Folh 990

Department of the Treas

! 2949306700809 O ‘
Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati
» Do not enter social security numbers on this form as it may be made public.

Ol¥3 No 1545-0

201

Open to Public

Internal Revenue Servi » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 cabeada’r r, or tax year beginning 10-01 , 2018, and ending 09-~30 ,2019
}_B Check if applicable C Name of organization S, USTINE DIOCESAN COUNCIL SOC OF ST A D Employer identfication no
[ address change Doing business as%w PAUL INC GROUP RETURN \ /‘e 35-2596006
) Q E] Name change Number and street (or PO box ff mail 1s not delivered to street address) %%mlsune E Telephone number
(904) 396-7473

Amended retum JACKSONVILLE, FL 32207

G Gross receipts

s 1,167,238

Initial retum 3512 BEACH BLVD
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

Application pending F Name and address of pnncipal officer BARTHOLOMEW OLEARY

507 IRISH ROSE RD, SAINT AUGUSTINE, FL 32092 ,.

H(a} Is this a group retum for subordinates? E Yes No
4’3 H(b) Are all subordinates included? D Yes E No

t [#128 1f"No." attach a list (see instructions)

' website ® N/A

H(c) Group exempton number P 5927

| Tax-exempt status E 501(c)(3) E] 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527 Eta\);e
) 1o

M State of legal domicile FL

o

JParti| Summary

/0\? Form of organization E Corporation D Trust D Association D Other & \ ]TYear of formation

1 Bnefly describe the organization's mission or most significant acivities PERSON TO PERSON SERVICE TO THE POOR.
[ CONDUCT HOME AND OFFICE VISITS ASSISTING PEOPLE WITH SHELTER, UTILITIES, FOOD, CLOTHING,
~ E FURNITURE, AND MEDICAL AND DENTAL ASSISTANCE.
i
™~ o
— 3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
— g 3 Number of voting members of the governing body (Part VI, line 1a) - - « - « = -« « v o o v o 0o oL 3 9
m 8 4 Number of independent voting members of the governing body (Part VI, bne1b) -+« ¢ = o v o o o 0 0 0w L 4 9
& g § Total number of individuals employed in calendar year 2018 (PartV,line 2a) - « « « =« + o v v o 00 5 4
kit 6 Total number of volunteers (estimate If necessary) = « + « = < ¢ 4 4 oo oL sl el e s e e e e 6 332
B < 7a Total unrelated business revenue from Part VIlI, column (C), I|ne'2_ I 7a 0
P b Net unrelated business taxable income from Form 980-T, line 38! I 7b 0
E l - Z — .'_,.. ,e Pnor Year Current Year
QO 8 Contributions and grants (Part VHil, ine th) .+ « « - . . . . .ti.". . FF ..... KURES : 770,971 747,872
) § 9 Program service revenue (Part VIll, ne2g) - - - - . . . . ]D‘- . -9 o P Lol y 0
@ |10 Investmentincome (Part VIll, column (A), nes 3, 4, and 7d) i SRR S N R 8395 3,017
@ |11 Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) G -------- e 335,435 362,030
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colu'mn (A)rline 12) - % - o el 1,107,241 1,113,019
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)  « « « « <« + v o o o 0o . 679,396 766,210
14 Benefits paid to or for members (Part IX, column (A), line4) - « - -« « « oo oo 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) - . - . . . 31,025 21,978
Z. 16a Professional fundraising fees (Part IX, column (A), ine 11€) - «+ « = « ¢« ¢« o o v v v 0 o v 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
éé & |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . - « « =« o« « o v v o oo o 174,605 242,813
<< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)  « - + - « « « « « . 885,026 1,031,001
§ 19 Revenue less expenses Subtractline 18 fromline 12 .+ ¢ . ¢ v v v o v v e v 0 w0 e e 222,215 82,018
- 3?) Beginning of Current Year End of Year
& g% 20 Totalassets (Part X, INE16)  « « « « v v v v v s e it e e e e e e 1,120,194 1,202,278
d &0 121 Totalliabiities (Part X, M@ 26)  « « « + ¢« o v o e e e e e e e e 139,276 139,342
- Eg 22 Net assets or fund balances Subtracthine 21 fromhne20 - « - « ¢ « ¢ ¢ o ¢ o o0 980,918 1,062,936
« Lari I Signature Block
2; Under penalties of penury, | de: at | have examined this ref including accompanying schedules and statements, and to the best of my knowledge and belief, itis
.‘_,: true, comrect, and complete De@n of preparer (other lhan@r) 15 based on all information %whlch preparer has any knowledge j l

-

[EAY
BN Slgn ’ Signature of officer

O
N Here } DENISE BUNNEWITH, CURRENT PRESIDENT

Type or print name and title
[

PrintfType preparer's name P?parz)fngnal S ate Check f | PTIN
ﬁ ‘Paid Richard L Waler III CPA - M\ﬂ &’afﬁz—04—2020 self-employed P01074807
¢ Preparer | cimsoame  » WALER & WALER CPAs PA Fum's EIN_ P
% Use Ol‘lly Firm's address P 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 INSITUCHONS) = » « + = o o v o v v s e v o e w v o v v s o v = @ Yes D No

~or Paperwork Reduction Act Notice, see the separate instructions.
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, Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 ' Page2
| Part i | - Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisPart il .« .+ . & - - - o o v v v vt e o v v e e e EL

