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1 . Briefly describe the organkzaton's misalon or most significant activities:
, Bee Schedule O

Actlylties & Governance

---------------------------------------------------------

Rovanise I
'

16a Profassional fundralatng fees (Part IX, column (A), ine 11g)

Exponsoes

17 Olh'ér expenses tParllX. colurmn {A), lires 11a-11d, 11/-24e)

0

= 0
=B Prlor Year — Cupront Yozy —
369,417 1,593,917

0

1i2 84

62,533 89,446

432,062 1,683,447

0

- 0

184,398 207,808

b Téti fundraliing expenses (Pard X, cokmn (D), fne 25y 14 548 S RIS

.................................. e
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orm 990 {2015) ST VINCENT DE PAUIL EOUSING 80-0191758 Page 2
:VEQ@IW Statement of Program Service Accomplishments
Check if Schedule O contains a response or note ta any line in this Part Ll ~ . @
1 Briefly describe the organization's mission:
See Schedule O e e e e e e e
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r890-627 e [] Yes (X o
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIBES? L s e e e (] ves & no
If"Yes," descnbe these changes on Scheduls O.
4 Descnbe the organization’s program service accomplishments for each of its three largest pregram 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 expaenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses 5 302,156 incudinggrantsof § ) Reverue §
ST. VINCENT HAVEN IS A 2 6—BED EMERGENCY . AND . _'.!.'_B_ANS;STIONAL SHELTER FOR MEN
18 AND OLDER WHO ARE HOMELESS IN LICKING COUNTY. 'THE ORGANIZATION ADDED A
NEW FACILITY OF 24 UNITS WHICH OPENED IN 2016. . .. . ... .. . .. .. ..
4b (Code: YEpenses $ ... incdudinggrantsof § . ) (Revenue $ )
4c (Code yExpenses $ ... includinggrantsof § . .. ) (Revenue § L)
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b - 302,156
DAA Form 990 (2015)
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Form 890 (2015) ST VINCENT DE PAUL HOUSING 80-0191758 Page 3
-Partly} Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”

Toomplete SChedUIBA s ettt s oo, 11 X
2 Is the organization required to oomp1ete Schedule B, Schedule of Contributors (see instructions)? __________________ 2 | X
3  Did the organization engage in drrect or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Sectlon 501(c){3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect during the tax year? I "Yes,” complete Schedwe C,Pattti .~~~ 4 X
5 Is the organization a section §01(c)(4), 501(c)(5), or 501{c)(B) organlzation that receives membershlp dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedute C,

Part ”l L L I N T R R I R I R R N R B e R L L Y T ey 5 x
6§ Didthe orgamzanon maxnlaln any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Partl | et e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histone structures? If “Yes,” complete Schedule D, Partt -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il s e 8 X
9  Did the organization report an amount in Part X hne 21, for escrow or custodial account liabilty, serve as a

cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or

debl negofiation services? If “Yes,” complete Schedule B, Part IV 9 X

10

Did the organizatfon, directly or through a related organization, hold aslsets in temporarity restnded
endowments, pernanent endowments, or quasi-endowments? If “Yes,” complate Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVl L e e e e Ha} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complele Schedule D, Patvit 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 16? If "Yes," complele Schedule D, PatVill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX =~ = 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's fiability for unceriain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIGN XU . . . .. ... L..iieiiiiiis ceriieiiiieter e i eeeeiaieeaes eeees ee ceeerireateeaesenabeeeaesanenas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If .
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional =~ 12b X
13 s the organization a school described in section 170(){(1)(A)()? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizahon have aggregate reverues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service achvmes outsme the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv .~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ ... oo 15 X
16  Did the organization report on Part IX, cofumn (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indrviduals? If “Yes,” complete Schedule F, Patsllgnd 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 | (gee instructions) _ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part)l 18| X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,” complete Schedute G, Part It L e . — 19 X
Form 990 (2015)

DAA
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Form 990 (2015) ST VINCENT DE PAUL HOUSING 80-0191758

i PartlV: _Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), Ime 17 If “Yes,” complete Schedule I, Pafs land It

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If *Yes.” completo Schedule |, Parts tand il
Did the organization answer “Yes" {o Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J . .
Did the organization have a tax-exempt bond 1ssue with an cutstanding principal amount of mone lhan

$100,000 as of the last day of the year, that was issued afier December 31, 20027 If °Yes,” answer lines 24b

Did the organization mafntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemp( bonds?

Section 501(c)(3), 501(c){4), and 501{¢){29) organizatlons. Did the organization engage in an excess benefit
iransaction with a disqualified person during the year? f Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forns 990 or 990-EZ7

If"Yes," complete Schedule L Partt heeeerereeres st e
Did the organization report any amount en Part x hne §, 6, or 22 for receivables from or payables lo any

curren! or former officers, direclors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Partll
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Patit
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fiing thresholds, conditions, and exceptions);

A current or former officer, director, trusiee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current ot former officer, director, trustee, or key employee? If "Yes," complete
Sd‘edme L Part N .........................................................................................

An entity of which a current or former ofl' icer, director, trustee, or key employee {(or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive conlributions of art, historical treasures, or other similar assels, or qualified
conservahon contnbuﬂcns‘7 If 'Yes complele Schedule M

PO L et e e et sar et et e e es e s et e et
Did the orgamzatmn sell exchange dispose of, or transfer more lh.an 25% of llS. Het assels? If"Yes,”

complete Schedule N, Partll | e e e
Did the organzation own 100% ofan enmy drsregarded as separate from the organization under Regulat:ons

sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Partl ..
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il,

or ]V and Paﬂv [Ine 1 wes  aee  ruae = = & & esrwrs sew 4=s  A4re =  as » see-e 244 a4 sa srsessmsssBEEcesstsssssa a s® EEEEN
Did the organization have a controlled ennty within the meaning of section 51 2BYU3)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any lransaclion with a
controlled entity within the meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2
Section 501(c)(3) organtzations. Did the organization make any transfers to an exempt non-charitable

related organization? if *Yes,” complete Schedule R, Pait V, line2
Did the organization conduct more than §% of its aclivities through an entity that i is not a related orgaruzahon

and that is treated as a parinership for federal income tax purposes? If "Yle.s. complele Schedule’ R.

Part Vi

Did the orgamzatxon complele Schedule O and provide exptanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

20a X

20b

21 X

24a X

24b

24¢

24d

25a X

25b X

26 X

30

31

33

34

X
X
32 X
X
X
X

35a

35b

36 X

37 X

38l X

DAA

Form 990 (2015)
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Fonn990(2015) ST VINCENT DE PAUL HOUSING 80-0191758

TR

.-PartV.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV

1a" Enter the number reported in Box 3 of Form 1096. Enter 0 if not applieable | 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter-0- ifnol applicable == | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b If alleast one is reported on line 2a, did the arganization file all required federal employment tex retlums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the erganization have unrelated business gross income of $1,000 or more during theyear?
b If*Yes,” has it filed a Form 880-T for this year? If “No” lo line 3b, provide an explanation in Schedule O = .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities awoun't, or other financial
account)?

See instructions for filing requirements for FinCEN Form 114, Report of Farelgn Bank and Financial Accounts
{FBAR)

Was the organization a party 1o a prohibited 1ax sheler transaction at any time during the tax year?

Did any taxable party nofify the organization that it was or is a party to & prohibited tax shelter transachon?

If *Yes' to line 5a or 5b, dd the organization file Form 8886-T2

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions?

fored

b ¥f*Yes," did the organizalion indude with every solicialion an express statement that such contributions or
gifis were nottaxdeductible? e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

¢ Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOm 82827 | L e e e, 7e X
d If*Yes,” indicate the number of Forms 8282 filed dunng theyear 7d ] P Loy FERO
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7t X
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlrEd’7 . 79 X
h  Il'the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? 7h X
8 Sponsoring organizaticns malntaining donor advised funds. Did a donor advised fund maintained by the R DAL T
sponsoring organizafion have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintalning donor advised funds.
a Dld the sponsonng orgamzanon make any la.xable distributions under secuon 49667

10  Section 501(c){7) organizations. Enter:

2“'&"(‘ - x’?’x«\ :;&_ e Sty

RG] W 22N =

a Initiabon fees and capital contributions included on Part Vil linet2 10a
b  Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities e 10b
11 Section 501{c)({12) organlzations. Enter;
a  Gross Income from members or shareholders ... ... ... ... . .. 11a
b Gross income from other sources (Do not net amounls due or paid to other sources -
against amounts due or recawved from them.) g il
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Foom 10412
b If*Yes,” enter the amount of tax-exempt interest recerved or accrued duringtheyear ... .. .. ....... 12b

13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? =~~~
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 organizalion is licensed to issue qualified health plans 13b

N

c Enter the amount of reserves on hand R I & -

o
LA
H
o

14a Did the organization receive any payments for lndoor tanmng servuces dunng lhe taxyear’? e i, e
li "Yes " has it filed a Form 720 to report these paymenis? If “No," provide an explanation In Schedule 0 ................

