FO55 06/30/2023 11:05 AM

. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Diepiitinart; ol e Tieasi P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qow/Form990_for instructions and the latest information. Inspection
A_ For the 2021 calendar year; or tax year beginning 10/01/21 . andending 09/30/22
B Check if applicable: |C Name of organization FORT WAYNE SOCIETY OF ST. VINCENT D Employer identification number
[ ddress change DE PAUL INC.
D Name. change mgetzr;::at (or P.O. box if mail is not delivered 1o street address) Room/sulte E%i:hg?’zmsbegr4o
[ witet retum 1600 CALHOUN STREET 260-456-3561
Ep::n;eéudw City or town, state or province, country, and ZIP or foreign postal code
D i F Niﬁiin'd aidmres?lﬁﬂncipal officer: 1 08020254 S Gross receipts§ 2,418 817
D Application pending JACK DUNIFON H{a) s this a group retum for subordinates? D Yes El No
8115 WESTFIELD TRAIL H(b) Are all subordinates included? D Yes D No
COLUMBRIA CITY IN 46725 If "No." attach a fist. See instructions
| Taxexempt status: X] st | | sone ¢ ) Anserino) | | asar@mor | | 527
J  Website: P> SVDPSFW.ORG Hic) Group ption number B>
K__Fom of organization: ion Trust Assaciation Other B> [ vear of fomaton: 1947 [ w swte of legal domicle; LN
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ... ...
g| T RLLEVIATE POVERTY BY OFFERING HOPE AS WELL AS HELP TO ALL. """
g ............................................................................................................................................................
‘% 2 Check this box b if the organization discontinued its operations or disposed of rr;ore than 25% é‘f'ilté‘ﬁat assets. 7
o | 3 Number of voting members of the goveming body (Part VI, line 4a) .~ 3 | 24
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 24
E| 5 Total number of individuals employed in calendar year 2021 (Part V, line22) s | 21
E 6 Total number of volunteers (estimate if necessary) . 6 | 878
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) 284,425 1,033,861
2| 9 Program service revenue (Part VIll, lne2g) T 1,249,508 1,322,278
5 10 Investment income (Part VI, column (A), lines 3, 4, and 70) 4,183 62,678
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 1,538,116 2,418,817
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 355,290 354,927
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 31,422
&| b Total fundraising expenses (Part IX, coumn (D), line 25)» 36,347
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 1,022,503 1,189,416
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,377,793 1,575,765
19 Revenue less expenses. Subtract line 18 from line12 ) " 160,323 843,052
Beginning of Current Year End of Year
20 Toto asses PartX fne 1) 1,872,143] 2,632,505
21 Total liabites (Part X, ne 26) 107,724 25,034
22 Net assets or fund balances. Subtract line 21 fromline20 1,764,419 2,607,471

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:_iDedaralinn of preparer ‘(piher than officer) is based on all information of which preparer has any knowledge.

' — | 2 //0/2023
Sign Signature of afficer = Datd  /
Here LARA SCHRECK EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check |:| if| PTIN
Paid JON T. RONDOT, CPA 06/30/23| seff-employed | P00229028
Preparer |cicame  » ATM & COMPANY, CPAS Firm's EIN » 05-0528051
Use Only 9422 LIMA RD

Firm's address P FORT WAYNE ’ IN 46818 Phane no. 260-4 90-2860

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... . [X[Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA
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Form 990 (2021) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
L L [] ves [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
ks N T W [] ves [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 revenue, if any, for each program service reported.

4b (Code: ) (Expenses §$ 861,012 including grants of $ ) (Revenue $ 799,101 )

RECEIVE SUPPORT FROM CHURCH COLLECTIONS TO SERVE THOSE IN NEED WITH FOOD,
RENT, UTILITIES AND OTHER IMMEDIATE NEEDS. THE VOLUNTEER MEMBERS DO HOME

VISITS TO ASSESS CLIENTS' NEEDS AND PROVIDE THEM WITH DIGNITY AND RESPECT
THEY DESERVE.

) (Expenses $ 90,297 including grants of $ ) (Revenue $ 897,720 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § 198,819 )
4e Total program service expenses P 1,452,582
DAA Form 990 (2021)
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Form 990 (2021) 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 4847(a)(1) (other than a private foundation)? If “Yes,”
e I T . 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 th)
election in effect during the tax year? If "Yes,” complete Schedule C, Party 4 X
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll 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
O O BT DL PO Lt 000111 v eomescnpnsmssommers s s s e P s P SR 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
QOMRNEED FRBUMSLLPRER. . oo et s 6 5 G s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes,” complete Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schodulo D, Part Vi . 1a] X
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, line 162 If "Yes," complete Schedule D, Part VI 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 162 If "Yes," complete Schedule D, Part Vil 1ic 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 Part X, line 167 If "Yes,” complete Schedule D, PartIX . 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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
b N S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descried in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ . 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 States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 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, Parts lliand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part I. See instructons 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill ....................................... i 19 X
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 I, Parts land Il ... ... .. T — 21 X

DAA Form 990 (2021)
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Form 990 (2021) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940

Page

Part IV Checklist of Required Schedules (continued)

-9

22

23

25a

26

27

28

29
30

31
32

33

36

37

38

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

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . .. . .
$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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ?

I °Y08," COMPIOND SEHOMMO L, BOEL, ... \..soooeesisisssimensnsnssississonsminsts s i e e e ah s i
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part#l
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

PESONS? I °Yes," Complle SChOOUIB L, PAIt M | | .. .. .........cccocciieiiivionsiiiosiosoessis oo oo
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . ..
Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R, Part Hi, il,

orlV,and Part V,line 1.
Did the organization have a controlled entity within the meaning of section 512()(13?
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2
Did the arganization 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,” complete Schedule R, Part VI

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

Yes

No

22

23

24a

24b

25a

25b

26

27

28b

28¢c

29

30

31

32

33

35a

] o o T S - - - - -

35b

36

>

37

38

197 Note: All Form 990 filers are required to complete Schedule O.

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ...

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings t0 PrZe WINNMEIS? ... ... ... i ittt ittt ittt ettt e iieies

1c

Form 990 (2021)
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Form 990 (2021) 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 retums? 2b 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” to line 3b, provide an explanation on Schedue O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~~~ 4a X
b If™es"entor the name of the foreign country B> .
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 tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*¥es to line 5a or &b, did the organization file Form 8gee-T? T 5c
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 contribuions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
i s U U S— 6b
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
i T 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TOOUINEO. 0 TNE FOMI B0, o000 e oo s s gt o e S S S s 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
& 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 yearz 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PESANT ..o oo o o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... . ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
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 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes,” complete Form 6069.

Form 990 (2021)



FOS5 06/30/2023 11:05 AM

Form 990 (2021) FORT WAYNE SQOCIETY OF ST. VINCENT 35-0975940

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a

II'NO "

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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 goveming body at the end of the tax year 1a | 24
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 24
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? ... .. 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming 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? ) 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 goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses on Schedule O ... ... .. .. . .. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .........oiiiiiiiieans 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its govering body before fiing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe On Schedu’e 0 haw this was done ............................................................................................ 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction poliey? 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 offigial 15a | X
e e s o i - LS| - 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
s A T 16a 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 fled» IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
r‘:l Own website D Another's website Izl Upon request I:l Other (explain on Schedule O)
19 Describe on 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 telephone number of the person who possesses the organization's books and records P
LARA SCHRECK 1600 S CALHOUN ST
FORT WAYNE IN 46802 260-456-3561

DAA

Form 990 (2021)
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Form 990 (2021) FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key

Independent Contractors

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

Employees, Highest Compensated Employees, and

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

compensation. Enter -0- in columns (D), (E), and (F)
¢ 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
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, an

$100,000 from the organization and any related organizations.

e List all of the organization's former officers
$100,000 of reportable compensation from the

e List all of the organization's former directors or trustees th
organization, more than $10,000 of reportable compensation from

See the instructions for the order in which to list the persons above.

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

individuals or organizations), regardless of amount of
if no compensation was paid.

than an officer, director, trustee, or key employee)
d/or box 1 of Form 1099-NEC) of more than

. key employees, and highest compensated employees who received more than
organization and any related organizations.

at received, in the capacity as a former director or trustee of the
the organization and any related organizations.

