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artl| Summary :
1 Bnefly describe the organzation’s mission or most significant activities. iERSON TO PERSON SERVICE TO THE POOR.
° CONDUCT HOME AND OFFICE VISITS ASSISTING PEOPLE WITH SHELTER, UTILITIES, FOOD, CLOTHING,
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7a Total unrelated business revenue from Part VIll, column (C),bne 12 . . . . . . .. Teed el ,;,"" ...... 7a 0
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Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 2

{ Part liF | Statement of Program Service Accomplishments

-

- " Check if Schedule O contans a response or note to anylineinthisPartill . . . . . . . . . . .. . .. ... .0 u.ea... []

1

Brefly 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
PHOTFOM B30 0T 990-EZ? &+ v v v e v 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 [ Yes K No
If "Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease condudting, or make significant changes in how it conduds, any program
SEIVICES? . . 4 i o s o o o o s e o s o s o o s o s o s e e o s e s s e s s s s e s e e e e e e D Yes E No
if "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accompishments 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 includinggranisof $ 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 $ induding grants of $ ) (Revenue $ )

48 Totd program service expenses » 912,240

EEA

Form 990 (2018)
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Form 980 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 age 3
[PartIv | Checklist of Required Schedules
o' L Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
scomplete SChedule A . . . . . . o i i i i e e e e e e e e e e e e e et e e e e et e e e e 1 1 X
2 Is; the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)?. . . . . . ... .. ... .. 2 X
3 Dud the orgarization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Parl| . . . . . . . . (i i i i i i i i it e e e et et aeeen 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 . . . . . . @ ¢« i i i i i i i it e e e e s an e 4 X
5 s 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, Partllf . . . . . . . . S5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] . . . & . . o o i i i i 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 e 6 X
7  Did the orgarization receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? /f °Yes, " complete Schedule D, Partll . . . . .. . .. ... ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"
complete Schedule D, Part lll . . . . . . . . o i i i i i i i e e e et e e et et e e et 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . i i i i i it e e e e e e e e e 9 X
10  Did the orgaruzation, drectly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the fdlowing questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes,"”
complete Schedule D, Part VI . . . . . . i i i i i i it e it e e s e e et e e e e e e et Ma | X
b Did the orgamzation report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIL . . . . . . . . . .« i v o i i v v e v o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D.Part VIll . . . . . . . . . . . ... . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"complete Schedule D, Part IX . . . . & ¢ ¢ v i @ i i i i e e e e e e et e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . ... .. 11a | X
f Did the organization's separate or consdidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . « . .« o i i i i i i e et et e e e s e et m e e et e et 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . 12b X
13 Is the organization a schoo! described in section 170{b)(1)(A)(ii)? i "Yes," complete Schedule E. . . . . . . . . . .« « o ... 13 X
14a Did the orgamization maintain an office, employees, or agents outsideof the United States? . . . . . . . . . . .. ... ... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV . . . . . . . . .o .. .. 14b X
15  Did the orgamization 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, Partslland IV . . . . . . . .« ¢ ¢ i i i i i i i i i e v e e u 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, ParfslllandlV . . . . . . . . . . i v v i v e v v .. 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}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I(seeinstructions) . . . . . . .. . v v v e v v . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . & @ i i i i 0 i i i e e e et e oo e e emas 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If "Yes,"complete Schedule G, Partlil. . . . o o i i i i e e e i v e e e o m et b e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? ff “Yes,"complete Schedule H . . . . . . . . . . @ o v v v v o .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . .. .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeshc government on Part IX column (A) line 1?2 if "Yeg, ® comolefe Schedule | Paris land Il | P It | X
EEA Form 990 (2018)
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Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST

35-2596006 Page 4

[Part1V | Checklist of Required Schedules (continued)

(3

22 Did the erganization report more than $5,000 of grants or other assistance to or for domestc individuas on

« PartIX, column (A), ine 2? If "Yes," complete Schedule |, Parls fand Il . . . . . . . . . . ¢ . i i i ueeueenenn

23 15|d the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated

employees? If “Yes,"complete Schedule J . . . . . . o . . i i i s et e e e e e e e e e e e e et

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? If *Yes,” answer lines 24b

through 24d and complete Schedule K If"No,"gofoline25a . . . . . . . & @ i i i i i i i e i e i e e e e teeeen
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... ..

¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any timeduringtheyear? . . ... ... .....

25a Section 501(c)(3), 501(c){4), and 501(c)}{29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,“ complete Schedule L, Part! . . . .. .. ..
b s 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 pnor Forms 930 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . ¢ @ o i i i i i i e i e et e e e e o e s v e e e s aeeeeesenea.

26 Dud the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any
curmrent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . ¢« i o i i i i i i e e e et e vt oo oo aans

27  Did the orgamization 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 . . . . . . . . . . v ¢ v v o o o o o

28  Was the organization a party to a business transaction with cne of the fallowing parties (see Schedule L,
Part IV insruchons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ¥ “Yes, " complete Schedule L, PartlV . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, PartlV . . . v o v o i i e i e e e e et e e et ot o o e e o e e o ot e e e ettt

¢ An enfity 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. . . . . . .
29  Did the organization receive more than $25,000 in non-cash contnbutions? i “Yes,* complete Schedule M . . .
30  Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,“complete Schedule M . . . . . . . . i i i i i i it e e e e e et et e e

31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,*”

complefe Schedule N, Part ]l . . . . . o o o i e e e e e i e e e e e e e e e e e e e e e et ettt e e

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] . . . . . . . . . & ¢« it o i o s e o oo oo e wn

34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, IIi,

oriV,and Part V, IIne 1 . . . . . i i i i i 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 e e e e e