14b

DAA

Fom 990 (2015)
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Form 990(2015) ST VINCENT DE PAUL HOUSING 80-0191758

ﬁage 6

~Part Vi~ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below,
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O
Check if Schedule O contains a response or note to any line in this Part VI

and for a "No"

. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voling members of the goveming body at the end of the tax year 1a | 10

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authantly to an executive commitiee or similar
commitlee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 10

2 Did any officer, director, trustee, or key employee have a family relallonship or a business relationship with

any other officer, drrector, trustee, or key employee? ... e
3  Did the organization delegale control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the orgamization make any significant changes 1o its govemning documents since the prior Form 990 was filed? =
Dud the organization become aware dunng the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockhelders® e e s
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 body? | e e e e

b Are any govemance decisions of the organization reserved fo (or subject to approval by) members,
stackholders, or persons other than the goveming body?

(4,1

8 D the organization contemporaneously document the meetings held or wriiten actions undertaken during the year by the following:

a The goveming body? e e e e e e
b Each committee with authority to act on behalf of the govemmg bodyz™ e R

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If "Yes,” provide the names and addresses in ScheduleO . . ... ....... ..

e
S Y

8a
8b

9

Section B. Policles (This Section B requests lnformatron about pohcles not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates?
b 1f“Yes,” did the organization have wnitten policies and procedures governing the activities of such chaplers,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...... .. .... ...
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wniten conflict of interest po!iqy7 if*No,” goto i1 I &
b Were officers, directors, or trustees, and key' employees reqwred lo ‘disciose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compllanoe with the policy? If “Yes
descnbe In SchedUIe 0 how th's was done ...............................................................................
13 Dd the organization have a written whistleblower pu!icy? e e e e,
14  Did the organization have a wniten document retention and destruction pol‘uy" _____________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat
b Other officers or key employees of the 0rganizalion | . ... .......courmireerircrsomsereenninnnreensensens
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see instnuctions).
16a Did the organization invest in, contnibute assets to, or pamclpale in a Joint venlure or simllar arrangement
with 3 taxable entity dudng the year? L
b If “Yes,” did the organization follow a wntten pol’cy or procedure requiring the organization lo evaluate its
participation in joint venture arangements under applicable federal tax law,-and take steps to safeguard the

organization’s exempt status with respeel to such amangements? . .. TP

......

10a X

10b
11a
Veremp
12a
12b

M

W
LS

o
el

#

12¢

Section C. Disclosure

17 List the sates with which a copy of this Form 890 is required to be filed None

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
[:] Own wehbsite D Anolher's website [zl Upon request - D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the arganization made ils governing documents, conflict of interest pollcy, 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: b

KEVIN MURPHY . 115 .WILSON. STREET .
NEWARK OH 43055 740-670~-0822
DAA ' Form 990 (2015)

e
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Form 950 (2015) ST VINCENT DE PAUL HOUSING Page 7
‘ParkVIl: Compensation of Officers, Directors, Trustees, Kay Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partt VIl . _ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repott compensation for the calendar year ending with or within the
organization's tax year

o List ali of the organization's current officers, directors, trustees (whether Individuals or arganizations), regardlxs of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organizafion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following onder: individuat trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organizatron nor any related orgamzahon compensated any current officer, director, or lrustee

—

) ®) © © (E) 0]
Name and Titla Average Posttion Repertatie Reportsble Estimated
hours per {do not check more than one canpensalion compensation from amount of
week box, unless parson [s both an from related other
(st any officer and a directoritrustee) the organzatons compensation
hours for l?z - organizaton (W:211093-MISC) . fomthe
related g‘ H 5 g 3 (W-2109-MISC) organzaton
organkzations '55 5 % |8 |g8 " and relted
below dotied |G & FRE 3 g .auanzalnmf
w R (B E
-3 § g
() SKIP SALOME
.. .3-00
DINNER CO-CHAIR 0.00 |x 0 0
(DANIEL TOWNSEND
) 4.00
MC EVENTS 0.00 |X 0 0
(3))DEACON LARRY WIISON |
ST URUIRURRRURUURN DU 1.00 . '
DIRECTOR 0.00 |x 0 0
(4 ERIC LEE
T 0.25
DIRECTOR 0.00 [X ' 0 0
(5) LINDA BERGER
40.00
PAST EXEC DIRECTOR | 0.00 X 52,331 0
(6) KEVIN MURPHY o ,
L 20,00
PRESIDENT 0.00 X 0 0
(7 HAROLD CRABTREE . N [ P - [
VICE PRESIDENT 17770.00 X 0 0
(8) TOM HARVEY
..... 4.00
'SECOND V-PRESIDENT 0.00 X 0 0
(9yNICK ADAMS
2.00 .
TREASURER 0:00 X 0 0
{(10)TED WAGGONER
2.00
SECRETARY [ 7 0:00 |- |x 0 0
(11 RICK GUMMER
6.00
PAST PRESYDENT 0.00 X . . .0 0

DAA

Foam 990 @o15)
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—— = Page 8
~PartVllZ  Sectlon A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated xEmp!oyees (continued)
(a) (B) <) {0 (B) 13}
- Name and tRle Average ' - Poston Repartable Reportabla Estmated
hours per {do not check mere tan ons comperisahion compensation from amount of
week box, uniess persoa Is both 2n from related cther
(st any officer and a directomtrustee) the ongantzations compensation
hours for ¢ 2s] = 1o =T = organizaton {(W-2/{039-MISC) from the
retated ag| & g F |55 ¢ (W-2H095-MISC) ongarization
awons 35| £ s (&3 g and related
velowdoited  |gm| § B|s onganzations
SN HEHE
g 18 ]
. ] 3 [F3
1b Subdotal . .. .. . . e o » 52,331
¢ Total from continuation sheets to Part VII, Section A _........ T
d_Total (add lines tband t¢) .. . NSRRI W - 52,331

2 Tofal number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organwzation » 0 )

3 Did the organization list any former officer, director, or lmsleé, key eméloye'e. or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indivilival ____© ... . .
4  Forany individual listed on line 1a, is 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

individual e,
5 Did any person listed on line 1a receive or accrue compensatipn from any unrelated organization or individual

for services rendered lo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indgpeﬁden'; cortractors that received mare than $100,000 of
campensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

A - C
Nama and bﬁs?nass address , Desaigh‘nat)ﬂ senvices Gumger?samn
i
e ) !
. ) ’
2 Total number of independent contractors (including but not limited to those listed abova) who
received more than $300,000 of compensation from the organjzatign | A . 0 .

DAA

Form 990 (2015)
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Form 990 2015) ST VINCENT DE PAUL HOUSING

i+

80-0191758

Page 9

~Rart Viii;

Statement of Revenue

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

!

B

U

T T e 0 Aty IN® M s Fan VIl L. TOIoN ..
L %":xt?{’«? B R e ;f.r{;*" i A @) © o)
B 3 2.’ 3 graent” ffm,% Ly wfx'tb &5 Tolal revere Related or Unvel . Reverue
7 ;::«,- B S exempl busmess  @thuded from tax
: Wt G >opdas” ons
L P e «»ﬁ% Wa % . revere mdu'ﬂzsecl&‘

and Other Similar Amounts

Federated campalgns R fa

Membership dues 1b

Fundraising events ] 1ic

Related organizations 1d

Government grants (contributions) N 1e

Al othes contribulions, gts, grants,
and similar ameunts notincluded above 1f

1,532,057}

Nencash contribubons inclrded n Enes 1a-1% 5 .
Total. Add lines 1a—1f

26, 665/ i

Pragram Service Revenue Contributions, Glfts, Grants [*

2a

[ - % a0 T

All other program service revenue .-
Total. Add lines 2a—2f . L .. .

5
Busn. Code _rxt;

T e
J’ ",va??;r.rm,:e,, e %

e m&%‘
i *ggsw %m,ﬁfm,f,

»_.Qr,;\rM\ 4

d '- << 3 ‘.tw e -.c/vb¢/ \v‘}

"}4«5

= ‘f;".\

s s 35,
%’iml— ¢
Pac

o
1%@' £
SAGRIIE
S %;%M

HT.—\-

S”éﬁf,

St
%

3 ‘ )MJWT-’(

SRR g o

R &-“3 - ;

‘Q "é\}

5' AV S s
i ﬁm e %pﬁ"@%‘?ﬁ

oo;,unr;m..

) Pr s
.&u&m R wé._'{ &Z&‘&\ ‘m?. 2?;3‘}3 %

AR
«‘s&w‘izzaw;mm

RS .mr”

v

5 &

S
@@,‘Aag;::é; TR 11

o 3 v N
<

T ,,
v#‘%%ﬁ«,?&*w R4

AR LT Y

5 ”-"g..;x_o.k,ﬂ. LRy N
/

oE &Mr; S

-@v

PPN 1%

R é S,

23 2GF st -'x.w :
2 YT
o ‘Q;» 3 ‘ .

Ve AL ] W»c:r:a»\:r e

AN TRt T MR

xm&%@

—.o-u—n-—d..n..i
e L A
SR

25 mm&wﬁ

L AR R
- trrhaliias ‘—‘—‘:Hi—“—'

8a

Investment income (|ncludmg div:dends |nterest

and other similar amounts)

Income from investment of tax—exempt bond proceeds

Royaltes . s e . e e e ..

84

{i) Read .