©
) ®) Pasition ) € (F)
Name and fitle Average ,g';i"ﬂ;mgﬁ:’:;::i Reportable Reportable Estimated amount
per:ouv.:ek officer and a rﬂremr.flrus&ee}_ cor:g?s“a:un o'omnze:l:g oorr:l,é;::thsraejnn
st a 93| = = k- anization (W- anizations (W-2/ [
rf:)utrsnlgr 5‘-% % % < é‘% 3 c‘ﬂ;1IIIQ!?-hI'«'!IS(E,‘::\‘I2If orgﬂllz;;-x'u'llsc.rw organization and
related gg E " §_ i 1099-NEC) 1099-NEC) related organizations
orga:,n::vlvnns g. = .g
dotted fine) g § g
: 4
(1)DONNA BROOKE
VS - 2.00
SECRETARY 0.00 |x 0
(2 DARREL. DODANE
OTORUIDUU. S 2.00
DIRECTOR 0.00 |x 0
(3 JACK DUNIFON
S e 2.00
PRESIDENT 0.00 | X 0
(4 FRANK ODDOU
R SOUORRNI (F 2.00
DIRECTOR 0.00 |x 0
(5) LARA SCHRECK
s R e 40.00
EXECUTIVE DIRECTOR 0.00 (x| |x 0
6) VINCE WIRTNER
N ——.. - 2.00
TREASURER 0.00 | X 0
Y]
(8)
(9
(10)
(11)
Form 990 (2021)
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Form 990 (2021) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check mare than one D) (E) F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = T 5 from the from related compensation
(list any 8| & g § 28| ¢ organization (W-2/ organizations (W-2/ from the
hours for H AP %g 2 1099-MISC/ 1099-MISC/ arganization and
related @5 g 2 2 1099-NEC) 1098-NEG) related organizations
organizations % 1 e g §
below g 8| B
dotted line) 8 g %
A O T T s = e hreven e e »
¢ Total from continuation sheets to Part VII, Section A .. . . 4
d_Total (addlines1bandic) ........................ ... 4

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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? If “Yes,” complete Schedule J for such
IPRBIRL 1 s e B T e N R e SR SR 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 such person ... ... ... ............co.coooeeiieee... 5 X
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. _
C
MName and b!.AISLBSS address l'}esm:ripﬁo{nB ::Jf services Cmp::en}sahun

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 P>

DAA

Form ‘990 (2021)
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Form 990 (2021) 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)

Total revenue

(B)
Related or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-® o 0 o

Federated campaigns | 1a

Membership dues ib

Government grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above ... ..... 1f 1,033,861

Noncash contributions included in
lines 1a-1f

1,033,861

ram Service

P

2a

2 - ® o o0 oT

Business Code

799,101

799,101

523,177

523,177

All other program service revenue

Total. Add lines 2a-2f

1,322,278

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) >

1,794

1,794

60,884

60,884

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (joss) bc

Net rental income or (1088) ... ... ....oooeeiiiiie i | 4

Gross amount from (i} Securities (i) Other

sales of assets
olher than inventory | 7@

Less: cost or ather
basis and sales exps. | Th

Gain or (loss) 7c

Net.gain:or l688) s

Gross income from fundraising events
(not including - §

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

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

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

retums and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from saléls ofinventory ................. >

Miscellaneous

1a

LI =T+ I -

Allotherrevenue ............................cco.l.

Total. Add lines 11a—11d

12

Total revenue. See instruction

2,418,817

1,322,278

0 62,678

DAA

Form 990 (2021)
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Form 990 (2021) 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 anylinedn s PatX | o L |_|
i J B C D]
Do not Include amounts 1800 rted on lines 6b’ 7b’ Total t{:}panses F'rogra:!n }servine Managetrn}anl and Funtﬂtm!aing
8D, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance 1o domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6  Compensation not included above to disqualified

persons (as defined under section 4958(7)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 310,838 247,644 63,194
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,874 6,874
9 Other employee benefits 10,776 10,776
10 Payoltmes 26,439 21,669 4,770
11 Fees for services (nonemployees):
a Management
bolegal ...
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 31,422 31,422
f Investment management fees
g Other. (I line 11g amount exceads 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 19,615 11,051 8,564
12 Advertising and promotion 11,995 4 z 342 3 . 368 4,285
13 Office expenses 1,344 704 640
14 Information technology
15 Royales ...
16 Occupancy . 48,051 44,464 3,587
17 Travel

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

19 Conferences, conventions, and meetings 2,649 2,649
20 lnteres‘ -------------------------------------

21 Payments to affliates

22 Depreciation, depletion, and amortization 45,079 45,079

23 Insurance 8,329 8,329

24 QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.)

a CGs 1,025,317 1,025,317

b | REPATRS AND WATNTENANCE 27,037 27,037

[+

d B T SR

e Allotherexpenses . ... . . e
25 Total functional expenses. Add ines 1 through 248 1,575,765 1,452,582 86,836 36,347
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2021)
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Form 990 (2021) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to A Ine NSNS PAIEX ..o oo o s D_
(A) (B)
Beginning of year End of year
1 Cash—nonnterestbearng 664,747| 1 877,075
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 29,985]| 3 679,871
4 Accounts receivable, net ... 5,744] 4 6,848
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... 5
6 Loans and other receivables from other disqualified persons (as defined
") under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
§| 7 ot and loans econable, et 1
8 Inventories for sale oruse 1,525] & 3,875
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other [
basis. Complete Part VI of ScheduleD 10a 1,405,157
b Less: accumulated depreciaion 10b 737,652 680,510] 10c 667,505
11 Investments—publicly traded securites 86,668]| 11 56,278
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11 13
L L ————— 14
15 Other assets. See Part L 402 £ 964 15 341 £ 053
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . . ... . . " 1,872,143 16 2,632,505
17 Accounts payable and accrued expenses 107,724] 17 25,034
Bt - i POT—————— N £
19 Deferred revenue ......................................................................... 19
20 Taxewsmptbond leblibes. ...y 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled enfity or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 _
26 Total liabilities. Add lines 17 through 25 ... . .................. ... 107,724/ 26 25,034
Organizations that follow FASB ASC 958, check here PE
8 and complete lines 27, 28, 32, and 33.
8 (27 Net assets without doror restrictions 1,361,455/ 27 1,425,177
@ 28 Net assets with donor restrictions 402,964 28 1,182,294
e Organizations that do not follow FASB ASC 958, check here b I:l
Z and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31 —
3 [32 Total net assets or fund balances 1,764,419] 32 2,607,471
= 33 Total liabilities and net assets/ffund balances ............................................ Ly Bng 143) 33 _2_,&2 . 505

Form 990 (2021)
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Form 990 (2021) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIMIN(BY). o oo vinmmnani s e

oW o~ Og R WN -
o
o
3
W
@
a
g
8
©
=
(=5
=
@
i}
Q.
g

=

2,418,817

1,575,765

843,052

1,764,419

W |00 |~ | | [ | [N =

2,607,471

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash [g] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
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-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ........................... 3b

2a X

2b X

2c

3a

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
F 0
{Fonm:200) Complete if the ization is a section 501(c)(3) organization or a section 4947(a)(1) n pt charitable trust. 2021
Department of the Treésury P Attach to Form 990 or Form 990-EZ. OP,en to Public
R Tionnss e » 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.)

1

oW N

T

~ &

10

1"
12

a

o

7]

o

f
9

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

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

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,
city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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
. A
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 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 IIl.)

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

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

|:| 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 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.
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 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 lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary (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.

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 2
Partll  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 IIl. 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) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 () 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
fumished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 =
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line4
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 carried on ................. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2020 Schedule A, Part Il line 14 15

33 1/3% support test—2021. 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
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. 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 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

,,,,,,,,,, >
__________ > []

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 3
Part 1l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, granls, contributions, and membership fees
received. (Do not include any ‘unusual grants”) 284,425 1,033,861 1,318,286

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose 1,249,508 1,322,278 2,571,786

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 1,533,933 2,356,139 3,890,072

T7a 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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from

L T, 3,890,072
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line6 1,533,933 2,356,139 3,890,072

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 4,183 1,794 5,977
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 4,183 1,794 5,977

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ... 59,884 59,884

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.)

13  Total support. (Add lines 9, 10c, 11,

and12) 1,538,116 2,417,817 3,955,933
14  First 5 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 Rere .. e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. 15 98.34%
16 Public support percentage from 2020 Schedule A, Part lll. line 15 . ... ... . ... o oo 16 99.73 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coluron (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > I:l

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 4
Part IV Supporting Organizations

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)4), (5), or (B)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part \/ what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). i
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer line 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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940

Part IV Supporting Organizations (continued)

Yes

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 described on lines 11b and
11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part \/I.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

[na

Section C. Type Il 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 \/l how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAK Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN B S

@ | | (W (N =

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

(-]

7 Other expenses (see instructions)

-~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o | |0 T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[*]

(2]

Subtract line 2 from line 1d.

(]

-y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

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

Multiply line 5 by 0.035.

-~ |e» |eh

Recoveries of prior-year distributions

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

@ [~ | | |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (B (w M=

@ (o (b (e [N =

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

6

emergency temporary reduction (see instructions),
7 | |Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2021 from Section C, line &
10 Line 8 amount divided by line 9 amount
(M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

ErOM 2 OB s s

From 2019

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

a

b

c

d

& Fromi2020 £ s innmssmaomion
f

g

h

i

1

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V/I. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

EXCOSEOM 2007 ~ovsomerninvim e s

Excess from 2018 ..........................

