04368.45799 FEB327 19 wNostattewssue

AMENDED RETURN ¥

rom 990-T Exempt Organization Business Income Tax Return OMB No 1545 9687
{and proxy tax under section 6033(e)) - / 52
For calendar year 2014 or olher tax year beginning OCT 1 . 2 0 1 4 and ending SEP 3 0 L 2 0 15 (m

Departmant of the Treasury P Infarmation about Form 990-T and its :nstructions 18 avalable at www irs gov/form 990t -

Internal Revenue Service. P Do not enter SSN numbers on this form as it may be made publc if your organization 15 a 501{¢}(3) 53@@) o"r'g‘-;ﬁu'lszﬁ:fs'grr'.ui

A [ checkboxf Name of organizatron ( (__| Check box if name changed and see mstructions ) D e oo feaon number

address changed ST VINCENT DE PAUL SOCIETY DISTRICT insiructions )

B Exempt under section | Prnt | COUNCIL OF GREEN BAY, INC. 39-1035429
(X1501(c )3 } Tvey| Number, street, and room or suite no IfaP O box, see insiruclions E fvelated nusness aclvily cades
[ Ja0s(e) [J220(8)| ** |1529 LEO FRIGO WAY
El 408A I:|530(a) City or town, stale or province, country, andg ZIP or loreign postal code
[_1529(a) GREEN BAY, WI 54302 531120

C Hook valueofaassels  IF Group exemplion number (See mstructions ) >

947 . 653 . |6 Check organization type P> (X1 501{c) corporation l:] 501(c) trust E] 401{a) trust (I other trust
H Describe the grganization's primary urrelaled business acuvity B RENTAL INCOME -
I During the 1ax year, was the carporation a substdiary in an affilated group or a parent-subsidiary controlted group? > [___| Yes [f_] No

Il "Yes," enler the name and 1denidying number of the parent corporation >
J Thebooksare ncareoi > SOCIETY OF ST. VINCENT DE PAUL GRETelephone number > 920.435.4040

[Part1 | Unrelated Trade or Business Income {A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | JRIRT

2 Cost of goods sold {Schedule A, ine 7)
Gross profit Subtract ine 2 from line 1¢

4a Capital gain net income {atach Schedule D) 4a
b Net gain (ioss) (Form 4797, Part 11, ine 17) (aftach Form 4797) 4b
¢ Capital loss deduchon for trusts 4c

Incame (loss) from partnerships and S corporations {attach statement)
Rent income (Schedule C)

5 5
6 6
7 Unrelated debt-tnanced income (Schedule F) 7 122,540. 69,390, 53,150.
8 ]
9 g

Interesl, annuities, royalties, and rents from controlled orgamizations {Sch F)
Investment income of a section 501(c)(7), {8), or (17) organization {Schedule G)

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income {See nstructions, attach schedule} 12
13 Total Combing lines 3 ihrough 12 13 122,540. 69,390. 53.,150.

Part Il | Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
{(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of ofticers, dizectors, and trustees (Schedule K) A Ti‘j U'LL' U,,'.:” : 14
15 Salares and wages ‘-_-:\E(“r_\\jt:D 15 ~
16  Repars ang maintenance P 16
17 Bad debts FER 21 7043 7 -
18 interest (attach schedule) RECEIVED N,.._Ul 18
19 Taxesand licenses 3 TPR BRék“-" ' 19
20 Chanitable coninbutions (See mstructions for lighton fESE 1 9 2019 Q QGDF 20
21 Depreciation {attach Form 4562) tié Z1 38,755.
22 Less depreciation claimed on Schedule A and gsewnie 228 38,755, 22 0.
23 Depletion 6%?5% | 23
24  Contributions to deferred compensalion plans 24
25  Employee benefit programs 25 -
26  Excess exempi expenses (Schedule 1) 26
27  Excessreadership costs (Schedule J} 27
28 Other deductions (attach schedule) 28
29  Total deductions Add lines 14 through 28 29 0.
30 Unrelated business faxable ncome before nat operating ioss deduction Subtract line 29 frem line 13 30 53,150.
31 Net operating loss deduction {imited o the amount on ne 30) 31
32 Unrelated business taxable ncome befere specriic deduction Subtract ine 31 fram line 30 32 53,1590.
33 Specific deduclion (Generally $1,000, but see Iine 33 mstructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract line 33 from ine 32 It ine 33 15 greater than line 32, enter the smaller at zerp or

line 32 34 22,150,
qa3rd1.  LHA  For Paperwork Reduction Act Notice, see instruchons Form 990-T (2014) I’V
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ST VINCENT DE PAUL SOCIETY DISTRICT