() Persona

-~vvvw |V

Gross renis

[

FLTES
5

3R A A 3 T B S e o e I

x;‘”ﬁ <G&:_3¥ 3 Kich <\» = Foxu 4;3”»:. 3 2%
L g a1
a0 vl 3

Do i s 5»:‘2

‘Q.\.C-Q
6:%'5
L
éi
s
;I
o
z“*' %,
"A.
‘% i
gﬂe
%i%j
e
£ w

#

o .3’*‘1}"’,’"‘-

s e A
“‘m'cf,\.-u-.q L4

:&wﬂ.@%i&@ﬁm :

e
At e
¥ 3

B %
SR

s e
g oY

s
- { S, DA el

= fh, LA e
32 A EEN T
Less: rental exps. 9%»&? o G B L e b "’E’" NGRS 3:’“2 St
e ey vsg:m 3,&%’ “&@& SR L A *w: ey i
¥ & ’:. o R D § - - ,,;, * wiw” e
Rentlinc. of (foss) - - PR ol iy A Y A g NN
Netrental incomeor(loss) . .. . . ... ... .... »|F
. T Ly
Gross amount from () Secunties (il Other & b 0 ‘5,*“«5’% e 3 IXTREONE w&v,,gﬁ PRI I T e
sales of assels 2 ’ @;‘%ﬁ f&i Y}:i SRk, R AR R R
v! Jvf 3 S G L T % o s e e S e e W0
other than inventory} ik e é"m g %ﬁ% "*‘f *'3?& 2 R ERER e T A
. 1 e ? SO e FEOe W AL NG L ey Pl W
Less:costorother st §§ e ! S T
base & sales exps. " %3 s etk ey S 4
ATl RN i i i 2
23 ‘\V
Gain or (oss) -l S orogln.
. ‘ ¢
Netgainor loss) . .. .......ovveen. . .. . >

Grass Income from fundraising events

07 AT PR
ARG 3%3;

5 A A
AR 5 S Sy y
5 e B b

e T gt

I RN
1 -Q.J: ’-,f @c\ fud .o{:%

o AR YT s i
2 {notincluding $ g\?, 3 Gk s Lo S Py i
[ T mmerme e ce mees 2 KLY & S e <
E of contnbutions reported on Tine 1c). :ﬁ?ﬁ: ﬁw&%@‘ G Mwﬁ_}yx % ; o i
K Y 5 A s GBS %. ,v\.-. srr N a2
pu See Part IV, line 18 a 91, 219 ﬁg‘%« SRGET SRS N ",:""M R Pt P
o ! . S A moes < e o
gl b Less:directexpenses b 12, 967 s %ﬁ&wﬁgg?fﬁx i St BRSSP et
- % G
¢ Netincome or (loss) from fundraising events . > 78, 252p 5 s
¢ 3 .g ‘.-,g.g,M )-w- vwﬁ “Ri"ﬁt\-”'&"“ LR r'E‘_'_{\‘\- ey
& e A 8 K o P
9a Gross income from gaming actmities i wod n‘é;;i‘ 5 e st {3’3 3 %&(mm{e ,*“*ﬁ;,ﬁ :9\::’ A
e A L o .
SeePartlV,lme 19 ... a “%‘; \:,3, g@“’ e ;ﬁs‘f@»fewen@@m
b Less:directexpenses b A R S e
¢ Netincome or {loss) from gaming activilies ... . .. .. P
- g TR R R o Y X
10a Gross sales of inventory, less el S g;ggg;ﬁfgw;;@ SR ’}ﬁ;‘:@‘f‘gﬁf}uﬁnﬁzﬁ o &%’3 %%’ogﬁ
% 3 PRI M X Lt i IS rdt sttt B N TSI LY V-“ \.3 e
retums and allowances a : P45 R Ry gy ey iR 1 EN g, % ﬁ,,::x,,/;
....... 550 RS f& SR SR T Rl AT S PR TS T T
b Less: costof goods sold b S R R e e
c_Netincome or (loss) from sales of inventory . .. ... l
Miscelaneous Revenue Busn. Code_{tisifidhn it i HII R Ty e T o‘:‘;’::;s:f”“\"j"' S Afcj;&’ s m;:{%}*,
41a MISCELLANEOUS . - 11,194 11,194
b '
c ---------------------- - DR Y
d Alotherrevenus ........... e e s
e Total. Add lines 11a~11d i 11,194
12_ Total revenue. See instructions. . . 1,683,447
; - Fam 990 @ots)
DAA -
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Fom990(2015 ST VINCENT DE PAUL HOUSING. .. .. . _ 80-0191758 Page 10
“ParkIX. __ Statement of Functional Expenses '
Section 501{¢c)(3) and 501{c)(4) organizations must complele all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part IX L . . P | I
. - 1a) C| D)
;‘)o fot include amounts reported on lines 6b, Yotat arenses Propreen herves Mansgeert and Feameaisng
b, 8b, 8b, and 10b of Part Viil. . expenses general capenses expenses
1  Grants and other essistance to domesic crganzzations ; L i, ?5 i fE»‘af:"" «3:?'::

L0 s Guianan 2
and domestic govemments. See PatIV, ine 21 #@,gg\r&ggﬁ@'gﬁwaﬁe{v@g

PRy *< P +
Gl ey
v ﬁ%fww S

2 Grants and other assistance to domestic ' o g‘f, #"’"% wﬁ%””
individuals See PantIV,lne22
3 Granis and other assistance to foreign -

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

§ Compensation of cumrent ofﬁcers dlreciors
ltustees, and key employees 52,331 52,331

6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(€)(3)B) = . '

7 Ofhersalanes and wages ) . 136,888 117,966 5,677 13,245

8 Pension plan acmzalsandeonmbuhms (include ,
secian 401(k) and 403(b) employer contributions) - SPTSN L

9 Otheremployee benefts =~
10 Payrolltaxes 18,589 16,730] 558 1,301

11  Fees for services (non-employe&s)
Management

Legal ' - L T27 ’ 727

Accounting o 7,950 - 7,950
Lobbying | ..., :
Professional fundraising services. See PartIV: fine 17 | - T
Investment management fees B
Ofher. (If ine 11g amount exceeds 10% of fing 25, oolumn - - = -

{A) amount, [stine 11g expenses on Schedule 0) 6,505 6,505
12 Adverbsing and promotion . . :
13 Office expenses 6,103 ' 6,103

14 information technolegy

15 Royales = ... . ... . -
16 Occupancy ) 48,906 44,807 4,099

17 Travel - 657 657

18 Payments of trave} or entertainment expenses - . e -

for any federal, state, or local public officials )
19 Conferences, conventions, and mestings
20  Interest . il : i el

e

T q-.w,wv.w,-\t-‘  Fend

e Yl Y.
A n/f“" 5

o o a o ow

21 Paymentstoafftates : 1
22 Depreciation, depletion, and ‘amortization .
23 Insurance ... ...
24 Otherexpenses Iiemlze expenses not covered
above (List miscellaneous expenses in line 24, If
line 24e amount exceeds 10% of tme 25, column
(A) amount, list lina 24e expenses on Schedule O.) :
__RESIDENT PROGRAMS & SUPPL - —54; ; 637 54,637

5 .:sa,cr":»

15 g V\v:v'{: :v:::»b”s' .:E}\‘Sv, ;;‘:&V ;’%E(?/ %
,,‘\w “ 4 x X Dt R e BB Y LYY
et UL R TR L S e

P &0 0D

All other expenses i
25 Total functional expenses. Add ines 1 (hrough 24e 351,557 302,156] ° 34,855 14,546
26 Joint costs. Complete this line only if the '
organization reported In cofumn (8) [eint costs i \
from a combined educational campaign and
fundralsing solictation. Check here > | | if
following SOP 98-2 (ASC 958-720) ,. ., .
0AA ] . Fom 990 gois)
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Page 11

<Pat X

Balance Sheet -

Check if Schedule O contains a response or note o any line in this Part X

. [1

(A)
. Beginning of year

(8)
End of year

Assets

A & W N -

10a

"
12
13
14
15
16

Cash—norrinterest bearing

151,105

149,049

Pledges and grants receivable, net

Accounts rewlvable ne‘ T r srea a Bee  slecase amrPAEANCLIREES mevPeamenvrPEEREL R C
Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees -

Complete Part}i of Schedule L.~~~ IO eI

Loans and other receivables from other disqualified persons (as definad under sectmn o
4858(f)(1)). persons described In section 4958(c)(3)(B), and contrfbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see inslructions). Complete Pan Il of Schedure L q. L.

AR

IO B A

oy 4“4.-@@"\. »ﬁ. n\ﬁkS

% R
£ SR ORAR S KA DR

Notes and loans receivable, net ; o

'"venlones for sale or use w4 ss messrses sesss esa ssvIere wesecasvesua amn

Prepaid expenses and deferred charges
Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedule D =
Less: accumulated depreciation . 10b 88,486

e
“Gio-so7

AT R NV ﬁk—
Fe e

2,863

»;!F

811 823

Investments—publicly fraded securities

[3)

366

728

Investments—other securities. See Part IV, lme11 o ',”.'.‘

26,141

Investments—program-related See Part IV, line 11— - -

Intangible assets

Other assets. See t;ert v, Ilne 11 ) !

700

1,560

601,286

2,005,174

Liabllitles

17
18
19
20
21
22

24
25

26

- 5,431

92,150

.............................................

16,224

Loans and other payables to currenl and former officers, drredors ot
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part [l of Schedule. L

Secured mortgages and noles payable to unrelated lhrrd ames ' ..

Unsecured notes and loans payable to unrelated lhrrd pames ___________________________

Other liabiliies (including federal income tax, payables to relatéd th{rd R '
parttes, and other liabilities not included on lines 17-24). Complete Panx
ofSchedule D | | i e

Total liabilities. Add fines 17 through28 ... . ... ... ... .......

