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Summary ~
1 Briglly describe the grganization's mission ar magt significant acllvitps: SEL _S_C_I-{_E_L}_U_L._E_ 9_ _______________________________
B
g & a;uck Ih-is b:'.lr L D lln1h; Er;anqimlinn c;i;cpnnlinpum its cporations or disposcd 61 mc_r; t_n;r; 55_‘9; ;f_Il_a B;l_a;;efaT ________________
@] 3 Mumber af valing mambars of the governing bady (Farn VI, ing 1ay S - 20.
';] 4 Numper of indepandent voting mambera of the governing body (Parl WL Ene18) ., . . . . .. . .. . . . .. 4 20.
£ & Totef number of individuals employed in calandar year 2020 (Far Y, N8 28}, . . . . v v v v v st i s e lB ) 27
P 8 Tatat number af volunlenrs (etimate T Aocessany) . o L L e e e e e e [ 262.
=| 7a Total unrelalad business revenue from Far VI, colurn (C), line 12 .. e T 70,
—| I Net ynrelated businass taxable income trom Form 880-T Wned4 . . . o o o o o o o o o - - . - P ... |7B 0.
Prlar Yoar Currant Yoar
% & Contribotions and grants (Pad VI, e 0y ppv— &, o6d, U5, 8,840, 905.
£ & Program sendce revenue (Part VIl line 29y, ., , ., . ... ... PUBLIC INSPECTION 0. 320,226,
E 10 Invesimaont tngoma (Part Vil column (&), inps 3. 4. and 7d), . | . | 540, 151. 250,414,
11 Qrher revenpe (Part Vi, column (A), ines 5, 6d, 8¢, §¢, 10g.and i1y | 162,736, 58,029.
12 Total revenue - add lines 8 through 19 (hasl equal Part VAL, column (A), line 12y, . ., . . . 206,832, 9,469,574,
13 Grants and similar mounts pald (Pan 1X. column (AL INe8 1-3) , L L . . . s s e e e s s |l 2,510,768, 2,114,795,
14  BRenetits paid ta or for members (Pan X, colymn (&3 nedy L, O_._ 0.
16 Salaries, other compensatian, employss benefils (Pad (X, colurn (A}, lnes 630 . 2,231,132, 2,407,141,
g 16a Profeasienal fundralaing feas (Par 1X. column (AY, 08 118) | . | . . v v v s v o v v v v s 245,379, 245, 484.
&1 b ol fungralsing expanses (Fart X, column (O), ne 251 765,995. _
W17 Other expenses (Part X, column (A), s 11a041d, 110.280) o 1,146,343, 1,557,794,
18 Totst expenses. Add lines 12-17 (mual equal Par X, eoluran (A}, line 25) . ., . ... . 6,133,622, 6,325,214,
19 Haevenus less expenses. Subtracl ine 18 om Ine 42 . . . . . . . . .. . . . . . 1,073,270. 3,144, 360.
3 Baginning of Cumant Yass Endaf Year
§§ 20 Totaassets (Par X, e 18) | . L L . L 10,590,927. 13,687,159,
f 21 Totallailties {Par X, B BB, | L . s e e et et 2,542,119, 1,655, 840,
3| 22 Nptassats or fund balancos, Subract Ine 21 oM InE 20 & 4 b v v 4 ot v x e e e e 8,048,808. 12,031,319.
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362

Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPartlll , . . . . . . .. ... ... . vuuuu. |:|

1 Briefly describe the organization's mission:
A NETWORK OF FRIENDS, INSPIRED BY GOSPEL VALUES, GROWING IN HOLINESS
AND BUILDING A MORE JUST WORLD THROUGH PERSONAL RELATIONSHIPS WITH
AND SERVICE TO PEOPLE IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 890-EZ2, | | ., . . .\t et s ettt e e [Jves [X]no
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
SBIVICES 2, & v i i i e e e e s e e e e e e e ee e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,647,002. including grants of $ 1,558,849, )(Revenue $ 320,226. )
SEE SCHEDULE O.

4b (Code: } (Expenses $ 575,020. including grants of $ 555,946. ) (Revenue $ . )
SEE SCHEDULE O.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,222,022.
081020 1.000 Form 990 (2020)
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362

Form 580 (2020} Pags g
Fart IV Chacklist of Required Schedules
Yas | No
1 15 iha organization descnbed in gection 5071(c){3) or 4947(a)X1) (ather than a privale loundationy? i "vas, "
complete Sohadula A. . . L e e e e e e e e 1 X
2 I3 the organigation raquired to complete Schedule B, Schadule of Contribulors See ingtruchong? |, L, L, .., . . 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candgidates for public offica™ If "Yas, " compiate Schedule G PER T, L . 0 0 0 0 s s e s s k] X
4  SBactlon 501(¢}{3) organizations, Did the organization angage in labbying activities, or have a section 501(h)
alaction in affect dunng the tax year? if "Yes,"complete Schadita © Part I, L v 0 0 o v v v v v e s n e 4 X
6 Is the organization a section 501(c)(4), 501(cKb}, or 501{c)(6} organization that receives membarship dues,
assasgments. ar dimilar amounts as dafingd in Revanue Procedure 98.197 If "Yas, " complala Schoduie G, Parl 1 8 X
g Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribalion or invastment ol amounts in such tunds ar aceounts? I
“Yas,"camplete Schedwle O, Partl. . . . . L e e e e i 8 X
7 Did tha grgantzation racaiva or higld a cangernvalien aasemeant, ingluding gagemeaents i presend apen Soace,
the envirenment, historic land areas, or historic structurea? /if *Yes, " complete Schedule D, Part i, , . . . .. .. 7 X
& Did the organization maintain collactiong of works of art, hislorical treasures, or ather similar assels? F “ros "
complate Schedula O, PRI _ . L . . .. o e e e e e e i X
8 Did the organization reporl an amount in Part X, ling 21, for escrow oF ¢ustodial account hability, serve as 3
custedian for amounts not listed in Part X; or provide credit counasling, debt management, credit repair, or
dabt negotiation serdcas? FUYas "complote Sehedule D P IV L L L L L o s s i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in denor-restricted andowments
or in quasi endowmants? FYoes " complalo Schoche D FPartV L L L L s s s L s s s s i e s s s s 14 X
11 If the organization's anzwer to any of the following gueations iz "¥es," then complete Schedule D, Parts Wi,
WL VR K, or X o applicable,
a2 Did the organization report an amount for land, buildings, and egquipment in Fart X, line 107 ' "Yes,"
camplolo Schedule O Part VE L o 0 L o o e e s e e b i ke e e e e e e e e i1a| X
b O the organization report an amount for inveatments-other securities in Fant X, ine 12, thal is 5% or more
of its total assets roportod in Part X, ling 167 If "Yos," complole Scheduls D Part VW . . . 0 0 o0 oo o . iib| X
¢ O the organization report an amount for investmeanta-program related in Part X, line 13, that iz 5% or mora
of its total assets raportod in Part X, line 167 /f "Yes," complele Schedule D Pard V. . . . . . . . . .. .o .. 11e X
d Did the prganization report an amount for other assets in Part X, line 15, that iz 5% or more of ts lotal assets
reported in Part X, line 167 If "Yes "complete Schedufe D Part IX . . . . . .. . .. .. ... ..., | 11d X
n DOid |he organization repar an amaunt for pother Habilities in Part X, tine 287 if “Yes " complate Schedulz O Pan X, . . . . 11a X
f Did the crganizalion's separale o consolidated financlal statements for the lax year include a footnole Lhat addresses
1hg grganizalign's liability for uncertaln tax pasiions under FIN 48 (AGC 7Y40)F i “Yas," complete Schedule O, PartX , . . . 1] X
12s Did lhe organization obtain geparale, sndependent audited Nnancial staiemenls for the tax year? f "Yas," compiote
Schoduig O PBAS XIBREXN, . 0 v u v v e e e e e e e t2a X
b Was the crganization included in consolidated, indepandent audited financial statements for the tax year? f
Yos, " and if th) Qrganization answared “No” (0 ling 128, then complaling Scheoilo . Parts X1 and X i optionol 12k X
13 I8 the organization a8 achool dascribed in saction 170(bX 1}ANI)? ¥ "Yes," complele Schedule £, . , ., .. .. .. 13 X
14a Did the organization maintain an offica amplayeas, o agents outmde of the United States™ © . . .00 00 0 0 14a X
b Did the organization have aggragate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, bBusiness investmen, and program sarvica achivities gutside he United Slales, of aggregate
foraign investments valued at 5100,000 or mora? if *Yas," compiete Schadula F, Partsiand v, ., . ... ... 14b| X
15 Did the organization report an Part 1X, column (4), [ine 3. mara than 35,000 of grants or other assistance to or
for any foreign crganization? {f "Yes, " complete Schedule F, Farts fland Y | . . . . . v 0 v i s e s 15 X
18 Did the organization report on Pan 1X, column {A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedws F, Pants fland V' . . . . . . . 0 v 0 v 4o 16 X
17 Did the erganization report a lotal of more than 315,000 of expensés for professional fundraising services an
Pan (X, column (&), lines & and 11e% f "Yas,"complete Schedule G, Fart ! Seeinstructions , ., ... . .. ... 17 X
18 Did tha organization report more than 15,000 total of fundraising avent gross income and contributions on
Part Vill, lines 1c and Ba? if "Yes, " complata Schadule G Faall . . . 0 s v v o r e s it s am e e 1B X
19 Did the organization repert more than 315,000 of gross income from gaming activities on Part Vi, line %a7?
HYas,'complete Sohedufe G PEM UL, L 0 0 0 u e s v v r e b e e E e e e r e e 18 X
20a Did the organization operate one or more hospital faciltios? f "Yox, " cumnplele Schedule H . . . . . . . _ . L . | 20a X
b If "Yas" lo llne 20a, did the prganization attach a capy of its audited financial statemeants to this return® , |, , 20b
21 Did the organization report more than £5,000 of grants or other assistance to any domastic organization or
domastic gavernment on Pant IX _column (A} line 1% /7 "Yes "compiele Schadue [ Pats tandtl . . 29 X

