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Fom 990, ¢ Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Dopartment of the T'reasury » Do not enter social security numbaers on this form as it may be made public. ‘/j}/\ﬁ Open to Public
Internal Reventie Service » Information about Form 990 and its instructions is at www.irs.gov/form990. , | Inspection
A For ti4a 2016 calendar year, or tax year beginning 10-01 , 2016, and ending 09-30 ,2017
B Check if applicable C_Name of organtzanon JACKSONVILLE DIST COUNCIL SOC OF ST D Employer identification no
{] Address change Domgbusnessas  VINCENT DE PAUL INC GROUP RETURN 35-2596006
D Name change Number and street (or PO box if mail (s not delivered to street address) Room/suite E Telephone number
O mwai return 3512 BEACH BLVD (904)396-7473
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,004,038
D Amended return JACKSONVILLE, FL 32207 G Shatement #128
D Application pending F Name and address of pnnaipal officer BARTHOLOMEW OLEARY H(a) Is this a group retum for subordinates? Yes D No
SAME AS C ABOVE 3 H(b) Are all subordinates included? D Yes E No
{ Tax-exempt status E 501{c){3} D 501(c} ( ) <4 {insen no } D 4947{a)(1) or D 527 ' LU if "No,” attach a list {see instructions)
l -~

J  Website ® N/A

H(c) Group exemption number P 5927
K Form of orgamzation E Corporation D Trust D Association D Other ® TL Year of formation M State of lega! domicile FL
[Part]] Summary .
1 Brefly describe the orgahization's mission or most significant activities PERSON TO PERSON SERVICE TO THE POOR.
) CONDUCT HOME AND OFFICE VISITS ASSISTING PEOPLE WITH SHELTER, UTILITIES, FOOD, CLOTHING,
g FURNITURE, AND MEDICAL AND DENTAIL ASSISTANCE.
o
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, line 1a) - « « = « « « v v v v o v v v e 0 v L 3 7
A 4 Number of independent voting members of the governing body (Part VI, fine1b} - - - - . - < . . v o o o v 4 7
E 5 Total number of individuals employed in calendar year 2016 (Part V, lne2a) - - - - -« -« « <« . o o oo . 5 4
3 6 Total number of volunteers (estmate if necessary) - « -« -+ o s s v s et i e s L e s e e e e e e 6 239
< 7a Total unrelated business revenue from Part VIII, column (C),lne 12« + « = « ¢« e v v v v 0 v v e v v v o e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 - - . . « .« . . oo v o0 v oo n L 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll,fine 1h) - « - « « « o v o v v v v b 634,476
g 9 Program service revenue {(Part VIll, ine2g) -« « « . . . . 0
§ 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 236
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, a ga 1e) 355,011
12 Total revenue - add lines 8 through 11 (must equa! Part VIII, co .. 989,723
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ms//ﬁ‘é UT\ 734,013
14 Benefits paid to or for members (Part IX, column (A), ine4) -\. . . € @DE 0
@ 15 Salanes, other compensation, employee benefits (Part IX, columnArtines 5-10) - - . - - . 33,040
& | 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « « « « v v v v v v v o oL 0
§_ Total fundraising expenses (Part IX, column (D), ine 25) » 0
,_."_, 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - - « - ¢« + + o o o 0o o v 0 v 168,508
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - - . - . - . - . - 935,561
19 Revenue less expenses Subtractline 18 fromine 12 . . . .« v - o v v v v v L. 54,162
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Pat X, lne@ 16) « - « « ¢« ¢ o ¢t vttt b i it e e e e e e e e e e 682,007 887,553
g'; 21 Total liabilities (PA X, NE 26)  « « « « « v« + o v b e e 151,384
23 |22 Net assets or fund balances. Subtractline 21 fromline20 - . . « « « v v v v o v o 682,007 736,169
[Partii| Signature Block
Under panalties of penury, | declare that ) have examined this retumn, includin panying schedules and statements, and to the bes! of my knowledgo and beliof, it 13
true, comrec!, and compiete Declarahon of preparer (other than officer) 1s %ﬁonﬂahm of which preparer has any knowledge
o D oo, 7-2-/%
Sign ’ Signature of officer Date
Here BARTHOLOMEW OLEARY, PRESIDENT
Type or prut name and ttle ~ L 'y A
Prny/Type preparer’s name sign ZM&/— Date che [ «|pmiv !
Paid Richard L Waler III CPA éo/’ 06-29-2018 seif-employed P01074807
Preparer |rmrsname P WALER & WALER CPAs PA Funis EIN P N
Use Only | runs address » PO BOX 4497 Phone no

SAINT AUGUSTINE FL 32085-4497

904-824-5412

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006 Page 2

[Partill | * Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ine inthis Part 1l -« .« « .+« ¢ v 0 v v e o v oo v et e e e e e D

1

Bneflydescribe the organization’s mission

PERSON TQO PERSON SERVICE TO THE POOR. CONDUCT HOME AND OFFICE VISITS ASSISTING PEOPLE WITH
SiIELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICAL AND DENTAL ASSISTANCE.