35a Duid the organization have a controlled entity within the meaning of section512(b)}13)? . ... ... .. ... .
b 1f"Yes" to line 35a, dd the organization receive any payment from or engage in any transaction witha
controfled entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedufe R, Part V, fine2 . . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organzation?if “Yes,” complete Schedufe R, Part V,line 2 . . . . . . . .« i i i i i i i it e et et e e aeon

37  Did the organization conduct more than 5% of its activities through an enfly that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes No

24a X

24b

25a X

27 X

28a X

>

28¢

30

P Ed

N

g
>

3
>

37 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . .. _ ... ...._._.... C e [_I

1a Enter the number reported in Box 3 of Form 1096. Enter -O0-fnotapplicable . . . .. ... ... .... 1a

Yes | No

b Enter the number of Form W-2G included infine 1a. Enter-O-ifnotapplicable . .. ... .. ... ... 1b

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

reportable gaming (gambling) winningS tO Prize WINMBIS? . . . . . . ¢ ¢ o o v o o o o o o o o v o o oo oo aee o e

1c X

EEA

Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
! . Yes No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax | ‘ i
« Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 4 Ao :
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . ... ... ... 2b ‘X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructons) . . . . ... ... .. ) ,.:
3a Did the orgamzation have unrelated business gross income of $1,000 or more duringtheyear? . .. .. ... ... ... .. 3a X
b If"Yes,” has 1t filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in ScheduleO . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accountin a fareign country (such as a bank account, secunties account, or other financiat account)? . . . ... .. 4a X
b If "Yes,” enter the name of the foreign country:  » . c
See instruchons for filing requirements for FINCEN Fam 114, Report of Foreign Bank and Financial Accounts (FBAR). . !
5a Was the organization a party to a prohibited tax shelter transaction at any time duiing the taxyear? . . . ... .. .. ... .. 5a —X'
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ... ... ... 5b X
¢ [f"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2? . . . . . . . . . . i i i i i i i i e e ettt e et 5¢
6a Does the organization have annud gross receipts that are normally greater than $100.000, and did the
orgamzation sdlicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfiswerenottaxdedudtible? . . . . . . . . . . .. L e 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 Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o | '
and services provided tOthe PAYOI? . . . . & i i i i i et e e e e e e e e e e et e e e e e 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . .. ... .. .. ........ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required O fle FOM B2B2? . . . . . i i i i i i e i i e e et it e et oo e o oeoeesoeanseeeeneeeeeees 7¢ X
d If"Yes indicate the number of Forms 8282 filed during the Year . . . . » o v v o o v e e s e v . | 7a | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ... Lid X
g if the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? ..{ 79 X
h  If the organization received a contnbution of cars, boats, airplanes, ar other vehides, did the organzatonfleaForm 1098C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R I O
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . . . . .. . .. ... .. .. i 8 j
9  Sponsoring organizations maintaining donor advised funds. X
a Did the sponsoring organzation make any taxable distnbutions under section4966? . . . .. ... . ... ... ... ... 9a ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Intiaton fees and capital contributions includedonPartViltline12 . . . . . . . .. .. ... ... 10a ¢
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of dub facllites . . . . . .. . 10b ,
11 Section 501(c)(12) organizations. Enter: '
a Grossincome fommembersorshareholders . . . . . . . . . . L 0ttt e d d e e e e 11a '
b Gross income from other saurces (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem) . . . . . .. . .. ... ... ... ... 11b -1 - _ :
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fling Form 990 inlieuof Form1041? . . . . . . . . .. 12a ]
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. .. .. l 12b l l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ~ R ;
a s the organization licensed to issue qudified health plans in more thanonestate? . . . . . . . . .. . .. ¢t v v e v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ) .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... .. ....... 13b ‘
¢ Entertheamountofreservesonhand . . . . . . . ¢ ¢ i i i it i ittt i e e e e 13c '
14a Did the organization 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 0 . . . . . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,600,000 in remuneration or
excess parachute payment{s)dunngtheyear . . . . . . . . . L L i L i it e et e e e e e et et e e e e 15 X
If "Yes,” see instruchons and file Form 4720, Schedule N. X ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestmentincome? . . . . . .. .. 16 ] X
If "Yes,” complete Form 4720, Schedule O. H
EEA Form 990 (2018)
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Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 6
| Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to Iines 2 through 7b below, and for a "No"
K . ' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
~Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . . . @ . . . i i i i vt i e e i e e aeas X
Section A. Governing Body and Management
) Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . ... ... .. 1a 9
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, orkey emplOYEe? . . . . . . . . . L . i e e e e e e e e e e e e e e e, 2 X
3 D the orgamization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .. 4 X
5  Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 Did the organization have members of SIOCKhOIJENS? . . . . . . . i i i i i i i e ittt e e e e 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 goveming DOAdy? . . . . . v i i i i i i i e e e e e e e e e e e e e e et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . L L L L i i L e e e e e e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the fdlowing
a Thegovemingbody? . . . . . i i i i i i i i it e e e e et e e e e e e e e e e et e e e e 8a | X ’
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . . . L L . L. e e e e e e e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If “Yes, * provide the names and addressesin Schedule O . . . . . . . . o v o oo oo 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. . .. . .. . .. ... 0ttt enennn 10a X
b Mf "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . ... .. 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form? .. |1Ma X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . @ ¢ i 0 o i o v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annudly interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule Ohowthiswasdone . . . . . . @ ¢ i i i i i i i ittt o e o st o s o s o oo ennceeennas 12¢ X
13 Did the organization have a written whisieblower POliCY? . . . ot v v v i i e et e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destrudtion policy? . . . . . . . . it it et b e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermnporaneous substartiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . ... ... ... ... .. 0. 15a X
b Other officers or key employees of the 0rganization . . . . . . . . c i i i i it it i e e e e 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 insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable enfity dufingthe year? . . . . . . . i i i i i i i bt e e e o et et e e e e et 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exemp! status with respect to such amangemenis? . . . . . @ o . i 4 i . e e e e e s e e s e e e s e ae . 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 isrequired to be filed » Florxida

