AMENDED RETURN - SECTION 512{(A){(7) REPEAL

rom 990-T Exempt Organization Business Income Tax Return OMB No 1545 067
{and proxy tax under section 6033(e}) \? \ —)'
For calendar year 2018 of other 1ax year begnning and ending s 20 1 8

Daparimant of the Traasury P Go 1o www 1rs gov/Form980T for instruchions and the latest information T _——

ntemnal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzatien 1s a 50{c){3) 58 5tox3) Organizatons Only

A [_Icheck box1l Name of organization { [___| Check box it name changed and see instructions ) D(Eg'gﬂfg;;;gegﬂgf";g‘ number

address Chaﬂged instruchions }

B Exemptunder section | Prnt | ST .. VZ_[_NCENT DE PAUL SOCIAL SERVICES, INC 31-1132259
[(XI501c )3 ) . o | Number, street, and room or suite no IfaP O box, see insiructions E e mamechaey ™ ety cose
[ 408(ey [J220(ey| "P* |124 W. APPLE ST.

D408A |:1530(a) Cny or town, state or province, country, and ZIP or foreign postal code
[Js2st) DAYTON, OH 45402
303:;2‘1“;‘;: ali assats, F Group exemption number {See mstructions ) P
5,059,873, |6 Check organization type B> [ X 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] other trust
H Enter the number of the organizahion's urrelaled trades or businesses  p» 1 Describe the only {or first) unrelated
trade or business here If only one, complete Parts | V Hf more than one,

descnbe the firstin the blank space &t the end of the previous sentence, complete Parts ! and I, complete a Schedule M for each additional trade or
business, then complete Paris |-V

| Dunng the tax year, was the corporation a subsidiary n an affinaled group or a parent-subsidiary controlled group? » [ Ives El No
ff "Yes," enter the name and denttfying number of the parent corporation P>
J Thebooks are incareof » THE ORGANIZATION Telephone number B 937-2232-7349
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses T (C) Net
1a Gross recewpts or sales
b Less returns and allowances | ¢ Balance > | e
2 Cost of goods sold (Schedule A, line 7) /A 2
3 Gross profit Subiract lne 2 from Iine 1c ! 4 3
4a Capital gain net income (atlach Schedule D} - 4a
b Net gain {loss) (Form 4797, Part Il, ne 17) (attach Form 4757) 4b
¢ Capial loss deductan for trusts dc

Income {loss) from a partnership or an S corporation {atlach statement) 5
Rent ncome (Schedule G) 6
Unrelated debt-financed incorme (Schedule E) 7
8
9

interest annurbes, royalties and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)7), {9), or {17) orgamization (Schedule G)