1

Briefly describe the organization's mission
PERSON TO PERSON SERVICE TO THE POOR. CONDUCT HOME AND OFFICE VISITS ASSISTING PEOPLE WITH

SHELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICAL AND DENTAL ASSISTANCE.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 890 08 990-EZ7  « « « « « + v e o ottt e e e e e e e e e e e e e Ovyes [KlNo
If "Yes,"” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « ¢ &+ o & & 4 4 e s n e 4 e e e e h m e e e et m e e h e e e e e m e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 912,240 includinggrantsof $ 766,210 ) (Revenue $ )
CONDUCTED PERSON TO PERSON VISITS ASSISTING 38,940 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 $ including grants of  $ ) (Revenue $ )

4e Total program service expenses P 912,240

EEA

Form 990 (2018)




Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 ' Page3
L] . -—— " —
[Part IV ] - Checklist of Required Schedules

Yes No

1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "

complete SChedule A + - « & ¢« 4 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 e e e e et e e e e 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  « « - « . v v v o o v 00 x .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part]  « « « ¢ o 0 o i v i i i e e i e e 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 in effect during the tax year? if "Yes," complete Schedule C, Partll < . « .« o v v o v ot i i i i e s 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 98-19? If "Yes, " complete Schedule C, Partlll .« .« . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part]  + « = « v o« ot o i i i i 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 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 o« v o v 0 0 s o s 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll  « « + « « & o v o i o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not hsted in Part X, or provide credit counsehng, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV« « « ¢ ¢ o i 0 i 0 i e i e e e e e e e e e e e e e e e s 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV.~ - - « « « « « o o 0 oo . 10 X

11 Ifthe orgamization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, Vil 1X, or X as applicable
a D the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI« « - « « o« vt v o i it e e 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 11a X
b Did the organization report an amount for investments - other securities 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 VIl - « « « « « v v o o v v i v v v o a0 0. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl « + « « o v v v o v v o v i e o o0 e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX ~ «+ + « « « o« o i e i i i e e e e e e e e e e e e e e 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 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .« . . . . - - 11f X
12a Dud the organization obtan separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl - « « « « v 0 o i e i s e e i 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 financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl is optional ~ « « « - « - « . . . 12b X
13  Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ « - « « « « « « o o« v v o v 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . « « .« « .« v o v v v v v v o n 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 0 o v v o v s 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « « « o v o v i v o h s e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"complete Schedule F, Parts llland IV~ « « « « « v o o v b o v i v v e v e e s 16 X
17 D 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? /f "Yes," complete Schedule G, Part | (see Instrucions) ~ « « « « « v 4 o o o o 0 0 o v o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll  + « « - « « v« o o v v v ittt s e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll  « - « « « « c 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 s 19 X
20 a Did the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H =~ « « « v « =« =« v o v v o0t o e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  + < -« « « o« = - o . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes, " complete Schedule |, Parts land Il « « « + < « v« v v v 0 0 v 0 b o 21 X

EEA Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

' Page4
[Part IV ] - Checklist of Required Schedules (continued)
. Yes No
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 27 If "Yes," complete Schedule I, Parts land Il « « « v v v e i v v i i b i e e e e e e 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - « <+« c o ot i it i i e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer fines 24b
through 24d and complete Schedule K If "No,"gotolne25a .+ + + « -« v v v i i v i i i c e e e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . < . . . oo oo 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNAS? - f . e e e e e e e e e it e e e e e e e e e e e e e r e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .+ . . . . .« o o . 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] - « « « « v o o e v v v o v o v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part! - - « « « ¢ « o« v i i i it i i e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll ~  « + « « « ¢ o vt i ot b i e i s e e e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partlll ~ « « « « « o v v v v v v v o0 o0 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, condtions, and exceptions) o :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV ~ « « - « v « o v o o o0 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, PartiV « « ¢« v o i e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, PartIV.~~ « « + « v v o o v o v v e 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M~ « « « « « .. . 29 | X
30 Didthe organization receve contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M~ - - « - -« o o oL Lo n el e e e s s e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? Iif “Yes,"” complete Schedule N, Part! - -« « « « « « . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,"
complete Schedule N, Part Il - - « « <« o o v e o i i e e e e e e e e e e e e e e e et e e e e e e e e e e e s 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] . . . .« « « v v v v v v o b i v o i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, I,
OriV,andPartV,liINE 1 + « + « ¢ v v i i e e e i e e e e v e e s e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « « « v v v v v 0 v v v o o 0 o v 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)? If "Yes," complete Schedule R, PartV, lne 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, PartV, llne 2~ + « « « « o« c v v i v it i i e s s s e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 890 filers are required to complete ScheduleO 38 | X
Eart V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartVv. . . ... ... ... ..... [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - . . . - . .« .« o . .. 1a 0, i
b Enter the number of Form W-2G included in line 12 Enter -O- if not applicable - . . « . . « .« o . . o 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) WiNNINGS O Prize WINNEIS? = =+« = =« v o v v v v e o o e ot o e e e e e e e e e e 1c X
EEA Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