92,150

Net Assets or Fund Balances

27
28
29

30
k)|
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and
complete fines 27 through 29, and lines 33 and 34.
Unrestricted net assets

O TR -

541,766

e 0 i,

S 0 €

R

7 A
AT s

“1.913,024

37,865

Permanenlly resfricled net assets

complete lines 30 r.hmugh 34, F

%
+>mwwmmvwz&u iy

A S

Organizations that do not follow SFAS 117 (ASC 958), check here b and a2 >'E PtaTe il o

m%

g

579,631

1,913,024

601,286

2,005,174

DAA

H

Lt Llery Rl >

ER] . ﬁ1§1.‘ ’
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Form 990 (2015) ST VINCENT DE PAUL HOUSING 80-0191758 Page 12
“Partl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . e e ]
1 Total revenue (must equal Part VIll, column (A)iine12) * e e 1 '1 683,447
2" Total expenses (must equal Part IX, column (A), tine25) 2 351,557
3 Revenueless expenses Sublractne2frombinet -0 3 1,331,890
4 Net assets or fund balances at beginning of year (must equal Part'X, l|ne33 ; colummn (A)) 4 579,631
5 Netunrealzed gains (losses) oninvestments | L 5 1,503
6 Donatedservicesanduse of faciliies L SRR 8
7 Mwestmentexpenses 7
8 Prorperiodadjustments et e 8
8  Other changes in net assets or fund balances (explain in Schedwl0) . . .~ 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B)) L 10 1,913,024

: Part XIl;  Financial Statements and Reportlng

1

2a

b

c

Check if Schedule O contains a response or note to any line in this Part X1 .. . R . e

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in

Schedute O. ’
Were the organization’s financial statements compiled or reviswed by an Independent accountant?
If "Yes,” check a hox below to indicate whether the financial statements for the year were complled of

reviewed on a separate basis, consolidated basis, or both: ro
@ Separate basis D Consolidated basis D Both consordatad and separate basis
Were the organization's financial statements audltedfby an4ndependent accountant? - e

If “Yes,"” check a box below to indicate whether the ﬁnanaal statements far 1he year were audited an a
separate basis, consolidated basis, or both: Wi ‘.: THy o - -
D Separale basis D Consolidated basis D'Buth consolidated-and separate basks

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight

of the audit, review, or compifation of its financial statements and selection of an indepgndem accountand?
If the organization changed either its oversight process or selection proces§ during the tax year, explain in
Schedule O. -

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

4%
eod ;:-_,vl

the Single Audt Actand OMB Circular A-1337 | e e e e 3a X
If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduld 0 iind destribe dny steps laken to underge such audis. ... .... 3b
o Fom 990 p015)
T A i
2 ot L 4
R e -~ SR
. o, o e -
;-
¢ ]
o H
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 950 or 930-E2) Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of e Treasuy » Attach to Form 990 or Form 990-EZ.
Inlemmial Revere Servics P Information about Schedule A (Form 830 or 930-EZ) and its Instructions is at www.irs.govi{orm990. ¥
Name of the erganization ST VINCENT DE PAUL HOUSING Employer idenbficati b

FACILITIES, INC. 80-0191758

*Partl::; Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organtzation is not a pnivate foundation because it 15: (For fines 1 through 11, check only one box.)
1 A church, conventron of churchas, or association of churches described in section 170(b}{1)(A)(i).

2 A school descnibed in sectlon 170(b){1){A)ii). (Attach Schedule E (Form 990 or 890-E2).) . .
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)fiii) E
4 A medical research organization operated in conjunction wxlh a hospital described in section 170(b)(1)(A)(iit). Enter the hospital's name,
OV ANASIEIE | e ettt ettt een e ene e e e
5 An organization operaled for me beneﬁt of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A}(iv). (Complete Part II)
6 Afederal, state, or local govemment or govemmental umt descnbed in section 170(b)(1)(A)V).
7 An organization that normally receives a substantial part of |ts support from a govermmental unit or from the general public
descnbed in section 170(b){1){A)(vi). (Complete Part II.)
8 A community {rust described in section 170(b){1){A)(vi}. (Complete Part IL.)
9 An organizahon that narmatly recelves: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross

receipts from activilies related to its exempt funclions—sublect to certain exceptions, and (2) no more thvan 33 1/3% of its
support from gross investment incorne and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See. sectlon 509(3)(2) (Complate Part lll. )

10 An organization organized and operated exclusively to test for p'ublic safety See section 509(3)(4)

11 An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509({a)(1) or section 509{a)(2). See section 509{a)(3). Check
the box in fines 11a through 11d that describes the type of supporllng organization and complete lines 11e, 11f, and 11g.

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.

b |:] Type II. A supporling organization supervised or controlled in connection with its supported organiiaﬁon(s) by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organizalion(s). You must complete Part IV, Sections A and C. ' . "

I:] Type lil functionally integrated. A supporting organization operated in oonnedmn with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D and E. .

D Type ill non-functionally integrated. A supporting organization operated in connection with #ts stipported organization(s)
that is not functionally integrated. The organrzatlon generally must satisfy a dlsln‘butmn requlrement and an aﬂenlwenass
requirement {see Instructions) You must complete Part IV, Secfions A'and D afid Part V. """

D Check this box if the organization receved a wdtten determlnaﬂon from the IRS that itis a Type |, Type I, Type Hi
functionally integrated, or Type Ill non-functionally mtegmted suppomng organization.

4]

Q

f Enterthe number of supported organizations ' T T (R (I
g Provide the following information about the supported organization(s).
() Name of supparted i) EIN (i) Type of cgantzation (iv) Is the organization (v) Amount of monetary {vi) Amount of
onganaton (described on fnes 1-8 Ested v your goveming suppast (500 other sUpport (see
above [see mstructions)) document? Instructions) nstructions)
Yes No
@ o P
1 &
(B)
(c) H - ]
D) ‘
(E) N
% “"g“; e T
Total egitedly

For Paperwork Reduction Act Notice, see the Instructions for

B N T R (T A L AT - 1nn

Form 980 or 99D-EZ
DPA

TN !

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 930 or 980-E2) 2015 ST VINCENT. DE. PAUL HOUSING -~ - 80-0191758 Page 2
“Partifi  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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to quallfy under the tests listed below, pléase complete Part I1l.)
Section A. Public Support .
Catendar year [or fiscal year beginning In) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 (N Total
1  Gifts, grants, contributions, and - .
membership fees received. (Do not
include any “unusual grants.”) 151,933 220,826 332, 485} 413,055 1,593, 9114- - 2,712,216
2 Tax revenues lewied for the
organizalion's benefit and either paid
toorexpended onits behalf .
3 The value of services or facilities ..
fumished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 151,933 220,826 332, 485 413 055 1,583,917 2,712,216
5  The portion of total contributions by i ”,’ *;5 By s RO ‘%3%%;% ‘“»#, ,& ww%& W e -
govermental unio pubfc Lo
gupponed organizaﬁopn) inctﬂded on : ‘@}%ﬁ%ﬁ?’%x el oy o
line 1 that exceeds 2% of the amount %mw "m“ .. R
shownonline 11, column (§ %Mﬁ?%my AP
6 Public support. Subtract ne 5 fram hne 4, [7557 80 S50 3 i 2,712,216
Section B. Total Support .- .
Calendar year {or fiscal year beginning in) > (a)2011... l . _:{b) 2012. ,..].. .[(c) 2013 . {d) 2014 (e) 2015 (N Total
7 Amountsfomlned - 51933l - 2g0.826 " 332.aEs| - - 413,055 1,503,017 2,712,216
8  Grossincome from interest, dividends, | .| . . . o]l T
payments received on securities loans, R L S LA L] LR S .
rents, royalties and income from similar. . . N I TRt ] & AN ¥ '
sources e e — 122 =390 133 112 84 61
9  Netincome from unrelated business
aclivities, whether or not the business
Is regularly cammiedon ... ..........
10 Other income. Do not include gain or A B
loss from the sale of capital assets -
(Explain in Part V1) . .. . 15,110
11 Total support. Add fines 7 through 10 Si s 2,727,387
12 Gross receipls from related activities, efc. (see mstuctions)  ~~ ~-- I 12 102,413
13  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this boxand stophere ,....,........oieiiiineiiiiiiinicininienn NP ALt ki e >[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column () 7 e 14 99.44%
15 Public support percentage from 2014 Schedule A, Part L Bne 44 . 15 99.66%
16a 33 1/3% support test—2015. 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 qualfies as a publicly supported organization . . .~~~ b Izl
b 33 1/3% support test—2014. If the crganrzation did not check a bax on line 13 or 16a, and line 15 15 33.1/3% or more,
check this box and stop here. The organization qualifies as a publicly suppuned orgargzation v v oo 4 D
17a  10%-facts-and-circumstances test—2015. If the organlzaﬂonfﬂd not check a box on ne 13, 16a, or 16b, and line 14 Is
10% or more, and f the arganization meets the “fac!s-and-cuwmslznces fest, check this box and stop here. Explain in
Part VI how the organization meets the "facts‘and-drwmslanees test ‘I’heorgamzatlonquahres as a publn:ly supported -
organization = R RE "“r'.'v".'.’.-?.'.-‘f‘.-.::"::.F....‘..".f.‘.—“..‘ LNTLLRL .".‘.i..?n .......... . > D
b 10%-facts- and-ctrcumstances test-—2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne *
15is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. i
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The erganization qualifies as a publicly .
Supported OIgANIZALION i e e e e e e e > D
18  Private foundation. If the orgamzahon dld not check a bax on fine 13, 16a, 16b, 173, or 17b, check this box and see
mStructions s L oot eevenveeeeesseense s eneaes on svreren we er o e eee e s » [

DAA
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Schedule A (Form 990 or 980-E2) 2015 ST VINCENT DE PAUIL HOUSING 80-0191758 ! Page 3
wPartPlZ  Support Schedule for Organizations Déscribed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part IL.