28 SINNYIS

Exploited exerpt activity income (Schedule 1) 10
Advertising income {Schedule J) 11
142 Other income (See instructons, attach schedule) 12
'¥8 _Total Combune lines 3 through 12 13 0.
LPal‘t | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
i~ {Except for contributions deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directers, and trustees (Schedule K) 14
15  Salanes and wapes 15
16  Reparrs and maintenance R EC E VE D o 16
17 Bad debls @ Al
18 Interest {attach schedule} {see nslruchons) § SEP 01 2020 18
19  Taxes and hcenses % 19
20  Chanitfable contributions {See nstructions for imsation rules) O G D E N UT )20
21 Depreciation (attach Form 4562) 24
22  Less deprecialion claimed on Schedule A and elsewhere on return 223 22b
23  Depietion 23
24  Contributions to deferred compensation plans 24
25 Employee benefil programs 25
26 Excess exemptexpenses (Schedule 1) 26
27  Excessreadershap costs {Schedule J) 27
28  Other deduchons {attach schedule) 28
29  Total deductions Add lines 14 through 28 29 0.
a0 Unrelated busingss taxable income before net operating loss deduction Subtract kne 29 from ling 13 30 0.
31 Deduction for net operating loss ansing in ax vears beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated busingss laxabie income Subtract line 31 from line 30 1 32 0.
823701 0108 1a LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T {2018)
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Fomesd Tow) ST, VINCENT DE PAUL SOCIAL SERVICES, INC 31-1132259 Page 2
| Part Il | Total Unrelated Business Taxable Income -
33 Tolal of unrelated busmess taxable mcome computed from all unrelated trades or businesses (See instructions) a3 0.
3 Amounis paid for disaliowed fringes 34
35 Deduction lor net operating loss arnising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specric deduction Subtract line 35 from the sum of
lires 33 and 34 36
37  Specic deducuon (Generally $1,000, but see ine 37 mstructions for exceptions) a7 1,000.
38 Unrelated business taxable income Subtract iine 37 from ine 36 1f ine 37 15 greater than line 36,
entgr the smaller of zero or hine 36 38 0.
LPart IV | Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (0 21) > }_ﬂ [L_
40 Trusts Taxable at Trust Rates See instructions for tax computation Income fax on the amount on (ine 38 from
[ Taxrate schedule or ] Schedule D (Farm 1041) | 4
41 Proxy fax See instructions » 4
42  Alternative minimam tax (trusts only) 42
43  Tax on Noncomphant Facility Income See instructions 43
44 Total Add lines 41,42, and 43 to line 39 or 40, whichever applies 44 D.
{Part V | Tax and Payments
45a Foreign tax credd {corporations attach Form 1118, trusts attach Form 1116) | 458
b Other credis (see nstructions} 45b
¢ General business credit. Attach Form 3800 45¢
@ Gredit for prior year mimimum tax {attach Form B801 or 8827) 45d
¢ Total credits Add lines 45a through 45d 45e
46  Subtract fne 45e from line 44 | 45 0.
47 Othertaxes Check if from [ Form 4255 [ Form8611 [__] Form 8697 ] Form 8866 [ Other anach seneouie) | 47
48 Total tax Add hnes 46 and 47 (see instructions} | 48 0.
49 2018 net 965 \ax liability paid from Form 965 A or Form 965-B, Part 11, column (k}, line 2 43 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations Tax paid or withheld at source {See mstructions) 50d
¢ Backup withhatding {see instructions} 50e
f Credn tor small employer health msurance premwms (attach Form 894 1) 50f
g Other creaits, adjusiments, and payments [ _Irorm243g
[ Jrorm4136 (X1 other 572. Toal B |50g 572.]
§1 Total payments Add lines 50a through 50g SEE STATEMENT 1 51 572.
§2 Estimated tax penaity (see instructions) Check if Form 2220 is attached B ] 52
53 Taxdue Ifline 51:s less than the total ot ines 48, 49, and 52, enter amount owed > | 53
54 Overpayment If ine 5115 larger than the tota? of lines 48, 48, and 52, enter amount overpaid p | 54 572.
55 Enter the amount of ine 54 you want Creduted to 2019 eshmated lax | Retunded  p | 55 572.
| Part VI | Statements Regarding Certain Activities and Other Information (see nstructions)
56 At any ime during the 2018 calendar year, did the organization have an interest in or a signature or other authorrty | Yes | No
over 2 financial account {bank, securihes, or other) in 2 foreign country? If 'Yes,' the organization may have to file
FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts If "Yes,' enter the name of the foreign country
here X
57  Duning the tax year, did the organization recerve a distnbution from, or was it the grantor of, or iransferor te, a foreign trust? X
1f'Yes, see mstructions for other forms the organizatron may have to file
58  Enter the amount of tax exempt nterest recewved or accrued during the lax year e $
Under penalties of perjury | declare that | have examined this return including aceompanying schadules and sfalements and to the best of my knowledge and belief 1t s true
Sign cor ect and complate Decla at o~ o* preparer lothe *han *axpaye) s based or &' :pfermaticn of which p epares has a~y knewladge
Here ) v/ % _ |, §-21-20 ) EXECUTIVE DIRECTOR e shown beion o
Signatug of officer Date Title msnucmons)?EYes [ |No
Print/Type preparer s name Preparer s signalure Date Check if | PTIN
CHRISTOPHER C. . selt- empioyed
Prasarer MCCASKEY Chiwc e rm%&ria’ /Ul P00183788
Use Only [fimsname » FLAGEL HUBER FLAGEL v 71 FrmsEn > _ 31-0796034
3400 SOUTH DIXIE DRIVE
Frm's address B DAYTON, OH 45439 Phoneny (937)299-3400
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ST. VINCENT DE PAUL SOCIAL SERVICES, INC 31-1132259

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT

AMOUNT PAID WITH ORIGINALLY FILED FORM 990-T 572.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 572.

42 STATEMENT(S) 1



St. Vincent de Paul Social Services, Inc.
Tax year ending December 31, 2018
Explanation for Amended 990-T

For the tax year ending December 31, 2018, St Vincent de Paul Social Services, Inc filed a 990-T return
that included income of $3,725 based on a calculation for the disallowed parking fringe benefit The
income from the parking fringe benefit resulted in $572 of tax due

On December 20, 2019, The Taxpayer Certainty and Disaster Relief Act of 2019 repealed IRC Section
512(a)(7) retroactively Therefore, an amended return 1s being filed due to the repeal of Section
512(a)(7)

After amending Form 990-T, page, hne 34, Amounts paid for disallowed fringes 1s now zero, and page 2,
Part lll1s no longer computing any tax due We are requesting a full refund of the $572 that was paid
with the originally filed 990-T