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organizaion made its goveming documents, corflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LAWRENCE O'BRIEN, TREASURER (904)396-7473, 3512 BEACH BLVD, JACKSONVILLE, FL 32207
EEA Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

. -
[y

«Check if Schedule O contains a response ornoteto any lineinthisPart VIE . . . . . . . . . . . . 0t v v v v v oo v oo o uon D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for al} persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Listall of the organization's cumrent 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.
@ | istall of the organization's current key employees, if any. See nstructions for definition of "key employee.”
® List the organization’s five cumrent 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 organzations.
@ Listall of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related orgaruzations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fdllowing order: individua trustees or directors, insitutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
[{9
Position
W ® (do not check more than one ® ©® )
Name and Tide Average box, untess person is both an Reportable Reportable Estmated
hours per officer and a d n ) comp 1P from amount of
week (list any from related other
hours for the organzatons compensation
retated 23 2 3 53 & omenmation (W-211099-MISC) from the
omanaations K g 8 g :% 2 w1099-MISC) organization
below datted _8: 8| g 5 8 - and related
tine) 3 3 % organizations
g g @
°l g
(1) DENNIS OTOOLE _ _______________|_____
GAINESVILLE DIST PRESIDENT X X d 0 0
(2) BARTHOLOMEW OLEARY _ | | 10.00_
PRESIDENT X a 0 0
(3) LINDA KUEPPER _ _______________| 15.00_
SANTA MARIA CONFERENCE PRESIDENT X 0 0 0
(4) RON corMAN _ _________________|] 15.00_
ST JOHN EV CONF PRESIDENT X 0 ) 0
(5) JUDITH SURRATT _ _____________ _} 15.00
ST JOHN CONF PRESIDENT X g 0 0
(6) ROBERT FOLEY _ _ __ _____________| 15.00_
ST DENIS CONF PRESIDENT X . 0 0
(") DEBBIE COOKR _ _________________|_>3:00
SAN JUAN CONF PRESIDENT X 0 0 0
(8) CANDYCE P BREIDERT _ | (¢ 60.00_
ST PAUL CONF PRESIDENT X q 0 0
(9) KATHLEEN EVANS __ _ _ ___________[ 15.00_
CHRIST THE KING CONF PRESIDENT X [+ 0 0
a0 b
0y ... -
0w _ oo __
My oo le—oo-
0 le-ooo-
EEA Form 990 (2018)



Farm 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 8
LPart Vil I Section A Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
R . ©)
. Y ®) Posttion ) 15} 4]
{do not check more than one
< Name and tite Average box, urtess person is both an Reportable Reportable Estmated
howsper | officer and a directorfirustee) pensat w from amount of
week (list any from related other
hours for i 3 3 % ) Sa 6_:1 the omanezations compensation
related 3 g 8 8 3 & 3 organzation {(W-2/1099-MISC) from the
organzations | 88 S g 3g | w-ant09emsc) organtzation
below dotted 3 2 g 3 and related
tine) El @ § organzations
D @ &5
@ =]
as b _
ae_ b
an_ b
b __
as b __
@0 e __. L
@Yy b
@ _ _ b
@ o} __
ey _ oo
@) b
b Subtotal . .. .. e e e e e e e e et e et e e e e e e e >
¢ Total from continuation sheeds to Part Vi, SectionA . . ... ... ... ... 'S
d Totd(addlinestband1c) . . . . . . . . . . i i it o i v oo oo vouvoeasa » o 0
2 Tota number of individuals (includng but not limited to those listed abeve) 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 forsuch individual . . . . . . . . . i & i i i i i i i e e e e 3 X
4  For any indvidual isted online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such .
T2 Te 1Y 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. . .. ... ... ... 5 X
Section B. Independent Contractors
1  Conmplete 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 organzation’s tax
year.
A) {8) <)
Name and business address Descnption of services Compensaton

2 Tota number of independent contractors (includng but not limited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2018)



Form 990 (2018)

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 9
|Part Vill | Statement of Revenue
. . Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . . . 0 0 i it i vceuwueauns D
“ A) B8) ©) D)
Total revenue Related or Unrelated Revenue
' funcan oo S mder secuons
revenue 512-514
23 1a Federatedcampaigns . . . ... .. 1a
85 b Membershipdues . . . ....... 1b
‘:.E ¢ Fundraisingevents .. ....... 1c
"6":‘.; d Related organizatiorss . . ... ... 1d
2% e Govermment grants (contnbutions) . . 1e
§E f Al cther cantributions, gifis, grants, - RS .
25 and simitar amounts not included above 1f 747,972
§'§ g Noncash contributions included in lines 1a-1f: $§ 341,708
h Total. Addlines1a-1f . ... ........cc..... » 747,972
Businass Code 4
E 2a
é b
3 c
H d
§ | e
g f All other program service revenue . . . . . . .
* g Total. Addhnes2a-2f . .. ................ >
3 Investmentincome (includng dividends, interest,
and other similaramounts) . . . ... .. ... 000 > 3,017 3,017
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalies. . . . . . . i i i i i i e i i e e e e e e, »
(i) Real (u) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental Income or (loss) . . .
d Netrentalincomeor(]oss) . . . . v v v v v v v v v v o v »
7a Gross amount from sales of ) Secunties @) Ather - 7
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) .......
d Netgamor(loss) . . v ¢ o & o v 6 o 4 o o @ o e« e o oo »
] 8a Gross income from fundraising
§ events (not includng & , ,
° of contributions reported on line 1c).
8 SeePartlV,line18 . . .. ........ a 44,798 .
o b Less:drectexpenses . .. ....... b 11,242 '
¢ Netincome or (loss) from fundraisingevents . .. .. ... > 33,55 33,556
9a Gross income from gaming actwities.
SeePartiV,line19 . . . . ... ..... a
b Less:drectexpenses . ... ...... b
¢ Netincome or (loss) from gaming activities . . .. ... .. »
10a Gross sales of inventory, less
retumsand allowances . . ... ... .. a 371,451
b Less:costofgoodssadd . ........ b 42,977
¢ Netincome or (loss) fromsales ofinventory . . . .. .. .. » 328,47 328,474
Miscellaneous Revenue Business Code }
11a
b
c
d Allotherrevenue . . ... .........
e Tota. Addlnestta-11d .. ... ............ >
12 Total revenue. Seeinstrucions . . . . . . ... .. ... »> 1,113,019 365,047
EEA Form 990 (2018)