Excess from 2019

Excess from 2020

o (oo T (e

Excess from 2021
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Schedule A (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. b

Department of the Treasury B Attach to Form 990. Open to Public
Interal Revenue Service > Go to www.irs.gov/Form990_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 Totel number atend of year ... . .

2 Aggregate value of contributions fo (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... D Yes D No

Part i 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 (for example, 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 nummr Of mservahon easements ........................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
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, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
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 conservation easements during the year
B e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L RN
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBNI? ... e [ ves [J No
9 In Part XIIl, 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.
Part il 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 organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemmitted under FASB 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:

() Revenue included on Form 890, Part VIl fine 1 . . T —

(i) Assets included in Form 990, PartX ... L
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 ... > S
h:_Assets:inciuded: NiEomm S00L PR oo s v e A R | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 2
Part Hll 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research L L AL SR
c 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... I:l Yes I:l No
Part IV 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 Xlll. Check here if the explanation has been provided on Part XlII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b ContﬁbUﬁons ............................

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2¢ 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 organizations 3al(i)

i e il s L RPN G L N 3a(ii)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedwe R? 3b
4__ Describe in Part Xlll 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.

Description of property (a) Cost or other basis (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 60,167 60,167
b Buidings 1,024,649 405,295 619,354
: E?;f’:ﬁl‘;’; mpmmm"jj""""""jﬁjj 16,716 -16,716
eOher .. ... 360,668 -360,668
Total. Add lines 1a through 1e. (Columin (o) must equal Form 990, Part X, column (B), lne 106) . > 302,137
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Schedule D (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Eorm 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) Cast or end-of-year market value

(1) Financial den‘vatives

(3) Other

Tohl (Column (b) must equal Form 990, Part X, cof. (B) line 12.) o
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 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)
_(8
(6)
(7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13. )
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
) DISTRICT CONFERENCES 341,053
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »>

> 341,053

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Partt XIll ............. | |
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 4
Part XI  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 2,418,817
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciies .~~~ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d

e Addlines 2athrough 2d | ... 2e

3 Sublract lne Zefom fne 1 s | 2,418,817
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Addlinesdaanddb ... ac

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... ... .. ... .. 5 2,418,817
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,575,765
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .~~~ 2a

R i T RS — 2b

c Other losses ........................................................................... 2c

d Other (Depcibe ML PALXNLY .. ... cocumiommsms s s v v 2d

8: NOd ENOS 28 BUOONN DU . ..o s o v 3 R R R SR TR SRR 2e
3 Subtract fine 2e from line 1 ... 3 1,575,765
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Oter(Besibe INBOAMIY .. oo s 4b

T A R s, T, 4c -
5 Total expenses. Add lines 3 and 4c. {";"'.;u's must equal Form 990, Part |, line 18.) ... . ... .......................... 5 1,575,765

Part Xlll 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940
Part Xlll Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if th izati ered “Yes” on F 990, Part IV, line 17, 18, or 19, or if the
(FOH'I"I 990) e ew:ragnai;:z:l: r;:l:sr:d more tﬁsan °$r‘ll 5.8:[? on Fo:nrtDQO-EnZe, line Ba.or - 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspestion
Name 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 D Mail solicitations e D Solicitation of non-government grants
b D 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 980, Part VII) or entity in connection with professional fundraising services?

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.

""]. D:dhw (v) Amount paid to (vi} Amount paid to
(i) Name and address of individual N rgﬁ:odya: (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity conliol o from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
T
8
9
10
Total >

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.
DAA
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Schedule G (Form 990) 2021 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 2
Part Il 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) Other events

(d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))

Gross receipts

Revenue
—

2 Less: Contributions
3 Gross income (line 1 minus

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (@) >
11_Net income summary. Subtract line 10 from line 3, column (d) ... ... >
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

P ) (b} Pull tabsfinstant Oifia ] (d) Total gaming (add
2 (a) Bingo bingofprogressive bingo (¢) Other gaming col. (a) through col. ()
o

1 Gross revenue . .. ...
9| 2 Cashprizes
2
§ 3 Noncash prizes
g & NOCasPIERS. s
g 4 Rentffaciity costs

5 _Other direct expenses

Yas ................. % —_— Yes ................ % Yes ............ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) >

8 Net gaming income summary. Subtract line 7 from line 1, column T — >

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 F'ORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formied  to admirister chamable QRMINGT .....ouu v iy enimmm i s v i & s o s s o e s b s sl R S 0 |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

VONUET e [ ves [ no

Gaming manager compensaton® $

Description of services provided P>

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? | ... [ Yes [ 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 B $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FORT WAYNE SOCIETY OF sT. VINCENT Employer identification number
DE PAUL INC. 35-0975940

. CHANGES, IF NEEDED, ARE MADE BEFORE THE OUTSIDE CPA SIGNS AND DELIVERS A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
Department of the Treasury P> Attach to your tax retum.
Revenue Service 99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Qacunet . 179
Name(s) shown on relum  FORT WAYNE SOCIETY OF ST. VINCENT ! Identifying number
DE PAUL INC. 35-0975940

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | 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 (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 . L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of lne 50rlneg 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 ... ... ... | 4 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions ... 14
15 Property subject to section 168(f)(1) electon ... 15
16 Other depreciation. (nEludngiACRS) . oovvcvessiiveavuiiinimmimnsr s s s s s e 16 43,093
Part Ili MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . ... .. .. S e 17 | 1,422
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ........ » m
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(a) Classification of property L Mp(:?cr;:?: T ({z{]s?na::ﬁf:‘:ag:“p;ctmﬂ:s () Fsecoveny (e) Convention (f) Method {g) Depreciation deduction
service only-see ir i period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 04/27/22 2,890 39yrs. MM SIL 34
property 01/14/22 29,186] 39.0 MM SiL 530
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ................... 22 45,079
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ................................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



FO55 Fort Wayne Society of St. Vincent
35-0975940
FYE: 9/30/2022

Federal Asset Report
Form 990, Page 1

06/30/2023 11:05 AM

] Date Bus Sec Basis
Asset Description In Service_Cost % _179Bonus _for Depr

n-Residential P .
121  Workshop Electrical UPGr 4/27/22 2,890 2,890
122 Bathroom Remodel 1/14/22 29,186 29,186
32,076 32,076

rior RS:
114 LED LIGHTS 2/27/20 2,500 X 2,333
115 LED LIGHTS 4/13/20 500 X 467
116 LED LIGHTS 2/27/20 375 X 350
117 HYDRAULIC LINES ON FORK TRUCK  7/23/20 1,142 X 685
118 LIFT HOSE ON FORK TRUCK 9/30/20 856 X 514
119 LIFT GATE for '04 Box Truck 3/03/21 1,800 X 1,800
120 20a Eaton SP Breaker 3/03/21 37 X 33
— i LS
Dej iation:

1 LAND 5/01/46 13,167 13,167
2 LAND 9/01/01 47,000 47,000
4 TRUCK 6/15/03 16,716 16,716
7 STORE EQUIPMENT 2/04/09 4,724 4,724
8 STORE EQUIPMENT 2 2/04/09 10,717 10,717
9 STORE FURNITURE 2/04/09 21,942 21,942
10 ELEVATOR 6/15/05 39,572 39.572
11 ELEVATOR 2 6/15/06 35,500 35,500
12 NEW ADDITIONS 3/15/12 655 655
13 2013 TELEPHONE SYS 5/01/13 4,205 4,205
14 R&C FENCE 5/22/13 5,750 5,750
18 BLDG NEW ADDITION 9/15/01 169,500 169,500
19 ORIGINAL BUILDING 5/01/46 205,751 205,751
20 ORIGINAL BUILDING IMP 5/01/46 15,630 15,630
21 WAREHOUSE 5/01/46 59,808 59,808
22 2013 ADDITIONS 3/30/13 539 539
23 HVAC 3 UNITS 9/11/13 20,000 20,000
24 HVAC 3 UNITS 1/10/14 40,145 40,145
25 SIGN 8/15/14 21,768 21,768
26 SNOW BLOWER 1/10/14 1,919 1,919
28 Lights - Garage, W/H 6/19/15 7,181 7,181
29 Computer 10/02/14 525 525
30 Store inventory racks 10/07/14 700 700
31 Security system 12/03/14 3,000 3,000
32  Electronic Sign 12/22/14 1,257 7,257
33 Safe 1/28/15 980 980
34 Display cases 4/22/15 600 600
35 6 Spinning cases 5/12/15 570 570
36 3 Glass cases 5/12/15 450 450
37 2 Record racks 5/12/15 220 220
38 2 Cube units 5/18/15 T3 75
39 1 Rolling unt 5/15/15 100 100
40 4 Gray cubes 5/15/15 250 250
41 3 Record Racks 5/18/15 75 75
42 1 Glass Tower 5/18/15 200 200
43 2 Book cases 5/18/15 100 100
44 Wood/Glass display 5/19/15 50 50
45 3 Record Racks 8/17/15 150 150
46 Oak Display Case 8/17/15 500 500
47 2 Display Cases 8/20/15 475 475
48 10 Wire/Canvas Carts 7/24/15 990 990
49 1 Display Case 7/29/15 550 550
50 Truck 2013 GMC 3/19/15 20,136 20,136
52 2 I-Pads @ 1,079.99 12/30/15 2,160 2,160
56 Website 12/11/13 2,747 2,747
57 Undercoat 2013 GMC 10/26/15 710 710
58 Truck Wrap Sign 2004 Chevy 11/27/15 1,510 1,510
59 Replacement Engine 1/14/16 5,010 5,010
60 Pop Machine 11/03/15 505 505
61 3 Folding Dump Tables 11/09/15 420 420