5
OE 1421 1 000
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NATIONAL COUNCIL OF THE UNITED STATES XX-XKXX2364
Farm 590 {2020) Page d

Checklist of Required Schedules (continued)

Tap Mo

22 Did the grganization report more than 5,000 of grants or ather assistanco to or for domastic individuals on
Part 1K, ¢colurnn (&), ling 27 If “Youx," complofe Schodue | Pertstand W . 0 L 0 0 L L o Lo oL L. i2 X
2y Did the organization answear "Yes" ta Pat VIl Section A ling 3. 4 or & aboyt compensation of the
grganization's current and formeér officess, directors, (rustess key employoes. and highast compensaled
BnPlayaER? If Yo%, " Compiate SEREUUD J. L L e s e e e i e e i e e | 23 X
2da Did the digarizalian have 3 fdodeémpt bond ighoe with an putstanding principal amount af maorg than
$100,000 as of the last day af the yoar, that was izsusd after December 31, 20027 /f "Ye5," gnsweor ngs 24b

through 244 and complato Schodule KIF N " 9o o fingd 288 . 0 0 0 v 0 v i v e bt s s s i e e s | 2R X
b Did the organizalion invest any proceeds of lax-axampt bends beyord a temparary pariad excoption? , ., . .. . |24k
& Did the organization maintain an escrow aceaun other than a refunding sscraw At any lime during the year
to delease any Lax-exXamal BANAST, |, L v v v v v v v e e e e e e h e e e e |2
d Did the arganization act as an "on behall of" [ssuer for bands outstanding at any timea during the year?, ., . ., . |24d
2654 Sectlon 601¢¢)(3), 501{c}{4), and 501{¢)(20) organizations. Did the argantzation angags in an excess banafit
trangaction with a disqualified paraan during the year? if "Yas, " complela Scheduwe L Part!, . . . . . ... ... .|2E2 X

b 13 the organization aware that | angaged in an axcasa banafit iranzactton with a disgualiliad paraon In a priar

year, and that the transaction has nat cean repartad on any of the organization's priar Farma 890 or 990.EZ7

i "Yes "compiata Schedua L Fartf, . . . . . i it r fa e e e e e s |2Bb X

26 Did the organization report any amaunt on Part X, lina 5 or 22, for recelvables fram or payablas to any currant

or formar officer, director, trustee, Xey employee, creator of founder, substantial contribuior, or 35%

controlled entity or family member of any of thase persona? if "Yes, "compiate Schadwa L, Pardl, , . . .. ... .| 2B X

27 [ud the organization provide a grant or other assistance to any currant or former officer, director, trusiea, kay

employes, craator or founder, substantlal contriputor of employee thereof, a grant selactton committea

member, of to & 35% controllad entity (including an employas theraof} of family mamber of any of these

peraona? i "Yes, "'complate Schedula L Bartill . . . . . . L . e e e et e 2T X

28 Was the organization a party to a buminess trapsaction with one of the following parties (ses Schaduls L,
Fart |V inatructiona, for appiicabla filing thresholds, conditione, and exceptions):

a A currant or former officer, director, trustea, key employes, creator or founder, or substantial contributor? fF

"Yag,"complate Schadule L Pamt IV . . . . . . i s h r r ek ettt e e . | 2B X
b A family membar of any individual deacrnpad in line 28a% If "Yes," complate Schedwa L, Part iV, . . ... ... ..|28b IR
¢ A A5%% controlled entity of one or more individuals and/or orgamzations descrniped in llnes 28a or 2Bb7 /f

"Yog,"complete Schadule L Pant IV . . . L L L e e et et e e e e | 2B X

23 Did the organization recaive mora than $25,000 in non-cash contributiona®? /f “Yes," complete Schedule M, ., . | 28 X
30 Did the organization receive contributions of ant, historlcal treasures, or othar gimilar assets, or quahbed

conservation contributions? If "Yes,"complete Schedwla M _ . . . . . . L oLl A O 11 X
31 Did the organization liquidate, tarminate, or dissolve and cease cperationa? /f "Yas, " compiete Schedula N, Fart! | M X
32 [id the organization sel, exchange, dispose of, or transler more than 25% of its net asseta® I "ves"
completa Schadute N Partd. . . . _ . ... .o N - - .
33 Did the organization own 100% of an entily disregarded as separate from the arganization undar Regulations
sactions 301.7701-2 and 301.T701-3? If "Yes "complete Schedule B, Part!. . . . _ . . . e - I I D
34 \Was the organizetion relatad to any tas-exempt or taxable entity? I "Yes " complete Sn:'nedute R Part i i,
ariV aRg Part Vo lime 4. . L e e e e e e e e e e e e e e e M| X
35a Did the organization have a controllad antity within the maaning of saction S12(bM13)Y . . . . . . . . . .. ... 58| X|
b if *¥as" to line 35a, did the organizaetion recaive any payment from or engage in any transactien with a
controlled entity within the meaning of section 512{b){13)? If "Yes," complate Schedule R Part V. line & . _ . _ _ . 35b X
3 Sectlon S01{c}3 organizattons, Did the organization make any transfers lo an exampt non-charitable
ralated organization? If “Yes, " complete Schedule R, Pan V. fine 2. . . . . . . . . . .. ... ... ... ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that iz trealad as a partnarship for fadaral income tax purposes? /f "¥es, "complele Scheduls R Pent Vit _ . . . | 37 X
38  0Qid the organization complete Schedule © and provida explanatiens in Schedule O for Part V), lines 11b and
197 Mate; All Form 990 filars ara required to complata Schedules O. 18 X
Statements Regarding Other RS Fllings and Tax Compliance
Check if Schedule O contains a respanse ar nate to any linginthis Party . . . . . . .. .. ... . . e
Yoh | Ha
1a Enter tha number raported in Box 3 of Ferm 1096, Entor 0- ifnot applicable . . . ... . . _ | 1a 7
b Enter the rumber of Forms W-2G included in ling 1a, Entar -0- if net applicable . . 0 . _ | . il 0.
¢ Did the organization comply with Backup withholding rules for reportable peyments to vendors and
raportable gaming (gambling) winnings O prize winhgrs? . o0y w0 uu s s 0w e e e e e e | X
LN Form 890 y2020)
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NATIONAL COUNCIL OF THE UNITED STATES XKX-XXX2362