' Page§
' [Part V] . Statements Regarding Other IRS Filings and Tax Compliance (contnued)
. Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L ‘
Statements, filed for the calendar year ending with or within the year covered by this return -+ - . . . 2a | P P
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ~ + « « + ¢ o v o o o o s ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ~ « -+ + ¢« « ¢ v o v v v o v s 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O« « + + « « « o v o - 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . - . . . . . . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . - - - . . . . . . o . 5a X
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « . « . . . . . . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . ¢ v 4t o v v i e e e e e e e 5c
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the
orgarnization solicit any contributions that were not tax deductible as charitable contributtons? . . - . . . . .o o000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g[ﬂs were nottaxdeductible? « -« v r h e o e e e e e e et e e s e e a n e e h 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 contnbution and partly for goods — ___'____ J
and services provided t0 the PaYOr?  « « ¢« v o o bt e e v e e e e e s e e e e e e s e e e e s e e e e e 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? - - -« « « « « v o o 0 000 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 -+ « « « ¢ v vt v 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 e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - « - - « o« v o v o v v o o0 lLd l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . < . - . « . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? -+ « « « - . . v o . 7f X
g |fthe orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arrplanes, 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 dunng the year? ~ « « « « < ¢ o o o 0o o e 8
9 Sponsoring organizations maintaining donor advised funds. — __J
a Dud the sponsoring organization make any taxable distributions under section 49667 .« - - . . ¢ .o a0 oo 000 e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ~ « - .+ . e 0o 0o e 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12« « « « « ¢ v o o v v o o0 10a
b  Gross receipts, included on Form 990, Part VIl ine 12, for public use of club faciites - - -+ « « . . 10b "
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « - -+« ¢« . . o oo o Lo oo nd e e e el 1a v
b  Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem) - - - « « . . o h oL Lo e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ~ « - + + - - .+ . - | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers. - —_
a s the organization icensed to 1Issue qualfied health plans in more than one state? . . « « « -« ¢ o v v o v v e v v n 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 1s hcensed to issue qualified healthplans - -« « - v« v o v v v v v v o v v o w 13b
¢ Enterthe amountofreservesonhand - « « « « & v oo it c s o sl e e e e e e e e 13¢c
14a Dud the organization recewve any payments for indoor tanning services during the tax year? - -+« o o Lo b s e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O -« « « v « « v« . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year - « « « « « v o o it it i e e e e e e s e e s e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N __]
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? . « « « « « + . . 16 X
If “Yes," complete Form 4720, Schedule O ‘
EEA Form 990 (2018)
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' | PartVi| - Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

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

Check If Schedule O contains a response ornoteto any ine inthisPart VI« « v o v o v v v i v i v v i e v e e 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 9 -
If there are material differences in voting nghts among members of the governing body, or ’
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O ) -
b Enter the number of voting members included n line 1a, above, who are independent - . . .« .« . o 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . . . s h e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . « « « . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a signfficant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Didthe organization have members or stockholders? . .« « ¢ . oo oLl s c e s s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « ¢ o . o 0 v o v s s e e s s s e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or writen actions undertaken during I R
the year by the following I
a The governing [T o Y T T T T T 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . .« o o o oo v v v ool s w e d e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O+« ¢ o o v oo e e e e 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Didthe organization have local chapters, branches, or affilates? . « . . . ¢« o o oL oo s s e s e e 10a X
b If "Yes," did the organzation have written policies and procedures governing the activities of such chapters,
affihates, 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? -+ |1a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990 - .
12a Did the organization have a written confiict of interest policy? If “No,"gotoline 13« v« v s v v o i v vt e v e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule Qhow thISWaS dONE « « + « o o & s 6 v 1 4 s o s 4 s o s o s o s o 8 s s o s o o o o o o o 2 & o o v o 12¢ X
13 D the organization have a written whistleblower policy? ~ « - =« ¢ o . oL e e e e s e e e e e e e 13 X
14 D the organization have a written document retentron and destruction policy? - - -« v« o o oo oo o e e el 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ’ - .
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? N
a The orgamzation's CEO, Executive Director, or top management official T T T 15a X
b Other officers or key employees of the organization ~ « « - « « v ¢ v o 0 i i b b e s e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) > . -_-c'
16a Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ -
with a taxable entity duringthe year? - « ¢ o ¢ v v vt i i s e e e e e e 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 RN BT
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements?  « « - ¢ . . oL L Lol e n e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website E Upon request D Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records | 4
LAWRENCE O'BRIEN, TREASURER (904)396-7473, 3512 BEACH BLVD, JACKSONVILLE, FL 32207

EEA

Form 990 (2018)
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' Page7 \

| Part YII | 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 VI

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

® [st all of the orgamization'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