PerConv Meth Prior Current
39 MMS/L 0 34
39 MMS/L 0 530
0 564
15 HY S/L 167 153
15 HY S/L 33 31
15 HY S/L 25 23
5 HY 200DB 457 274
5 HY 200DB 342 206
5 HY 200DB 0 720
5 HY 200DB 4 13
1,028 1,422
0 -- Land 0 0
0 -- Land 0 0
5 MO S/L 16,716 0
5 MO S/L 4,724 0
5 MO S/L 10,717 0
5 MO S/L 21,942 0
10 MO S/L 39,572 0
10 MO S/L 35,500 0
5 MO S/L 655 0
5 MO S/L 4,205 0
5 MO S/L 5,750 0
33 MO S/L 101,007 5,136
40 MO S/L 205.751 0
40 MO S/L 15,630 0
40 MO S/L 59,808 0
40 MO S/L 115 13
25 MO S/L 5,242 800
25 MO S/L 10,187 1,606
10 MO S/L 15,032 2,177
5 MO S/L 1,919 0
10 MO S/L 4,069 718
5 MO S/L 525 0
5 MO S/L 700 0
10 MO S/L 2,050 300
10 MO S/L 4 898 726
10 MO S/L 662 98
5 MO S/L 600 0
5 MO S/L 570 0
5 MO S/L 450 0
5 MO S/L 220 0
5 MO S/L 75 0
5 MO S/L 100 0
5 MO S/L 250 0
5 MO S/L 75 0
5 MO S/L 200 0
5 MO S/L 100 0
5 MO S/L 50 0
5 MO S/L 150 0
5 MO S/L 500 0
5 MO S/L 475 0
5 MO S/L 990 0
5 MO S/L 550 0
5 MO S/L 20,136 0
5 MO S/L 2,160 0
5 MO S/L 2,747 0
5 MO S/L 710 0
5 MO S/L 1,510 0
5 MO S/L 5,010 0
5 MO S/L 505 0
5 MO S/L 420 0




FO55 Fort Wayne Society of St. Vincent
35-0975940
FYE: 9/30/2022

Federal Asset Report
Form 990, Page 1

06/30/2023 11:05 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

62 Chairs, Stools, Carts 11/11/15 1,260 1,260 5 MO S/L 1,260 0
63 2 Display Cases 12/06/15 585 585 5 MO S/L 585 0
64 Credit Card Reader . 12/15/15 380 380 5 MOS/L 380 0
65 Wood Shop Air Filter 12/17/15 345 345 5 MOS/L 345 0
66 Cash Register 12/23/15 289 289 5 MO S/L 289 0
67 21 Glass Tables 12/29/15 2,110 2,110 5 MO S/L 2,110 0
68 Lockers 1/04/16 350 350 5 MOS/L 350 0
69 Warehouse Thermostat 1/14/16 224 224 5 MO S/L 224 0
70 Lumber of Shelving 1/29/16 403 403 5 MO S/L 403 0
71 Gas Heater for Warehouse 2/01/16 2,403 2403 5 MO S/L 2,403 0
72 Cash Register 3/07/16 307 307 5 MOS/L 307 0
73 48H-60L Racks 8/30/16 303 303 5 MOS/L 303 0
74 Display Shelving 9/26/16 816 816 5 MO S/L 816 0
76 Warchouse Lights 10/16/15 1,870 1,870 10 MO S/L 1,106 187
77 Building Lights 10/30/15 1,597 1,597 10 MO S/L 945 160
78 Shelves Building 11/30/15 278 278 10 MO S/L 162 28
79 Shelves Building 12/14/15 326 326 10 MO S/L 190 33
80 Shelves Building 1/04/16 407 407 10 MO S/L 234 41
81 Shelves Building 2/23/16 535 535 10 MO S/L 299 53
82 Office LED lights 4/13/16 1,717 1,717 10 MO S/L 944 172
83 Ladder to Roof Hatch 4/21/16 1,433 1,433 20 MO S/L 388 72
84 Roof 2016 8/11/16 60,720 60,720 20 MO S/L 15,433 3,036
85 HVAC Replace Blower 8/29/16 734 734 10 MO S/L 373 74
86 HVAC Modify Supply 8/29/16 939 939 10 MO S/L 477 94
87 HVAC Exhaust Fans 8/29/16 2,018 2,018 10 MO S/L 1,026 201
88 Moved Gas Supply 9/26/16 1,724 1,724 10 MO S/L 862 172
89 Relocate Furnace Flues 9/26/16 725 725 10 MO S/L 363 72
90 Reset 4 Rooftop HVACs 9/23/16 1,570 1,570 10 MO S/L 785 157
91 Re-Install Electric to Roof 9/26/16 2,004 2,004 10 MO S/L 1,002 200
92 Security Camera System 9/30/16 4,750 4750 5 MO S/L 4,750 0
93 Intercom to Warehouse and Garage 5/04/17 1,390 1,390 5 MO S/L 1,228 162
94 Woodshop Air Compressor 8/06/17 496 496 5 MO S/L 414 82
95 Roof 2016 2nd Payment 12/01/16 41,504 41,504 20 MO S/L 10,030 2,075
96 Grand St Bldg 3 LED Flood Lights 2/02/17 535 535 10 MO S/L 250 53
97 Warchouse Electric Outlets 6/05/17 515 515 10 MO S/L 223 52
98 Website 3/06/17 1,500 1,500 5 MO S/L 1,375 125
102 Warchouse Woodshop Exhaust Fan 10/18/17 2,587 2,587 10 MO S/L 1,035 258
103 Warehouse 3 ceiling fans & outlts 10/24/17 3,348 3,348 10 MO S/L 1,339 335
104 Warehouse 100 amp Elect Panel 10/24/17 648 648 10 MO S/L 259 65
105 Store Dressing Rms & Mary Alcove 12/01/17 1,798 1,798 10 MO S/L 674 180
106 Building Facade Phase 1 3/01/18 303,923 303,923 30 MO S/L 36,302 10,131
107 Fork Lift - So. Bend SVDP 1/24/18 2,878 2878 5 MO S/L 2,159 575
108 Bailer - So. Bend SVDP 1/24/18 3.506 3,506 10 MO S/L 1,315 350
109 Care Van 2012 Ford E-350 12/30/17 22,430 22430 5 MO S/L 16,823 4,486
110 L-A Electrical Lighting 12/28/18 10,805 10,805 7 MO S/L 949 345
111 Jack Laurie Commercial Flooring 2/06/19 21,562 21,562 7 MO S/L 8,214 3,080
112 Flooring bldg mnt fund 8/08/19 4,785 4,785 7 MO S/L 1,481 684
113 Care Van DC 9/30/19 26,106 26,106 7 MO S/L 7459 3,729
Total Other Depreciation 1,336,642 1,336,642 736,572 43,093

Total ACRS and Other Depreciation 1,336,642 1,336,642 736,572 43,093

Grand Totals 1,375,928 1,374,900 737,600 45,079

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,375,928 1,374,900 737,600 45,079