42060E Q45F 8/9/2022 B:52:57 AM v 20-7.74 0346741

Form 880 {2020 Pagn 5
. Statements Regarding Other IRS Filings and Tax Compllance (conlinuad)
Yan LTi}
2a Entor the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by thia return, . |_28 27
b If at least one i3 reportad on line 2a, did tha organization fila all required faderal employment tax retung? | 2b [ X1
Note: If the surm of lings 1a and 28 is greater than 330, you may Ba réquirdd (o o-ffg (o0 ingtractions), .. . ...
3a Did the organization havh untalatad busingss grogs incomae of 9,000 or moroduring the year?. . . . . . . .. .. da £
b If "Yes," has it filed a Farm 990-T for this year? If "Na" to line 3b, provide an explanation on Schedule 0, , ., ., . | 3b
d4a Atany time during the calendar yaar, did the organization have aninterest In, or asignature or other autharity cver,
a financial aceount In a foraign country {such as a bank account, tacurntias acsount, or other financial account)?. - | 44 X
B "Yas" anter the nama of the foraign country I+
Sea inatructions for filing requirements for FinGEM Form 144, Report of Foraign Bank and Financial Accounts (FBAR}.
5a Was the organization s party to a prohibited tax shelter traneactton Bt any time dunng the taxyear?, . . .. ....|8a | | X
b Did any taxable party notily the organization that It was or 12 8 party to a prohibitag tax sheliar ransaction? | 6D X
g F"Yes" to line 5a gr 3b, did the organizatian tile Form B88G-T? . . . . o .. ... .. S e e -1
8a Dosos the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributiona that were not tax deductible aa charitable contributions? + . . ... o v . . . | G& £
b If 7Yes" did the orgamization includa with every eolicitation an exprass slatemant that such cantnbutions ar
gifts wera ngb taxdeductible? .. oL oL Lo oo oL oL e e e e e e e e e . | Bb
¥ Crganlzations that may recelve deductlble contrlbutions under sectlon 17d¢(e),
a Did the organization receive a payment in excess of $75 made partly a3 a contribution and partly for goods
and servicas providad (0 the PaYOI® & . . v v 4 vt b e e e e r e e e e e e e | TR X
b 11 "vas" did the organization notily the dandr af (ha valua oF the goods or Sorvices provided? . - o . . o . .. o . b
¢ Did the organization soll exchange, or otherwize dispose of tangible perscnal property for which it was
required to file FOrm 82827 + v v v v i v e e e e s | T8 X
d It "Yes," indicate the number of Forms 8282 lled dunng the y&ar « + v v o v a v 0 a0 0 a0 1_"4’11 3
8 Did the organization raceive any funds. dirsclly or indirecily, t0 pay pramiums on a personal bonelt contract? [ 7e X
f Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
9 Il lhe organizalion raceived & contribullon of qualified nledlactual property, did the argamizalion file Form 8899 as required? _Tﬂ
h Il 1he arganizalian received a coniribulian of cars, boals, airplanas, ar othar vehicies, did the orgamzation file 3 Farm 1098.C7, . 7h X
B  Zporsgring organizatipns malntaining donor advised funds, Did & denor advised fund maintained by the
spongbring arganizalion have gxcess business holdings at any ime duringthoyoar?, . v v v v v v v v n v a0 o | B
8 Sponsoring erganizatlons maintaining donor advisad funds.
a [Dnd the sponaaring organization make any taxable distributions under saclon 49687 . . . . o v o v 0w 0w .. . . | HE
b Did the spanzaring arganizalion make a distribytian 1o a donor. danar advisar, or ralatad porson?. . . . . . . . .. Bb
10  Sectlon S01{c){7) organizaticna, Enter;
a Initiation fees and capital contributions included on Part VIl fine 42 . . v .. v v vy v v w . . | 108
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of chb lacilitea . . . . [10b
11  Soctlon 609{c){12) organlzations. Enter.
a Gross incomé from members or sharahalders . . - - . .o oL .00 L N k| ]
b Gross income from other sources {Do not pet amounts due of paid to other sources
againgt amounts due or racelved fromthemM.) . + v« v v o v v v e s n v s v s s D)
12a Soctlon 4947 (a){1) non-exempt charitable trusty. 1% tha arganixatian fibing Form 920 in lidy of Form 10417% '|2§
b i "Yas." enter the amaunt of {ax-exempt interest received or accrued during the year . . . . . T“ 2|=|
13 Sectlon 501{c)(29) quailfled nonprofit health insurance lasuars.
a Ia the organization licenaad to iasue qualfied health plans in MOre thaN ONe BT , . . . 4 . v v v v v v v a0 .. 138
Note: See tha inatruchiona for additional informalion the orgamzation must reparn on Schadalg Q
b Entar the amount of regaorms the arganization is réquired te maintain by the states in which
the organizetion is licensad to issue qualified heakhplans . . . . .. .. . . oo 0 e .13k
€ Entertha amount of reserves o REAG . L , & 2 0 s v s 1 vttt a et s ettt e ane, A3
14a Did the organizahcn receve any payments for indaar tanning services during Ihe tax yaar? - . . . . . . .. o .. [14a] | X
b If"Yes," has it filed & Form 720 to report these paymenta? /f "No, " provide an esplanation on Schedufe O« .« « .« . | 14b
16 15 ther arganiZation sulject 1o the soction 4580 tax on payment(s) of mere than 51,000,000 in remunaration or
Egess PArAChUIE paymant(S) during e vBarT, & L s s s r s s i e s | 1B X
It "Yes " el inatractions and lile Form 4720, Schadula N,
18 Iz Ihe organization an educational institution subjoct 1o the section 4968 axciso lax on net investmant incoma? [ 16 A
If *Yes " complate Form 4720 Schedule O.
Form 890 (2020
+5A
Gk 10at 1 o
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Form 580 (2020) MATLONMAL CODUNCTL CHY FPHE U TR STTAT RS AN -HERS LY Pagn B
GEURIE  Governance, Management, and Disclosura For oach "Yes" mspanse to fines 2 thraugh 7h balow, and for a "No"

rasponse ko ling Ba, Bb. o 10b Bolow, doserhg thy circumginnces. pocesses, ar changes on Schodule Q. See instructions.

Check if Schadule O contalns a response or note to any hne in this Pat vl _ _ | . T B3
Sactlon A. Governlng Body and Managemant . )
You Mo
1a Enter the numbar of voting membars of tha govarning body at the end of the tax year . . . .« . 1a 20
If thore arg material diffgrances in voling rights among members of the governing bady, or
if the governing bndg delegated broag authorty to an executive commiltee or similar
rammittee, explain gn Schadule O
& Entar the number of voting members ingluded on line 1a, above, who are independent. . . . . L] 20
@ Did any officer, director, trustae, or key employee have a family refationship or a business relationship with
any ethor officar, dirgctor, trustee, crkayvemployaa? « -+ + + v o r v s r P r P  ar ey 2 X
37 Did the grganization delegate control over management duties custemarily perfarmed by or under the direct
supervision of officors, directors, trustees, or key amployess to 3 management company or cther parson?. . . . 3 X
4 Dtd the organizalion make any sipnificant changes 10 8 governing documenta aince Ihe prior Foim 980 waes Hled?. . . . . . 4 X
& Did tha organization bacome awara during the year of a signiticant diversion of the organization's assets?, . . . 5 X
& Did the organization have mambers or stackholders? . . . . . . . - 0 s o s b s e 8 | X | .
Ta Did the arganization have members, stockholders, or other perscns who had the powar to elect or appoint
ana armora membars ofthe govarning Body? - + + v« v v v v v v s e s e e (I8 .S
b Are any geovernanca decisions of the organization reserved %o {or subject to approval by) members,
stackhekders, or persons other than the governing body? © .« - v v v v v s r v v s e e 70 | X
8 Did the organization contemporaneously document the meatings held or written actions undertaken during
the year by tha following:
a Thagovarming body?. . . . . . e e e e e e e R L A
kb Each commiltaa with autharity to act on babalf of tha governing body?. . _ . . . . . . .. e er et ap | ¥
B Is thare any officer, director, trustee, or key employes listed in Part VIl, Section A&, whe cannot be reached at
tha organization's mailing address? I “Yas, " providi thee nomgd oo aodirissos on Schoddo 0, 0 0 v v 0 0 v v v s 8 X
section B, Pollcles (This Saclion B requasts infarmation abow! policies not reguired by the Internal Ravanue Code. )
Yan Mo
10a Did the organization have local chapters, branches, or sffiliatas? . . . .+ v v v o v v v v e st e v s n s aa . [|108] X e
b If "Yes" did the organization have written policies and procedures governing the activities of such chaptars,
affilistes, and branches to snaure their operations are consistant with the orgamization's exempt purposasa? . . . don| X
19a Hasg ihe organizatian provided & compheta copy of this Form 950 10 il mambers of iLs governing body befora filing the tem? . (138 X
b Doscribe in Schodule O tho process, if any, used by the organization to review this Form 990,
12a Did the organization have a writtan conflict of interest policy? If "No,"goteline 13 . . . . v v v v v v v W 128 X
b Vvore officers, directors, or trustees, and key employaes required to disclose annually interests that could give
FSB 0 CONMITIET + + v v v v v v e v v e v r v emr e e e, 2B X
¢ Did the crganization ragularly and consistently moniter and enforce compliance with the poley? If "vas"
da5cribe in Schedule OhowW IS WESAONE + v« v v v n vt v st e et e e, |226] X
13 Did the organization have a written whistleblower pollcy?. « v v o v v v e v v v e i v s nnan s n s, p13 X
14  Did the organization have a writtan documeant retention and destruction poliey®. . . . & o v 0 0 a0 v a 14 | X
15 Did the process for detarmining compensation of the following persons include a raview and approval by
Independant parsens, comparability data, and contemporaneous substantiation of the deliberation and deciaton?
a The organization's CEQ, Executive Director, of top managementoffgial . . . v v v v v v v e v e v v sww .. (188 X |
b Othar officars or kay 8mployeas of the OIGAMZANON « + « « + v v v v st v v s n et v areneansse . |16BLX 1
It "Yas" to line 15a or 180, describe the procoss in Scheduls O {see instructions).
16a Did the organization invest in, contribute assets to, or particlpate in & joIint venture or gimiar arrangamant
With 3 1353618 BNttY dUMNG thE YEBI? « + 4 v v v v v v v v s et e n i s, (1EAL X
b If "Yes," did tha organization follow a writtan policy or procedura requiring tha organization to avaluate ita

participation in joint vénturé arrangements under applicable federal tax law, and take steps to safeguard the
organization's axempt statug with reapect 10 BUCH AFFANGBMBMAAT, |, . . . 0 o\ v o v v e v e oo v v e o o s oo | 16H

Section C, Disclosure

17
18

18

20

List the states with which a copy of this Form 880 s required to be filed FﬂT MA,NC, PA, TN, WI,

Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicabla), 890, and §80.T {Section 501(c)
35 anly) available for pytilic inspaction Indicate how youw made these availabla, Chack all that apply.