® | st 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

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

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

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

compensated employees, and former such persons

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

]
Position
F
A B (do not check more than one () ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22| 3| 8l # 3&| &| orgamzation (W-2/1099-MISC) from the
organizations % H g 2l 3| 23 % (W-2/1099-MISC) organization
belowdotted | 25| S| " 2| % and related
line) T3 2 2 g organizations
al & 3 g
| a g
® T @
® 2
g
(1) DENNIS OTQOLE  _ _ _ _ ____________|L____._
GAINESVILLE DIST PRESIDENT X X 0 0
(2) BARTHOLOMEW OLEARY _ _ _ __________| 10.00_
PRESIDENT X 0 0
(3) LINDA KUEPPER_ _ _ _ _ _____.____.__ - 15.00_
SANTA MARIA CONFERENCE PRESIDENT X 0 0
(4) RON COLMAN _ _ __ _______________[215.00_
ST JOHN EV CONF PRESIDENT X 0 0
(5) JUDITH SURRATT _ _ _ _ _ _ __________| 15.00
ST JOHN CONF PRESIDENT X 0 0
(6) ROBERT FOLEY _ _ _ _ _____________{15.00_
ST DENIS CONF PRESIDENT X 0 0
{7) DEBBIE COOK _ _ _ _ _ _____________}_5.00_
SAN JUAN CONF PRESIDENT X 0 0
(8) CANDYCE P BREIDERT _ _ ___________| 60.00_
ST PAUL CONEF PRESIDENT X 0 0
(9) KATHLEEN EVANS _ _ __ ____________|15.00_
CHRIST THE KING CONF PRESIDENT X 0 0
a e oeeoboooo
oy o ______ % _____
(12)
_____________________________ F-----
[ DD RDRR
08 oo b

Form 990 (2018)
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' Page 8

[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (C)
(A) (8) Position (D) (E) )
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 2zl 2| 8 7| 8&| ¢ the organizations cnmpensation
related % g é S e 23 § organization (W-2/1099-MISC) from the
organizations 2E| 8 %_ é g’ S1 (W-21098-MISC) organization
belowdotted | 3| Z 32 3 and related
line) 2 g o § organizations
(] a o
® )
2
a8 o ___lo____
ae - lo____
an - l_____
a8 b __
U9 o _______b_____
20 ol _bo_o___
@Y ______l_____
@2 o __________b_____
@ o __l_____
@8 o _____.b_o_-___
@8 - __.__l_-____
1b Sub-total . - . - o e e 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 >
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. ... >
d Total(addlinestbandic) . . . - . ¢« o o o i o il ol L e el » 0 0 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 organizaton » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? Iif "Yes," complete Schedule J for such individual ~ + « « « « v v v o v i o e e e e e i e e e e e 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such A
INAIVIGUB] < < o e e e e e e e e e e e e i e e e e e et e e e e e e e e e n e e e e e e e e e e e e e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? if "Yes, " complete Schedule J for suchperson ~ « « « v v« v i 0 e v 0 0. 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

(A)

Name and business address

Description of services

(B)

(C)

Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2018)
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. ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006
| Part Vil | Statement of Revenue
N Check if Schedule O contains a response or noteto any lineinthisPart VIll .« . - .« v o v v v i i i o v vt v vt e e D
(A) (8) () (D}
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

ravenue

512-514

1a

-~ 0o o o

Contnbutions, Gifts, Grants
and Other Similar Amounts

T

Federated campagns - . . . - . . . 1a

Membershipdues . . - . . « . . .. 1b

Fundraisingevents . - . . . . . .. 1c

Related organizatons  « « - - . . . . 1d

Govemment grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

747,972

Noncash contributions included in ines 1a-1f §
Total. Add lines 1a-1f

341,708

747,972

2a

Program Service Revenue
@ "o a oo

Business Code

All other program service revenue « - - - . . .
Total. Add hines 2a-2f

6a

(1]

7a

8a

Other Revenue

9a

10a

(1]

b Less rental expenses - - -

b Less direct expenses

b Less costof goods sold

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

Income from investment of tax-exempt bond proceeds R &

Royaltes - -+ « « « ¢« v v o v o v oo

3,017

3,017

(1) Real

(n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) « « - - = ¢ « « =« = o ¢ o ..
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢)
SeePartIV,lne18 - . « « « « ¢« . o ... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,lne19 - . . . . « . ... .. a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances - - -+ . . . . .. a

Net income or (loss) from sales of inventory

33,556

33,556

328,474

328,474

Miscellaneous Revenue

Business Code

11a

(-2 - s T -

12

All otherrevenue « - + « « « o o o o o o
Total. Add lines 11a-11d
Total revenue. See instructions

