SCANNED JuN 10 2021

-
t , -

‘ ‘v Aa’e3I&| 71307 |/
)} ) Exempt Organization Business Income Tax Return e e
F°’"‘990 -T P (agnd proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year begmmna. 0 / 0 1 / 1 8 and endmgo 9 / 3 0 / 1 9 g m
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 'Open
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public iIf your orgamzatuon 11 a i
A (a:ggrceksg%);\gnged Name of organization [{ D Check box if name changed and see instructions ) D Employer tdentification number
B Exempt under section SOCIETY OF ST . VINCENT DE PAUL (Employees’ trust, see instructions )
X] so1 €03, |Print [ GEORGIA, INC.
D 408(e) ‘Er;;(!;e-) or Number, street, and room or suite no Ifa P O box, see instructions 5 8 - O 9 6 7 9 72
H 408A El 530(a) | Type 2050-C CHAMBLEE TUCKER ROAD E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
C  Book value of all assets ATLANTA GA 30341 531120
at end of year F  Group exemption number (See instructions ) > 5496 )
9,153,896/ G Check organization type »  [X| 501(c) corporation | | 501(c) trust | | 401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses P1 Describe the only (or first) unrelated trade or business here
» RENTAL INCOME If only one, complete
Parts I~V [f more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts |lI-V

I Duning the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | g D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
»
J__The books are in care of » DOREEN CARTER Telephone number > 678-892-6160.
#Partlsd  Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales : : i
b Less returns and allowances ¢ Balance » | 1c
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Netgan (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b
c Capital loss deduction for trusts 4c /
5§  Income (loss) from parinership and S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7// 41,207 45,532 -4,325
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) LB
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 2 e
13 Total. Combine lines 3 through 12 13 41,207 45,532 -4,325

Deductions Not Taken Elsewh (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly coprfecteduthehecunrelateédibusiness income )

14 Compensation of officers, directors, and truste€s (SchedTiR4@ived US Bank - USB 14

15 Salanes and wages ',@ 15

16 Repairs and maintenance . 16

17 Bad debts ‘- AUG L3 z02u 17

18 Interest (attach schedule) (see | 18

19 Taxes and licenses Kansas City. MO 19

20 Charitable contributions (See instructions for imitation rules) - 20

21 Depreciation (attach Forsh 4562) % e 21 11,144

22 Less depreciation clapfied on Schedule A and elsewhere on return 22a 11,144|22b . 0
23 Depletion

24 Contributions to deferred compensation plans

25 Employee bengfit programs

26 Excess exepipt expenses (Schedule I)

27  Excess reddership costs (Schedule J)

28 Other déductions (attach schedule)

29 Tot?éeductions. Add lines 14 through 28

30 Unrélated business taxable income before net operating loss deduction Subtract ine 29 from line 13

31 BZductlon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
32 nrelated business taxable income_Subtract line 31 from line 30 32 -4,325
oaa/ For Paperwork Reduction Act Notice, see instructions. + Form 990-T (2018)

\



Form 990-14%018) SOCIETY OF ST. VINCENT DE PAUL 58-0967972 Page 2
" Par Total Unrelated Business Taxable income
otal of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 33

34  Amounts paid for disallowed fringes 4

35 Deductions for net operating loss arising In tax years beginning be Anuary 1, 2018 (see
nstructions) . . ( . 35

36 Total of unrelated business taxable income before specific deducti o bt@h} 35 from the sum
of ines 33 and 34 ) ] ﬁ 36 0

37  Specific deduction (Generally $1,000, but see line 37 instructions for dxceptions) 37 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 1s greater than line 36,
enter the smaller of zero ot ine 36 38 0

PartlV___ Tax Computation

39 Organizations Taxable as Corporations. Muliply line 38 by 21% (0 21} » | 39

40 Trusts Taxable at Trust Rates. See instructions for tax computation income tax on i
the amount on hne 38 from D Tax rate schedule or D Schedule D (Form 1041) » | 40

41 Proxy tax. See Instructions > | a1

42 Alternative minimum tax (trusts only) 42

43 Tax on Noncompliant Facility Income. See instructions 43

44 Total. Add lines 41, 42 and 43 to line 39 or 40. whichever applies 44 0

“PartV___ Tax and Payments

45a Forewgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a

b Other credits (see instructions) 45b

¢ General business credit Attach Form 3800 (see instructions) . 45¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d R
e Total credits. Add lines 45a through 45d ] 45¢

46  Subtract line 45¢e from line 44 . . 46

47 Qrewes  [Meomazss | JFomssts | Fomassr [ JFomesss [ ] oterfat sch) 47

48 Total tax. Add lines 46 and 47 (see instructions) . ) 48 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k) line 2 49

50a Payments A 2017 overpayment credited to 2018 . . 50a

b 2018 estimated tax payments o 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) . 50e
f Credit for small employer health insurance premtums (attach Form 8941) . 50f
g Other credits, adjustments, and payments’ D Form 2439

Form 4136 (] other Total > | 509

§1 Total payments. Add lines 50a through 50g . . ) . 51

52 Estimated tax penalty (see Iinstructions) Check if Form 2220 s attached ) | 2 D 52

53 Tax due. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed » | 53 0

54 Overpayment. If line 51 is larger than the total of ines 48, 49, and 52, enter amount overpaid » { 54

55 _ Enter the amount of ine 54 you want, Credited to 2019 estimated tax p | Refunded » | 65

Part Vi __Statements Regarding Certain Activities and Other Information (see instructions)

§6 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes| No
over a financial account (bank, secunties, or other) in a foreign country? if "YES,” the organization may have to file '
:lenrgE;wl Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country X

57 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “YES," see instructions for other forms the organization may have to file

58 Enter the amount of ta;»exemgt interest received or accrued during the tax year J§

Under penattes of fy # declare that | have gxdmined this retum, including accompanying schedules and ts, and to the best of my knowledga and betief, it1s

S ign :9- oo pdtom Declaratgn of prpgarer {other than tgxpayer) ls;ased on alt nformation of which preparer has any knowlsdge /z}) Cfla gg gg}g}eﬂ ?‘m " égfg\

Her ) XECUTTVE DERECTOR LA (seo nsiucions}?