)f the organization fails to qualify under the tests’ listed below, please complete Part I1.)

Section A. Public Support L
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 - - (d) 2014 {e) 2015 {f) Total
1 Gifis, grants, contributions, and membershi v o S A
fees received. (Do not includa any “unus
grantst) ... .. ...

2 Gross recelpts from admlssrons merchandise .
sald or services performed, or facities
furnished in any activity that is related fo the 1 - "
organization’s tax-exempt purpose .. ... .. .. : - y "

3 Gross receipls from achwities that are not an A ORI R
unrelated trede or business under section 513

4  Taxrevenues levied for the

organzation's benefit and either paid
to or expended on its behalf

5 The value of services or facililies
fumished by a governmental unit to the
organization without charge =~

6 Total. Add lines 1 through § o

7a Amounts included onfines 1,2, and 3
received from disqualified persons

b Amaunts included on lnes 2 and 3
recelved from other than disqualified - .
persons that exceed the greater of $5000 . |. A R .o
or 1% of the amount on ine 13 for the year R N TR I

¢ Addlines 7a and 7b

8 Public support (Subtractline 7c from

P, v f et 5% P P
%@,* £
7 Kot ew

] ﬂ,o-mx.: s %

Ko A

fine 6.) i Sl “,m W’ﬁ” L
Section B. Total Suggort : :
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

8 Amounts fromine6

10a Gross income from interest, di vtdends i
payments received on secuntes [oans, reals, A Y S *
rayaltles and Income from similar sources i

b Unrelated business taxable income (less |- C G S LA
section 511 taxes) from businesses [ IR SHWOREIRRY! P
acquired after June 30,1975 =~ . R . R
¢ Addlines f0aand1Cb ) ‘ DU LR L RS t
11 Nelincome from unrelated business e e - .-

activities not included in fire 10b, whether '
or not the business is regularly camried on _ .

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)

13 Total support. (Add Imes 9, 10c, 11
andi2)

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

Soction C. Computation of Public Suppérf Percentage -

16 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (I)) ______________ T L 15 %
16 __Public support percentage from 2014 Schedule A, Part lllline 15, ... .. i iiiriet e et e . 16 %
Section D. Computation of Investment Income Percentage ‘

17  Investment income percentage for 2015 (line 10c, column (f) divided byline 13, column(®)) . . 17 | %
18  Investment income percentage from 2094 Schedule A, Partlll, line 17 ‘s . L18 %

1%a 33 113% support tests—2015. If the organization did not check the box on line 14, and fine 15 is more than 33 1R3%, and line
17 is not more than 33 1/3%, check this box and stop here. The orgamzahon qualifies as a publicly supporled organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a,'and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organizaton | >
20 _Private foundation. If the organization did not check a box on fing' 14, 19a; or 18b, check this box and see Instructions »>
o : Schedule A (Form 990 or 3990-E2Z) 2015
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Schedule A (Form 980 or 830-E2) 2015 ST VINCENT DE PAUL HOUSING . 80~0191758 . Page 4
wPatfM. Supporting Organizations ---
(Complete only if you checked a box in line 11 on Partl If you checked 11a of Part |, complete Secgons A
and B. If you checked 116 of Part ], complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

.

1 Are all of the organization’s supported crganizations listed by name In the organzation’s governing
documents? If “No," descnibe 1in Part VI hiow the supported organizations are designated. If designated by
class or purpose, descnbe the designalion, If historic and continuing relationship, explain. ! :

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in ‘Part Vi how the organization determined that the supported ;
organizalion was described in section 509(a)(1) or (2) . - 2

3a  Dud the organization have a supported organization described ln section 501(c)(4), {5), or (6)? If"Yes answer
{b) and (c) below s

fasni

NG ey

.

b  Did the organization confinn that each supported orgam;ahon quahfned un.der sechon 501(c)(4}, (5), or (6) and

satisfied the public support tests under section 509(a)(2)??|f 'Yes" descnbe in Part V1 when and how the i j < R :,Ag;;v;
organization made the determination whe 3b

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B) B2 R N
purposes? If "Yes," explain in Part VI what controls the organization pul in place o ensure suchuse. | 3c

4a  Was any supported organization not organized In the United States (“foreign supported organization™)? f e R P TN

"Yes," and if you checked 11a or 11bin Part |, answer (b) and (c) below.

b Did the organization have ultimate oontrol and dlscrellon in deczdmg whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organizahon had such con!ml and discretion
desprte being cantrolled or supervised by orin. connechon wﬂh rls supported orgamzauons - .

¢ Did the organization support any foreign supponed organlzation tnat does not have an IRS detenmnatlon .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explam in Part Vlwha! oomrols the orpamzanon used
to ensure that all support to the foreign supported organization was used exduswe[y for sectlon 170(0)(2)(8)
puposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? {f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {f) the names and'ElN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's orgamzmg document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type lor Type I only. Was any added or substiluled supported organization parl of a class already‘
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the resutt of an evem beyond the orgarnzatlon's controf?

6  Did the organization provide support (whether in the form of grams or the pmvnsuon of setvices or facllnhes) to
anyone other than (i} its supported organizations, (if) individuals that are part of tha chantabla class benefited
by one or more of s supported organizations, or (i) other supportlng organizatmns lhal also suppon or
benefit one or more of the filing organizatlon's supponed organizaﬂons? if Yes," provide detail in Part VA.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor,.or a 35% controlled entity with
regard {0 a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 930 or 990-E2). *°

8  Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L(Fo'n'n 980 or 990-E2).

9a Was the organization contralled directly or mdlreclly at any tlfné"dnﬁng the lax yearby one or mora
disqualified persons as defined in section 4946 (olher {han foundatlon managers and orgamzatlons descn'bed L
in section 509(a)(1} or (2))7? If “Yes," provide detail in Part vr‘

b  Did one or more disqualfied persons (as defined in line 9a) hold a oontmllmg interast in any entnty m W‘hld’l
the supporting organization had an inferest? If "Yes,” pmvdq detail in Part V1. . s

¢ Did a disqualified person {as defined in line 9a) have an ownership-interest in,-or denve any petsonal benefit:
from, assets in which the supporting organization aiso had an interest? i "Yes,” provide detail in Part Vl

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
43943(f) (regarding certain Type Il suppomng organizations, and all Type lli non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in tHe - tax year? (Use Schedule C, Form 4720 fo

determine whether the organization had excess business holdings.})

el T
22y i *’{(‘?’:’ E

' Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Fom 990 or 90.67) 2015 ST_VINCENT DE PAUL HOUSING 80~0191758 Page 5
PartlV~x Supporting Organizations (continued) -

Yes No
11 Has the organization accepted 2 gift or contribution from-any of the following persons? ":5&;: &:):;f: %,:,,«
‘a A person who directly or indirectly controls, either alone-or together with persons desenbed In (b) and (c) Ay iz”f: g'fﬁ%;ﬁ
below, the governing body of a supporied.organization? 113
b A tfamily member of a person desenbed inv{a) above? o v 11b;
¢ A 35% controlled enbty of a person described in (a) or 1b) above‘? if "Yes” to a b, or ¢, provide detall in Part VI. 11c

Section B. Type | Supporting Organizations

A e e - O “a

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'd directors or trustees at all tmes'during the
tax year? If "No," describe in Part V| how the supported organization(s) eﬁeclive'iy operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported arganization, * - -
describe how the powers to appoint and/ér remove directors:ortrustees were allocated among the supported
organizations and what condibons or restriclions, if any, applied to such powers during the 1ax year.