Form 930 (2018)

ST AUGUS‘TINE DIOCESAN COUNCIL SOC OF ST

35-2596006

[PartIX'] Statement of Functional Expenses

Section 501(2:)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

- _Gheck if Schedule O contains a response or note toany ineinthisPartIX . . . ... ... ...... R EI
Do not include amounts reported on lines 6b, 7b, Tatal eiﬁlﬂs‘s Progra "f‘Bs)ml " mgm and Fund '(:lmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’ !
and domestic govermments. See Part IV, line 21 e ;
2  Grants and other assistance to domestic ‘
indviduals. SeePartiV,lne22 .. ... ....... 766,210 766,210 :
3  Grants and other assistance to foreign ) .
organizations, foreign governments, and foreign .
individuals. SeePart IV, lines15and16 . . . .. .. '
4 Benefitspaidtoorformembers . . . ... ......
5 Compensation of curent officers, directors,
trustees,and keyemployees . . ... .. ... ...
6 Compensation not included above, to disqudified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)}3)B) . ... ..
7 Othersalariesandwages . ... .......... 20,060 20,060 |
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons) . .
9 Otheremplyeebenefits . .. ... .........
10 Payrolltaxes . . . v v v o v o v s o s o s s e e o o 1,918 1,918
11 Fees for services (non-employees):
a Management . . . . ... ...... . e oo L
b Legal. . ... ...... ..., .
C Accounfing . . . . . i i i i i e e e e e e e 2,025 2,025
d Lobbying. . . . ... ... ... Lo oL
e Professional fundraising services. See Part IV, line 17 . o
f Investmentmanagementfees . ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.) . . 36,537 36,537
12 Adverisingandpromotion . . . ... ... ... .. 2,812 2,812
13 Officeexpenses . . . . .« v v v v o v v ootewn.. 46,779 15,322 31,457
14 Informationtechnology . . . .. .. ... ... ... 764 764
15 Royalties. . . . . .. . . ¢ o ittt v oo
16 OCCUPAMCY . « v o ¢ ¢ o v o o o s o o s o v o oo 85,213 49,150 36,063
17 Travel & . . i i e i et e et e e i e s
18  Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . ...
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . v i i ittt e e e e e e e 6,038 6,038
21 Paymentstoaffiiates . . . .. ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . .. 17,343 8,112 9,231
23 INSUMNCE . . .+ & e v s v vt e e e e e e e
24  Other expenses. Itemize expenses not covered X
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedute O.)
a TRUCK EXPENSE 5,896 5,896 |
b DUES AND SUBSCRIPTIONS 116 L 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
orgarnization reported in column (B) joint costs
from a combined educational campaign and
fundraising sdicitation Checkhere  » U if
folowing SOP98-2 (ASC958-720) . .........
EEA Form 990 (2018)



Form 990 (2018) ST ADGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 _Page 11
|Part X{ Balance Sheet