FO55 Fort Wayne Society of St. Vincent
35-0975940 IN Asset Report
FYE: 9/30/2022 Form 990, Page 1
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i Date Basis IN IN Federal Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - IN
-Resi ial Real Proj 2
121 Workshop Electrical UPGr 4/27/22 2,890 2,890 0 34 34 0
122 Bathroom Remodel 1/14/22 29,186 29,186 0 530 530 0
32,076 32.076 0 564 564 0
Prior MACRS:
114 LED LIGHTS 2/27/20 2,500 2,500 250 225 155 -70
115 LED LIGHTS 4/13/20 500 500 50 45 31 -14
116 LED LIGHTS 2/27/20 375 375 38 33 23 -10
117 HYDRAULIC LINES ON FORK TRUCK  7/23/20 1,142 1,142 457 274 274 0
118 LIFT HOSE ON FORK TRUCK 9/30/20 856 856 342 206 206 0
119 LIFT GATE for '04 Box Truck 3/03/21 1,800 1,800 0 720 720 0
120 20a Eaton SP Breaker 3/03/21 37 37 4 13 13 0
7,210 7210 1,141 1,516 1,422 94
Other Depreciation;
1 LAND 5/01/46 13,167 13,167 0 0 0 0
2 LAND 9/01/01 47,000 47,000 0 0 0 0
4 TRUCK 6/15/03 16,716 16,716 16,716 0 0 0
7 STORE EQUIPMENT 2/04/09 4,724 4,724 4,724 0 0 0
8 STORE EQUIPMENT 2 2/04/09 10,717 10,717 10,717 0 0 0
9 STORE FURNITURE 2/04/09 21,942 21,942 21,942 0 0 0
10 ELEVATOR 6/15/05 39,572 39,572 39,572 0 0 0
11 ELEVATOR 2 6/15/06 35,500 35,500 35,500 0 0 0
12 NEW ADDITIONS 3/15/12 655 655 655 0 0 0
13 2013 TELEPHONE SYS 5/01/13 4,205 4,205 4,205 0 0 0
14 R&C FENCE 5/22/13 5,750 5,750 5,750 0 0 0
18 BLDG NEW ADDITION 9/15/01 169,500 169,500 103,155 5,137 5,136 -1
19 ORIGINAL BUILDING 5/01/46 205,751 205,751 205,751 0 0 0
20 ORIGINAL BUILDING IMP 5/01/46 15,630 15,630 15,630 0 0 0
21 WAREHOUSE 5/01/46 59,808 59,808 59,808 0 0 0
22 2013 ADDITIONS 3/30/13 539 539 115 13 13 0
23 HVAC 3 UNITS 911/13 20,000 20,000 6,467 800 800 0
24 HVAC 3 UNITS 1/10/14 40,145 40,145 12,445 1,606 1,606 0
25 SIGN 8/15/14 21,768 21,768 15,600 2,177 2097 0
26 SNOW BLOWER 1/10/14 1,919 1,919 1,919 1] 0 0
28 Lights - Garage, W/H 6/19/15 7,181 7,181 4,488 718 718 0
29 Computer 10/02/14 525 525 525 0 0 0
30 Store inventory racks 10/07/14 700 700 700 0 0 0
31 Security system 12/03/14 3,000 3,000 2,050 300 300 0
32 Electronic Sign 12/22/14 7,257 7,257 4,898 726 726 0
33 Safe 1/28/15 980 980 653 98 98 0
34 Display cases 4/22/15 600 600 600 0 0 0
35 6 Spinning cases 5/12/15 570 570 570 0 0 0
36 3 Glass cases 5/12/15 450 450 450 0 0 0
37 2 Record racks 5/12/15 220 220 220 0 0 0
38 2 Cube units 5/18/15 T5 75 75 0 0 0
39 1 Rolling unt 5/15/15 100 100 100 0 0 0
40 4 Gray cubes 5/15/15 250 250 250 0 0 0
41 3 Record Racks 5/18/15 75 75 75 0 0 0
42 1 Glass Tower 5/18/15 200 200 200 0 0 0
43 2 Book cases 5/18/15 100 100 100 0 0 0
44 Wood/Glass display 5/19/15 50 50 50 0 0 0
45 3 Record Racks 8/17/15 150 150 150 0 0 0
46 Oak Display Case 8/17/15 500 500 500 0 0 0
47 2 Display Cases 8/20/15 475 475 475 0 0 0
48 10 Wire/Canvas Carts 7/24/15 990 990 990 0 0 0
49 1 Display Case 7/29/15 550 550 550 0 0 0
50 Truck 2013 GMC 3/19/15 20,136 20,136 20,136 0 0 0
52 2 I-Pads @ 1,079.99 12/30/15 2,160 2,160 2,160 0 0 0
56 Website 12/11/13 2,747 2,747 2,747 0 0 0
57 Undercoat 2013 GMC 10/26/15 710 710 710 0 0 0
58 Truck Wrap Sign 2004 Chevy 11/27/15 1,510 1,510 1,510 0 0 0
59 Replacement Engine 1/14/16 5,010 5,010 5,010 0 0 0
60 Pop Machine 11/03/15 505 505 505 0 0 0
61 3 Folding Dump Tables 11/09/15 420 420 420 0 0 0
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IN Asset Report
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Date Basis IN IN Federal Difference

Asset Description In Service  Cost for Depr Prior Current Current Fed - IN
62 Chairs, Stools, Carts 11/11/15 1,260 1,260 1,260 0 0 0
63 2 Display Cases 12/06/15 585 585 585 0 0 0
64 Credit Card Reader 12/15/15 380 380 380 0 0 0
65 Wood Shop Air Filter 12/17/15 345 345 345 0 0 0
66 Cash Register 12/23/15 289 289 289 0 0 0
67 21 Glass Tables 12/29/15 2,110 2,110 2,110 0 0 0
68 Lockers 1/04/16 350 350 350 0 0 0
69 Warehouse Thermostat 1/14/16 224 224 224 0 0 0
70 Lumber of Shelving 1/29/16 403 403 403 0 0 0
71 Gas Heater for Warehouse 2/01/16 2,403 2,403 2,403 0 0 0
72 Cash Register 3/07/16 307 307 307 0 0 0
73 48H-60L Racks 8/30/16 303 303 303 0 0 0
74 Display Shelving 9/26/16 816 816 816 0 0 0
76 Warehouse Lights 10/16/15 1,870 1,870 1,106 187 187 0
77 Building Lights 10/30/15 1,597 1,597 945 160 160 0
78 Shelves Building 11/30/15 278 278 162 28 28 0
79 Shelves Building 12/14/15 326 326 190 33 33 0
80 Shelves Building 1/04/16 407 407 234 41 41 0
81 Shelves Building 2/23/16 535 535 299 53 53 0
82 Office LED lights 4/13/16 1,717 1,717 944 172 172 0
83 Ladder to Roof Hatch 4/21/16 1,433 1,433 388 72 72 0
84 Roof 2016 8/11/16 60,720 60,720 15,686 3,036 3,036 0
85 HVAC Replace Blower 8/29/16 734 734 373 74 74 0
86 HVAC Modify Supply 8/29/16 939 939 477 94 94 0
87 HVAC Exhaust Fans 8/29/16 2,018 2,018 1,026 201 201 0
88 Moved Gas Supply 9/26/16 1,724 1,724 862 172 172 0
89 Relocate Fumnace Flues 9/26/16 725 725 363 72 72 0
90 Reset 4 Rooftop HVACs 9/23/16 1,570 1,570 785 157 157 0
91 Re-Install Electric to Roof 9/26/16 2,004 2,004 1,002 200 200 0
92  Security Camera System 9/30/16 4,750 4,750 4,750 0 0 0
93 Intercom to Warchouse and Garage 5/04/17 1,390 1,390 1,228 162 162 0
94 Woodshop Air Compressor 8/06/17 496 496 414 82 82 0
95 Roof 2016 2nd Payment 12/01/16 41,504 41,504 10,030 2,075 2,075 0
96 Grand St Bldg 3 LED Flood Lights 2/02/17 535 535 250 53 53 0
97 Warehouse Electric Qutlets 6/05/17 515 515 223 52 52 0
98 Website 3/06/17 1,500 1,500 1,375 125 125 0
102 Warehouse Woodshop Exhaust Fan 10/18/17 2,587 2,587 1,013 259 258 -1
103  Warehouse 3 ceiling fans & outlts 10/24/17 3,348 3,348 1,311 335 335 0
104 Warehouse 100 amp Elect Panel 10/24/17 648 648 254 65 65 0
105  Store Dressing Rms & Mary Alcove 12/01/17 1,798 1,798 689 180 180 0
106 Building Facade Phase 1 3/01/18 303,923 303,923 36,302 10,131 10,131 0
107 Fork Lift - So. Bend SVDP 1/24/18 2,878 2,878 2,111 575 575 0
108 Bailer - So. Bend SVDP 1/24/18 3,506 3,506 1,286 350 350 0
109 Care Van 2012 Ford E-350 12/30/17 22,430 22,430 16,823 4,486 4,486 0
110 L-A Electrical Lighting 12/28/18 10,805 10,805 949 345 345 0
111 Jack Lauric Commercial Flooring 2/06/19 21,562 21,562 8.214 3,080 3,080 0
112 Flooring bldg mnt fund 8/08/19 4,785 4,785 1,481 684 684 0
113 Care Van DC 9/30/19 26,106 26,106 7,459 3,729 3,729 0
Total Other Depreciation 1,336,642 1,336,642 743,317 43,095 43,093 -2
Total ACRS and Other Depreciation 1,336,642 1,336,642 743,317 43,095 43,093 -2
Grand Totals 1,375,928 1,375,928 744,458 45,175 45,079 -96
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
1,375,928 1,375,928 744,458 45,175 45,079 96