2 Dud the organization operate for the bénefit'of any supporied organizitidn otherihan'the suppérted '
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes," explain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or contralled the supparting organization ) B

Section C. Type |l Supporting Organizations

g

1 Were a majonty of the orgarization’s direclors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If “No," describe:in Part VI how control
or management of the supporting o;ganlzmlon wag, vested in the same persons that controlled or managed

the supported organization(s). ! N
Section D. All Type lll Supporting Ogganizations

RLEAETR ) T
4

1 Did the organization provide to each of its supported Bfga:l'nia'ﬁo:ﬁé]' BY the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notlﬂcalion and (i) cupxes of lhe
organization's goveming documents in effect on the date of notification, to the extent nol pneviously provrded?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No. explam in, Part V1 how
the arganization maintained a dose and continuous workmg relat:onshlp with the supporled orqgmza!mn(s)

3 By reason of the relationship described in (2), did the organhaﬁons supported orgamzatlons have a
significant volce in the organization’s investment poln:es and |n dlrec'ang !he use of the orgamzaﬂon s
jncome or assets at all fimes dunng Ihe tax yeaﬂ l'f"'Yes. ,d§§°’f‘,’:°. in ‘Par‘t‘ \{l lP'e'role the ergapnz(at{or: s
supported organizatlons played in this’ regard

Section E. Type lll Functionally-Integrated Suppoﬁi a?fiiations
1 Check the box next to the method that the organization used to satlsré the Imegral Pan Tesl durlng the year (see Instructions)

?

a The organization satisfied the Activities Test Complete line 2 below.*
b The organization is the parent of each of Its supported orgamzahons Complete line 3 below. ‘
c The organization supported a govemmenta| em:ty Describe in Part Vi-how you supported a govemment entity {see instructions)

- < e,

2 Achvities Test. Answer (a) and (b) below, o
a Did substantially all of the arganization's actvities dunng the tax ysar dlredly Rirther the exampt purposea of
the supported organization(s) to which the orgamzaimn was respons:ve? ifYes,” then in Part V1 idenhfy
those supported organizations and.explam how these acuvmes directly furthered their exempt | purposes,
how the organization was responsive to those supported organlzanons, and howme organization determined
that these activities constituted substantially all of its activities:- -- T
b Did the activities descnbed in (a) constitute activities that, but for the orgamzaﬂuns tnvolvament, ane oF more
of the organization's supported organization(s) would have been engaged In? it "Yes, euplam in Part Vi lhe e
reasons for the organization’s position that its. supported orgamzahon(s) would have engaged inthese “m“ La&«%«l TR
activities but for the crganization’s involvement. . . L
3 Parent of Supported Organizations. Answer (a) and (b) below.” ° s LT
a Did the orgamzation have the power to regulady appoint or elect a majami of the Bmoers', direcfors. or
trustees of each of the supported orgamzabons? Provide details in Part VI,
b Did the organization exercise a subslaqhal degnaa of direction. over the pondee, programs and- acthlmes of each
of ils supported organlzations? If "Yes," describe.in Part\ll MMM‘n in thle renard

DAA f
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crting 'O anizaﬁonS'

+Part V% Type lll Non-Functionally Inteqrated'509(a)(3) Suppdrting Org
1 [ | Check here if the organization satisfied the Integral Part Test as a qualifying, trust on Nov. 20, 1970. See Instructions. All

other Type Il non-funchionally |ntegmted supporting organizanons must’ complete)Sections A through E.

Sechon A - Adjusted Net Income

- 1e 1

(A) Prior Year {B) Current Year

{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

v

Add hnes 1 through 3

[P P9

Depreciation and depletion

N || N |-

@ [t | [ (N |-

Portion of operating expenses paid or incurred for production or,
collection of gross income or for management, conservation, or ..
maintenance of property held for production of income (see :nstmchons)

7 _ Other expenses (see instructions)

8 _Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)
T

Section B - Minimum Asset Amount

. T
P T T ]

1 Aggregate falr market value of all non-exempl-use assets (see
instructions for short tax year or assets held for pait of year):

a Average monthly value of securities - - -

(B) Curtent Year

b _ Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d__Total (add lines 1a, 1b, and 1c) s

e Discount claimed for blockage or other
factors (explaln in detail In Part VI): .

a3 .-!‘.

7 ~.,4..nu-‘s-.m..

W' 1 Ry SN IN b‘i.gm,. Mu@" N

e,

e SRR ) ’

2 Acquisition indebiedness applicable to non-exemgt-use assels 2
3 Subtract line 2 fram line 1d RN
4 Cash deemed held for exempt use. Enter1-1/2% of tine 3 (for greater amount,
see instructions). ' 4
S Netvalue of non-exempt-use assets (subtract fine 4 from fine 3) - 5 -
6 Multiply line 5 by .035 ) . 8
7 _ Recoveries of prior-year distributions : g - 7
8 Minimum Asset Amount (add line 7 to line 6) g
Maﬁ@m« Seedfliny
Section C - Distributable Amount oy s M% 5\,,{;“\}; A Current Year
1 _Adjusted net income for prior year (from Sectlon A, fine 8 Colu_mﬂ) Pl
__2 Enter85%ofline 1 - 2 B
3 Mintmum asset amount for prior year (fmm Sectian B, line 8, Column A) 3 e 5};;,3;;5,, S

4 Entergreater of ine 2 or ine 3

SCuPSs S iudee o

4 e Wﬁw)’iﬂ-

RN

§ _Income tax imposed in prnior year

<7

5 bl MO

S

WA et

<

ER e

Ry Gy T ST W

€ Distributable Amount. Subtract line 5 from line 4, unless subjeet to
emergency lemporary reduction (see Insfructions)

6 |TREEEs

o
X
Lotttk

7 :] Check here if the current year is the organization's first as a non-fundonally-lntegmted Type III supportmg onganization (see

instructions).

o
i =
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S
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Schedule A (Form 990 or 990-£2) 2015 ST . VINCENT DE PAUL HOUSING : 80-0191758 * Page 7
-PAEV  Type Il Non-Functionally Integrated 509(3){3) Supporting Organizations (continued)
SecﬁonD Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes ~

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted ;
organizations, in excess of income from activity : i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations o .
4 __Amounts paid to acquire exempt-use assets : v SRR AN
5 Qualified set-aside amounts {prior IRS approvalrequired) ) .
6 Cther distributions (descnbe in Part VI). See Instructions. ’ :
7 ___Total annual distributions. Add lines 1 through 6. ¢
8 Distributions to aftentive supported organizations.fo whu:h the organization ismsponswe Baw ev e . sk 1
_{provide details in Part V1). See instructions. o . ) T
9 Distributable amount for 2015 fram Section C, line§ - . - . c RN .
10__ Line 8 amount divided by Line 9 gmount [ R O S T AR "
)] i) (iif)
Section E - Distribution Allocations (see Instructions) ‘ Excess Distributions Underdistributions Distributable
. Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from Section C, line 6 S T ERE
2 Underdistributions, if any, for years prior to 2015 e %%5% Baees i
(reasonable cause required-see instructions) SRR <%@’.» B % 0 4% @%’@
3 Excess distibutions over, if any, 1o 2015: S R S B
R ~ RS S e L S S A

.*a”" &5 r.»'\. w*"/"’vﬁ"’"ﬁ“w Bt ke fco,«»(yvmor’rrwr ML Sk T 2 R u,é“%.‘w‘-‘o‘éw'“ﬁ""“’?‘f%'bm T R Bl L R AN AL IR LA SR o 2% e ‘: %
b Eaad sk B .::M%uwv S A i i e o Ik ot e i Pl AL, SEi Pt Irg Sehe: B e e ki
[ ;’é{ﬁl’ Thaigt éa ol »éf *‘«'?E‘;""(’ “""”'(Q ﬁ*‘% » ‘: g S T;_j’c, : %ﬁggx‘f i ﬁw’é’ r&t’gywd&i i ?&:, .xmvgqx-m&’li%%;ﬁﬁ{mm
d From2013 .. . . .. . . ... R R T wﬁvwm%*«”
e From2014 e e Wﬁﬁ% W“s”w‘ ‘ Gk
{ Total of lines 3a lhrough e s RN T o ﬁ&%%’}t‘w&o’f‘??@ At
a_Applied to underdistribulions of prior years ’ L s R e TR
h_Applied to 2015 distributable amount N R AN
i Canryover from 2010 not applied (see instructions). | %@“’g&m@ N T W]
i Remainder. Subtract lines agLSRLand 3i from 3f ﬁﬁf%ﬁ%ﬁ%’%% SR &@M

4  Distributions for 2015 from Section kR o e e R %ﬁy SRR mw:#(”

D, line 7: s ) Z m&ﬁ‘%@i SRR .i.n:,a%%é*z&%@*’tﬁ@?m
a_Applied to underdistributions of prior years : K &‘?%»“’o”““"’"”%‘“:ﬁwﬁ'@
b_Applied to 2015 distributable amount IR - - o BNy SIS .
¢ _Remainder. Subtract lines 4a and 4b from 4. - - B N vy T e

5 Remaining underdistributions for years prior 10 2015,if ) e @’1@3@% @L‘&?ggf ,f,‘;i-ff' g:"g
any Sublract fines 3g and 4a from fine 2 (ff amount . R R B
greater than zere, see instructions). GRS S AR Tl
6 Remaining underdistributions for 2015. Sublract lines 3h S b e R R
and 4b from line 1 (if amount greater than zero, see e %% s: R ”“‘?‘%%% f‘“’?:
instructions) e S -
T T A T Est ey
7  Excess distributions carryover to 2016. Add lines 3j . ;i Wm 2 o %
and 4c. ' e S
8 _Breakdown ofline 7: : e - S e ﬁ “:/“’ s
a mﬁéﬁf* %wﬁ e xfé‘%« ﬁ”v’z ; m D R - m*%‘“ 7 &%*:@M w«g
o Excess from 2013 _ . . ) ‘-: . T?- o yE . R ﬁ*«w ‘ S ”“izéw% e
d Excessfrom2014 . - R w,:..w,%e%?}, AR m::ém?é%f«/évzm
o Excess from 2015 . - T - B '...,*m%, B ﬁ%?ﬁiﬁr \’?@" * % ,«Zg&',%;g?;%tg <k
' 1 Schedule A (Form 980 or 990-EZ) 2015
N L T TR ‘ IR L4 . e & a
. $ 1
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Schedule A (Form 990 or 990-E7) 2015 ST VINCENT DE PAUL HOUSING 80-0191758 Page 8
RartVi:  Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part {V, Secticn
B, lines 1 and 2; Part IV, Seclion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Parnt V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part II, Line 10 - Other Income Detail

DAA Schedute A (Form 950 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements OMB Na 15450047
{Form 990) » Complete if the organization answered “Yes" on Form 990, 20 1 5
. Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111,123, or 12b.