n - Check 1if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . v v v v v v i it et e e e e euu s D
) @ ®
Beginning of year End of year
1 Cash-nondinterestbeanng . . . ¢ . . .t i i i e i i i e e e et 157,284 1 150,659
2 Savingsandtemporarycashinvestments . . . .. . ... . ¢ v et oo oo 608,788 2 714,100
3 Pledgesandgrantsreceivable,net . . . .. ... ... . .. oL 3
4 Accountsreceivable,net . . . . . . ... L.t e et e e e e e 4
5  Loans and other receivables from curent and former officers, directors, )
trustees, key employees, and highest compensated employees. ‘
Complete Part I of SChedUle L+ . o v v v v v o v e e e e e e ae s o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fX1)), persons described in section 4958(c)(3)(B), and contnbuting employers and :
sponsonng organizations of sechon 501(c)(9) voluntary employees' beneficiary
organizations {see instructions). Complete PartllofSchedute L . . . . . . . . . . . . . . ) ) é )
a 7 Notesandloansreceivable,net . ... .......... ..., 7
F 8 Inventoriesforsaleoruse ... .... ... ...ttt 8
2 9 Prepad expenses anddeferredcharges . . .. ... .. ... ......... 9
10a Land, buildings, and equipment cost or .
other basis. Complete Part V] of ScheduleD . .. .| 10a 389,786 .
b Less: accumulated depreciation . . . - . . « . . . . 10b 53,007 | 354,122 | 10¢ 336,779
1t Investments - publicly traded securites . . . . ... ... .. ... .00 .. ih)
12  Investments - other securites. SeePartiV,line1t .. ... ... ... .. ... 12
13  Investments - program-related. SeePartV,linett . ... ... ... ...... 13
14 Intangbleassets . . . . . . L . . L i e i e e e e e e et e e e e e e 14
15 Otherassets.SeePartiV,linet1 . . . . . . . . . .. .0t 15 740
16 Total assets. Add lines 1 tirough 15 (mustequallne34) . . ... .. ... ... 1,120,194 | 16 1,202,278
17  Accounis payable and accrued @xpenses . . . . . . . . . . o e o e e oo e .o 17
18 Grantspayable . . . . . ¢ .ttt it et e et e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . o ¢ o it bttt s sttt e e 19
20 Tax-exemptbondliabilites . . . . .. . .. .0 e, 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
b4 22 Loans and other payables to curwent and former officers, directors,
£ trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Partll of Schedule L . .« o v v v v v v e o . 2
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... 139,276 § 23 123,521
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24 15,000
25  Other liabiites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . o v i i i i e e e e e e e e e s e e s e 25 821
26 Total liabilities. Add lines 17thowgh25 . . . . . . . . . . . . ... ... ... 139,276 | 26 139,342
Organizations that follow SFAS 117 (ASC 958), check here  » and
@ complete lines 27 through 29, and lines 33 and 34. ) o '
g 27 Unrestictednetassets . . .« c v v v v v 4 b e e e e e e e e e e aes 980,918 | 27 1,062,936
ﬁ 28 Temporarilyrestrictednetassets . . . .. ... ... ...
T 29 Permmanentlyrestrictednetassets . . . . . .« ¢ o 0 0 i it il e e oL
g Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
] complete lines 30 through 34. X ;
% 30 Capital stock or trust principal,orcurrentfunds . . . . . .. .. .00 0L 30
ﬁ 31  Paid-in or capital sumplus, or land, building, or equipmentfund . . . .. .. ... 31
§ 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . ¢« ¢ ¢ ¢ 4 ot o bt at e e e 980,918 33 1,062,936
34 Told liabilities and net assets/fundbalances . . . . . . . .. .. ... .. ... 1,120,194 | 34 1,202,278
EEA Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST

[Part XI'|  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thes Part X1

© 00 NN A WN )

—
(=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa Part X line

33,c0luMN(B)) . . i i i e i e i i i e e et e e e e e e ea e e s aaee e e ee e e eaaea

Totd revenue (mustequal Part VI, column (A),line12) . . . . . . . . ¢ vt c et it v v vt o oo
« Total expenses (mustequal PartIX, column (A),line25) ... ... ....... ...
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . ¢ 0 i o vt o b 6 v e o e e oo,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains {losses) oninvestments . . . . . . . . . L Ll ittt i e e e e e
Donated servicesanduse offacilities . . . . . . . . . . i 0 oL e e e e e e e e
Investmentexpenses . . . . . . i L L it e e e e et e e e e e e e e e eae e e
Priorperiodadjustments . . . . . . . . . i i o i i it e e e e e e e e e et
Other changes in net assets or fund balances (exphinin Schedule 0) . .. ... ... .. .. ...

1,113,019

1,031,001

82,018

980,918

0

1,062,936

[ Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . ... . ... i uuieeeen. D

1 Accounfing method used 1o prepare the Form 980: Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . ... .. ... . ...

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

b Were the organization’s financia!l statements audtted by anindependentaccountard? = . . . .. ... ... ... .00 ..

If "Yes,” check a box below to indicate whether the financial statemenfs for the year were audited on a

separate basis, consalidated basis, or both

D Separate basis D Consdlidated basis D Both consdlidated 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, ar compilation of its financial statements and selectron of an independent accountant?
: If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audis as set forthin

the Single Audit Actand OMB Circular A-1337 . . . . L v i i v i i e e e e st e e e e e et e e e e e e,

b f"Yes" did the organization undergo the requred audt or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and descnbe any steps taken {o undergo such audiis

i | v e |

2¢

3b

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB N 13450047
(Fog'm 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 201 8 :
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer rdentificati ks

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

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

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

1

2
3
4

10

1"
12

MO O OOo0on;

O 00O

00O

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(tii)-

A medical research organization operated in conjunction with a hospital described in section t70(b)(1)(A)iii). Enter the
hospitd's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta 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 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 11.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part IL.)

An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a norHand-grant college of agricuiture (see instrucions). Enter the name, city, and state of the college or
umverstty

An organization that nommally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related 1o 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 H1.)

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 pesform the functions of, or to camry out the purposes

of one or more publidly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type L. 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.

D Type Hl 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 1IN non-functionally integrated. A supporting organization operated in connechon with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it isa Type |, Type il, Type IHl
functionally integrated, or Type ) non-functionally integrated supporting orgarization.

Enter the numberof supported organizations . . . . . . . . . ¢ .ttt 0t b i e e e e e e et e e e et e e e e [:‘
Provide the fdlowing information about the supported organization(s)-

(i) Name of supported organizatron @) EIN {d1) Type of organization (i) ts the organzati " of Y {vi} Amount of
{descnbed on lnes 1-10 Irsted in your govemning support {see other support (see
above (see instructons)) document? nstructions) instructions)

Yes No

LY

)]

©

D)

(€)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Sthedule A (Form 990 or 990-£2) 2018 ST AUGUSTINE DIOCESAN 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 qualify undcr
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (H Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grams."}) . .. .. 689,543 864,980 634,476 770,971 747,972 3,707,942

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . ...