Net Grand Totals
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35-0975940 AMT Asset Report
FYE: 9/30/2022 Form 990, Page 1
] Date Bus Sec Basis
Asset Description In Service  Cost % __ 179Bonus _for Depr  PerConv Meth Prior Current
Non-Residential Real Property:
121 Workshop Electrical UPGr 4/27/22 2,890 2,890 39 MMS/L 0 34
122 Bathroom Remodel 1/14/22 29.186 29,186 39 MMS/L 0 530
32,076 32,076 0 564
Prior MACRS:
52 2 I-Pads @ 1,079.99 12/30/15 2,160 X 1,080 5 HY 200DB 2,160 0
57 Undercoat 2013 GMC 10/26/15 710 X 355 3 HY 200DB 710 0
58 Truck Wrap Sign 2004 Chevy 11727115 1,510 X 755 3 HY 200DB 1,510 0
59 Replacement Engine 1/14/16 5,010 X 2,505 3 HY 200DB 5,010 0
114 LED LIGHTS 2/27/20 2,500 X 0 15 HY S/L 2,500 0
115 LED LIGHTS 4/13/20 500 X 0 15 HY SL 500 0
116 LED LIGHTS 2/27/20 375 X 0 15 HY SL 375 0
117 HYDRAULIC LINES ON FORK TRUCK  7/23/20 1,142 X 0 5 HY 200DB 1,142 0
118 LIFT HOSE ON FORK TRUCK 9/30/20 856 X 0 5 HY 200DB 856 0
119 LIFT GATE for '04 Box Truck 3/03/21 1,800 X 1,800 5 HY 200DB 0 720
120 20a Eaton SP Breaker 3/03/21 37 X 33 5 HY 200DB 4 13
16,600 6,528 14,767 733
_ e —————
Other Depreciation:
1 LAND 5/01/46 0 0 0 HY 0 0
2 LAND 9/01/01 0 0 0 HY 0 0
4 TRUCK 6/15/03 0 0 0 HY 0 0
7 STORE EQUIPMENT 2/04/09 0 0 0 HY 0 0
8 STORE EQUIPMENT 2 2/04/09 0 0 0 HY 0 0
9 STORE FURNITURE 2/04/09 0 0 0 HY 0 0
10 ELEVATOR 6/15/05 0 0 0 HY 0 0
11 ELEVATOR 2 6/15/06 0 0 0 HY 0 0
12 NEW ADDITIONS 3/15/12 0 0 0 HY 0 0
13 2013 TELEPHONE SYS 5/01/13 0 0 0 HY 0 0
14 R&C FENCE 5/22/13 0 0 0 HY 0 0
18 BLDG NEW ADDITION 9/15/01 0 0 0 HY 0 0
19 ORIGINAL BUILDING 5/01/46 0 0 0 HY 0 0
20 ORIGINAL BUILDING IMP 5/01/46 0 0 0 HY 0 0
21 WAREHOUSE 5/01/46 0 0 0 HY 0 0
22 2013 ADDITIONS 3/30/13 0 0 0 HY 0 0
23 HVAC 3 UNITS 9/11/13 0 0 0 HY 0 0
24 HVAC 3 UNITS 1/10/14 0 0 0 HY 0 0
25 SIGN 8/15/14 0 0 0 HY 0 0
26 SNOW BLOWER 1/10/14 0 0 0 HY 0 0
28 Lights - Garage, W/H 6/19/15 7,181 7,181 10 MO S/L 4,548 718
29  Computer 10/02/14 0 0 0 HY 0 0
30 Store inventory racks 10/07/14 0 0 0 HY 0 0
31 Security system 12/03/14 0 0 0 HY 0 0
32 Electronic Sign 12/22/14 0 0 0 HY 0 0
33 Safe 1/28/15 0 0 0 HY 0 0
34  Display cases 4/22/15 0 0 0 HY 0 0
35 6 Spinning cases 5/12/15 0 0 0 HY 0 0
36 3 Glass cases 5/12/15 0 0 0 HY 0 0
37 2 Record racks 5/12/15 0 0 0 HY 0 0
38 2 Cube units 5/18/15 0 0 0 HY 0 0
39 1 Rolling unt 5/15/15 0 0 0 HY 0 0
40 4 Gray cubes 5/15/15 0 0 0 HY 0 0
41 3 Record Racks 5/18/15 0 0 0 HY 0 0
42 1 Glass Tower 5/18/15 0 0 0 HY 0 0
43 2 Book cases 5/18/15 0 0 0 HY 0 0
44 Wood/Glass display 5/19/15 0 0 0 HY 0 0
45 3 Record Racks 8/17/15 0 0 0 HY 0 0
46 Oak Display Case 8/17/15 0 0 0 HY 0 0
47 2 Display Cases 8/20/15 0 0 0 HY 0 0
48 10 Wire/Canvas Carts 7/24/15 0 0 0 HY 0 0
49 1 Display Case 7/29/15 0 0 0 HY 0 0
50 Truck 2013 GMC 3/19/15 0 0 0 HY 0 0
56 Website 12/11/13 2,747 2,747 5 MO S/L 2,747 0
60 Pop Machine 11/03/15 0 0 0 HY 0 0
61 3 Folding Dump Tables 11/09/15 0 0 0 HY 0 0




F055 Fort Wayne Society of St. Vincent

35-0975940
FYE: 9/30/2022

AMT Asset Report
Form 990, Page 1

06/30/2023 11:05 AM

Asset Description

Date Bus Sec Basis

In Service  Cost % _179Bonus _for Depr  PerConv Meth

62 Chairs, Stools, Carts 11/11/15 0 0
63 2 Display Cases 12/06/15 0 0
64 Credit Card Reader 12/15/15 0 0
65 Wood Shop Air Filter 12/17/15 0 0
66 Cash Register 12/23/15 0 0
67 21 Glass Tables 12/29/15 0 0
68 Lockers 1/04/16 0 0
69 Warehouse Thermostat 1/14/16 0 0
70 Lumber of Shelving 1/29/16 0 0
71  Gas Heater for Warchouse 2/01/16 0 0
72 Cash Register 3/07/16 0 0
73 48H-60L Racks 8/30/16 0 0
74 Display Shelving 9/26/16 0 0
76 Warchouse Lights 10/16/15 0 0
77 Building Lights 10/30/15 0 0
78 Shelves Building 11/30/15 0 0
79 Shelves Building 12/14/15 0 0
80 Shelves Building 1/04/16 0 0
81 Shelves Building 2/23/16 0 0
82 Office LED lights 4/13/16 0 0
83 Ladder to Roof Hatch 4/21/16 0 0
84 Roof 2016 8/11/16 0 0
85 HVAC Replace Blower 8/29/16 0 0
86 HVAC Modify Supply 8/29/16 0 0
87 HVAC Exhaust Fans 8/29/16 0 0
88 Moved Gas Supply 9/26/16 0 0
89 Relocate Furnace Flues 9/26/16 0 0
90 Reset 4 Rooftop HVACs 9/23/16 0 0
91 Re-Install Electric to Roof 9/26/16 0 0
92 Security Camera System 9/30/16 0 0
93 Intercom to Warehouse and Garage 5/04/17 0 0
94 Woodshop Air Compressor 8/06/17 0 0
95 Roof 2016 2nd Payment 12/01/16 0 0
96 Grand St Bldg 3 LED Flood Lights 2/02/17 0 0
97 Warehouse Electric Outlets 6/05/17 0 0
98 Website 3/06/17 0 0
102 Warehouse Woodshop Exhaust Fan 10/18/17 0 0
103 Warehouse 3 ceiling fans & outlts 10/24/17 0 0
104 Warehouse 100 amp Elect Panel 10/24/17 0 0
105 Store Dressing Rms & Mary Alcove 12/01/17 0 0
106 Building Facade Phase 1 3/01/18 0 0
107 Fork Lift - So. Bend SVDP 1/24/18 0 0
108 Bailer - So. Bend SVDP 1/24/18 0 0
109 Care Van 2012 Ford E-350 12/30/17 0 0
110 L-A Electrical Lighting 12/28/18 10,805 10,805
111 Jack Laurie Commercial Flooring 2/06/19 21,562 21,562
112 Flooring bldg mnt fund 8/08/19 4,785 4,785
113 Care Van DC 9/30/19 26,106 26,106
Total Other Depreciation 73,186 73,186

Total ACRS and Other Depreciation 73,186 73,186

Grand Totals 121,862 111,790

Less: Dispositions and Transfers 0 0

Net Grand Totals 121,862 111,790
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40,165 9,853




FO55 Fort Wayne Society of St. Vincent

35-0975940

FYE: 9/30/2022

Bonus Depreciation Report
Form 990, Page 1

06/30/2023 11:05 AM

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

114 LED LIGHTS 2127120 2,500 0 0 167 2,333
115 LED LIGHTS 4/13/20 500 0 0 33 467
116 LED LIGHTS 2/27/20 375 0 0 25 350
117 HYDRAULIC LINES ON FORK TRUCK 7123120 1,142 0 0 457 685
118 LIFT HOSE ON FORK TRUCK 9/30/20 856 0 0 342 514
119 LIFT GATE for '04 Box Truck 3/03/21 1,800 0 0 0 1,800
120 20a Eaton SP Breaker 3/03/21 37 0 0 4 33
Grand Total ' 7,210 0 0 1,028 6,182