2 D the organization undertake any significant program services dunng the year which were not histed on the
Pror FOM 990 0F 980-EZ7  « « « v+ v v e h e e e e e e e e e e e e e e e e e OYes [lNo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © v = = ¢ o o o s 1 o = m s s w4 e et e e r e e m e s e s e s n e s w e et ae e e e e s e et e e e D Yes m No
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of is three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code } (Expenses $ 876,915 ncluding grants of § 734,013 ) (Revenue § )
CONDUCTED PERSON TO PERSON VISITS ASSISTING 49,946 PEOPLE WITH DIRECT AND INDIRECT CASH
PAYMENTS FOR SHELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICINE. THIS IS POSSIBLE
THROUGH DONATIONS FROM THE GENERAL PUBLIC AS WELL AS PROFITS FROM THRIFT STORES RUN BY THE
SOCIETY. THE THRIFT STORES RECEIVE IN KIND DONATIONS FROM THE GENERAL PUBLIC AND EITHER SELL
THESE ITEMS TO THE GENERAL PUBLIC OR DISTRIBUTE THESE ITEMS AT NO CHARGE TO NEEDY INDIVIDUALS
AND FAMILIES IN THE NORTHEAST FL AREA. [
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses P 876,915
EEA Form 990 (2016)




Form 990 (2016) JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006

age 3
(PartIV | Checklist of Required Schedules /
N Yes No
1 Is the vrganization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,”
complete Schedule A - - + « « + 4 o v et e b e i e e e a e et e e e e a e e s e s e e s e e e e e e s e e e e e e 1 X
2 Isithe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . . .. 2 X
3 D 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] - « . . « « o o v o o v b b i bl h e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? /f "Yes,” complete Schedule C, Partll . - . - « « - o o o v v v it i v it e s o n 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 Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Partlll « ¢ o ot o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part] + « « « « o+« c v o it e e s e s e e e e e e e e e e e e e e e 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, Partll - « « « « « « v v o o 0 .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « + « « « o v v v o o it e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ - - - « « < .« oo oL n sl 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV = .« « « « ¢« v o 10 X
1" If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, ViIL, IX, or X as applicable
a Duid the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f “Yes,"
comp/e[e Schedule D, Part VI « « « « ¢ v+« 0 u v o o s o i i b e s i e e h e e et e s e e s e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII  « - + - « -« « v v v v v v v o oo v L 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part VIl - « « « « « « « v v 0 v v v v o oo o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? /f "Yes," complete Schedule D, Part IX - = « « « « « « c c  c v i bt i i i e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . . « . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl = « « « 4« o o o o e it et e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f
"Yes,"” and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional . « -+ . - . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes,” complete Schedule E =~ .« « « « « « « .« o o o o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . oo oo oL 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~ « - « « « « v o v v v v v v 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . « . . .« o v v i v o e e 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ilfand IV~ . - - « « . « « v o o o 0 0 v v oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - . - « . .+« . .« o . o .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll - - - « « « « ¢ o o« v v o 0 v b o i ittt e e 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,” complete Schedule G, Part HI - - - « « < v o o it i i it e e e e e e e e e e e e e e e e e e e e 19 x
EEA Form 990 (2016)
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Form 980 (2016) JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006 Page 4

[PartIV ]| Checklist of Required Schedules (continued)

. Yes No
20a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H =~ « « - « « « « « o v v v v v v 0ot 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .« - . ¢ v o 000 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il - - - - -« .« . o v v v v 0 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill ~ + « « « « ¢« v v v ot v vt i s s e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - « « « + c c s o i e e it b et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K 1f 'No,"go toline 258 - « - - « « « « ¢« v o o v vt v v it m s s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .« -« - o000 e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any [ax-exempt DONAS? &« ¢ ¢ &t e e e e e e s e e s e e e e e s s e a s e e e s e e e e e e h e n e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - . . .+« .« o v v b 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| - « « « « « « o v v v o v v u 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] + « « + « « o o e o o v i v o v i e e e e e e s e e e e e s e e s 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll < - « « <« v v e o v o vt vt vttt s e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll = « « « « o« o v 0 v v v v e n 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ - - « « « « . o v v 0 v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « - « « « « o« v e o i i e e e e e e e e e e e e e e s e e o s e e e e e s e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ - - « « « « « « « 0 o0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ - - - - - - -« « . . 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M - -+ + ¢« o o vt e n e e e e s s e e 30 X
kY| Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part i - - « « -« « « « v vttt e e e e e e e e 32 X
33 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| - - « - « - -+« -« c v o v v vt vt e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Il],
OrIV,and PamtV, liN@ 1 « « - « « « « o v o o o o o it e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « - - -+« =« v v v v 0 v v v v v vt 35a X
b If "Yes" to ine 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)? /f "Yes,” complete Schedule R, PartV, line 2 - « « + <« « « « o - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2« « « « « « o v v v v v v v vt v et s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl « o o v e e e et e e e e e e e e e e e e e e e e e e e e e e e e s e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA

Form 990 (2016)



Form 990 (2016) JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006

[Part V| " Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lne nthis PartvV..©~ - . . « « o v v o v v v v o v oo oo uu

* Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - . - . - - - . . . . 1a 0
Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable - + - -+~ « . . . . . 1b 0
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinnNers?  « « ¢ « = o o v v bt ot b e st n s n e e s e s e e e e 1c | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - . . - . . | 2a | 4
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 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 duning theyear? . - - . . . . . . . .. .. .. 3a X
b If'"Yes," has it filed a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule O . . .« . « . . . .. .. 3b
d4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)?  « = ¢ & v ot e e e e e e e e e e s v e e n e w e e e e e s e e e e e e v e e e e 4a X
b If "Yes," enter the name of the foreign country ™
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 durning the taxyear? - - . . . . . ... ... .. 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"Yes"to line 5a or 5b, did the organization file Form 8886-T? - - . -« . . « . . v« o v ot h s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . . ... oo oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? « -« ¢« o o e s e s e e e e s e e e e e e e e e e e e 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
and services provided to the payor’) ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - . « . . . . . . .. oo oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - . - - . . o . L e e ol e e e e s e e e s e e e e e e e e e e e e e 7¢c X
d if"Yes," indicate the number of Forms 8282 filed dunngtheyear . - - « « ¢« « ¢« « ¢ v v 0 o 0 0 v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - . . . . . . . .. 7f X
g Ifthe organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? 79 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? . . - . -« . . . . o oo oo L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 - - - - - . . - . .o o oL Sa
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? . . . . . ..o oL 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIll, tne 12 = - - - =« . o o o 0 0oL 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes . . . . . . . . 10b
1 Soction 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « « ¢ - 0 e e el s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - « .+ o« v o oo e s e e e s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 10412 . . . . . . . . .. 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during theyear - « . . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? . . . . . . . . .. . ... 000 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - - . - . . . .. oo oo 0oL 13b
c Enterthe amountofreservesonhand - - - - - . . . . oo oo oo Lo Ll n e e . 13¢
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . .. ... .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . - . . . . . . . .. 14b
EEA