3  The value of services or facilities
fumished by a governmental unit to the

organizatonwithoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . 689,543 864,980 634,476 770,971 747,972 3,707,942
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

shownonlne 11,column(f) ... ... 45,400
6  Public support. Subtract ine 5 fromline4 . . 3,662,542
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromline4 .......... 689,543 864, 980 634,47 770,971 747,972 3,707,942

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
SIMIArsourtes . « v o v v o v ¢ o v o 54 1,194 234 835 3,017 5,340

9  Netincome from unrelated business
activities, whether or not the business
isreguady camiedon . . ... ....

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

(ExplaininPartVl). .. ........ 95,507 29,461 33,556 158,524
11 Total support. Add lines 7 through 10 . B | 3,871,806
12  Gross receipts fromrelated activibes, efc. (seeinstruchions) . . . . . . . . . . . . ..o .o a0 12 I
13 First five years. if the Form 990 is for the organizaton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . . . . . . o L . e e e e e e e+ e e e e e e e e e e e o e+ e e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, cotumn(f)). . . . . . . . . . .. ... .. 14 94.60 %
15  Public support percentage from 2017 Schedule A, Partli,hne14 . . . . . . . . . . . . . . . o i oo . 15 96.71 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... . ... ........... > IX
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . .. ... ... ... ... .. .... » E]

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box online 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
OFQANIZAHON . . & o ¢ 4 o o o o o o o o o o o o o o o o o s o 2o 2 a o o o oo s oo s aaeoacoeaceoesssecesanaonase » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . . . i . .t e e e et e e e e e e e e h e e e e e e e e e e e e e e 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSTUCHONS . . & o o o e v 4 u « o o o o o o o o o o o o o o o o o o o o o v o o o o s 5 s o o o o o o o o o o o o o o o o o« o s oo » D

EEA Schedule A (Form 990 or 990-EZ) 2018
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[Partill |

_Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or

1

2

cal year beginning in) »

ons, and membership fees

de any "unusual granis.”)
isstons, merchandise

Gifts, grants, con
received (Do notin
Gross receipts from a
sold or services perfo , or facilities
furnished it any activity that ts related to the
organization’s tax-exempt hurpose

Gross receipts from activihes{hat are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization’s benefit and etther paid
or expended on its behalf

The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . .

Total. Add lines 1 through 5

7a Amounts induded on lines 1, 2, and 3

8

receved from disqualified persons . . . . .
b Amounts imduded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount online 13 fortheyear . .

¢ Addlines 7aand 7b

Public support. (Subtract ine 7c from
tine 6)

(a) 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

) Total

/

AN

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in} »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources . .

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

¢ Addlines 10a and 10b

Net income from unrelated business
activittes not included in fine 10b, whether
or not the business is regularly camedon . . .

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

Total support. {Add lines 9, 10c, 11,
and12.) . . . . i it e ..

First five years. if the Form 990 i
organization, check this box and Stop here

...........

() 2014

{c) 2016

(d) 2017

{e) 2018

(f) Total

AN
® 2018\ /
AN

AV

7

Section C. Computation ofPublic Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)). . . . . . . . . . . . ... .. 15 \ %
16__Public support percentagefrom 2017 Schedule A, Pastll,ine15 . . . . . . o o oo oo oo oo i aooo. .. 16 \ %
Section D. Computatjon of Investment Income Percentage N\

17 Investment income pércentage for 2018 (line 10c, column (f), divided by line 13, column {f)) - « = « < = . o . . . . 17 N\ %
18 Investment ncome/percentage from 2017 Schedule A, Partlll Ine 17. . » « « o v o o v e e e e e e e e e et 18 A\ %

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 organizatian. . . .

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. .

20 Privatd foundation. if the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions

line 18
/

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018

B . PartiVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the }reasmy » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Empfloyer identifi b
ST AUGUSTINE DIOCESAN COUNCIIL SOC OF ST 35-2596006

| Partl l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N & WN -

{a) Donor adwised funds {b) Funds and othes accounts

Total numberatendofyear . . . . . ... ....

Aggregate value of contributions to (dunng year) .

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . .. ... ..

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

funds are the organization's property, subject to the organzation’s exclusive fegalcontrof? . . . . . . . ... ... ... ... D Yes
Did the organization informn all grantees, donors, and donor advisors in writing 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

conferring impermissible private benefit? . . . . L L L L i i i e b e et e e e e s e e e s e o e e e e e e ee e ... D Yes

DNo

DNo

[Part | | Conservation Easements.

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

a o Ton

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 histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 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 @asemMENtS . . . . & & & i i i 4 i et e e e e e e ae e ... 2a

Total acreage restricted by conservationeasements . . . . . . . . ¢ttt it b ht e e e e e .. 2b

Number of conservation easements on a certified historic structure indudedin(a) . . . . ... .. .. 2c

Number of conservation easements included in (c) acqurred after 7/25/06, and noton a
historic structure listed inthe National Register . . . . . & & ¢ i 0 i i i i i e e e e e e e e o e ne e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easementislocated »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . (. i s it i i i i it s o e bt o e e e e D Yes
Staff and volunteer hows devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
Amount of expenses incurred in monitonng, inspecting, handling of violations, and enfarcing conservation easements dunng the year
>$
Does each conservation easement reported on hine 2(d) above satisfy the requirements of secton 170(h){4)(B){i)
and Section 170(M)A)BIINT « & v v 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 O Yes
In Part Xill, descnbe how the orgarnization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
_organization's accounfing for conservation easements.