Department of the Treasury P Attach to Form 980. . o OpeanQx’

4

Intemat Revenue Servica P Information about Schedule D (Form 980) and its instructions is at www,iﬁ,ﬂovffoerBO. ~ingpeetion <.
Name of the organization E v +

ST VINCENT DE PAUL HOUSING '

v P

FACILITIES, INC. 80-0191758

;. Patll’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” an Form 990, Part IV, line 6.

N bW N =

{a) Donor advised funds {b) Funds and cther accounts
Total number at end of year | '

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the crganization inform ali donors and donor advnsors ln wnlrng thal the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | | D Yes D No

6 D the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the dancr or donor advisor, or for any other purpose
ccnfemng impermissible private benefit? _ i . L L L I:] Yes D No

art iz Conservation Easements.

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

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat Pr&ewallor\ of a cemf ed historic structure
Preservation of open space ' o e oo

Complete ines 2a through 2d if the organization held a qualified conservahon oomnbuhon inthe furm ofa oonsewahon

easement on the last day of the tax year. 573 * { Held at the End of the Tax Year
Total numbes of conservation easements e e e e, PR | 2a

Total acreage restricted by conservation easements ... . .. ... ... ... 2

Number of conservation easements on a certified historic structure included in [/ S 2c

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

historic structure listed in the National Register . . ... .. 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 easement is located

Does the organization have a wrilten policy regarding the penodic monitoring, inspection, handling of* -~
violations, and enforcement of the conservation easements thods? =~ = = = D Yes D No

Staff and volunteer hours devoted to monitonng, inspecting, handling 01 violations, and enforcing oonservatmn easemenls dunng Ihe year
2

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
s L

Does each conservalmn easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)XB)()

and section 170(h)(4)(B)({)? .
In Part XllI, descnbe how the organization 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 descnbes the
organization’s accounting for conservation easements. )

;Partil:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

1a

if the orgamization etected, as permitted under SFAS 116 (ASC 958), not to report in is revenue stalemenl and balance sheel

works of art, historical reasures, or other similar assets held for public exhibition, eduwhon or nesean:‘h in firtherance of

public service, provide, in Part XiI, the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for publie exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items: . t--

{) Revenue included on Form 950, Part VIll, line 1 s
() Assels included in Form 890, PartX | . ... el i >,
2 if the organization received or held works of arl, historical treasures, or other similar assets for ﬁnant:lal gain, provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenueincluded on Form 980, PantVillined > 5
b_Assels included in Form 990, Part X . et e 3T > s

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 -. Schedule D (Form 990) 2015
DAA -
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ScheduleD(Forrn 990y2015 ST VINCENT DE PAUL BOUSING . 80-0191758 Page 2

EIRCTETYR

#Partlll,’  Organizations Malintaini ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): i
a Public exhibition d H Loan or exchange programs
b Scholarly research Other e
c Preservation for future generations
4 Prowde a description of the organizafion's collections and explain how they further the organization‘s exempt purpose in Part
XIlL.
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets (o be sold to raise funds rather than 1o be maintained as part of the crganization’s collection? ... . e e D Yes D No
EPartiV¢ 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 s the organization an agent, trustee, custodian or other intermed!ary for contributions or other assets not
ncdedon Fom 880, ParX? O ves [J o
b If“Yes,” explain the arrangement in Pan XIII and complete the following table:
Amount
¢ Beginning balance | N 1c
d Addifionsdunngtheyear L, 1d
@ Distnbutions dUnng tRe YEar | . . . . . i e e .. e
FOENAINGDAANce | . . L L L e e eeeieaein aaeaeeeeraeeannaas i
2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account liabllity? .. ... ... .. D Yes ] No
b_If “Yes,” explain the arrangement in Part XIIL Check here if the explanaﬁon has been providedonPart XilL _ ..
‘PartV: Endowment Funds. ’ SN s
Complete if the organization answered "Yes 'on Form 990, Pan 1V, line 10.
{a) Cumrent year (b) Prior year (¢) Two ysars back {d) Three years back () Four years back
1a Beginning of year balance . |
b Conlnbuuons. .........................
¢ Netinvesiment eamings, gains, and
losses .
d Grants orscholarshlps _____________
e Other expenditures for facilites and
programs e e
f Administrative expenses ' ) ‘
g Endofyearbalance
2 Provide the esimaled percentage oi the cun'enl year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment® = %
b Permanentendowment > L%
¢ Temporarly restncted endowment ! %
" The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the
organizalion by: Yes | No
() unvelated OMGANZAHONS | . e et eeeeeenenn 3afi
(i) relaled OGANIZANONS || | . .._...iceeieeisesieseeesen e ee et e e e 3atil
b [f“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... . . ... ... ... ... 3b
Describe in Part X1!l the intended uses of the organization’s endowmem 1ung§
3 P“a;ty! Land, Bulldings, and Equipment.. - -:-- - Y2eo. oo R
Complete if the organization answered “Yes" on Form 990. Part IV line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis (b) Cost or other bnsh () Accumulated (d) Boek value
(ivestment) ' ey " a depreciation
tatand o - 165, S0Lkriitarisess. Ty 165,901
b Buldngs . . .. . ... R 1,704,079 GBL 1,635,613
¢ Leasehold improvements . = .
d Equipment ... 30,329 20,020 10,309
e Other
Total. Add lines 1a through Te. (Column @) must equal Form 990, Part X, column (B), fine10c) . . . . .. . ' » 1,811,823
) Schedule D (Form $390) 2015
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Schedule D (Form 890) 2015 ST VINCENT DE PAUL HOUSING 80-0191758 Page 3
{"ParfVifs Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category () Book vatus {c) Mathod of valetiorr
{ncluding name of secunty) Caost of end-of-year market value

(1) Fnancialdemvatves
(2) Closely-held equity interests
(3) Other

A s e

BN s e e e ] S

Total. golumn (b) must equal Farm 990, Part X, col. (B) fine 12.) . e N AN
Part VI  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11c See Form 990, Part X, line 13.
(a) Descrption of mvestment (b} Book value (c) Method of vahaton.
roms Cost or end-of year market valua

1. A
S S

(4}

2
3) .
4

{5)

{6)

n
EL - U -

{9) _
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) I R
~PartdX -, Other Assets.

Complete if the orgamzatlon answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripion - - {b) Bock value

(1) -

(2)

(3}

]

(5) o

(6) _

Lt}

@) “

{9) : S -
Total, (Column {b) must equal Form 990, Part X, ccl. (B) line 15.) ..
wPartX= Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. - 3
1. {a) Descrpton of labity vee ambsaman il T L a (b) Bock valee
(1) Federal income taxes
2)

>

clekelell

x ‘é -&0‘
Total. (Calumn (b) must equal Forr 890, Part X, cel.{B) fine 26 - - -~ |- —ceoo - -Mﬁmﬁ%@” ‘“‘Wﬁ“ﬁ“ﬁ%@%

2, Liabilty for uncertain tax postians In Part XIIl, provide the text of the footnote fo the urgan!zallon s financial statements that reports the
arganization‘s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if tha taxt of the foo\note has been provided in Part Xlli .
DAA .- Schedule D (Form 990) 2015




..J . .
B7363 0412712017 ) T ) )
« N ‘1\" et —rnv*r Phoy -
Schedule D (Form 890) 2015 ST VINCENT DE PAUL HOUSING 80-0191758 Page 4
“ParkXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... .
2 Amounts incduded on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (fosses) oninvestments . |2
b Donaled services and use of facllites =~ ..~ 2b
¢ Recovenes of prioryeargrants | .. ... ..ol s 2c
d Other (DescribeinPantXxl) - 2d
e Addlines2athrough2d | . . | 0 L
3 Subtractline 2efromline 1 . . L e s, eeveeaneans
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... = = 4a
b Oter{DescnbeinPart Xil) . 4b
e Addlinesdaanddb e,
5 Totsl ravenue. Add lines 3 and 4c. (Thls must equal Form 990, Part L line 12.) .. ... ... .. . ... .. iiiiiiiiiiiece cn...
* Reconciliation of Expenses per Audited Financlal Statements With Expenses per R
Complete if the organization answered “Yes“ on Form 990, Part v, Ilne 12a.
1 Total expenses and losses per audited financial statements | " ..
2  Amounts included on line 1 but not on Form 990, Part 1X, fine 25: '
a Donated services and use of facllities . ) 2a
b Prior year adjustments : :
c o"her Iosses ...................................................................
d Other (Describe In Part XIl1)
e Addlines 2athrough2d e,
3 Subtractline 2efromline
4 Amounts included on Form 990, Part [X, Tine 25, but not on fina 1: ' '
a Invesiment expenses not included on Form 990, PatVIll,Tne7b .~~~ | 4a
b Other (Describe inPart XIL) | . ... .. ... ... 4b
¢ Addlines4aanddb b e
5 Total expenses, Add lines 3 and 4c (T his must equal Form 990, Part |, line 18.) ... ...t ieiiaaaeeen e
“Part ¥t © Supplemental Infarmation.
Provide the descriptions required for Part 11, Iines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and'2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provi.de any additional Information.
et e e eeeaeeeeestieriaeegereeseanenens & e seeeeieeneesesecs se seee se . aeasesas 44 ae ee e
t
. - - '
i
Schedute D (Form 990) 2015
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-Part Xill¥ Supplemental Information (continued)