A | Own wabsita Another's website m Upon raguast D Other (axplain on Schadule O)

Describa on Schedule O whether (and if 80, how) the arganization mada its govarning documents, conllicl of interest policy,
end financial statamants available to the public during tha tax year,

State the namae, addrass, and (alaghnna number of the I!‘:'narac:n who poaaaaaaa lhe argjanlzahon 4 baoks and racorda e
TR ORGANIZATIOﬂ 66 PROGRESS PARKWAY MARYLAND HEIGHTS, MO

JEA

Faren B80 (2020}

DE T 1 000
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Form 850 (2020} NATIONAL COUNCIL OF THE UNITED STATES XX-XXX236 Page 7
m Compensation of Officers, Directors, Trusteea, ey Employees, Higheat Compensated Employees, and
Indepandent Contractors
Chack if Schedule O containg a responsa or noletoanylinainthis PArEVIL . o . o0 0w 0w 0o e o v i s v v i s wan o
Saction A, Officers, Directars, Trustees, Kay Employess, and Highast Compensatad Employeas
1a Completa this table for all persons required to be liated. Report compenaation for the calendar year anding with Gr within the
organization's tax year.

w List all of the organization's eurrent officers, directora, trustees (whether individualz or organizationa), regardless of amounl of
compenaation. Enter -0- in celumns {D), (E), and (F} if no compenaaticn was paid.
& Lisi all of tha organizalion's currant Kay amplayaes, it any, Se0 instructions far dafivition of "key employes.”

# List the organization's five eurrant highest compensated employass (ather than an ofhcer, dlractor, trustee, or Key amployes)
who recaived raporiable compangatton (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of rore than $100,000 from the
arganization and any relatad arganizations.

w List all of the organization's former officers, key employaes, and highest compensated employees who recaived mora than
$100.000 of reportable compengation from {ha grgamization and any ralated arganizalions,

# List all of the organization's former diteetors or trustess thal received. In the capacity az a former dirgcter or trustes of tha
grganization, morg than 510,000 of raporiable compansation fram the organization and any related organizations.

Saa instructions for tha order in which Lo list the parsons above,

D Cheack this box if naithar the crganization nor any related organization compensatad any currant officar, direetor, gr trustes

1)
{AY (B} Powlion m {E] {Fy
Hama and it Averags | (40 nat chack moos than ane Reporiabla Riportable Ealimatad amaant
hours bax, unieas parkon is Both an campaniatlen CofPanA AL af ethar
P weak | oMicor and a direciorinstan) Iram tha fram talulwd EOIMpMAREYN
{hsi any 55| 5 g .E & " £ gyt al iy argargalicng iﬂ?m tha
hauintar | n 2| 2 2| %3 ; (W-201080-MISC) (W21 0R8-MIST] wwnmllup lr@
vl atad g E* E = n| oS ralated organizelione
CU-E LI ALY i -
Welow H % g
dolad tine} | § ﬁ E
i DF\V I D F'J\_REEEFR S840
LHlI:.I: EXECUTLIVE Uf:llLL.ﬁ. 2. 50 A FA9,TLR. 0. 12,502
{2)MANCY PINC 1%,00
CHIEF FINANCIAL OFFICER & OO 300 X 150, 367 . B Q. 21,497
{}CATHERINE LOHRUM THRU 12/31/20 16,00
CHIEF ADVANCEMLENT GFFICER q. 00 x 115,518, 0. 15,198,
{4) THOMAS MULLOY 10,00
. NATTIONAT, DTR OF F‘('JVF'RTY PRﬂh Q. X 101,478, 0. 6,078,
(5}RALEH MIDDLECANE ] is.o0
ERESIDENT 3,000 A A G, 0. G.
{8)BRIAN BURGESS #H.00
VICE PRESIDENT 1.5%0] = X G, 0. 0.
. {T}G[,U\DJ\[.[,IPE 20450 12.00
EECLRETARY 0. K kA 0. . .
{B)JAMES DOLGL 25.00
TREASURER 200 Ry 2'(. 0. 0. 0.
(9) JOHN BERRY 10,00 '
VTCE PRESTLDENT-GOUTHRAST RF'.G (.J . x Q. 0. Q.
{10) LINNE BETTE T 12.00
VICE PRESTOENT-EASTERMN REG 0. X Q. 0. a.
(11yWILLIAM BRALIER 4.00
VICE PRESIDENT-MIDEAST REG 9.1 A o, 0. a.
(1) l{i\'l:l_{ll_l:r'N BRI Q‘:ET_"_{I'I" B4
NaT LOMAL COUNCIL HUHEU o, kA a. 0. U.
“ :]I RJ\YHDND nHPDNT A0
VILI:. F‘RL. IL)I'_.NI. g CEN'I‘RAL Rl 0. X fy. ] 0. } (.
(14) THOMAS FAHL 15,00 T
HATIONAL COUNCIL BOARD 0. J'C 0. ., 0.
Form 380 (2020
Jiak
QE 104y § 000

420608 Q49FP B/9/E022 Q0T AM VW O 20-7.329 0346741 BACE 8



Sectlon B. Indepandent Contractors

MAT TOMAL LRWNCLL O T'HE UNITEN STATES AA-FAAA2362
Form 890 {2020} Faga B
Section A. Officers, Directors, Trustess, Key Employses, and Highest Compansated Employess (conimoad)
1a) =) (=5} D} 3] {F}
Namag and itle Avntagn Pramitln Raporiable Raporiabla Cotimated
Boud pot | {de Aot chech imam thah e compensation | compensation frem amunl oof
woek (ink sy | bow. unisas peradn i lxath an from el ated alhar
houe for ¢!I‘i_¢‘:|'|r :ml A dirpginniniine) the nrgnnizu lions om P pytign
hlod |2 3 | 2 ? & gé‘- g | organization | (W-2/1099-MISC) from the
argonushane | = é E ; §' a (W-211 DI E-MISS) argamzalion
Do) e 0BT g - and refeted
linm) g % organizabons
AL
g
1%} IRENE FRECHETTE 1.00
TTTVICE PUESLDENT-NORTHEAST REG | ¢ 0.] x 0 0.
16) JOHN HALLISSY 2,00 h
T VICE PRESTDRENT-WREITERN REG | ( 0. = 0 0
17) DOM KANY (FROM B/25L/21) 2.00
T77 yICE PUESIDENT-MIDWEST KEG ] 0.] x 0 0.
18) FAMELA MATAMBANADZO 1.00 T '__
T WATIONAL COUNCTL BOARD [ 0| X 0 0 0.
19} THOMALD PELGER 1.00
TTTWICE PHESTUENT-N CENTRAL BEG | 0.] % 0 0
20) CLAUDIA RAMIREZ 100 -
"7 NATIONAL COUNCIL BOARD |« 0.] % 0 0 0.
VAT AWK SCIHGRHNO 2.00
TUUUNATIONAL COUNULL BOARD [T 0.] x 0 0.
22) RAYMOND 51CEINGER 12.00 T
"7 NATIONAL COUNCTL BOARD [ ¢ 0.] % 0 0
23} BARDARA FLAVEN 1.00
TTUNATTONAL COUNCTI BOARD | 700] « 0 0
_fi-i-l blANE EIII*-IL'I'H-MELLOY T "m-__ T o
" NATIONAL COUNCIL BOARD | % 2.00] X 0 0
22} DAVID WIMSLETT (THRU #/14/721) i,00
"7 VICE FRRESTDENT-MIDWEST REG | 0.] x 0 0.
1b Sub-total - h97,075. LT D YR LEE
e Total from continuatlon shaets to Part VI, Seetion A . _ . _ . . . > 0. 0. o.
d Total {add lines Tb and 18) . . v v v v v v v 0 o s v a e e » 597,073, 0. 91,345,
2 Total number of individuals {including but not limited to thosa listed above} who recaived more than §100,000 of
reportable compensation from the organization b 4
¥es | Mo
3 Did the crganization list any former officer, director, or trustes, key employes, or highest compensated
amployes on lina 137 {f "Yes * complate Scheduwle J for suchindivitual | . . . . . . . 0 v 0 i st e v e r e e 3 I
4 For any individual hated on lina 13, 13 the sum of repartable compensation and olhor compensation from the
prganization and related organizations grealer than B 5Q Q007 I “Yes." cumplele Schedule J for such
FIORROUIT . o o o e e e e e e e e e e e e e 4 | X
B Did any parson hstad on line 12 recaive of Accrud campansatian from any urrelated arganization or individual
for sarvices randered to Ing organization? if “Yos, " cormplot Schoduld J for such plrsen . o .. L Lo, 5 L