E]No

DNo

[Partill | 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

If the organizahon 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 exhibition, education, or research in furtherance of
public service, provide the fdlowing amounts relating to these items

(i) Revenueincluded onFarm 980, Part VIILIINne 1 . . . . L . i i i i i it e i e it e et et e > $

(i) Assetsincluded iNnForm 990, Part X . . . . . . . . . . i ittt e e e e e e e e e e e e >3

If the organzation 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
Revenue mcluded cnFam 980, Pat VI ine 1 . L L . L . . L i i et i e i e e e e e e >$

Assetsincluded in FOM G900, Part X . . . . . . . L i i i it e i e it et e e e et e e e e » $

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

EEA
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Schedule D (Form 930) 2018 ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 2
[Partlit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply):
a- D Public exhibition d E] Loan or exchange programs
b [ Scholary research e [] 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
X,
5§ Dunng the year, did the organization sdiicit or recerve donations of art, histoncal treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... D Yes D No
{PartlV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded O FAM 990, PAartX? & o v o« e e ot v e e e e e e e e et et e O ves [no
b If"Yes,” explain the arrangement in Part Xtll and complete the following table-

Beginning balance . . . . . . L L e i i e e e e e e e e e e e e e e e e e e e e e e 1c
Additions dunNG the Year . . . 4 & v 4t i i e e e e e et e et e et e e e e e s e e e 1d
Distributions duringtheyear . . . . . . . &ttt it i e et ot e e e e e s e e e e e e, 1e
Endingbalance . . . . . . . . i i i i i i e i e e e e e e e e e e e e e s e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... ... D Yes I:] No

If "Yes,” explain the amangement in Part Xlil. Check here if the explanation has been providedonPart Xl . . . .. . .. . ... (1
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cumemt year {b) Pror year {c) Two years back {d) Three years back {e) Four years back

- 0o Qa o

1a Beginningofyearbalance . . ... ...
b Contnbutions ...............
¢ Netinvestment eamings, gains, and
losses . . ¢ v i v it e e e e
Grants or scholarships . . .. ... ...
e Other expenditures for facilities and
programs . . . . . e . v o e v e e n o .
f Administrative expenses . . . . . . . . .
g Endofyearbalance .. .........
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly resincted 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 far the
organization by: Yes | No
(i) unrelatedorganzations . . . . . . . . L L L it i L i e e e e et e e e e e e e ettt e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L L i e e e e i e e e e e e e e e e et e e e e e e 3a(ii)
b I "Yes" online 3a(ii), are the related orgaruzations listed as requiredonScheduleR?. . . . . . .. ... ... .. ... ... 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b} Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other) depreciation

1a Land . .. @ i it et e e e e

b Buidings . ... ... .00t iinnie.n. 347,538 22,926 324,612
c Leaseholdimprovements . . ..........

d Equpment ...........c0c00.... 42,248 30,081 12,167
e Other ... .......¢¢c0oococeeoenon

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B),Ine 10c) . . . . « . « . . « . . . » 336,779

EEA Schedule D (Form 990) 2018
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Part Vil ] Investments - Other Securities.

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

: {a) Descnption of secunty or category
(indtuding name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

D)

(E)

(F)

(G)

H)

Total. (Calumn (b) must equal Form 990, Part X, col (B) ke 12.} W

{Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

m

@

3

“

©

(6)

(4]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 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) D

{b) Book value

M

2)

(&)

@

{5) :

(6)

U]

(8)

()]

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

Other Liabilities.

|PartX|

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

line 25.

1. {a)_Descniption of iabidy (b) Book value \

_ (1) Federal income taxes " e s bn -

_(2) SALES TAX PAYABLE 821 et e e e
3) )
4 :
(5) .
(6) SO e N ne e s e e e
@
9 ~

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 821

2. Liability for uncertain tax positions. In Part XiHl, provide the text of the footnote to the organization's financial statements that reporis the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xiil. . . . . . . D

EEA
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| Part Xt l

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  Tota revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ... 1
2 . Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . ... ... ... ... 2a

b Donated servicesanduseoffacilites . . . ... .. ... ............ 2b

¢ Recoveriesofprioryeargrants . . . . . . . . i i it i i i it e e e e e e e e 2c

d Other(DescrbemPartXlL) . . .. .. . 00 ittt i it oot teesnen 2d

6 Addlines2athrough2d . . . . . . . s 4 o ot e st o s o o e o o v st oo ooas e et e e e s e 2e
3 Subtractline2efromlinet . . . . . . . ¢ i i i i i ittt e e e e e e e e e e e e e et e, 3
4  Amounts included on Form 990, Part V11l line 12, but not online 1.

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

b Other(DescnbemmPart Xlll.) . . . . . . . . .. ittt ittt ienennn. 4b

c Addhnesdaanddb . . . . . . . L L L Ll e e e e e e e e e e e e et e e e e e a e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . « v v v v v v v v o v o o s 5

IPartXlI |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

® Qo6 v o

-

Total expenses and losses per audited financiaistatements . . . . . . ... ... ... ... .. 0L, 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services anduseof facilities . . . . . . . . v ot e e oo 2a
Prioryearadustments . . . . . & ¢ ¢t 4 o ¢ o o o et v e e e o s s ot v e 2b
OtherloSSes . . & ¢ o i v v i o e e e i e e e e e o m o s o e o saeeoeoeas 2c
Other (Describe nPart XllL) . . . . . . . . o o 0 i i it i i i v e e et e oo™ 2d
Addlines2athrough2d . . . . . . . . ¢ . ¢ it i i v it it oo s o s aaoan e e e e e e e e 2e
Subtractline2efromline 1 . . . . . . ¢ L . ¢t i i i i et e it et e e e e e et e e e e
Amounts included on Farm 890, Part I1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
Other (DescribemPart Xlll.) . . . . . . . . . . . i i i i i i i i et i et 4b
Addlinesdaanddb . . . . . . . L L L Lt e e it e e e e et et e et ettt 4c
Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . ¢« . . . . 5

w

5
[Pa

rt Xii |

Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional infoormation.