FomserTeow)  COUNCIL OF GREEN BAY, INC. 39-1035429 Page 2
[ Part il | Tax Computation
35 Orgamizations Taxable as Corporations See instructions for tax computation
Controlled growp members {sections 1561 and 1563) check here i_ 1 See istructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 1axable income brackets (i that order)
(1 Is | @8 | @s I
b Enter organization s share of (1) Additional 5% tax (not more than $11,750) [ J
{2) Additional 3% tax (not more than $100,000) |5 J
¢ Income tax on the amount on line 34 a5¢ B,038.
36 Trusts Taxable at Trust Rates See insiructions for tax computalion Income tax on the amount on hine 34 from
(] Taxrate schedule or [ Schedule D {Form 1041) > | 36
37 Proxy tax Seenstructions > | 37
38 Alternative mimimum tax 38
39 Total Add lines 37 and 38 1o line 35¢ or 36, whichever applies 39 8,038,
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118, trusts altach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit Attach Form 3800 40¢
d Credit for prior year mimimum tax (atiach Form 8801 or 8527) 40d
e Total credits Add lines 40a through 40d 40e
41 Subtract ine 40e from line 39 41 8,038.
42 Qiher taxes Check it trom [ Form 4255 [ ] Form 8611 [ 1 Form 8697 {1 Form 8866 [_] Other rach schaduiey | 42
43 Total tax Add lnes 41 and 42 43 8,038, —
44 a Paymenis A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c 8,400.
d Foreign organizations Tax paid or withheld at source (see instructions) 44d
€ Backup withho!ding (see instructions} 44e
f Credit for small employer health inswrance premiums (Attach Form 8941) 44
g Other credits and payments (1 Form 2439
[ Form 4136 [X] Other 2,210. Total p | 44g 2,210.
45 Total payments Add lines 44a through 44g SEE STATEMENT 2 45 10,610.
46 Estmated tax penalty (see instructions) Check if Form 2220 1s attached B | 46 126.
47 Tax due |fline 4515 less than the total of ines 43 and 46, enler amount owad > | 47
48  Overpayment Iffing 4515 [arger than the total of nes 43 and 46, enter amount overpaid > | 4 2,446,
49 _ Enter the amount of line 48 you want. Credited to 2015 estimated tax P | Refunded  p [ 49 2,446,
@rt v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authornty over a financial account (bank, Yes [ No
securilies, ar other) in a foreign country? If YES, the organization may have to file Form FInGEN Form 114, Report of Foreign Bank and Financial
Accounts If YES, enter the name of the foreign country here > X
2 During the tax year did the organization rece:ve a dialnbution from or was it the grantor of or transleror tc a toreign trust? x
It YES see nstructions for other forms the orgarvzation may have to file
3 _ Enter the amount of tax-exempt interest received or accrued duting the tax year p §
Schedule A - Cost of Goods Sold. Enter msthod of inventory valuation p» N/A
1 Inventary at beginnuing of year 1 6 Inveniory at end of year 6
2 Purchases 2 7 Costof goods sold Subiract line 6
3 Costof labor 3 from line 5 Enter here and in Part |, hne 2 7
42 Adamonal section 2824 costs {att schedule) | 4a 8 Do the rules of seclion 263A (with respect Lo Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply fo
§  Tofal Addlines 1 through 4b 5 the organization?
Under penalties of perury ! declare that | nave examined this retum including accompanying schedules and sialements and to tha best of my knowledge and belief it 1s true
Slgn comec! and complele Doclara‘hcln of preparer (other than taxpayer) 1s based on alt information of which preparer has any xnowledge
May the IRS discusa this return with
Here } L,L...____ | ;2 - ,4 -l‘l ’ PRES IDENT the preparer shown balow {5ep
Signature of officer Date Title mstructionsy? [ X ] Yes [ | Na
Print/Type preparer's name Praparer s signature Date Check if [PTIN
STEVEN OVERLY CPA g1l selt- employed
Prenarer ICVA Toren | OJ"-Z, » 13-4 P00163484
Use Only |Frmsname b HAWKINS ASH CPAS, LL'P 1 Firm's EIN 39-0912608
2360 DUCK CREEK PARKWAY
Firm's address  GREEN BAY, WI 54303-3300 Phone no , 3 . 985

423711 04 13 15
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ST VINCENT DE PAUL SOCIETY DISTRICT

Form 990-T (2014) COUNCIL OF GREEN BAY,

INC.