FO055 Fort Wayne Society of St. Vincent

35-0975940

FYE: 9/30/2022

Depreciation Adjustment Report

All Business Activities

06/30/2023 11:05 AM

Form Unit Asset Description Tax AMT
MA djustments;
Page 1 1 114 LED LIGHTS 155 0
Page 1 1 115 LED LIGHTS 31 0
Page 1 1 116 LED LIGHTS 23 0
Page 1 1 117 HYDRAULIC LINES ON FORK TRUCK 274 0
Page 1 1 118 LIFT HOSE ON FORK TRUCK 206 0
Page 1 1 119 LIFT GATE for '04 Box Truck 720 720
Page 1 1 120 20a Eaton SP Breaker 13 13
Page | 1 121 Workshop Electrical UPGr 34 34
Page 1 1 122 Bathroom Remodel 530 530
1,986 1,297

AMT
Adjustments/
Preferences




FO55 Fort Wayne Society of St. Vincent

35-0975940 Future Depreciation Report FYE: 9/30/23

FYE: 9/30/2022

Form 990, Page 1

06/30/2023 11:05 AM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
114 LED LIGHTS 2/27/20 2,500 145 0
115 LED LIGHTS 4/13/20 500 29 0
116 LED LIGHTS 2/27/20 375 22 0
117 HYDRAULIC LINES ON FORK TRUCK 7/23/20 1,142 164 0
118 LIFT HOSE ON FORK TRUCK 9/30/20 856 123 0
119 LIFT GATE for '04 Box Truck 3/03/21 1,800 432 432
120 20a Eaton SP Breaker 3/03/21 37 8 8
121 Workshop Electrical UPGr 4/27/22 2,890 74 74
122 Bathroom Remodel 1/14/22 29,186 748 748
39,286 1,745 1,262
Other iation:
1 LAND 5/01/46 13,167 0 0
2 LAND 9/01/01 47,000 0 0
4 TRUCK 6/15/03 16,716 0 0
7 STORE EQUIPMENT 2/04/09 4,724 0 0
8 STORE EQUIPMENT 2 2/04/09 10,717 0 0
9 STORE FURNITURE 2/04/09 21,942 0 0
10 ELEVATOR 6/15/05 39,572 0 0
11 ELEVATOR 2 6/15/06 35,500 0 0
12 NEW ADDITIONS 3/15/12 655 0 0
13 2013 TELEPHONE SYS 5/01/13 4,205 0 0
14 R&C FENCE 5/22/13 5,750 0 0
18 BLDG NEW ADDITION 9/15/01 169,500 5,137 0
19 ORIGINAL BUILDING 5/01/46 205,751 0 0
20 ORIGINAL BUILDING IMP 5/01/46 15,630 0 0
21 WAREHOUSE 5/01/46 59,808 0 0
22 2013 ADDITIONS 3/30/13 539 14 0
23 HVAC 3 UNITS 9/11/13 20,000 800 0
24 HVAC 3 UNITS 1/10/14 40,145 1,605 0
25 SIGN 8/15/14 21,768 2,177 0
26 SNOW BLOWER 1/10/14 1,919 0 0
28 Lights - Garage, W/H 6/19/15 7,181 718 718
29 Computer 10/02/14 525 0 0
30 Store inventory racks 10/07/14 700 0 0
31 Security system 12/03/14 3,000 300 0
32 Electronic Sign 12/22/14 7,257 726 0
33 Safe 1/28/15 980 98 0
34 Display cases 4/22/15 600 0 0
35 6 Spinning cases 5/12/15 570 0 0
36 3 Glass cases 512115 450 0 0
37 2 Record racks 5/12/15 220 0 0
38 2 Cube units 5/18/15 75 0 0
39 1 Rolling unt 5/15/15 100 0 0
40 4 Gray cubes 5/15/15 250 0 0
41 3 Record Racks 5/18/15 Vi) 0 0
42 1 Glass Tower 5/18/15 200 0 0
43 2 Book cases 5/18/15 100 0 0
44 Wood/Glass display 5/19/15 50 0 0
45 3 Record Racks 817/15 150 0 0
46 Oak Display Case 8/17/15 500 0 0
47 2 Display Cases 8/20/15 475 0 0
48 10 Wire/Canvas Carts 7/24/15 990 0 0
49 1 Display Case 7/29/15 550 0 0
50 Truck 2013 GMC 3/19/15 20,136 0 0
52 2 I-Pads @ 1,079.99 12/30/15 2,160 0 0
56 Website 12/11/13 2,747 0 0
57 Undercoat 2013 GMC 10/26/15 710 0 0
58 Truck Wrap Sign 2004 Chevy 11/27/15 1,510 0 0
59 Replacement Engine 1/14/16 5,010 0 0
60 Pop Machine 11/03/15 505 0 0
61 3 Folding Dump Tables 11/09/15 420 0 0
62 Chairs, Stools, Carts 11/11/15 1,260 0 0
63 2 Display Cases 12/06/15 585 0 0




FO055 Fort Wayne Society of St. Vincent

06/30/2023 11:05 AM

35-0975940 Future Depreciation Report FYE: 9/30/23

FYE: 9/30/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

64 Credit Card Reader 12/15/15 380 0 0
65 Wood Shop Air Filter 12/17/15 345 0 0
606 Cash Register 12/23/15 289 0 0
67 21 Glass Tables 12/29/15 2,110 0 0
68 Lockers 1/04/16 350 0 0
69 Warehouse Thermostat 1/14/16 224 0 0
70 Lumber of Shelving 1/29/16 403 0 0
71 Gas Heater for Warehouse 2/01/16 2,403 0 0
72 Cash Register 3/07/16 307 0 0
73 48H-60L Racks 8/30/16 303 0 0
74 Display Shelving 9/26/16 816 0 0
76 Warehouse Lights 10/16/15 1,870 187 0
77 Building Lights 10/30/15 1,597 160 0
78 Shelves Building 11/30/15 278 28 0
79 Shelves Building 12/14/15 326 32 0
80 Shelves Building 1/04/16 407 40 0
81 Shelves Building 2/23/16 535 54 0
82 Office LED lights 4/13/16 1,717 172 0
83 Ladder to Roof Hatch 4/21/16 1,433 71 0
84 Roof 2016 8/11/16 60,720 3,036 0
85 HVAC Replace Blower 8/29/16 734 73 0
86 HVAC Modify Supply 8/29/16 939 94 0
87 HVAC Exhaust Fans 8/29/16 2,018 202 0
88 Moved Gas Supply 9/26/16 1,724 173 0
89 Relocate Furnace Flues 9/26/16 725 73 0
90 Reset 4 Rooftop HVACs 9/23/16 1,570 157 0
91 Re-Install Electric to Roof 9/26/16 2,004 201 0
92 Security Camera System 9/30/16 4,750 0 0
93 Intercom to Warehouse and Garage 5/04/17 1,390 0 0
94 Woodshop Air Compressor 8/06/17 496 0 0
95 Roof 2016 2nd Payment 12/01/16 41,504 2,076 0
96 Grand St Bldg 3 LED Flood Lights 2/02/17 535 54 0
97 Warehouse Electric Outlets 6/05/17 515 51 0
98 Website 3/06/17 1,500 0 0
102 Warehouse Woodshop Exhaust Fan 10/18/17 2,587 259 0
103 Warehouse 3 ceiling fans & outlts 10/24/17 3,348 335 0
104 Warehouse 100 amp Elect Panel 10/24/17 648 65 0
105 Store Dressing Rms & Mary Alcove 12/01/17 1,798 180 0
106 Building Facade Phase 1 3/01/18 303,923 10,130 0
107 Fork Lift - So. Bend SVDP 1/24/18 2,878 144 0
108 Bailer - So. Bend SVDP 1/24/18 3,506 351 0
109 Care Van 2012 Ford E-350 12/30/17 22,430 1,121 0
110 L-A Electrical Lighting 12/28/18 10,805 1,543 1,543
111 Jack Laurie Commercial Flooring 2/06/19 21,562 3,081 3,081
112 Flooring bldg mnt fund 8/08/19 4,785 683 683
113 Care Van DC 9/30/19 26,106 3,730 3,730
Total Other Depreciation 1,336,642 40,131 9,755
Total ACRS and Other Depreciation 1,336,642 40,131 9,755
Grand Totals 1,375,928 41,876 11,017