1 Complete thie table for your Hva highaat compansated indapendent contraclors that raceived mora than $100,000 of
compensation from the organization. Report compsensaticn for the calendar year ending with or within the organizationa tax

year.

r— Lmmnm

(&)

Mame and busineas address

mam L

{5

Deseriplion of gardees

()
Compensalion

ATTACHMENT 1

Z Total number of independent contractors {including but not limited to those listed above) who received

mora than 100,008 in compensation from the crganizaticn B 2
Be o83 1 000 Form 230 (zozo0)
42060E Q43P B/9/72022 9:52:37 AM WV Z0-7.24 0346741 LAdGE 9



Farm 080 (2420) WAL TONAL COUNC L DR UHE UN UKD SERTES N MMM LY Fage B
Statement of Rovenuo
L _ Chaeck if Gchadule O contains a respanse ernate o anylineinthis Part VI, . ., o e v e a0 L_}SI
(A} N3 {€) o)
Tolkl faveriua Ralated of siompt Unrelited Heavanus svclu ded
funchon revenua businean mlint U Irnm tmx ynodar
nactions 312-614
.EE ia Federatad compnlgr® & 2 2 0 0 0 0 . | 1B
83 b Membershipdues. + . o« o v v .o [ 1B 1,762,825,
"-}_E ¢ Fundrolsingevents . . .. .0 [ IC
ﬁ; d Refnled argankzations o . 00 . 0L 1D
‘:}.E g Suvernmenl gramts {contributiond) . .« | e 368,762,
gh'p f Al oihar conlribulions, Qifia, grants,
2% and Mimilar omounis Aol includad above . | 4{ b, 105, i1%.
Eg g Noncash conbributions included in
E'E T T o | A X I | T46, 303,
" h Total Add IN#R 18-11 . . & v v v v v v r s s nrnnn e 8,840,905,
Buwnwae Code
& | za MEETING INcOME 900099 320,226, 320,226
I
=
2 ¢
fig d
| .
o f Al olher program SenAce revanue . . . .
g ToWmLAGDENEE 2820 . o 0 v e B 320,226,
k| Invagtmonl ingomg  {including  divigends,  latoroat,  angd
pther similar amounksy. - - . . . . . Lo L L Lo L. - badpded ] 153,252
4 Ingeme from nyvogtment of {Rx-grompt bond procoeds - R 0.
B Roydlias . o v v v v s 0 v o i e .
{{) Raal (i} Parsonal
fn Grossranta . . . 0 . |04
b Loss renlal expenses| Gh
€ Rontal income of {oas)|_Ge u_
d Netrontalicomeorioasy. . . . . .. .. .......F 0 I
7n  Grosa amounl  from (1) Bocuntos (i) Dther
znles af 11101
othar than invantory| T4 409,535, |
4 B Lexx cowl or other bawe
5 wndl wplor gxpanems - - | TR
é ¢ Ganor{lms) - - - - | Te 1 . |-
d Nelgainor(oss) - . ... . ... .. PR | 97,162 87,162,
5 a2 Groaz  income from  fundralsing
avanls (nat including &
of contributions reported on  line
¢}, See Part VY lineig , .. ..., . B8
b Leds. diree! Sapanges « 2 0 2 0 . o SLED
G Mol ingpme gr (033) from fundraiging gyonts. . . . . . . b e .
fa  Grogx NGO from garming
activilles. See Part IV, hne 19, , , , .| B8
b Less. Creci enses « . . 4.4 . . (0D 0.
& Melingema or {lpgs} from gaming achiyibes . - . . . . . | 0
10a Grosg  2aea  of |l"hv&l"‘|ll'.'ll'y. lexg
ralurns and allowsnces |, , ., , , . . .| 10& Zi.zra
b Lesa costofgoodssod v+ v ., . ,[20D B
. Ned income o (lote) from sales ol inentory, ., .. . . . I 56.094, 56,094,
g Hysneas Coda
%g 114 REGIONS AND OTHER QO00aY 1.59%%, 1,585,
A E b OTHER INCOME 00080 AT, a0, 7
FEI
i d Alathar revenus & ¢« v 2 s 0 4 4 s s s s
* @ Total Add lines 11m:10d + o v v s e 4 0 x v i a . s I 1.935,
12 Total revenue Sesnstuchons . . . 0 o oo s e a0 o I 9,469,574, 127,091 0. 04, 23,
:)ip;cr'.-l LR Foun 980 (2020)
TEU&OEZ 049P 8/9/2022 9:52:57 AM V 20-7.24 Gligvdl PaGs 14



Form 000 (2020}

NATIONAL COUNCIL OF THE UNITEI} LH'W'AKR

AN -RUK2362

Puyn 10

P Statamant of Funciional Expenass

Saction 501{c)3) and 501(c)(4) orgamzations must complete all columns. Al ather orgenizations must complate column (Al
Check if Schadule O contains @ response or Netetoany ineinthis Part X, . . . . . . . . . v u v i e I |

Du ratinclude armounts repartsd on ines @b, 7b, Toinl g:;unnui FroqulrﬁlluMm Mnnnm{i{rﬂmlnnd Funéll'::aninq
8, 3b, and 10h of Part Vil sipansss ganaial axpansas BNPANABR
¥ Ciants and other assistanca to domastic orpanizationa
and domastic povemmants, Sas Parl IV, lina 21 . . . . I,24F, 0=, 1,232,304.
2 Grognts angd othgr  assigiangn bp domgstic o
Inflyidugis. Sco Part WV 1IN 22 , , . . 0 4 0 0 s =
3 Grants and othar  easisiance 1o forelgn
organizallons, foreign  gawernments,  and
foreign individuals, See Part ¥, lines 18 ond 16 HHZ, 491. 882,491,
4 Benehts pad ta ar far membars . L, L L L, 0.
& Compensalon of curroni officors,  directrs,
{ragiecs, ang k_qygmplpymn e e e a e -'I’.fE, 585; 102, 078. 341, 249 33_4- 258.
§ Compensation not includad above to disqualifad
paraons (os defined under saclion AP3IB{K)) and
persons descrbad in saciion ARBRCHINEY , | | L, ., 0.
7 Olher salorles and wages 1,457,632, FAd, U004, LUM, tHb, dla,8414,
@ renaion plan acoruals ang contributlong (includa
aeciion 401(K) 810 403(k) amptoyer contrbotionsy | _ _ _ 63,686, Jl, 381, 25,682, 6,613,
8 Olher omployes DENeE « « » o v v v v wa e 277,621, 133,238, 103,372, 44,4991,
10 Payroll 1888 « « v v v e e e ey 131,617, Ha, 400, 54, 79, 1/, A2°F,
11 Foad a0 3anices (nonemployeos):
a Manngement | . L. s e . 0.
BLegal L .o i e e s 34,862, 16,639, g, 24,
cAccounting _ . ... ... 25,466, zZ,4Eq.,
dlobbying . ... ... 0-
0 Professional fundralaing aarvices. Bea Part IV, (ina 17, 245,484, 245,484,
F Invesiment management feas . 8,451, 8,451.
9 Oiher. of vna 140 amaunt sacesds 10% of une 26 Column
(Y BTN, ATIANE 11 dap IniBEE O BERBIUIS L o . 4 . 69,430, 44,430, 25,000,
1z AdverUsing and promotion . _ . . . . .. .. 13,360, 11,552, 1,808,
1 OfHee expenass . . . . . . o o . 256,658, 10.6'8.40' B 26,427, 13, 491,
14 Informallon (eehnalody. . . . .. ... .. .. 151,554, 106,768, 17,946, £h, 840,
18 ROYAIEE, | 4 v v n s e e . Ok
1 OGoupaney . . . . . . .o 109,167. 53,746, 43,868, 11,553,
T D 16“4_,._];_85- 159, 388, 776. 4,021,
18 Payr'ﬂ&nl!. of ravel of antertainment Bxpenyey
for any faderal, state, or local public official 0. ——.. o
19 Confarencey, convenlions. and maslings | , | | 435,525. 434,849. ____8l6, o
200 INEBIBEL | . o e e e 0. . _
21 Paymanin toafiiates, o . ... a .. e 0. L
22 Daprociation, daplation, and amortizatian | |, | 155,391, 1o, 2 _ d, 505, o 4,and,
23 INBUFARGD L L L . s e s r e s mma s . 21,564. __1_':r £254, _'.r ‘?5 e _.3...'..21%'
24 Dther expenass  tamize  axponser not  covered
sbove (Lisi miscellaneove e:panses on line 2da. I
ine Z4e amounl excesds 10% of line 25. column
(A amounl. llel ina 248 edpenses on Schedula &)
fADMINTETRATTVE FXPENSER HA, Hal. I, 246, A4, HEY. o, Tk,
plURSG & SBURBCRTPTTIONSG 18,430, S,722. 7.870. 4,838,
¢ TRATNTHNG g, l80. 1,684, 5,217. 2,279,
gMTBCETLLANEOIG  TAX 545 BS. 460 .
& All pihar oxpongos B 175, 173.
2§  Totsl functions! expenoes. Add linas 1 through 24e B, 325,214, 4,238,022 1,337,197. 765,995.
A% Joint costs. Complotp this Jing only it iho
grganization egparted In golumn (B) |pint Co3la
trom & combinod educellonal c¢ampalgn and
fundraising dolisitallan, Check here o P_I it
tollowing S0P DB-2 (ASG D58-720) , ., . . . . . 0.
i8h Fom 390 2oz
UL 1082 1 UDD
12060E O49F 8/9/2022 9:52:57 AM V 20-7.24 0346741 DEGE L1