Form 990 (2016)



Form 980 (2016) JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006

Page 6
[ Part VI | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
~ Check if Schedule O contains a response or noteto anylne inthis PartVI . . . . o« v v v v o v vt o s i i il o e e e E
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - « . . « . . .. 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . .. .. 1b 7
2 D any officer, director, trustee, or key employee have a family relationshtp or a business relationship with
any other officer, director, trustee, or key employee? . « « - v . v v 0o s e h e i e e s e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - - . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 D the organization have members or stockholders? - . - - . . . . . . oL oL o o n s ool s 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 T Te Y T T T 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body?  « + « - = < - o o 0 o i i L e s d s e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? « « « = ¢« o o v v v e e i e e e e e it e e e e e e e e e e e et e e e 8a X
Each committee with authonty to act on behalf of the governing body? - . . . . . . . v o v v o b oo oo n oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « - . . v o v o o0 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affillates? - - . . . . . ..o oo v oo v n bl s oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . « . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |Ma X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a wrtten conflict of interest policy? If “No,"go fo lne 13~ . - « = . o o o o v v v v v n s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwas done  « ¢ + « v« « t o o i i o 4 o v 4 s e 4 o o o v a m & 4 v v s m e e e e e 12¢ X
13 D the organization have a written whistleblower policy? - - - - <« . o v v oo oL n s s e s e 13 X
: 14  Did the organization have a written document retention and destruction policy? - - - . . . - . . oo oo oo o 14 | X
15  Dud 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 CEOQ, Executive Director, or top management official - - - - . . . . . . o oo oo oL o e oo oL 15a X
b Other officers or key employees of the organization ~ « + « + « ¢« v v v v L s oo s s e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? -« - - « « « « o o ot e e e e e e e e e e e 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
organzation's exempt status with respect to such arrangements? . . . . . . . oL L oL 0wl o e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Florada

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
E] Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20  State the name, address, and telephone number of the person who possesses the orgamzation's books and records: >
BARTHOLOMEW OLEARY (904)396-7473, 3512 BEACH BLVD, JACKSONVILLE, FL 32207

EEA Form 990 (2016)



Form 990 (2016)

JACKSONVILLE DIST COUNCIL SOC OF ST

35-2596006

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

)

Posttion

(A) {B) (D) (E) (F)
{do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a director/trustes) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related S35 2 g 2l 3& & organization (W-2/1099-MISC) from the
organizations % g E 3 ~ g— F4 ?D (W-2/1099-MISC) organization
betow dotted 25| § g 3 é = and related
line) ] 2 | organizations
al & & 9
3 & a
o o
]
(1) BARTHOLOMEW OLEARY  _ _ _ _ __ ______| ____._
PRESIDENT X 0 0
2) LINDA KUEPPER_ _ _______________[15.00
SANTA MARIA CONFERENCE PRESIDENT X 0 (4]
G)RON CcOMAN _ _ _ _ _ ______________|15.00
ST JOHN EV CONF PRESIDENT X 0 0
(4) BUD SURRATT _ _ __ ______________}15.00_
ST JOHN CONF PRESIDENT X 0 0
(5) ROBERT FOLEY _ _ _ __ ____________{15.00
ST DENIS CONF PRESIDENT X 0 0
(6) ROLAND D_LALIBERTE __ _ _ _________| 15.00_
SAN JUAN CONF PRESIDENT X 0 0
(7) CANDYCE P BREIDERT _ _ _ _ _______._ [ 15.00_
ST PAUL CONF PRESIDENT X 0 0