33-10354

29 Page 3

Schedule C - Rent iIncome (From Beal Property and Personal Property Leased With Real Property){see mstructions)

1 Description of property

(1)

(2)

3)

{4

2 Rent received or accrued

[B) From persanal property (if the percentage of
rant for persanal property 1s more than
10% but not mors than 50%}

(b From real and personal property {if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based an profit or Income)

3(3) Deductions duectly connected with the income in
celumng 2{a) and 2{b} (attach schedule)

Ul

(2)

(3)

14)

Total

0.

Total

{c) Total income Add totals of columns 2(a) and 2(b) Enter

{b) Total deductions

Enter here and on paga 1

here and on page 1, Part I, ine &, column {A) » Q. |Farti ine 8 coumni® P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions drractly connected wilh or allocable
2  Gross income from to debt financed property
1 Onsnpn of ety sy | ) Sunener | (Bjone oo
STATEMENT 3 |[STATEMENT 4

(1) COMMERCTATL, BUILDING 159,870. 38,755. 51,773,
2
e
{4}

4 Amount of averaga acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross incoms B Allocable deductiens
debl on o allocable to deb! financed of or allocable lo by column § reportable {column {column 8 x total of columns
property (attach scnedule) debt-financed property 2 x column 8) 3(a) and 3(b))
STATEMENT 5 STA ' 6

m 798,013. 1,041,051, 76 .65% 122,540. 69,390,

@ %

3 %

(4] %

Enter here and on page 1 Entet here and on page 1,
Part| tine 7 calumn (A} Part | ine 7 column (B)
Totais | 122,540. 69,390.
Total dividends-received deductions mcluded in column 8 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions}

1 Name of controlied orgamization

number

Employer idenlification

Exempt Controlled Organizations

3

Na1 unrelated incoma
(loss) (see Instructions)

5 patar column 4 that s
ineluded in the controlling
organization s gross INComs

Total of specifiad
payments made

6 Deductions directly
connecied with income
in column 5

A

@

I

{4)

Nonexempt Controlled Organizations

7 Taxable Incoms
{&6e Instructions)

8 Nat unrefared income (loss)

g Total of specified payments

{10 Part of column 8 that 1s includes | 11
in tha controling otganization s

gross Income

mada

Deaductions directly connected
with iIncome n column 10

{1}
2}
{3)
{4}
Add columns 5 and 10 Add columns 8 and 11
Enter here and on paps 1 Pal Enler nere and on page 1 Part
lime B column {A) ine 8 column (B)
Totals > 0. 0.

423721 011315
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ST VINCENT DE PAUL SOCIETY DISTRICT

Form 990-T (2014) COUNCTI, OF GREEN BAY INC. 39-1035429 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization

{see instructions)

‘1 Description of ncome 2 Amount of Income 3 ecocauctons 4 Set asides 5 Toual deductans

directly connected
{attach schedule)

{atlach schedule)

and se! asides
(col 3 plusceol 4)

)
{2)
3)
{4)
Enter here and gn page 1 Enter here and on page 1
Parti lna @ column (AL Part| bne @ column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising income

{see instructions)

4 nNetncome (loss) 7
Excess exernpl
2 Gross 3 Expenses Irom unrelated trade or 5 Gross INcome L
‘ 1 Descaipticn of unraelaiad business directly connected business (column 2 from activity that 6 Expensas axpenzes {column,
wiih production attnbutable 1o 6 minus celumn §
\ axplaited activity incomse kom 1 1ated nunus colurmn 3) It a I1s net unrelated column 5 but not mers than
‘ ' trada or businezs ol unre! gan compute cols 5 business mcome
\ business Income column 4)
through 7
M
(2)
{3)
{4)
Enter here and on Enter here and on Enter here and
page 1 Part |, page 1 Partl an page 1
lina 10, col (A) line 10 col (B) Part Il, hne 28
Tolals > 0. 0. 0.