|

1,113,019

365,047

EEA

Form 990 (2018)
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18) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST ' Page 10
[PartIX |- Statement of Functional Expenses
Sectiqn 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note toany lneinthisPart IX - -« - - v v v v e v i vt a ittt e e e D
DG notinclude amounts reported on lines 6b, 7b, O] (B) () D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations )
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic .
individuals See Part IV, lne22 . . . . . . ... ... 766,210 766,210
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 - - - . . . .
4  Benefits pad to or for members - - - - . o ... 1
5  Compensation of current officers, directors,
trustees, and key employees  « - « -« o 0 o000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . - . .
7 Othersalanesandwages + « « = « « + o o v o o . . 20,060 20,060
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts - - - - -« .« oo
10 Payrolltaxes - - « « « « « o o oo oo oo 1,918 1,918
1 Fees for services (non-employees)
a Management - - - - . .o o oo oo oL
b Legal .+« + ¢« v v o v i e e s
[ Accoun(mg ...................... 2,025 2,025
d Lobbying - « -+« o 0 o oo oo o a oo
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - - . . ... ... L
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 36,537 36,537
12  Advertising and promotion  + + « - s . e o s 4.0 .. 2,812 2,812
13 Office eXpenses -+ « « « « « o s s o v v v v e a0 46,779 15,322 31,457
14  Informationtechnology « - « « « « = o ¢ o o 0. 764 764
15 Royames .......................
16 Occupancy ...................... 85,213 49,150 36,063
17 Travel « « ¢ ¢ ¢ o vt ot et e e e e 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 « - « ¢ « v v o v e e e e s e e e e e e e 6,038 6,038
21 Paymentstoaffiiates - - - « .« o o000 L
22  Depreciation, depletion, and amortizaton - - - . .« . . 17,343 8,112 9,231
23 INSUFANCE ¢ ¢« = ¢ v+ o &+ o o & o o s 4 » = o s & &
24 Other expenses Itemize expenses not covered -
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O ) -
a TRUCK EXPENSE 5,896 5,896
b DUES AND SUBSCRIPTIONS 116 116
¢ SUPPLIES 39,290 9,035 30,255
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,031,001 912,240 118,761 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here  » D if
following SOP 98-2 (ASC 958-720) . - - - . . . . . .
EEA Form 990 (2018)
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ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST __Page 11
| Part X | - Balance Sheet .
Check if Schedule O contains a response or note toany ineinthis Part X = -« + « o v v v v v v v v h b v v w i v o e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning ~ + -+ « « -+« v e o oo s s 157,284 1 150,659
2 Savings and temporary cash investments -« « - <« - v . 0oL e e e e e 608,788 2 714,100
3 Pledges and grants receivable,net . . . . . oo el o o e o oL 3
4 Accounts receivable, net  « .+ ¢ s h e e e h i e e e e e e e e e e e e e e s 4
5§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees —
Complete Partllof Schedule L~ « - - « ¢ ¢ ¢ o 0 v 0 v v b v i it s e . 5
6 Loans and other recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary - .
organizations (see instructions) Complete Partll of ScheduleL < « « + « ¢« « ¢« & ¢+« « 6
2 7  Notes and loans receivable,net - - - - - - . ..o oo oo o 7
g 8 Inventones forsale orusSe  « « + « ¢ o v+ o o t 4 1 s e & x4 s e e e e e e 8
2 9  Prepaid expenses and deferred charges -« - - -« o 00w oo 0w e e e 9
10a Land, buildings, and equipment cost or v s .
other basis Complete Part Vi of Schedule D ... -] 10a 389,786
b Less accumulated depreciaton - « < - - . ... L 10b 53,007 354,122 | 10¢c 336,779
Lk Investments - publicly traded secunties - - - -« . o o 0o oLl w0 e 1
12  Investments - other secuntes See PartiV,line 11 . . « . . . . . . . oo 12
13 Investments - program-related See Part IV, lne 11 - . . . . . . . oo 0oL 13
14  Intangible assets - - - - - o - ot e oo i e s e e e e e e e e 14
15 Otherassets SeePartIV.line 11« « v ¢ v v o v v o v i v v it e e e e 15 740
16  Total assets. Add hnes 1 through 15 (mustequaline34) . . - . . . . . . . . .. 1,120,194 16 1,202,278
17 Accounts payable and accrued expenses  + « - - o e o a0 e e e e e 17
18 Grantspayable -« - « - « c . v o Lo e n s e s e e e e 18
19 Deferred revenuUe  « « « + o o & o s o & = o s 2 = » s o o & = s 6 4 e 0 e e 4 .. 19
20 Tax-exemptbond habilities - + « - . < . ¢ .. e o o e e e e 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD - . - . . . . 21
4 22  Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part ll of ScheduleL -« -+ « « -« o v 0 v v v o 22
- 23  Secured mortgages and notes payable to unrelated thrrd parties . - - . . . . . 139,276 23 123,521
24  Unsecured notes and loans payable to unrelated third partes ~ « « « « . . . . .. 24 15,000
25  Other habilties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D « « + ¢ &+ o v v i i et et e e e e e e e e e e e e e e e e 25 821
26  Total habilities. Add hnes 17through25 -« « .« « ¢ v v v v v v v i b v e e e s 139,276 | 26 139,342
Organizations that follow SFAS 117 (ASC 958), check here » E and l
§ complete lines 27 through 29, and lines 33 and 34. i i
s 27 Unrestricted netassetS - « » + « ¢ st 4 e e e e et e e e et e e e e e e 980,918 | 27 1,062,936
f;ﬁ’ 28 Temporanly restnicted netassets - « - .« - . oo oo o0 28
T 29  Permanentlyrestncted NEtassets - - « « = v 4 v v s e a e e e e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and b I
5 complete lines 30 through 34.
?,; 30  Capital stock or trust principal, or currentfunds =~ « + -« ¢ ¢ o o000 e oL L 30
2 K| Paid-in or capital surplus, or land, bullding, or equipmentfund . - . . . .« . .. 31
Y 32  Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
= 33 Totalnetassetsorfundbalances - - - - « -« - ot t i e i i e e e .. 980,918 | 33 1,062,936
34  Total habilittes and net assets/fund balances - - - - . < - - ... - L. 1,120,194 34 1,202,278