Form 990 (2016)
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[Pal‘t VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N ©
N (A) (8) Posttion (D) € )
(do not check more than one
Name and titte Average box, unless person Is both an Reportable Reportable Estmated
. hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 3 2zl 2] 8 E 23l g the organizations compensation
related 3: E 8 e s § 2 organization (W-2/1099-MISC) from the
omgaruzations | S &| 8 2 ® 8 1 (W-2/1099-MISC) organzation
below dotted T3 2 g 3 and related
hna) 21 ¢ 3 B organizations
3| & 2
o @
&
a8 oo
aey L .__ Lo
an_ - L.
a8 ool
asy o looo-C
@0 L ______ L.
L Y SR
i
Q2 - l___._
@ __l_o____
Q4 o _lo____
@8 _ el lo___
1b SUDOtAl  « - ¢ i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . .. .. .. ... ... >
d Total{addhnesiband1¢c) - - - - ¢« ¢« 0 oL o oo e e e e e e > 0 o 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual - « - « -« « « o oo el ol el 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such
INGIVIAUA! + « « « « o o o v o e o v e e e e e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complate Schedule J forsuchperson - « « « < « v v v v v v v v 0 v 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
) (8) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imrted io those listed above) who
received more than $100,000 of compensation from the orgaruzation  »
EEA Form 990 (2016)
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[ Part VIl | Statement of Revenue
* Check If Schedule O contains a response ornotetoany lneinthis Part VIl . v« « o o v v v v v v v v o i v i v s s e e e e e E]
: (A) (8) ©) (0)
Total revenue Related or Unrelated Revenue
fanehin Moveme S inder s0cm00e
revenue 512-514
a8 1a Federated campaigns - - « - - . . 1a
55 b Membershipdues « - « « « « -« . . 1b
‘3’.5 ¢ Fundraisingevents . . < - . . . .. 1¢
g§ d Related organizations  « - - - - - . - 1d 5,000
g“% e Government grants (contnbutions) . . 1e
%E, f Al other contnbutions, gifts, grants,
£ o and similar amounts not included above 1f 629,476
EE g Noncash contnbutions included in ines 1a-1f $ 353,450
© h Total. ADIINES 18-1F  « « v ¢ ¢ o o« v o e o v v v a [ 634,476
Business Code
g 2a
& b
] c
5 d
g e
g’ f All other program service revenue « « « « + « «
& g Total, AdAINES 28-2f « « « v v v v v v b e >
3 Investment income (including dividends, interest,
and other similar amounts) - « - = ¢ ¢ . 0000 e e e e e > 236 236
4 Income from investment of tax-exempt bond proceeds BRI &
5 Royaties - = « « = ¢ v o o v et i s e »
(1) Real (n) Personal
6a Grossrents - -+ - . - . .
b Less rental expenses - - - .
¢ Rental ncome or (loss)
d Netrental income or (Ioss) - « « + « « ¢ ¢ o o o0 0L >
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(foss) =« - - - - ..
d Netganor(loss) » - « « « ¢« o v v v v o vttt e e e »
3 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
3 SeePartiV,Ine 18 « « « v « v v v v v v . a 109,022
o b Less directexpenses - « « + + + -+ o - - b 13,515
¢ Netincome or (loss) from fundraising events - . . - . . . . > 95,507 95,507
9a Gross income from gaming activities
See Part IV, line19 . . - « . . . o o . a
b Less: directexpenses - - - o o 2 oo o . b
¢ Netincome or (loss) from gaming activites « « « « - « . . . »
10a Gross sales of inventory, less
retums and allowances - - « . ¢ . o - . . a 260,304
b Less costofgoodssold . . . . o - . .. b 800
¢ Netincome or (loss) from sales of inventory - - - - . . . .. > 259,504 259,504
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue - - « « « « ¢ « « ¢« « v = «
e Total. Addhnes 11a-11d - . - - .« « o o o v o v o >
12 Total revenue. See instructions - - . . . . ..o 0L L > 989,723 0 0 355,247
EEA Form 990 (2016)
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JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006
[Part IX| * Statement of Functional Expenses
Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
~ Check If Schedule O contains aresponse or note to any ine inthis Part IX . . - . . . . . . . . oL 0 o it
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV,lne22 . - . .. ... .... 734,013 734,013
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and16 . . . . . . .
4 Benefitspadtoorformembers - - . .« . oo
5 Compensation of current officers, directors,
trustees, and key employees . - - ¢ . . . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) - - - - . -
7 Othersalarresandwages - - - - - -+« + o oo 31,902 31,902
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployee benefits - - -« - -« v v oo oo
10 Payrolltaxes - « « « « ¢« « ¢ o 0 oo 1,138 1,138
1 Fees for services (non-employees)
a Management - - - - « . . o Lo e s e e e e
b Legal .........................
[ Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - - . . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  « + « ¢ . . . ... ... 2,988 2,988
13 Officeexpenses =« + « + ¢« o o ¢ e v v v v s v v oL 40,548 40,548
14 Informationtechnology - - - -« -+ . . ... ...
15 Royalties « « « « = v v v v v v v e v v e v e e
16 OccupanCy - + « « = ¢+ e s e e s e e e e 60,218 48,174 12,044
17 Travel + + ¢ ¢ ¢ o v o v 0 i e i e ke e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings -« - - « « . .
20 INtEreSt « « = « = ¢ ¢ e a e e e e e e e e e 3,530 3,530
21 Paymentsto affilates - - - - - - . - . ..o 5,000 5,000
22  Depreciation, depletion, and amortizaton - . . . . . . 12,932 12,036 896
23 INSUFANGCE - - + « & o ¢« o+ o s & o & « o s s o 0 o o o 7[065 5[ 654 11411
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a TRUCK EXPENSE 2,285 2,285
b SUPPLIES 8,683 8,683
¢ SALES TAX PAID 18,000 18,000
d STORAGE 6,500 6,500
e Al other expenses 759 759
25 Total functional expenses. Add lines 1 through 24e 935,561 876,915 58,646 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combimned educational campaign aﬁ )
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) - « + + « « « + - -
EEA Form 990 (2016)
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[Part X| ' Balance Sheet