EEA

Schedule D (Form 930} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form-990 or 990-£7) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2018

. . 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 " 3
Intemal Revenué Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identificati b
ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

| Parti | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fdlowing activities. Check all that apply.

a D Mail salictatons e D Solicitation of non-government grants
b D intermet and email sdlicitations f D Solicitation of govemment grants
c D Phone sdlicitations g D Special fundraising events

d D In-person solicttations
2a Did the organization have a written or oral agreement with any individua (induding officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes [] No
b If "Yes," list the 10 highest paid individuds or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization.

(v) Amount paid to .
(i) Name and address of individual (iti) Od fundraiser have | ) Grocs receipts (o retained by) (vi) Amount paid to

. (i) Actvity custody or contral of e (or retained by)
or entity (fundraiser) contnbutions? from activity fundm;er(l;)sted n organtzation

Yes No

10

10 I I I I I I I I I I N I S >
3 Lustall states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2018
EEA



Schedule G {Form 990 or 990-E2) 2018 ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006 Page 2
| Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more
N . than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
* gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOW CTY BOIL FASHION SEOW 1 (add cdl (a) through
(event type) {event type) (total number) ool (e))
()
3
§ 1 GCrossreceipts . . . .. .... 20,125 14,921 5,945 40,991
4
2 Less:Contnbutons . ... ..
3 Gross income (line 1 minus
INE2) v v v v v oo oo v uase 20,125 14,921 5,945 40,991
4 Cashprizes ..........
5 Noncashpnzes .. ......
§ 6 Rentffacilitycosts. . ... ... 6,661 6,661
2
aj| 7 Foodandbeverages ... ... 3,836 3,836
B
4
Al 8 Entetanment .........
9 Otherdirectexpenses .. ... 645 645
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . ... ¢ i v i i ean.. | 4 11,142
11 Netincome summary. Subtract line 10 fomline3,column(d) . . . . . . . ¢ 0 i v v v v v v v w v o s » 29,849

I Part lll |

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

Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more

© (b} Pull tabs/instant " (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
hd
1 Grossrevenue . . . . ... ..
o»| 2 Cashpnzes . .........
:
o 3 Noncashprizes ........
i
I}
21 4 Rentffacilitycosts . . .. ...
(=)
5 Otherdirectexpenses . ... .
O Yes % | [] Yes % ] Yes %
6 Volunteerlabor .. ... ... D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . ¢ o i i v o v v v v o v o >
8 Net gaming income summary. Subtractline 7 fomtinef,column(d) . . . . . ... ............ »>
9 Enter the state(s) in which the organization conducts gaming activities:
a s the orgarnization licensed to condudt gaming activites in each ofthesestates? . . . . . ... ... ... ... ... 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 [:] No
b If "Yes,” exphain:
EEA Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990) 201 8
L » Complete if the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30.
Department of e Treasury | > Attach to Form 990. Open to Public ',
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection .
Name of the organization Employer idontification number
ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006
[Parti | Types of Property
a b (@ d
Ch(egk if | Number of ct()n)tributions or gs‘msg f::f,"nt::fgg Method og d)eterminlng
applicable tems contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Arn-Worksofart . . . .. ...
2  Art- Historical treasures . . . .
3  Art- Fractional interests . . . .
4 Books and publications . . . . .
§  Clothing and household -
goods . ... e e i e .. X 341,708 | FMV
6 Cars and other vehidles . . . .
7 Boatsandplanes . .. ... ..
8 Intellectualproperty . . . . ...
9  Secunties - Publicly traded. . . .
10  Securties - Closely held stock . .
11 Securties - Partnership, LLC,
or trustinterests . . ... ...
12  Securities - Miscellaneocus . . .
13  Qudified conservation
contnbution - Historic
stuctures . . . ... .. ...
14  Qudified conservation
contribution-Cther . . . ... .
15 Real estate - Residential . . . .
16 Real estate- Commercial . . . .
17 Realestate-Other . . . .. ..
18 Collectbles. . ... ... ... *
19 Foodinventory . .. .. ... .
20  Drugs and medical suppfies . . .
21 Taxdermy .. .........
22 Hisloncal artifacts . . . .. ..
23 Scientficspecimens . . . ...
24  Archeological artifacts . . . . .
25 Other »( )
26 Other »( )
27  Other »( )
28  Other p( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the orgamzation completed Farm 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... 29
Yes | No
30a During the year, dd 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 contnbution, and which isn't required )
to be used for exempt purposes for the entire holdng period? . . . . . . . & i i i it it ittt e e e e e e a| X
b 1f"Yes" describe the arrangementin Part Il. i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 1 | ,,_j
COMMBUEONS? . . i o v v v e e o e o o m o o o o o oo a e o m o oo mcsoeasaeescenneenesenneeens 31 | X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
COMMBUMOMS? . o v i v it e e e e e e o oo m e o m o e o oo e mao s o e eeneeeeeeeeeeseeeeeen 32a X
b If"Yes " descnbe in Part Il '
33  If the organization didn't report an amount in column (c) far a type of property for which column (a) is checked,
descnbe in Part Il !
For Paperwork Reduction Act Notice, see the Instructions for Form 990. | Schedule M (Form 990) 2018

EEA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Iform 930 or 990-£2) Complete to provide infarmation for responses to specific questions on 201 8

. i 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 .
intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the orgamzation Employer identificatron numbier

ST AUGUSTINE DIOCESAN COUNCIL SOC OF ST 35-2596006

pl. Form 990 governing body review (Part VI, line 1l1)

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 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 CBANGED ITS NAME DURING THE LAST FISCAL YEAR SO THIS GROUP RETURN

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Farm 990 or 980-EZ) {2018)
EEA