SATIChHAD OENTIZ I TRE OURITEZ IT-

Ferm 990 {2020}

Ap i ey e ———

PP |

Balanca Shest
Check if Schadula O contains a response or note to any line in this Part X

(A} (e
Beginnng of year End of yaar
1 Cash-roninterestbeanng . . . ... L Lo oL L, e CE3,E5E0 i, EE3, 550,
2 Savings and temporary cash investments, . . . . .0 .. v e e e . ZE2,2E5. 2 cEi, 463,
3 Pledges and grants resewabile, net . L L . L L o i e e e e 4234 3 IcE,dza,
4 ACCOUNS FBCEVADIE, MBL + v v v v i v o vt e v v e st e e e e ZE,Z0Z.] 4 1, E53.
B Loans and ather recewabies from any corant or Frmer officar. direstor,
trustea, key employes, creator or founder, substantial contributor or 35%
contralled entity or farmily mamber of any of thesa parsons . . . ... .. . | 8 =
f Leans and other receivables from other disqualified perzons (az defined
under section 4958(f){1}}, and parsons dascribed in saction 4958(ck 3)(B), | IR N
£1 7 Nolas and loans racaivable nat. .. .. ...l o7 F2I,8T
@l B ventories forgake or USE. . .. L. L e e e e e 24,355 8 S92, 334
2| § Prepaid expenses and daferred charges - . . - . .. e s a e e S5, 4. 9 =10, 178,
10a Lang, buildings, and equipment; cost or other
basis. Complate Part Vi of Schadue O . . . . . . 104 2,351,092,
b Less: zccumufated depreciation. . . . . .. ... |10k 461,490, 2,038, 353, 110¢ L2, wld
11 lnvestiments - publicly traded seeuribes, . . . . . . . . . .. . 000 LEET, 214 11 5,535,434
12 Iovestments - other securities, Sea PartlV line 1. . .. .. .. .. ... .. OBET, VL. 42 2,205, L 440,
13 jvastments - program-ralated See Part IV lina 11, . . ... ... .. U.l13 l.
14 INtANGIBIE BBEEES . o . v v v i v e e e e e e e .| 14 i,
15 Otherassets, SeePart V. line 11 . . . . .. ..t ot i ot v e s #7, D00 18 100, AH4,
16  Total ansets. Add lines 1 through 15 (must eogual line 33) . .. . .. .. .. 1O, 800, 924 L) 48 E, Y, 1LY,
17 Accounts payable and Aceruad 8xPBASEE, | L . . L . L. .. . e e e LAy VL 4T IR T LAY
18 Granspayable . . . . . . . e e e e e e 0. 18 b,
18 DIOIBrrBE rEVERLE. & o\ v s e e e e e e e e e e e RPN | tih, 1217,
20 Taxexempt bond abiltias, . . . . . . . L. e e e e e, i. 20 b.
21 Escrow or cusiodial aceount ligbifity, Complate Part |V of Schedule D. . . . . DA, Al Ay GRS, T
9|22 Loans and other payables lo any cucenl or former officer, director,
E= trustee, key employee, creator or founder, substantial centrioutor, or 35%
g contralted antity or family membear of any of these persons . . . . .. . ... L.} 23 J.
125  Secured mortgages and notes payable ta unrelated third parties . . . . . . . 1,017,205, 23 475, 0BT,
24 Unsacyrad nales and loans payabla to unralated third parkes, . ., .. ... 354, “OCL) 24 d.
25 (Hher liabilities {including federal income tax, payabies to related third
partigs, and other liabilities not ingluded on linas 17-24) Completa Part X
e BTl =T 17~ 1 81,688.] 25 68,809.
26 Total liabilities. Add lines 17 trough 28, . . . . . 0o e et 2,542,119.) 28 1,655,840,
o QOrganizations that follow FASB ASC 9568, check hera = |_KJ
§ and completa lines 27, 2B, 32, and 31.
F127 Netassats without doror restriclions ., . . . . . vt i e v e m e e 5,342,949 .| 27 8,024,737.
é 28  Met assets with donor restrictions, ., . .. . .. . e e e 2,705,859.| za 4,006,582.
5 QOrganizations that do nat follow FASB ASC 958, check here h' |:I
"C and complete lihea 29 through 33,
2 29 Capital stock or trust pringipal, crourrent funds . . . . .. . L L Lo L. L 29
E 30 PFaid-in or capital surplug, or land, building, or eguipment fund, . . . . ., .. 30
4|31 Retained earnings, endewment, accumulated income, or other funds. . . . . i
B132 Totalnetassalsorfundbalances . . . 0 & 0 v & o v s v b d d s e s 8,048,808 .| 32 ZEIEL, Lz
<131 Total liabilities and net assets/fund balances . . . . .. . _ .. ... . .. 10,590,927.] a3 IF, £, LET
Form 980 220
JSA
0E 1053 1 000
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page 12

Reconciliation of Met Assets

Check if Schedule O contains a respensearncteloany ineinthis Pam Xl . . . 0 0 0 0 0 v wu v i ms 0w v o .

—*

Ol XN =~ & oth B b o=

Total revenue (must 2qual Pac VI, column {8k B 12F « 0 v v v v v e v o e v o e e 1 9.469,574.
Tatal expenses {must equal Part X, colmniAL M8 25) - o v o v v it e s e v v et es 2 6,325,214.
Revenue less expenses Subtractine2 frlomiling 1. . . . . . o oo oo ... e e 3 3,144,360.
Mel assets or fursd balances at beginning of year {must squal Pait X, tne 32, colamn {A)) . . - . . 4 8,.048,808.
Mel unrealized gains [l0SSES) ONiPVeSIMAnES . . . - . _ . . o . Lo i e oo 5 837.374.
Donated services anduse of Faciities . . . . . . . L0 L. i e e a e 5 0.
IOVESEBMT EXPENBES  + v« v w v e v v w v b n r e e r e e e e e e e 7 0.
Friorperiod adjustments + &« o v & b v s v 0 0 r i r e s s e e e r e e B 0.

9 777.

Other changes in net assets or fund balances {axplaimon Schedule O} . . . . . . .. .. ... .

MNel #ssa1s or furdd balances 2t end of year. Combing lings 3 through 8 must equal Par X, ling
J2, columi (BN ¢ o 0 v e v e e e e e e ke e w ik aar i w e a k4 na ks 10

12,031,319.

Financlal Statements and Reporting

Check if Schedule O contains aresponse ornote o any ling inthisPart Xl . . . . o 0 o i b w cuh s
Yas | Ho
1 Accounting method used to prepare the Form S00; |:| Cash Accruak D Cther
If the organizalion changed is melhod of accounting from a prior year or checked "Cther” explain in
Scheduke G.
2a Were the organization's financial statements compiled ar reviewed by an independenl accowntant?, . . . . . . 2a X
If "¥es.,” check 3 box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consobdaled basis. or hoth:
D Separale bask [:I Consokidated basis D Bolh consclidated and separate basis
b Were lhe organization’s firancial staterments awdited by an independent accountant o . o . 0 00 oL L L L L 20 | X
If "Yes,” check a box below to indicate whether the financial statements for Lhe year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consaolidated hasis D Both consolidated and separale basis
¢ If "¥es" to kne 2a or 2b, does the organization have a cemmittee that assumes responsibility for oversight of
the audit, review, aor comailation of its financial statements and selecian of anindependent accountant®. . . . 2c | X
If the arganizaticn changed either its oversighl process or selection process during the tax year, explain on
Schedule O
3a As aresud of afederal award, was Lhe orgamnization required 1o urdergao an aodit or audits as set forth in the
Single Audit Act and OMB CICUIAr A-1337 o v v v vt r et bn et tama s ma s s ia e, 132 £
b If "¥es." did the organization undergo the required audit or audits® If the organization did nol undergo the
requered audit ar audits _explain why on Schedule O 2nd describe any steps laken lo undergo such audits . . . 3

JSA
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_OMB No. 1845 0047

2020

SCHEDULE A Public Charity Status and Public Support
{Farm 280 or EBU-EZ] Complgle H the grgenizslion in s yeclion 381{c)i3) organlzgtlon &r p secticn 4947 [41{1) ndnexdmpl ¢ hpritabis rugl
= Attach to Form 990 or Form 990-EZ.