Schedule D (Form 980) 2015
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SCHEDULE G Supplemental Informatlon Regardlng Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organi d "Yes™ on Farm 999, Part [V, lines 17, 18, or 18, or if the

organization entered more than $15,000 oa Form 930-EZ, line 6a. 201 5
Depariment of the Treasury ’AuachmFonnmoranseo-Ez. BX cgentobubﬁc g
Intemaf Revenus Servico P information about Schedule G (Form 909 or 899-£2) and its Instructions [ at www.ifs.geviformeso, i inspeeting <1 2 0F
de organgahon ST VINCENT DE PAUL HOUSING Employer Identificztion number

FACILITIES, INC. 80-0191758

Pa“ﬁ"‘{w 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 following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment granls
b D Internet and email solicitations f D Sofictation of government grants
c D Phone solicilations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i) D"h';“"" ' (v) Amount paid to (V1) Amount paid to
{1} Name and address of mdividual . ':;;dy: {iv) Gross receipts (or retained by) {or relained by)
o entity (fundraiser) @ Actvty ol from ectiviy fundrasser fisted m crganzation
eol. (i)
Yes{ No
1
2
3
4 ) u
5
6
7
8 rert { ey - - Y] -
9
10
Total . e e e eriieni i ieiiiieess >
3 Lxst all states in which the orgamzal:on 15 regrstered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing. e mere me e sy —e} - - - e e -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 880-E2) 2015

DAA
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Schedule G (Fonm 990 or 990-EZ) 2015 ST VINCENT DE PAUL HOUSING '80-0191758 Page 2
;. Partll.. Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part [V, line 18, or reported more
i than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event 41 (b) Ever &2 {¢) Other events
i B . (d) Total avants
DINNER/AUCTION GOLF OUTING -3 (edd col (2) through
° {avent type) (event typa) (totat number) o (c))
1
[ -
§ 1 Grossrecelpts 52,912 28,525 9,782 91,219
2 less:Conlnbutons
3 Gross income (Iine 1 minus .
ine 2) 52,912 28,525 9,782 91,219
4 Cash prizes B
5 Noncashprizes o
$# | 6 Rentfaciltycosts
<
[
5’ 7 Food and beverages
i
& | 8 Entertainment 5t .
9 Other direct expenses 6,771 5,240 956 12,967
10 Direct expense summary. Add lines 4 through 9incolumn () | . .. e > 12,967
111 Netincome summary. Subtract tine 10 from fine 3, COMMN(A) .. o0 woveeiceeeiervoriiiiiry ovnieiceiei i e » 718,252
L Rarflil”  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
_than $15,000 on Form 990- EZ hne Ba. : - - om- :
= oottt (ByPul thbeinstant - R " () Total gaming (add
2 e bingolprogressive boge {€) Orher garing oL fa) through cal. (c))
2 - N
& 1 Gross revenue |
w | 2 Cashpnzes
(]
2
|§ 3 Noncash pnzes
B
2] 4 Rentfacility costs
5 e
§ Other direct expenses ) B
 —— Yes --------------- % S Yes ---------------- %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . . ... ... >
8 Net gaming income summary. Subtractline 7 from line 1, colmN () ... .ot ie o s e s »

10a Were any of the organization’s gaming licenses revoked suspended or termlnated dunng the tax year?
b 1f~Yes,” explan: ’

DAA

Schedule G (Form 990 or 990-E2Z) 2015
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Schedule G (Form 950 or 990-E2) 2015 ST VINCENT DE PAUL HOUSING 80-0191758 Page 3 \
11 Does the organization conduct gaming activities with nonmembers? =~~~ . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust ar a member of a partnership or other entity
. formed to administer chamable GAMING? . ............cocvreiires e oo = e eesenans e [] ves [Ino
13 Indicate the percentage of gaming activity conducted in: - -
a Theorganizaiom'sfacity = . L et eere i eaaeeeeraaeeaan e aaee ereereers 13a %
b Anoutsidefaclly L et e o, 13 %
14  Enter the name and address of lhe person who prepares the organizalion’s gaming/special events books and
records:
Name b ..................................................................................................................................
g
Address ) * e  saee  =ma e ameesmesvmrrseniss S4B VEELEy = segw evEemssras m s essravs e s = v e se = = smreesaas
15a Does the organization have a contract with a third party from whom the crganization receives gaming
FVENUST e e e e 0 Yes [Jno
b f*Yes,” enter the amount of gammg revenue received by the organization b S TSI and the
amount of gaming revenue refained by the thid party» 8§ .~
¢ If “Yes,” enter name and address of the third party:
Nalne } @ =4 4 =sw we £Ts & »  EEeITaEANs  FeEseRMAETs SuAAFBEARRLENET ETmEPAS BALIEEIISESAIIANTLtAUBPINELOIIN LbFemEeacE seRTEELS sa emue
AQreSS B e e e i e eeeeeies Seeeaee e e e e cae arenreeniiees e
—a 5 -
16 Gaming manager information. . v '
Name ’ = 4 aa ae = = wes s s eseruvIEISTsIETEII ¥ UEIEAE sEMvuEIEGEtTIEINIIELLCavegrESIETIOSELS YE s+ SEVIEELT mye w2
Gaming manager compensation > $ '_ ‘. __' ______________ |
|
Description of services provided B> s e e e e
D Director/officer D Employee D Independent contractor !
17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the geming proceeds to

retain the state gaming ficense?

b Enter the amount of disiributions required under state law to be dlsmhuted to olher exempt ongamzaﬂons or

ent in the organization’s own exempt aclivities during the tax !ear P $

D Yes D No

.Pad Vi Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and
Part Il}, lines 9, 9b, 10b, 15b, 15.c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
................................................................. Recee mmaas v see saan
Schedule G {Form 990 or 990-E2) 2015
DAA i
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SCHEDULE M A
(Form-990) Noncash Contributions

Department of the Treasury
Intemal Revenue Service

) Comptete f the organizations answered “Yes™ on Form 890, Part IV, lines 29 or 30.

» AttachtoForm980.. .. .

» Informatfon about Schedule M’ {Form 980) and Its instructions is at www.irs.govfform990.

OMB No 1545-0047

E h

Name of the arganzation ST VINCENT DE PAUL HOUSING -
FACILITIES, INC. 80-0191758
“Partl:.  Types of Property
(a) © «
Check f Numerofz:umm or m:pm"ﬁ: Method afdila'mnm
applicabla 2ems contributed Form 950, Part VIIL, ine 1g noncash contribubon amoents
1 At—Worksofat
2 Art—Historical treasures
3 An—Fractional interests
4 Books and publications
5 Clothing and househo!d
goods SIS
6 Cars and other vehlcles
7 Boats and planes L :
B Intellectual property N
9  Secunties—Publicly traded
10 Secunties— Closely held stock
11 Secunties—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous - b
13  Qualfied conservation
contnbution — Historic
structures .o . cvea s i ! e
14  Qualfied conservation
contribution— Other
15  Real estale—Residential
16  Redlestale—Commercial = |
17 Realestale—Other
18  Collectibles .
18 Foodinventory . . X 1 26,665 FMV
20  Drugs and medical supplles ]
21 Taddermy L
22  Histoncal arlifacls ) s
23 Scientific specimens
24  Ascheological artifacts
25 Cther»( T
26 Oherd( ... .. . )
2 OherM( )
28 Otherp( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organizalion completed Form 8283, Part IV, Donee Acknowledgement . L28
30a Dunng the year, did the organization receive by contribution any property repotted in Part |, lines 1 through
28, that t must hold for at least three years from the date of the initial contnbutlon. and which Is not required
to be used for exempt purposes for the entire hoiding period?
b i *Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the reviewof any non-standard-="4 + ' -
CONBUKONS? i e e e+ e
32a Does the organization hlre or use lhlrd padles or related otganizallons to solicit, process, or sell noncash
contributions? Sasres wr semsess sese sese 3 aee 3 ses  smrETIseEIETIIILTIETEIETT LS IeIAcsTeEEeceuseveresvive = - —ses
b 1f"Yes,” descnbe i inPartll 3
33  [Ifthe organization did not report an amount n column (e) fore!ypeof propesty for which column (a) is checked,

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schechdo M (Form 890) (2015)
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SchedieMFomeyz0ts) ST VINCENT DE PAUL HOUSING '80-0191758 page 2
“Partll;; Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
: the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

..............................................................................................................

Schedule M (Form 890) (2015)
DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19450047
(Form 880 or 99D-EZ) Complete to provide information for responses to specific questions on 20 1 5
. Form 990 or 990-EZ or to provide any additional information. I :
Department of the Treasuy » Attach to Form 990 or 990-EZ WD“ : bﬁ?ubllcﬂf
ttemal Revenus Sarvico P Information about Schadule O (Form 990 ar 990-EZ) and its instructions is at www.irs.govfform590. mﬁ\g“’"&ﬁﬁﬂ S
Nama of the onganization ST VINCENT DE -PAUL HOUSING Emgloyer |centification number
FACILITIES, INC. 80-0191758

Form 990, Part VI, Liné -?.‘..‘.‘..9?@&@9??..%9..999295.B?..Btaeebsd ....................................

UPON REQUEST BY THE PUBL..IG A et e s e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. . ) Schedule O (Form 990 or 990-EZ) (2015)

DAA