FO55 Fort Wayne Society of St. Vincent

06/30/2023 11:05 AM

35-0975940 IN Future Depreciation Report FYE: 9/30/23

FYE: 9/30/2022

Form 990, Page 1

Date In
Asset Description Service Cost IN
MA H
114 LED LIGHTS 2/27/20 2,500 203
115 LED LIGHTS 4/13/20 500 41
116 LED LIGHTS 2/27/20 375 31
117 HYDRAULIC LINES ON FORK TRUCK 7/23/20 1,142 164
118 LIFT HOSE ON FORK TRUCK 9/30/20 856 123
119 LIFT GATE for '04 Box Truck 3/03/21 1,800 432
120 20a Eaton SP Breaker 3/03/21 37 8
121 Workshop Electrical UPGr 4/27/22 2,890 74
122 Bathroom Remodel 1/14/22 29,186 748
39,286 1,824
Other Depreciation:
1 LAND 5/01/46 13,167 0
2 LAND 9/01/01 47,000 0
4 TRUCK 6/15/03 16,716 0
7 STORE EQUIPMENT 2/04/09 4,724 0
8 STORE EQUIPMENT 2 2/04/09 10,717 0
9 STORE FURNITURE 2/04/09 21,942 0
10 ELEVATOR 6/15/05 39,572 0
11 ELEVATOR 2 6/15/06 35,500 0
12 NEW ADDITIONS 3/15/12 655 0
13 2013 TELEPHONE SYS 5/01/13 4,205 0
14 R&C FENCE 5/22/13 5,750 0
18 BLDG NEW ADDITION 9/15/01 169,500 5,136
19 ORIGINAL BUILDING 5/01/46 205,751 0
20 ORIGINAL BUILDING IMP 5/01/46 15,630 0
21 WAREHOUSE 5/01/46 59,808 0
22 2013 ADDITIONS 3/30/13 539 14
23 HVAC 3 UNITS 9/11/13 20,000 800
24 HVAC 3 UNITS 1/10/14 40,145 1,606
25 SIGN 8/15/14 21,768 2,177
26 SNOW BLOWER 1/10/14 1,919 0
28 Lights - Garage, W/H 6/19/15 7,181 718
29 Computer 10/02/14 525 0
30 Store inventory racks 10/07/14 700 0
31 Security system 12/03/14 3,000 300
32 Electronic Sign 12/22/14 7,257 726
33 Safe 1/28/15 980 98
34 Display cases 4/22/15 600 0
35 6 Spinning cases 5/12/15 570 0
36 3 Glass cases 5/12/15 450 0
37 2 Record racks 5/112/15 220 0
38 2 Cube units 5/18/15 75 0
39 1 Rolling unt 5/15/15 100 0
40 4 Gray cubes 5/15/15 250 0
41 3 Record Racks 5/18/15 73 0
42 1 Glass Tower 5/18/15 200 0
43 2 Book cases 5/18/15 100 0
44 Wood/Glass display 5/19/15 50 0
45 3 Record Racks 8/17/15 150 0
46 Oak Display Case 8/17/15 500 0
47 2 Display Cases 8/20/15 475 0
48 10 Wire/Canvas Carts 7/24/15 990 0
49 1 Display Case 7/29/15 550 0
50 Truck 2013 GMC 3/19/15 20,136 0
52 2 I-Pads @ 1,079.99 12/30/15 2,160 0
56  Website 12/11/13 2.747 0
57 Undercoat 2013 GMC 10/26/15 710 0
58 Truck Wrap Sign 2004 Chevy 11/27/15 1,510 0
59 Replacement Engine 1/14/16 5,010 0
60 Pop Machine 11/03/15 505 0
61 3 Folding Dump Tables 11/09/15 420 0
62 Chairs, Stools, Carts 11/11/15 1,260 0
63 2 Display Cases 12/06/15 585 0




FO55 Fort Wayne Society of St. Vincent

06/30/2023 11:05 AM

35-0975940 IN Future Depreciation Report FYE: 9/30/23

FYE: 9/30/2022 Form 990, Page 1
Date In
Asset Description Service Cost IN

64 Credit Card Reader 12/15/15 380 0
65 Wood Shop Air Filter 12/17/15 345 0
66 Cash Register 12/23/15 289 0
67 21 Glass Tables 12/29/15 2,110 0
68 Lockers 1/04/16 350 0
69 Warehouse Thermostat 1/14/16 224 0
70 Lumber of Shelving 1/29/16 403 0
71 Gas Heater for Warehouse 2/01/16 2,403 0
72 Cash Register 3/07/16 307 0
73 48H-60L Racks 8/30/16 303 0
74 Display Shelving 9/26/16 816 0
76 Warehouse Lights 10/16/15 1,870 187
77 Building Lights 10/30/15 1,597 160
78 Shelves Building 11/30/15 278 28
79 Shelves Building 12/14/15 326 32
80 Shelves Building 1/04/16 407 40
81 Shelves Building 2/23/16 535 54
82 Office LED lights 4/13/16 1,717 172
83 Ladder to Roof Hatch 4/21/16 1,433 71
84 Roof 2016 8/11/16 60,720 3,036
85 HVAC Replace Blower 8/29/16 734 73
86 HVAC Modify Supply 8/29/16 939 94
87 HVAC Exhaust Fans 8/29/16 2,018 202
88 Moved Gas Supply 9/26/16 1,724 173
89 Relocate Furnace Flues 9/26/16 725 73
90 Reset 4 Rooftop HVACs 9/23/16 1,570 157
91 Re-Install Electric to Roof 9/26/16 2,004 201
92 Security Camera System 9/30/16 4,750 0
93 Intercom to Warehouse and Garage 5/04/17 1,390 0
94 Woodshop Air Compressor 8/06/17 496 0
95 Roof 2016 2nd Payment 12/01/16 41,504 2,076
96 Grand St Bldg 3 LED Flood Lights 2/02/17 535 54
97 Warehouse Electric Outlets 6/05/17 515 51
98 Website 3/06/17 1,500 0
102 Warehouse Woodshop Exhaust Fan 10/18/17 2,587 259
103 Warehouse 3 ceiling fans & outlts 10/24/17 3,348 335
104 Warehouse 100 amp Elect Panel 10/24/17 648 64
105 Store Dressing Rms & Mary Alcove 12/01/17 1,798 180
106 Building Facade Phase 1 3/01/18 303,923 10,130
107 Fork Lift - So. Bend SVDP 1/24/18 2,878 192
108 Bailer - So. Bend SVDP 1/24/18 3,506 351
109 Care Van 2012 Ford E-350 12/30/17 22,430 1,121
110 L-A Electrical Lighting 12/28/18 10,805 1,543
111 Jack Lauriec Commercial Flooring 2/06/19 21,562 3,081
112 Flooring bldg mnt fund 8/08/19 4,785 683
113 Care Van DC 9/30/19 26,106 3,730
Total Other Depreciation 1,336,642 40,178
Total ACRS and Other Depreciation 1,336,642 40,178
Grand Totals 1,375,928 42,002




F055 06/30/2023 11:05 AM

Fom 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning  10/01/21 ,endng  09/30/22
Name Taxpayer Identification Number
FORT WAYNE SOCIETY OF ST. VINCENT
DE PAUL INC. 35-0975940
2020 2021 Differences
1. Contributions, gifts, grants 1. 284,425 1,033,861 749,436
2. Membership dues and assessments 2,
3. Govemnment contributions and grants 3.
5 | 4 Program service revenue U 4. 1,249,508 1,322,278 72,770
g | 5 Investment income 5. 4,183 1,794 -2,389
> | 6. Proceeds from tax exemptbonds 6. 60,884 60,884
ez | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12. 1,538,116 2,418,817 880,701
(3. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15- Compensation of officers, directors, trustees, ete. 15. 55,000 -55,000
@ [16. Salaries, other compensation, and employee benefits | 16. 300,290 354,927 54,637
o [17. Professional fundraising fees 17. 31,422 31,422
% [18. Other professional fees U 18. 25,124 19,615 -5,509
W 9. Occupancy, rent, uilties, and maintenance 19. 54,899 48,051 -6,848
20. Depreciation and Depletion . ... 20, 46,675 45,079 -1,5%6
R1. Other expenses 21. 895,805 1,076,671 180,866
2. Total expenses. Add lines 13 through 21 | 22, 1,377,793 1,575,765 197,972
23. Excess or (Deficit). Subtract line 22 from line 12 23, 160,323 843,052 682,729
R4. Total exempt revenve 24, 1,538,116 2,418,817 880,701
5. Total unrelated revenve 25.
S 6. Total excludable revenue 26. 1,253,691 1,384,956 131,265
E Totalassets 27. 1,872,143 2,632,505 760,362
£ [P8. Total liabilties .. 28. 107,724 25,034 -82,690
© [9- Retained eamings 29, 1,764,419 2,607,471 843,052
5 Bo. Number of voting members of govemning body 30. 24 24
S 31. Number of independent voting members of goveming body 31 24 24
2. Number of employees ... 32 22 21
3. Number of volunteers 33.| 826 878
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FO55 Fort Wayne Society of St. Vincent 6/30/2023 11:05 AM
35-0975940 Federal Statements
FYE: 9/30/2022

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

DIVIDENDS
S 24573 30 X

TOTAL $ 2,573
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