Check if Schedule O contains a response or note to any hneinthis Part X~ - . . . .« . o o v v b b a s ol o e []
(A} (8)
Beginning of year End of year
.1 Cash - non-interest-beanng  + « « « « ¢ -« o o oo oo oo oL o e e 85,506 1 55,613
2 Savings and temporary cash investments -+ - - -« . . . ..o o0 575,653 2 479,906
3  Pledges and grants recevable,net . - . . . .o oo oo L 3
4 Accounts receivable, net  « -« - s v o e e s e e e h e s e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L+ - - « « + ¢ o v v v 0 v v o v b il h s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part It of ScheduleL - - « « = ¢« « « ¢ ¢« & o ¢ 6
2 7 Notes and loans recewvable,net . « - .« . . o .o o oo o e e 7
8 8 Inventornies forsale oruSe - - ¢ v« v o v v s o v e e e e e e e e e e e s 8
2 9  Prepad expenses and deferred charges - - - « - [ 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D « .- .1 10a 364,966
b Less accumulated depreciation - - -« . - . . ... 10b 12,932 20,848 10¢ 352,034
1 Investments - publicly traded secunties  « - -« ¢ - 0 0w e ool l e el L 1
12  Investments - other secunties See PartV,lne 11 . . « . . . . oo v v 0w v L 12
13 Investments - program-related SeePartV,line 11 . . - . . . . . ..o L 13
14 |mang|b|e ASSELS « + ¢ ¢ e e e e b m e e e e e e m e e na e e e e e s e e e 14
15 Otherassets SeePartIlV,hlne 11 . - « . « « « v o v i o v v v i b e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) - - . . . . . . .. ... 682,007 16 887,553
17  Accounts payable and accrued expenses - « - ¢ - . o s s e 0o a0 L. 17
18 Grantspayable « - « « « ¢ o v o n e c s e e e s e e e e 18
19 Deferredrevenue « - « « ¢ ¢ & o 4ttt e e e s e s e e e e e e s e e e e e 19
20 Tax-exempt bond liabilites < - « - = < ¢ o v o oo a e e s s el s 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - . - - . . 21
A 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part Il of Schedule L.~ + « « - = v . v o v v 00 vy 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . 23 151,384
24  Unsecured notes and loans payable to unrelated third partes - - . . . . . . . .. 24
25  Other iabihties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D - - « ¢« « v ¢« v et e e e e r e e s e e s e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 - . - . - .« « <« o . .0 o o0 0L 0 26 151,384
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets - - - o - c s 682,007 | 27 736,169
o | 28 Temporarily restricted netassets - - v s o v o e oo oo 28
T | 29 Pemanentlyrestricted netassets - « ¢ .« o o e e e e L 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
‘?, 30 Capital stock or trust principal, or current funds ~ « - « « « « . o ..o L. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . . .. 31
° 32 Retained eamings, endowment, accumulated income, or other funds - . . - . . . 32
z 33 Totalnetassetsorfundbalances - - - « « « ¢« - ¢ ool s e 682,007 33 736,169
34 Total liabilites and net assets/fund balances - - - - . . . . . o000l 682,007 34 887,553

EEA

Form 990 (2016)
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[PartXI| = Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lne Inthis Part X1+ -« - - v v v o v it i v it i v it e e e BR

W 0 NN b WN =

-
o

Total revenue (must equal Part VI, column (A), IN@ 12)  « « v« v v v v v v v i v v v e e
Total expenses (must equal Part IX, column (A), ine25)  « - « « « « « « 0 ot i o e e e e
Revenue less expenses Subtractine 2 fromline1 . . - ¢ - v v oo c o n o n e s e e
Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) -« - -« . . .
Net unrealized gains (losses) oninvestments -+« - ¢ ¢ . Lo e e e e e e e e e e e
Donated services and use of factifles - -« « o o i i i i e v e e e e e e e e e e e e e e e
Investment expenses  « « + =« o s v e e s h s b il e et e e e e e e e e e e e e
Prior penod adjustments  « « < o v o e o e i e s e e e e e e s e e e e e e e e e e e
Other changes in net assets or fund balances (explan in Schedule Q) - - - - -+ - - -« . o oL L

Net assets or fund balances at end of year Combine Iines 3 through 9 {must equal Part X, hne

33, column (B)) ...........................................

989,723

935,561

54,162

682,007

736,169

| Part X1 | Financial Statements and Reporting

Check if Scheduie O contains aresponse ornotetoany ineinthisPart Xil. ~ « - -+« v v 0 0 v v o v v v o v it i o o v e D

2a

b

3a

Accounting method used to prepare the Form 990 E‘ Cash [:] Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audtted by an independent accountant? - . . . . . . . .

1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D 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 financtal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « . v o v v v v v v v e e e v s e e e e

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

2a

2b

2c

3a

3b

EEA

Form 990 (2016)



Public Charity Status and Public Support

OMB No 15450047

SCHEDULE A

Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2016

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenud Service

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www Irs.gov/form990.