EEA

Form 990 (2018)
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[ Part XI [ * Reconciliation of Net Assets
Check If Schedule O contains aresponse ornoteto any line nthisPart X1 -« « v o v v v v v i i it v i v v b o oot o oo o D
1 Total revenue (must equal Part VIIl, column (A), ine 12) .+ =« « o v v o o v i it st e e s e e e e e e . 1 1,113,019
2 Total expenses (must equal Part X, column (A), i@ 25) -« - « v v ot o it e e e e e e e e e e e 2 1,031,001
3 Revenue less expenses Subtractline 2fromline1 .« « o o o o oL o Lol s e n e e e e 3 82,018
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) -« -« « « o v v o v v 4 980,918
5 Netunreahzed gains (losses) oninvestments  « . « ¢« o . e s e L e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilitIES  « + « + & o« ot ot i i i e e e e ke e e e e e e e e e e e e e e e e e e 6
7 INVESIMENt eXPeNSES  + « = « ¢ « ¢ ¢ i st 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 7
8 Prior period adjustments - - . s e s h 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 8
9 Other changes in net assets or fund balances (explain n Schedule Q) - - - -« « -« o o L o o0 oo 0L 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) ¢ o vt e e e e e e e e e e e e e e e v e e e e e e e e e e e e e e e e e e e e 10 1,062,936
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany ine inthisPart XIl . - o v o o v v v v v vt v i v b v e o v i e e e e D
Yes No
1 Accounting method used to prepare the Form 990 E] Cash |:] Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O o . ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - . . . . . . ... .. 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis _J
b Were the organization's financial statements audited by an independent accountant? ~ + .« « « ¢ o v 0w e h e e e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a I
separate bass, consolidated basis, or both l
D Separate basis D Consolidated basis D Both consolidated and separate basis :
¢ If"Yes"to line 2a or 2b, does the organization have a commitee that assumes responsibility for oversight - JI
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in }
Schedule O N _J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133?7 - -« & o o o 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 e 3a X
b If "Yes,"” did the organation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ~~ « - -+ « « « . . . . 3b
EEA Form 990 (2018)
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Public Charity Status and Public Support

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

SCHEDULE A

2018

(Form 990 or 990-E2)

Depastment of the Treasury
Interna! Revenue Service

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection i

Name of the organization

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

Employer identification number

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

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospttal's name, city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

OO =0

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete Iines 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 majonty of the directors or trustees of the

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

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

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

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

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

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

Type lil 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 distribution 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 written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

1
12

aada

{v) Amount of monetary
support (see
instructions)

() Type of organization
(descnbed on lines 1-10
above (see instructions))

(1v) Is the orgamzation
listed 1n your governing
document?

(1) Name of supported organization (n) EIN

Yes No

{w1) Amount of
other support (see
Instructions)

(A)

(B)

(C)

o

(E)

Total

Fg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
E

Schedule A (Form 990 or 990-E2) 2018
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[Pari ]

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

689,543

864,980

634,476

770,971

747,972

3,707,942

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

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

Total. Add lines 1 through3 . . . . . . . 689,543 864,980 634,476 _ 770,971

3,707,942

The portion of total contributions by
each person (other than a " - . - e
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)

45,400

Public support. Subtract line 5 fromline4 - . . )

3,662,542

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

Amounts fromline4 - . . . . ... 689,543 864,980 634,476 770,871

747,972

3,707,942

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

similar sources

............. 56 1[196 236 835

3,017

5,340

Net income from unrelated business
activities, whether or not the business
1s regularly carrted on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - . -« ... .. .. 95,507 29,461

158,524

Total support. Add lines 7 through 10

3,871,806

Gross receipts from related activities, etc (see mnstructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2017 Schedule A, Part I, line 14

33 1/3% support test - 2018. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» [

EEA

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006__' _ Page3
’ | Part il |. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose -« - .+ . o -

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf ~ + « + < . .0 .

5 The value of services or faciliies
furnished by a govemmental unit to the
organization without charge  « « + « « « « .

6 Total. Add hnes 1 through5  + « « = = - « -

7a Amountsincluded on lines 1, 2, and 3
received from disqualified persons - - - - .

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

C Addlnes7aand7b - + ¢ ¢+« - - - o0 .

8 Public support. (Subtract line 7¢ from . . . N - e Wt
INEB) = ¢ o v o v m e e e e e e e - .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlined - - - « + ¢ o o o ..

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

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

C Addlnes10aand10b « + + « « = « « & +

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

(ExplaninPartVl) . . - -« ... ...
13 Total support. (Add lines 9, 10c, 11,

and 12) + v c et e e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here - - - <« ¢ o v o v i i i i i i e e s e e e e e e 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 2018 (line 8, column (f), divided by ine 13, column(f)) .« - « + - = = v o v v v v o v 15 %
16 Public support percentage from 2017 Schedule A, Part lll,lne 15 - « « - . . v o v v v v v v b b h e e e e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))  « = -« « v v v o o o 0 b 17 %
18 Investment income percentage from 2017 Schedule A, Partlil,ine 17« « -« . . . o o v oo h o s e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « « . .« . =« . . > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton -+ « « « .« « . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - « « - « -« o o o . . . . » E]

EEA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Interna! Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer wdenhficahon number

ST AUGUSTINE DIOCESAN 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

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

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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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

h b WwN =

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

funds are the organization's property, subject to the organization's exclusive legal control? - - . . . .« o o 0o oo oL D Yes
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confemng impermissible private benefit? < . . . . o L o L e L s e L e s s s e s e e e e e e e e e e D Yes

DNo

[:]No

|Part Il] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure
E] Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements - -+ ¢ ¢« o e o s e d e b h s s s e e e e e e s 2a

Total acreage restricted by conservation easements - - = « « ¢ ¢« oot e et e e e e e e e s 2b