Schedule J - Advertising Income (see nstructions)
Part | [Income From Periodicals Reported on a Consolidated Basis

2 G 4 Advertising gan 7 Excess readershio
advertrl.;ls: 3 Direct or (loss) (eel 2 minus 5 circulation 6 Readership costs (column 8 minus
1 Name of periodical neome 9 advertising costs col 3) Ifagan computle ncome cosls column § but not more
cols 5 through 7 than column 4}
|
‘ M
I
. (2) .
(3)
{4)
Totals {carry to Part 11, ine {5} » 0 Q. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part i, fill n
columns 2 through 7 on a line by line basis }

2 @ 4 Advertising gain 7 Excess readershp
o r{uss 3 Direct or {loss) (col 2 minus § Curculation 6 Readership costs (column 8 minus
1 Name of petiodical a I:gﬁ:::’g advertising cosls col 3) If again compute ncome cosls column 5 but nat more
cols 5 through 7 than column 43
m
(2)
)]
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here ancd
page 1 Part | page 1 Part | on page 1,
lina 11, col (A) ling 11 col {B) Part Il hna 27
Totals, Pari Il {lines 1 5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent ot 4 Compsnsation atirbutabla
1 Name 2 Tle hmabgselvnoo':: to 1o anrelated bis nees
{1} %
{2) %
(3) - %
{4) %
Total Enter here and on page 1, Part 1, ing 14 > 0.
Form 990-T (2014
420731
0113 15
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Form

4626 Alternative Minimum Tax - Corporations
P> Attach to the corporaton's tax return

Oepartment of ihe Treasury

Internal
Name

Favenus SBIVIce P Information about Form 4626 and its separate instruchions 1s at www i3 govAiorm4626