Capdrimont of he Tieddury

inlmrnnl Pevanus Sendce I+ Gio ta www.irs. o w/ForrnB80 for instructions and the fatest informatlon.
Hame of the organizaton NATIONAL COUNCIL OF THE UNITED STATES Employer IdenUdcation number
SOCTRETY QF OT. VINCENT DE PAUL, INC. ¥ XME2362

XN Reason for Public Gharity Status. {All arganlzations must complete this part) See instructions.
Tha organization is not a private foundation because it is: {For linas 1 through 12, check only one box.)
1 A chureh, canvantion of churehas, or associabion of churches described in aeetion 170{BK 1) A){1).

2 A school deseribed in smction 470(b){1){(A}{ii). (Altach Schedule E (Form 990 or 890-EZ).)

3 A hospital or 3 cooperative haspilal servica organigation dascribed in soctlon 170(b)(1){AH Hi)-

4 A madical rasearch organization operatad in conjunction with a haspital described in saction 178{b}{1j{A){iil). Enler the
hospital's name, city, ard state;

5 An crganization operated for the benafit of a college or univarsity owned or oporated by 8 governmeontal unit described in
soctlon 170{b)(1){A)iv}. (Complete Part 11.)

8 | | Araderal, atate, or local government or governmental unit described in asction 170(b){ 1){ANY).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
doscribed in section 170(b)}{ 1){A){vi). (Complate Part II.)

g

or

A cammunity trust described in sectlon 170b1)ANvi}. (Compiele Par 11}
An agricuftural rasearch organization doscriiod in sectien A7Q(LH1 )(A)(ix) oparated in domjundclion with a lang-grant callega
or university or B nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the collage or
univarsity:
10 D An organization that normally raceivas (1) more than 331/ % of its support from contributions, mambership fees, and gross
~ raceipts from aclivities related o s exampt funclions, subject {0 ceslain axcapliong) and (2} no mare than 3303 % of iy
support from gross inveatmant income and unralated business taxable income (less saction 511 tax) from buainessas
acquirgd by the arganization after Junc 30, 1575, Soe sectlon B08(al(2). (Camplete Paxt 11}
11 E An arganization arganizad and sperated axclosively o teat for public safely. Ses section B0B{a)(4).

12 An crganization organized and oparatad exclusively for the hanatit of 10 percform the fundliong of o to Carry pul the purposes
of one or mora publicly supported orgenizations dascribod in sectlon 508{a}{1) or section E0M a2}, Sob section SO9(m){3}-
Chack the box in [ines 12a through 12d that describes the type of supporting organization and completa lines 12e, 12f, and 139,

o l:| Type L & supporting organization oparatad, suparvised, or controlled by its auppoartad drganization{a), typicaly by giving
the supperted arganization(s) tho powar ip rogulariy appaint ar elact a majority of tha dirgctars or (rusiess of the
supponing organization, You must complete Part 1V, Sections A and B,

b I:’ Type |l. A supporting organization supervised or controllad in connection with its supported organizatien(s), by having
control or managament of tha supporting organization vasted in the same persons that control or manage the supportad
organization(s). ¥You must complate Part IV, Sections A and C.

£ || Typm lil functionally integeated. A supporting organization operated in connection with, and functionally integrated with,
it% supporied arganizationia) (sae ingtruetions). You must complote Part IV, Sections A, D, and E

d D Type (Il non-functignally integrated, A Suppardting arganizabion gparalad in cannaction with its supponad organizatian(s)
that is not functionally intograted. The organization genacally must satisfy a distribution requirarmant and an alténtivenoss
requiremant (sae instructions). ¥ouw muat completa Part IV, Sections A and D, and Part V.

L] Check this box if the organization recaived a written datarmination from the IRS that tis & Typa |, Typa f, Type N
functionally integratad, or Type HI non-functionally integrated supporting arganization, . .
{ Enter tha number of supported organizations . . - . . L L L L. L L L L L e e e e e e I |
__§ Pravide the foltowing information about the supported organization(s).

(I} Homa of supporiad organwzation {Hy e (ill} Typw of organmizalan | {iv) In tha arganizenon | {w) Amount al monelsry (v} Amrun| of
(deecried on inas 1-10  (ketad in yrur gaveming B ppon (naa athar puppan (e
above (8ed inatructions)) JopCy Inelruclions) instruclions)

e L[]
(A)
(8}
i«
(o)
(E)
Total
Por Paparwark Reduction Acl Notice, ves the Inglrucliony fgr Form $90 or 984-EZ. Bihmdule b (Form §98 or $80-EZ) 2020
&n

d
UL 210 0 030
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Genadule A (Form G980 o 900-E4) 3030

BIUATES

HA-KRR2362

Page 2

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

{Complete only if you cheched the boxonline 5, 7, ar & of Part | or if the organization failed to qualify under
Fart ll. If the erganization fails ta qualify under the tests listed below, please complete Part 1I1.)

Saction A. Public Support

Calendar year (or flacsl yaar baginning in) M (a} 2018 b} 2017 f=) 2018 (k2019 (@) 2020 (1) Tedal
1 Gilts, grants, contrlbutiens, and
membership lees recelved. (Do not
indudcany“unusunlgrnnts.") ______ 10,284,419. 9,454,790, 7,592,180, 6,564,005, 8,840,905, 42,736,299.
2  Tax rovonues lavied for Lhe
argantzatian's benelil and either pald 1o
or cxpended on s behall . . . . .. . - -
3 The valug of sandces or facilities
furnizhed by a govarnmenlal urit o the
organization without ¢harge . . . . . . . 0.
4 Total. Add Gings 1 mmugha‘ e e . 10,284,419. 9,454,790. 7.592,180. 6:564,005, 8,840,905, 42,736.299.
& The porbion of telal gonatrlbutions by
cach person {other than a
governmanial unlt or publely
suppored organizalion) included on
ling 1 thal excaeads 2% af the amaount
ghown on line 11, eclumn (ff. . . . . . . 1,591,454,
& Pubilt support Subtrasl line 5 fram lina 4 41,144,845,
Section B. Total Support
Galendar year (or tiscal yoar baginning In) i8) 201 {b) 2017 {c} 2018 {d) 2015 {8} 2020 {f} Tuial
T Amounts oM N8 4. &+« = & « = & 1 s 10.284.419. 9.454.790 7.592.180. 6.564,005. 8,840,905. 42,736,299.
B Gross Income fram interest, dividends,
payrments recelved an decurfied kang,
rants, reyaltes, and inceme from
BUTHIAR BOUFEEE » » v v v s n s e e s 104,836. 113,072, 128,472. 110,017. 153,252, 609, 649,
9 Neti{nggme from unrclaled bysincas
activlies, whethar o not Ihe business
|srequlardy carricdon , . . 0 0 . o0 0 2. 169 13,5684, 16,123.
10 Other income. Do nol include galn of
Ipas from the sale of capilal assols
(Explainin Fartwl) ALCH. L . 0o 0 s 301, 525. 296,032 427,884 . 5, 1, SES Leilad, 0 ih,
11 Total suppert. Addd lings 7 through 10 . . 14,125,147,
12 Gross receipls from related acilvilles, ic. (5@e InSIUCHOME) o & v v o v v 2 v v a v v v s m n e m e e 12 | 2.9,
13 Fimst 5 yewrs, If the Form 950 is for the organlzatlon's frst. socond. trurd. fourln, or fifth 1ax year 88 & 2aclion 501(cH3)

grganizalion. check Ihis hoxandstop here. . . . . . . . .