Open to Public
Inspection

Name of the organization

JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006

Employer identdication number

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i). ‘?,\ﬂ/
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) o
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). \./ t
4 [:] 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
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A){(vi). (Complete Part II)
9 D An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 I:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
1" [:] An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 D 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 in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations  « - « - « < <+ « s e e e e e e e e e s e e s e e e e s e e e e e s :
g Provide the following information about the supported organization(s)
{1} Neme of supportod organization {INEIN (i1) Typo of organization {iv) Is tho organization | (v) Amount of monatary {vi) Amount of
(doscribod on linog 1-10 hsted In your govoming Gupport (coo other cupport (seo
above (coo instructions)) documont? instructions) instructiong}
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2016 JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006 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 qualfy under
-Part lll If the organization falls to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 _(e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual gramts ")« - - . . 721,999 783,178 689,543 864,980 634,476 3,694,176
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge - - « « . .
4  Total. Add ines 1 through3 - . . « - . 721,999 783,178 689,543 864,980 634,476 3,694,176
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . - . . .
6 Public support. Subtract line 5 from line 4 3,694,176
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlined4 .« .. ... 721,999 783,178 689,543 864,980 634,476 3,694,176
8  Gross ncome from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUIMCES v » v+ » o o = » = s ¢ s o s 2 « 56 1,196 236 1,488
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon =+ - ¢ o o . - - .
10  Other mcome Do not include gain or
loss from the sale of capital assets
(ExplannPartVl) -+ - o vv 00 95,507 95,507
1" Total support. Add lines 7 through 10 3,791,171
12  Gross receipts from related activities, etc (seenstructions)  « - < « « « « o oL sa e L e s e e 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon' check this box and stop Rere « « ¢ ¢ ¢« o o o 4 e s & 4 et s e s e s a s e e e e s m e e nn e e e e e n s e e » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) - « « -« - o o o o v v oL 14 97.44 %
15  Publc support percentage from 2015 Schedule A, Partil,lmne 14~ - - - . . . . . o o oo oo oo 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization .« - .« - -« o o v o v bbb e el e n e e > E]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . -« - . . . o o oo v v v v oo L > D
17a 10%-facts-and-circumstancos tost - 2018, 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 hero. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organ;za(ion ............................................................... » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptam in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGAMIZANON  « « « « = « + « o ottt o bt e e e e e e e e e e e e e e e » [
18  Pnvate foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS  « = + =« = o o o o o s o o = s & & o s 2 a = 8 s o 8 o 5 o« « s o a s o o o s o o o s o 5 2 2 s o o 4 « o v s o« o o s o » o o » D
EEA
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Schedule A (Form 990 or 930-EZ) 2016 JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006 Page 3/

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2) P
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il«
-If the organization fails to qualify under the tests listed below, please complete Part Il ) 4’
Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 4 (f) Total
1 Gifts, grants, contributions, and membership fees ,/
received (Do not include any "unusual grants ") V3
2  Gross receipts from admissions, merchandise //
sold or services performed, or faciiies e
‘ furnished in any activity that is related to the
i\ organization’s tax-exempt purpose - ¢ - - .« - ’
‘ 3  Gross receipts from actvities that are not an /

unrelated trade or business under section 513

} 4  Tax revenues levied for the
organization's benefit and either paid ,
toorexpended onts behalf  « » « + o v

5 The value of services or facilities ,
furnished by a governmental unit to the !
organization without charge -« « + + - « . &

6 Total Addlnes 1through5 - « + + ¢« « . .

7a Amounts included on ines 1, 2, and 3
recewved from disqualfied persons - + « - -

S

b Amounts included on lines 2 and 3
received from other than disqualified J
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year + - 7

C Addtnes7aand7b - - -« o« s s e e e I3

8 Public support. (Subtract line 7¢ from
HNEBY =« ¢ c s e e e e e e e e

Section B. Total Support ,
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 // (c) 2014 (d) 2015 (e) 2016 (f) Total

4

9 Amountsfromling6 =« « = « « « « o 0 . Vs

1 10a Gross income from interest, dividends, Ve
payments received on secunties loans, rents,
royalties and income from similar sources .. e

b Unrelated business taxable income (less
section 511 taxes) from businesses /
acquired after June 30,1975 - - - -« .+ . ’

¢ Addlines10aand10b - « « « « o o « « . . l

11 Netincome from unrelated business
actvities notincluded in hine 10b, whether 7
or not the business 1s regularly carnedon - - - Vi

12 Other income Do not include gan or
loss from the sale of capital assets

(Explanin PartVl) .« ¢ o v 0 o L
13 Total support. (Add lines 9, 10c, 11,

and12) -+ v v o o h s . G
14 First five years. If the Form 990 ié for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop ROFG ¢ o e e e e e e e e e e e e e e e e s e e e e s e e e e e e e e e e e e e e e e e, » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . -« . o« o o v o o o 15 %
16 Public support percen}azz from 2015 Schedule A, Part lll, lne 15 - « - - « v« v o o v oo e oo d o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoffe percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) - - - - - . . . - . . . 17 %
18 Investment ingdme percentage from 2015 Schedule A, Partlil,ine 17 - - - - -« . o o o oo ool oL 18 %

port tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. > [:l
% support tests - 2015. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ting’18 1s not more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organizaton . . . . . . . . > D
20 rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . - . . . . . . .. » [:l

E Schedule A (Form 990 or 930-EZ) 2016



Scheduls A (Form 990 or 990-E2) 2016 JACKSONVILLE DIST COUNCIIL SQOC OF ST 35-2596006 Page 8
| Part VI | ' Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, line 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

- B, hines 1 and 2, Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3, Part |V, 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 additiona! information (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

2016 NET INCOME FROM FUNDRAISING ACTIVITIES $95,507

EEA Schedule A (Form 990 or 890-EZ) 2016



SCHEDULE D Supplemental Financial Statements oM No_1545.0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » |nformation about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006

| 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.

G & W N =2

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . - . . . . .. ..

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . . .. ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . o o o o0 oL D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

confernng impermissible pnivate benefit? - « <« . v o o0 e e L e e e e s e e e e e e e e e e e e e D Yes

|Part 1] | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - - « « - - ¢ ¢ o 00 it e e e s e sl s s s e e e 2a

Total acreage restncted by conservation easements  + < -« ¢ . o o0 s o s e e e s e e 2b

Number of conservation easements on a cenrtified historic structure includedin(@  « « - - « « . . . .. 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonc structure listed in the National Register -« + « - o« v v v v e v v v v e s v e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements t holds?  « « -+« « « . o v v o v e o s s ool D Yes
Staff and volunteer hours devoted to momitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
>

Amount of expenses incurred in momitorning, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(A)(B)IN?  + « + + s o v o e e e e e e e e e e e e e e e e e e e e e [0 ves
In Part XIll, descnbe how the organization reports conservation easements in ils 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.