] |/nature of d:e } LT%Q OR c X! Yes No
PnnuT: preparers name / 7 Preparer's signature Date Check D ¢| PTIN

Paid EN B. BOLGER ATLEEN B. BOLGER 08/12/20] seft-employed | 01259088

Preparer| fimsrame  » BROOKS, MCGINNIS & COMPANY, LLC Fims EIN D 58-2161308

Use Only 5607 GLENRIDGE DR STE 650

Frmsadaess P ATLANTA, GA 30342-4959 eronene  404~-531-4940

0AA

Form 990-T (2018)




Form éQO-T(2018) SOCIETY OF ST. VINCENT DE PAUL

58-0967972

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1
2

3
4a

b
5

Inventory at beginning of year

Purchases

Cost of labor

Additional sec 263A costs

in Part |, ine 2

(attach schedule) 4a
Other costs 4b
(attach schedule)

Total. Add lines 1 through 4b

to the organization?

6 Inventory at end of year
7 Cost of goods sold.
line 6 from line 5 Enter here and

Subtract

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

m N/A

2)

(3

O]

2 Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and persona! property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or income)

(U]

(2

(3)

[C)]

Total Total

(b) Total deductions.

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

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part 1, hne 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

26 ] 3 Deductions directly connected with or allocable to
ross income from or debtfi d 1t
1 Description of debt-financed property allocable to debt-financed STMT 1 oL nancec ey STMT 2
property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
2050 CHAMBLEE TUCKER 46,831 11,144 40,603
2)
(3
)
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dwided 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6) 3 q3
propenty (attach schedule) (attach schedule} by column 5 (a) and 3(b))

(1) 877,625 997,428 87.99% 41,207 45,532
2) %
@) %
Q)] o

SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1,| Enter here and on page 1,

Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals > 41,207 45,532
Total dividends-received deductions included in column 8 »

DAA

Form 990-T (2018)
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Form 990-T (2018)

SOCIETY OF ST. VINCENT DE PAUL

58-0967972

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5 Part of column 4 that s

organization identification number 6 Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
, organization’s gross income in column 5
1 N/A
2)
@ _
(O]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 9 that i1s
included n the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

(U]
2)
3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B}
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of Income

3 Deductions
directly connected

4 Set-asides

5 Tota! deductions
and set-asides (col 3

(attach schedule) (attach schedule) plus col 4)
mN/A
(2)
[©)]
(4
Enter here and on page 1, S 5 9155 Enter here and on page 1,
Part |, ine 9, column (A) T i Part |, hine 9, column (B)
Totals > R S e
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade 5 Gross income 6 Expenses expenses
1 Desenption of explotted activity business mcome connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus cotumn 3) 1s not unrelated column 5 column 5, but not
businass unrelated If a gan, compute business income more than
bustness income cols 5 through 7 column 4)
nmyN/A )
2
©)]
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part |, ine 26
Totals >

Schedule J — Advertising Income (see instructions)

&PartlE2  Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising 3 Direct
income advertising costs

4 Advertising
gamn or {loss) (co!
2 minus col 3) If

a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership

7 Excess readership
costs (column 6
minus column S, but
not more than
column 4)

mN/A

@

@)

Q)]

Totals (carrytoPart I ine (5)) P

DAA

Form 990-T (2018)




Form 990-T (2018) SOCIETY OF ST. VINCENT DE PAUL 58-0967972 Page 5
]

ERart Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a hine-by-line basis ) .
26 4 Advertising 7. Excess readership
ross garn or (loss) (col costs (column 6
1 Name of perodical advertising . 3 Direct 2 minus col 3) If §. Circulation 6 Readership minus column 5, but
mncome advertising costs a gamn, compute income - costs not more than
cols 5through 7 column 4)
| N/A
2)
(3}
(4
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) line 11, col (B) Part il, ine 27
Totals, Part Il (lines 1-5) > i i

Schedule K — Compensation of Officers, Directors, and :rrustees (see instructions)

1 Name 2 Tiie m:::epzsgg;{o 4 Compensation attributable to
business unrelated business
(_N/a v
2) o)
(3) o)
(8 o
Total. Enter here and on page 1, Part ll, line 14 »

Form 990-T (2018)

DAA




58-0967972°° Federal Statements

(=

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
2050 CHAMBLEE TUCKER
11,144
TOTAL 11,144

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction

2050 CHAMBLEE TUCKER

MANAGEMENT FEES 455

INTEREST 11,746

REPAIRS 983

UTILITIES 392

PROPERTY TAXES 13,327

SALARIES AND WAGES * 13,700
TOTAL 40,603

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
2050 CHAMBLEE TUCKER ;
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 3,510,500
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 4
AVERAGE ACQUISITION DEBT 877,625

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description Deduction
2050 CHAMBLEE TUCKER
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 1,003,000
ADJUSTED BASIS: ON LAST DAY PROPERTY WAS HELD 991,856
1,994,856
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 997,428

14