OMB No 1545 D123

2014

8T VINCENT DE PAUL SOCIETY DISTRICT

Employer identification number

COUNCIL OF GREEN BAY, INC. 39-1035429
Note See the insiructions to find out if the corporation 15 a small corporation exempt
{rom the altermative mimmurm tax {(AMT) under section 55(e)
1 Taxable mcome or {loss) before net operating loss deduction 1 52,150.
2 Adjustments and preferences
a Depreciation ot post-1986 property 2a .
b Amortization of certified pollution control facilities 2h
¢ Amortization of mining exploration and development cosls %¢ .
d Amortization ot circulation expendiures (personal holding companies only) 2d L
e Adusted gan or loss 2e
f Long-terrn contracts Py —
g Merchant marine caprtal construction funds 29
h Secticn 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h L
) Tax shelier farm activiies {persanal service corporations only) 2
) Passwe activities (closely held corporations and persenal service corparations only) 2
k Loss imdations 2k o
| Depletion 21
m Tax-exermpl nterest ncome from specified private activity bonds 2m
n Intangibie drthng costs an
o Other adjusiments and preferences 20
3 Pre adjustment alternative minimum taxable income (AMTI) Combine lines 1 through 2o 3 52,150,
4  Adjusted current earmings {ACE) adjustment
a ACE from ine 10 of the ACE worksheet m the instructions 4a 52,150.
b Subtract ine 3 from line 42 If ine 3 exceeds line 4a, enter the difference as a
negative amount (see instrugtions) 4b 0.
¢ Multiply ine 4b by 75% ( 75) Enter the result as a pesitive amount 4c
d Enter the excess, It any, of the corparation's total increases in AMTI from prior
year ACE adjustments gver its total reductions in AMTI from prior year ACE
adjustments {see instructions) Note You mustenter an amount on line 4d
(evenif lime 4b 15 positive) 4d
e ACE adjustment
® [f Ime 4b is zero or more, enter the amount from line 4¢
® |{ ing 4b 15 less than zero, enter the smalles of ine 4¢ or line 4d as a negative amount } 4e 0.
5  Combineg ines 3and 4e | zero or less, stop here, the corporahion does nol owe any AMT 5 52,150.
6  Alternative tax net operating loss deduchon (see instruckions) 6
7 Alternative mimmum taxable income Subtract line 6 from Iine 5 If the corporation held a residual
nterest in @ REMIC, see nstructions 7 52,150,
8  Exemption phase out (if ine 715 $310,000 or more, skip ines 8a and 85 and enter -0 on ling 8¢}
a Subtract $150,000 from line 7 {it completing this hine for a member of a conirolled
group, see instructtons) If zero or less, enter 0- 8a 0.
b Multipty kne Ba by 25% ( 25) 8b 0.
¢ Exemphon Subtract Iine 8b from $40,000 (if completing this line far a member of a controlled
group, se2 mstructions) I zero or less, enter 0- 8¢ 40,000.
9  Subtract ine 8¢ from ine 7 1f zero or less, enter -0- 9 12,150.
10 Multiply tine 9 by 20% { 20) 10 2,430,
11 Alternative rmimimum tax foreign tax credit (AMTFTC) (see instructions) 11
12 Tentatwe minimum tax Subtract ling 11 Irom ling 10 12 2,430.
13 Regular tax hability before applying all credits except the foreign tax credit 13 8,038,
14 Alternative mimimum tax Subtract ine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, Iine 3, or the appropriate hne of the corporation s income {ax return 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions Form 4626 (2014)
417001
12 04 14
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ST VINCENT DE PAUL SOCIETY DISTRICT COUN 39-1035429
Adjusted Current Earnings (ACE) Worksheet
P See ACE Worksheet Instructions
1 Pre-admustment AMT| Enter the amount from line 3 of Form 4626 1 52,150,
2  ACE depreciation adjustment
a AMT depreciation 2a 38,755,
b AGE depreciation
(1) Post 1993 property 2b{1) 38,755.
{2) Post 1989, pre 1994 property 2b{2)
{3) Pre-1990 MACRS property 2b{3)
{4} Pre-1950 onginal ACRS property 2b{4}
(5) Property described in Sections
168{1)(1) through {4} 2b(5}
(6) Other property 2b{6)
(7y Total ACE depreciation Add lines 2b{1) through 2b(6) 267} 38,755,
¢ ACE depreciation adjustment Subtract ine 25(7) from line 2a 2c
3 Inclusion in ACE of iems in¢luded in earnings and profits (E&P)
a Tax exempt interest income 3a
b Death beneiits from lite Insurance contracts 3b
¢ All other distributions from Iife insurance contracts {(including surrenders) 3c
d Inside buidup of undistributed ncame n bis nsurance confracts ad
¢ Other items (see Regulations sections 1 56(g)-1(c)(6)(1n) through {1x)
for a partial list) 3e
{ Total increase to ACE from inclusion i ACE of items included n E&P Add hines 3a through 3e 3f
4  Disallowance of tems not deductible from E&P
a Certain dividends received 4a
b Dwidends paid on certan preferred stack of public utiities that are deduchble
under section 247 4b
¢ Dvidends paid to an ESOP that are deductible under secticn 404(k) 4c
d Nonpatranage dividends thal are paid and deductible under section
1382(c) 44
¢ Other tems {see Regulations sections 156(g) 1(d)(3)}{1) and (i) for a
partzal st} Ae
f Totaincrease to AGE because of disallowance of items not deduclible from E&P Add ines 4a through 4e 4f
5  Other adustments based on rules for fiiguning E&P
a 'ntangible drlling costs S5a
b Circulation expenditures 5b
¢ Organizational expenditures | 5c
d LIFQ inventory adjusiments 5d
e Installment saies 5e
{ Total other E&P adjustments Combine lines 5a through 5e 5f
6 Disallowance of loss on exchange of debl pools 6
7 Acquisition expenses of hie inswrance companies for qualified foreign coniracts 7
8 Depletion 8
9 Basis adjustments in delermiming gawm 01 1088 from sale or exchange of pre-1994 property 9
10 Adjusted current earmngs Gombine lines 1, 2c, 3f, 4f, and 51 through 9 Enter the result here and on ling 4a of
Form 4626 10 52,150,
417021
a5 01 14
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ST VINCENT DE PAUL SOCIETY DISTRICT COUN

39-1035429

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

AMOUNT PATD WITH ORIGINALLY FILED TAX RETURN 2,210.
TOTAI INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44G 2,210.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIFTION NUMBER AMOUNT TOTAL
DEPRECIATION 38,755.
- SUBTOTAL - 1 38,755,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 38,755.
FORM $30-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIFPTION NUMEER AMOUNT TOTAL
MORTGAGE INTEREST 36,586.
INSURANCE 2,450.
WAGES 500.
REPAIR & MAINTENANCE 1,120.
WI 4T TAX DEDUCTION 11,117.
- SUBTOTAL - 1 51,773.
TOTAL OF FORM 930-T, SCHEDULE E, COLUMN 3(B) 51,773.

49

STATEMENT(S) 2, 3, 4



ST VINCENT DE PAUL SOCIETY DISTRICT COUN 39-1035425

FORM 9590-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE PRINCIPAL DEBT OUTSTANDING
DURING THE TAX YEAR 798,013.
- SUBTOTAL - 1 798,013.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 798,013.

50 STATEMENT(S) 5



ST VINCENT DE PAUL SOCIETY DISTRICT COUN 39-1035429

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS IN PROPERTY 1,041,051.
- SUBTOTAL - 1 1,041,051.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,041,051.

51 STATEMENT(S) 6