DNo

[Partlll | 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

a
b

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

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

(i} Revenueincluded on Form 990, Part VIl line 1 . - - « « ¢ o v v o o v v vt vt et e s e >3

(ii) Assetsincluded in Form 990, Part X - - « ¢ ¢« v o v o v vttt e e e e e e e e e e e e >3

if the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
Revenue included on Form 990, Part VIll, e 1 - -+« - o o o 0o o v vt s e e |

Assets included N Form 990, Part X« - =+ ¢ v e o ot v v b e h s e et e e e e e e e e e e e e e e e e >3

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

EEA
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Page 2

[fart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

‘Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectron items (check all that apply)

a D Publhc exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
X1
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . ... D Yes D 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 contnbutions or other assets not
included on FOrM 990, Part X?  « = « o+ « o o v o s e a o a e e e e e e e e e e [OYes [JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
C BeginniNgbalance - « - « - - s e st h i e e e e e e et e s e e 1c
d Additionsdunngtheyear - « - « « v« « o ot e ot et i c i e e e e e e e e 1d
e Distnbutions dunngthe year - - « = « v o v vt i b b e e e e e e e s 1e
13 Ending DAlANCE  « o = ¢ ¢ vt e e ke e e e e e e e e e e e e a e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . . . O Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIIl . . . - . . . .. o000 n v D
[PartV| Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Cumrent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .« . - - < . . .
Contnbutions - ¢« + « « ¢ ¢ v a e e s e e
¢ Net investment earnings, gains, and
[0SSES « + + + o & v e it e v e e e e
Grants or scholarships~ + - -« « -« o . .
e Other expenditures for facilities and
programs  « + : = . e e e w s e e . s
f Administrative expenses ~ + - ¢ -+« o - .
g Endofyearbalance . . .- .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment P> %
b Permmanent endowment » %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations  » - « <+« o e o e e e i h e e e e e e s s e s e s e e et e e e e e e e e 3a(i)
(i1) related organmizations  « ¢ - ¢ s v e s e s e i e s s e s e s e e e e e s e e s e e e e s s e e e s 3afii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. .. .00 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.

|PartVI| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11a See Form 980, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book valus
(investment) (other) depreciation
1a Land + « ¢« ¢ v e e e e e e e e s e e e e e .
b Buldings - - -+« .+« e 322,718 4,482 318,236
¢ Leasehold improvements - - - - - . -« ...
d Equpmenf - - . ..ol c e o0 42,248 8,450 33,798
@ Other .« ¢« « « ¢ v v i o v o o i 0 s 0 2 a4 o o s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) - « « « + « « - . . . .. » 352,034
EEA
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Schedule D (Form 990) 2016 JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006 Page 3
| Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialdenvatives  « - -« <« - v« o oo 00
(2) Closely-held equity interests ~ + -+ - - - - . - - o . -
(3) Other

(A)

8)

©

(D)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, hne 13

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

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 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

(1)
{2)
(3)
{4)
(5)
(6)
N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) < « « v « « v v et v v v 0 v o s v e v oo o v 0 o »
| 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 hability (b) Book valus

(1) Federal income taxes

(2)

3

4)

()

(6)

7

)

9)
Tota). (Column (b} must equal Form 990, Part X, col (B) fine 25) »>
2. Liability for uncertain tax postions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI s e D

EEA Schedule D (Form 930) 2016
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[PartXI | 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 - - -« - -« « v o 0o e 1
2 Amounts Included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains (losses) on investments - -+« « « ¢ o oo e e e 2a
b Donated services and use of facilities - - « « « + - ¢ v e v e e 2b
c Recovenes of pnoryeargrants « « « - « « « s s s f s s e s e e s a e s e 2¢
d Other(Descrbe InPart XI) « - - « « « c v v v v v i v v i s v s e e 2d
e Addlnes2athrough2d - - - « « « « « « o v oot bttt e s e e e e C e et e e e e e 20
3 Subtractline2e fromiline 1 - « ¢« ¢ ¢ ¢ v e i i i i e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b - « - + - - . . . 4a
b Other(DescrbemPart XIll) .« + ¢ v ¢ v o v v v v v ot e e e e 4b
Addlines4aanddb « - « « + ¢ v o v e e i i it e e e e e e m e e n s m e e s e e e e s e e 4c
5  Totalrevenue Addlines 3 and 4¢c. (This must equal Form 990, Partl, line 12) - - « « « « o « o o o 0 o v & 5

[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements  « =+ » < =« v 0 0 v e en e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities - - -« « o o o e e e e e e s e o e e 2a
b Prioryearadjustments - « -« - - e o s s e o hn e s e e e e 2b
C OtherloSSES - « + ¢ v ¢ « o o o s v & s s s 4 s s 6 o n b o b 0 e e e s 2c
d Other(Describe nPart XII) « « « v v v o v v o vttt it 2d
e Addlnes2athrough2d - « + « - « =« v v v v vttt s e s e e e s e e s 20
Subtractline2efromlined - - - = + ¢ ¢ o v v i e e e e s e e e e e e s e s f e e e e e e e s 3
Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 890, Part VI, ine7b = - - -« -« « . . 4a
b Other (DescribeinPart XIIl) = = = =« v o v v v ot v e v e e 4b
Addlines4aand4b - + ¢ « - - 4t v o et s e e s i e e n s e e e e e e s e s et e e s s s e e e e s 4c
5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Partl, line 18) - « « « « « . « + - - . - . 5

[PartXIll |  Supplemental Information.

Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part I, 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, ines 2d and 4b Also complete this part to provide any additional information

EEA
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

2016

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revertue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/orm990. Inspection

Name of the organization Employer identification number

JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

m 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 E] Mail solicitations e [] Solicitation of non-government grants
b [:] Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d |:] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes |:| No
b 1f "Yes," ist the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to

(1) Name and address of individual

or entity (fundraiser)

(i) Activity

(iih) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(vi) Amount paid to

(or retained by)
fundraiser listed in

(or retained by)
organization

| col (1)

Yes No

10

B o 7 1 T A T >

3 Lsst all states in which the organization 18 registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
EEA
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Schedute G (Form 990 or 990-EZ) 2016

JACKSONVILLE DIST COUNCIL SOC OF ST

35-2596006

Page 2

|Part|l|

gross receipts greater than $5,000.

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, fines 1 and 6b List events with

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

LOW CTY BOIL DINNER/SHOW 1 {add col (a) through
{event type) (event type) {total number) col (e
[+}]
g
o 1 Grossrecepts « « - « « « < . 73,769 19,245 7,485 100,499
4
2 Lless Contnbutons - - - - . .
3 Gross income (line 1 minus
Ine2) -« « v oo v v v v v 73,769 19,245 7,485 100,499
4 Cashprizes « « « « « o« o«
5 Noncashpnzes - -« .+« - -
¢| & Rentfacilitycosts - » » » . - . .
5
u% 7 Food and beverages - - « - - - 4,893 3,664 743 9,300
ks
e
5| 8 Entetanment . . . ... ..
9 Other direct expenses + « « + -
10 Direct expense summary Add lines 4 through 9incolumn (d) - « « + ¢« v o o v v v vt v v e v e e e e > 9,300
11 Net ncome summary Subtractine 10 fromline 3, column (d)  « « « « ¢ « « o o v v v v oo e ey .. » 91,199

| Partlil |

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, ine 19, or reported more

(b} Pull tabs/instant

(d) Total gaming (add

ucs (a) Bingo bingo/progressive bingo {c) Other gaming col (a} through col (c))
g
&
1 Grossrevenue - - - - -+ - - -
2 Cashprzes « « -« -« « .
(2]
[+]
n
[ =
@ 3 Noncashpnzes -« .- . .-
di
§ 4 Rentfacilitycosts -« + « » - -
o
§ Otherdirect expenses - - - - -
E] Yes % |:| Yes % D Yes %
6 \Volunteerlabor - . . - . . .. [] No [J Neo [ No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .« « « « - -« v v v v v oo v e e e >
8 Net gaming income summary Subtract line 7 from line 1, column(d) - - - . - « « < -« v ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these states? . « - - -« -« v o v e v v oo n e D Yes D No
b If "No," exptain
10a Were any of the organization's gaming hicenses revoked, suspended or temminated dunng the taxyear? - - - - . . . . . . D Yes D No
b If "Yes,” explain
EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Departmient of the Treasury

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer i1dentification number
JACKSONVILLE DIST COUNCIL SOC OF ST 35-2596006
[Partl | Types of Property
(a) (b) (c) (d)
Checkf | Number of contributions or r;lg‘r(\)%ans;g f::::tt:'éngg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works ofart - - . . . . ..
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications - - - - .
5  Clothing and household
goods ............. X 353,450 FMV
6  Cars and other vehicles
7 Boatsandplanes - - - < . . - -
8 Intellectual property - - - - - - -
9  Secunties - Publicly traded - - - -
10  Secunties - Closely held stock - -
1 Secunties - Partnership, LLC,
or trustinterests  « « -« - < - ..
12  Secunties - Miscellaneous
13  Qualified conservation
contribution - Histonc
structures  « » = « « » » s o -
14 Qualffied conservation
contribution - Other - - -+ . . .
15 Real estate - Residential
16  Real estate - Commercial - - - -
17 Realestate-Other - - - - . . .
18 Collectibles + « « « « = ¢ « o v .
19 Foodinventory - - - « « -« - .
20 Drugs and medical supples - . -
21 Tax|dermy ...........
22 Histoncal artifacts  « « - < - - -
23 Scentific specimens .+ - - - . -
24  Archeological artifacts - - « . .
25 Other P( )
26  Other »( )
27  Other P( )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .+ .« .« o v o . o 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the mitial contnbution, and which 1sn't required
to be used for exempt purposes for the entire holding penod?  « « + « « « o« v o v v v vt el s s s s e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDULIONS? = + = = ¢ o ¢ o o o o« 4 = o o o o o s o s o s o s o s 5 s s s o 5 o o & o o o o s v s o s o o s o s o s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUBONS?  « + = = & & o o = & = o o o o o ot o ot o s o s s s o s o n o u o s o o s o o ot t s o o v o o o oaoon 32a X
b If "Yes,” descabe in Part [I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

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

EEA
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SéHEDULE (o] . OMB No 15450047
. Supplemental Information to Form 990 or 990-EZ
\ (Form 990 or 990-EZ) A . ier .
‘ Complete to provide information for responses to specific questions on 20 1 6
' Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |n5pectlon

Name of (he organization Empioyer identification number

JACKSONVILLE DIST COUNCIL SOC OF ST 35~-2596006

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE COUNCIL PRESIDENT FOR ACCURACY BEFORE BEING SUBMITTED TO

THE INTERNAL REVENUE SERVICE FOR FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION DQOES NOT PROVIDE PUBLIC INSPECTION OF ITS ORGANIZING DOCUMENTS OR

FINANCIAL STATEMENTS. THIS FORM 990 WILL BE PROVIDED UPON REQUEST FOR INSPECTION BY

INTERESTED PARTIES OF THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2016)
EEA