Number of conservation easements on a certified historic structure includedin(a) - « . « « « « « . .« 2c

a o T 9

Number of conservation easements included in (c¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register - -+ - < . - - - - o v oo v bbb oo oo n oo 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement 1s located »>
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . v o v oo oo s e e e e e E] Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» $_—
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)(BY(I)? = = = « + « e v o m bt e e e e e e e e e e e e e e e e e e e [ Yes
9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

DNo

DNo

| Part Hi | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part VIII,L Iine 1« « ¢ « v« v o e v vt b i v v v b s s e e e e e e >3

(ii) Assetsincludedin Form 980, Part X - - = ¢ ¢ ¢« t o i b it h e e e s e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIII, Ine 1« « « v« v v v o v i v it e s e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X -« « « &« ot it i e e e e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA



Schedule D (Form 990) 2018 ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 ' Page2

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

a
b
c

4

. Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

D Public exhibtion d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... .. ... D Yes [] 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

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INClUded 0N FOMM 890, PArt X?  « « =« v s v ot e e e e e et e e et e e e e e e e e e e e e e e OvYes [Ono
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Begmnmg (111 - R T T T T T T T T T 1c
d Additonsdunngtheyear - - - ¢ v e et c i dd e s d s e e e e e e e e e e 1d
e Distributions duringtheyear . . - « . o . o i L d o n s s e s e e e e e 1e
f Endingbalance - « - - v« . oo i i e e e e s e e e e e e e e e e e e 1€
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habiity? . « - . . . . . . D Yes E] No
b If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been providedon Part XIl ~ « « « - <« v v o v v 0 v v v v s D
[Part V] Endowment Funds. \
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
Contributions - = « + v ¢« v v e e et
c Net investment earnings, gains, and
l0SSES « « + & o e b i s e e e e e e e
Grants or scholarshps . - - - . . . . ..
Other expenditures for facilities and
programs  « - ¢ s e s e w e e 0w e e e e
f Administrative expenses - - . . . . . .
g Endofyearbalance . . . . . - . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by ' Yes | No
(i) unrelated organIzations = « « «+ = 4 s s 4 e e h d 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 s 3a(i)
(i) related OFJaNIZAtIONS  + « = = o o & 4 = & v o s sttt e e s e e e et e s s s e a e e s e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? .« + « « v v v v v 0 v o b o e e e 3b

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

|PartV | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation
da Land - - - o« 0 0 i e e e e e e e e e e e e
b Buﬂdmgs .................... 347,538 22,926 324,612
¢ Leasehold mprovements - < - . . o ...
d Equpment . .. . e i o e e 42,248 30,081 12,167
e Other . . . v v it i v it i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) ~ « « « « « « v v« v o . - » 336,779

EEA
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| Part Vii | Investments - Other Securities.

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

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives -« « « « ¢« « o o oo o 0oL L
(2) Closely-held equity interests
(3) Other

)

(8)

©)

(%))

(E)

(F)

Q)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) >

[Part VIII| Investments - Program Related.

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

{a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

2)

(3)

4

(5

{6)

@)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B} hine 13) >

[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, ine 15

(a) Description

{b) Book value

(1)

(2)

(3)

4

(5

(6)

@

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| Part X [ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) SALES TAX PAYABLE 821
(3)
(4)
()
(6)
]
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (8)ine25) P 821

2. Liability for uncertan tax positions 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 Xl -« . . - . . - D

EEA
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| Part XI. | ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 ' Total revenue, gains, and other support per audited financial statements .+« .« . . o . oo e o0 1
2 Amounts included on Iine 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments - - . .« . .. oo oo 0oL 2a

b Donated services anduse of facilities - - « « « <« . 0oL s e e e e e e . 2b

¢ Recoveriesofprioryeargrants - - « ¢« . 0 0 0 e h e i e e e e e e e e e e s 2c

d Other(DescribenPart XIll) - -+ v ¢« v v v v vt i i e e e e 2d

e Addlnes2athrough2d - - - - - ¢ ¢ . v ot s e n e n s s e e e e C e e e e e e e e e e e 2e
3 Subtractline2efromlined - -« ¢ ¢« ¢ v i b it e e e e e e e e e e e e e C e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, Ine7b . . . . . . . .. 4a

b Other(Describe nPart XIII) « « « « ¢ o v v v v v v i v v it e e e e e 4b

¢ Addlinesdaanddb - « .« t .t e i e v et e e e et e e e e e e e e e e e e e e e e e e e e 4c

Total revenue Addlines 3 and 4c. (This mustequal Form 990, Partl, hne 12) < « « « v o o v o v v 0 v v o s 5

| Part Xlt | 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 . . . . . . . . oo 0oL e oo s s e e el 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilities = -« « ¢« ¢ v o b oo o e e e . 2a

b Prioryearadjustments « » « + ¢ 0 o0 0o oot i e e e s e 2b

C Otherlosses « « « + ¢ v« i o o v i et e e et e e e e e e e e e e e e 2c

d Other(Describe nPart XIll) « + + « v v v v v v v e b bt i e e e 2d

e Addlines2athrough2d . . . - . . ¢ . . . . ol nh e e e e e e e e e e e e e e e e e 2e
3 Subtractine 2efrom IliNE 1 - = ¢« & 4 & 4 6t t e b 4 s e e s e e e e e e e e e C e e e e e e e e e e 3
4  Amounts included on Form 930, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne7b - - . - . . . .. 4a

b Other(Describe nPart XIll) - « « « = v o v v vt v v i o s e e e e e e e 4b

Cc Addlinesdaanddb - - - - - ot e o i e i e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, ine 18) - « « « o« v v v o 0 v v v 0 o s 5

Eart Xiii | Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI|, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-Q047

2018

~ Open to Public
Inspection

Name of the organization

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST

Employer identification number

35-2596006

[Partl |
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check al! that apply
a I:] Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes

[:INo

(1i) Dud fundraiser have
custody or control of
contributions?

(1) Name and address of individual

or entity (fundrarser) (i) Activity

(iv) Gross receipts
from activity

{v) Amount paid to
{(or retained by)
fundrasser listed in

col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2018
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Schelule G (Form 990 or 990-EZ) 2018

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST

35-2596006

* Page 2

IPart il

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, lines 1 and 6b List events with

(a) Event #1

(b) Event #2

(¢) Other events

(d) Total events

LOW CTY BOIL FASHION SHOW 1 (add °0|I(3) through
(event type) (event type) (total number) col (eh)
(3]
2
S| 1 Crossreceipts - - - - - .. .. 20,125 14,921 5,945 40,991
&
Less Contributons . . . . . .
Gross income (line 1 minus
ne2) . ... ..o 20,125 14,921 5,945 40,991
4 Cashpnzes . . ... .....
5 Noncashprizes - - .- ... ..
g| 6 Rentfacitycosts « . . . . . .. 6,661 6,661
g
u% 7 Food and beverages - . - - . - 3,836 3,836
3
5| 8 Entetanment . . .. .....
9 Other direct expenses . . . . . 645 645
10 Direct expense summary Add lines 4 through9incolumn(d)  « -« « « o« v v v o v b it v s e e > 11,142
11 Netincome summary Subtractline 10 fromline 3, column (d) = + « = « « « o v v o v o o b n e .. » 29,849

[Part Il |

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Grossrevenue - - - - « - .« . .
2 Cashpnzes - -+« «« ..
3
2
2| 3 Noncashprizes .. ... ...
o
8| 4 Rentfacltycosts - « - - . . .
a]
5 Otherdirect expenses . . - - .
[J Yes % | [] Yes %[ [] Yes %
6 \Volunteerlabor - . .. .. .. D No D No D No
7 Drrectexpense summary Add ines 2 through Sincolumn{d)  « = -+« = o« v v v ot e e e >
8 Net gaming income summary Subtractine 7 fromhne 1, column (d)  + « -+« « v 0 v v e e s o0 s s »
9 Enter the state(s) in which the organization conducts gaming activities
a |Is the organization licensed to conduct gaming activities in each of these states?  + + + « « .« .« v v o v v oo D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . . . D Yes D No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2018
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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.

OMB No 1545-0047

2018

Department of the Treasury > Attach to Form 990. Open to P.Ublic I
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006
|[Part] | Types of Property
a b ) d
Chi:c)k if Number of ccfnt)nbuhons or r;l%r;zansirsm f::;rr'gg'gg Method of( d:-:termmmg
applicable items contributed Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Ant-Worksofart . . . . .. ..
2 Ar - Histoncal treasures
3 Art- Frachonal interests
4  Books and publicatons - . - . .
5  Clothing and household
goods - - - - ..o X 341,708 FMV
6  Cars and other vehicles
7 Boatsand planes - - . . . . ..
8 Intellectual property - - - -« - .
9  Secunties - Publicly traded . . . .
10  Secunties - Closely held stock
1" Secunties - Partnership, LLC,
or trust interests - - - . . - . .
12 Secunties - Miscellaneous
13 Qualified conservation
contnbution - Historic
structures  « -« - < ¢ < o ..
14  Qualfied conservation
contribution - Other - « - - . . .
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . . . . . . .
18 Collectbles - . - . . . . . . ..
19 Foodinventory . . . . .. ...
20  Drugs and medical supplies
21 Taxidermy =« + « ¢ o o oo .
22  Histonical artifacts - - . . . . .
23  Scientfic specmens - - - . . .
24  Archeological artfacts - - - - .
25 Other P )
26 Other P( )
27  Other »( )
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 -« 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding penod?  « .« « « « v v v v oo L s e e 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 nonstandard
CONIDUNONS?  « « = & &+ & o s o o o o o & ¢ o s o & o o s & & = o s o & o s o s 1 o 4 o s o o o 8 o s o 1 o o o o n oo 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULIONS? = + = = = & &+ o o o o s & o o o 1 s o 4 & s s o o s s s o ot o s e s et e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

EEA



~ . SCHEDULE O
(Form 990 or 930-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No™ 1545-3047

2018

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectmn -
Name of the organization Employer identification number

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

01l. Form 990 governing body review (Part VI, line 11)

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

THE TNTERNAL REVENUE SERVICE FOR FILING.

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

THE ORGANIZATION DOES 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.

03. General explanation attachment

THE CENTRAL ORGANIZATION CHANGED ITS NAME DURING THE LAST FISCAL YEAR SO THIS GROUP RETURN

FOR AFFILIATES HAS CHANGED ITS NAME TO CORRESPOND WITH THE CENTRAI, ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2018)
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