I I

N

w [ ]

Saction C. Computation of Public Support Percantage

14 Public support parcentage for 2020 (lina 8, colurn (1), divided by line 11, columa(f) . . . . .. . . 14 92. b7y
15 Public support prrcsntage from 2015 Schadule A Part Il line 14 . . . ... oot uuu .. 15 90, b5 %

16a 331/3% support teat - 2020. If the organization did not chack the box on line 13, and lina 14 is 331::%1;" more, chack 1hig
box and atop hare. The organization qualifies as a publicly supportagd orgaRIZELION, . . . . & v v v v v v v v v e mm e e s >

b 331/3% support teat . 2018, If the organization Jdid not check abox on line 13 ar 163, and ling 15 13 331/3 % or mare, chack
this box and stop here. The organization qualifies as a publicly suppoted arganizalion . . . . . . .0 0 v u v v e s v a2 L D

173 10%-facte-and-circumatancas tost - 2020, I the organization did nol check a bax on line 13, 163, or 18b, and line 14 is

10% or mora, and if the organizaton meets the facts-and-circurnstances test, check this box and stop here. Explain in

Pan VI how the organization meals the facls-and-circumstandes test. The organization qualifiea as a publicly suppored
argamizalion. . . . . L o L L L e e e e e e * D

b 10%-facts-and-circumstances taat - 2019, If the crganization did not chack a box on ling 13, 16a, 18k, ar 174, and lina

15 is 10% or mare, and if the organization meets the factz.and.circumstancas test, chack thig box and stop here. EXplain

in Part VI how the grganization meats the facts-and-circumstances tast. The arganizabion qualifies as a publicly supporsd
OFGARIZAGON . | o 0 0 v i s i s s e e e e e e e e e h e e e b e e e e > [_l

18 Private Toundation, I the arganization did nat sheck & box on line 13, 164, 18k, 174, or 17b, check this box and ses
IMBEPUCHANE © . 0 L v o u e e e e e e e e e e e e e e e e o P e T
4chedule A [Form 950 or 950-E2] 2020

JSA
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NATIONAL COUNCIL OF THE UNITEI} H'1'ATE4 HH=XR0 b2
Gehaduln & {(Foarmy Q00 & 990-F 7] 2020 Dagre 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complate anly if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part 1.
If tha orgamization fails to qualify under the tests listed below, please camplate Par Il.)
Section A. Public Support
Calendsr yaar {or fiscal yaar beginning tn) b= {a} 2018 by 2017 {c) 2018 {d} 20148 (= 2020 it Total
1 Gilta, granli, eanirlbuliand, mad mumbarshly foss

racpivgd (Do nel ingiude any "unusuel grania )
2 Gross raceipts rom admissione. marchandive

sl or saryicas parormed. or facdhes
turniehed in eny acikdty ihai & relaied to the
arganization's lax.axempl pupose « « 0 3 3

3 Gross receipte Irom actiwiies ihat are net an
unraiatad trade or businasa under section 511 .
4 Tas revenuast leved for the
urganizalion's benefit and alther paid Lo
or axpendad onits behalf .« . . 0 00 .
B The valui of services or facilllies

furnished by & gavernmenial unit ta the
arganmzalon withow charge « « .« « 4 4«
8 Total Add bneg 1 thraugh 8, . . . . .

Ta Amounts incleded on Wnes 1, 2, and 3
received from disqualified persona , , ,
b Amounts included an nes 2 and 3
received from other than disqualified
peraana that excoed the greater of 45,000
ar 1% af the amourt on ine 13 for the year
C Addfines Yaand TH: o v v v 0 s 0w
8 Publle pupport (Sublraci lina 7¢ from

By o
Saction B. Total Support
Calendar yoar {or flscal year boglnning in) W (=} 2018 {b}2017 (&) 2018 id) 2018 {m) 2020 {f Tola!

8 Amountt fromlme 8. . . . .0 0 L0 L.

104 Groas incoma Trom Intereal. dividends.
paymants recoived on sacuriiies lnans,
ranta, royalies, and income from similar
SUUFEES . o 0 s s 0 0 0o v 0 0 0 1 1 m 1 s

b Linralaiod Businass laxable incoma {less
gnetion 511 tAxge) from DURINRAEAS
acquined aftor Juna 30 1875 . - . . - .

¢ Agd ines 108 end 10 - . - - - . . . .

" Mat [ncome Trom wneelabed DUsiness
aclivilies nol included in lina 10b. whethar
or nol the busineas s reguiarly carred on.

12 Other incama. Do not include gain ar
fasa from the sale of caplial assats
{EplaminPart Wiy _ _ . .. ... ..

11 Totol support (Add lines 8, 10c, 11,

S N _— I N

14 First & yoars. If tha Farm 980 s for 1h|-:-.-n.r-gan|zntiun‘: fl-rut, second, third, faurth, or {lith tax year as a section 501{c)(3}
organization. shenck i Dok and S1eP MEM . 0 0 0 b w e e e e e e e i a e e

Section G. Computation of Public Support Percentage

13 FPublic supgort parcentage Tor 2020 {line 3. column (). divided by line 13 column (B} . . . . .. . o v o w o | 16 %a

1§ Public support parcentage from 2018 Schedule A Partlll ling 15, & o v v o v o v v s v s v o v a v o 0 | 18 Y

Section D, Computation of Inveatmant Income Percentage

17 Inveaimant inceme parcentage for 2020 {line 10c. column (1), divided by Ine 13, calumn (N}, ., . .. ... . |17 Y

180 Invesiment income percentage from 2419 Schedule A Par LI 1T |, L o 0w v v w v a v v v 0w e . 10 %

193 IMAY% suppert eats - 2020, I the i}fﬂﬂmlﬂlmr’l did nol chack the box on ling 14, and line 15 {8 mora than 3317 %, and line

17 ks not mora than 331/ %, check lhis Dox and stop hers. The organization gualifies a8 a publicly supported organlzation . -

b 131/2% supporl tests - 2099, If tha ﬂfg&r“cﬂ"ﬁﬂ did not ehack a box o line 14 o/ ling 193, and ling 18 & more INan 331/3 %, and

lIne 18 is no! more than 331/3 %, check this box and stop here. The ergamzation qualifies 83 a publicly supported organization -

i0  Private foundatton. f the organizalion did not check a box on line 34 183, or 18b, chack this box and sen insiructions =
SEaz1 1 0 Achedule A [Form $94 or P40-ET) 2010
%0608 040P 8/9/2022  9:52:57 AM v F3-7, 3! 0346741 PAGE 16




NATIONAL COUNCIL OF THE UNITED STATES XX -XXX2362
Scheduin A (Farm 994 or H{ID-EZ_I 2070 Flclr‘
Supporting Qrganizatlons
{Complete only if you checked a box in line 12 on Part l. If you checked box 12a, Part |, complete Seclions A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complata
Sections A [ and E. If you checked hox 124, Fart |, complete Sections A and D, and complete Part V)
Section A, Al Supporting Qrganizations

_ |vas| No

1 Are all of the organization's supported arganmizations listed by same n the organizations governing
documents? if ‘Me,” describe in Part W how the suppored erganizations are designated. I designatad by
tiass or purpcse, descrbe the dastgration. If historls and continwing relationship, explafn. 1

2 Did the grganizabion have any supported crganization that does not have an IRS determination of status
undar saction JQ90a){1} gr ()7 I "Yo3," axgplain in Pan VI how the organization datarmingd thal the supportad

organizalion was describod in seclian 509(a)(1) or (2). 2
3s8 Did the organization have a supported organization describad in section 501{c)X4), (5), or (B)? f Yes," answer
iinas 3b and 3c below. in

b Did the arganization confirm that each supparted organization qualified under section 501(c)4), (5), or (5) and
satistied the public support lests under section 309(a)(2)7? I "Yas " descrbe in Par VI when and haw the

arganization mads the determinalian. ib

¢ [hd the organization ensure that all support to such organizations was used exclusively for saction 170{cy2)B)
pumpoaes? I “Yas " explain i Part Viwhat controls the organization put in place to ensure such use. g

da  Was any supportad prganization naot organizad i the United States {"foreign aupportad organization”y? f
"Yos," and if you chechked box 120 o 130 in Bt | unigwiy fings 4b and 4¢ balow 4

b Did the organization have ultimate control and discrotion in daciding whither to maka grams to the foreign
supported organization? /f "Yes " describe in Part W how the arganization had such cantrol end discretion
diaspita being confroftad or supanvised by or In connechion with Its supponted organizations. b

¢ Did the erganization support any loreign supparted organization thal does not have an IRS datermination
under sections 501(c){3) and 5Q0B(a)(1} or (2¥7 IF "Yes " explein in Pard W what conplrals o orgonizibion asod
to ansure that alf support io the foreign suppored organization was used exclusively for seclion 170{cK2)(BI
PUIpDERS, ac

fa Did the ormganization add, substitule, of remove any supported organizatlons duning the tax year? N "Yes'
arswer fineys 55 wpd ¢ Solow (i appicelie) Alge. provids delad in Pag VI inclading (1} the names sl EIN
numbars of the supportod arganizations addad, substiluted, ar removed, (i) e reasons For vach such ochion
(i) the authorily undar the organization’s organizing documant authonzing such action, and () how the action

way aceompfishgdd (such as by arrmndmand b the organigrg dacumaearnt). 53
b Typa | ar Typa I only. Was any added or substituled supported organizaton part of a class already

daesignatad in the arganizatien's organizing document? &b
¢ Subatitutions only, VWas the substitution the rosult of an svent beyond the arganization's control? Ec

& Did the organization provide support (whether in the form of grants or the provision of services or facilitias) to
anyane othar than (i) its Supported arganizations, {ii) individaals thay ara part of the charitabla ¢iags benafitad
by one or more of its supperted organizations, or (i) other supporting erganizations that alzo support or
benetit one or more of tha liing organizabon's supported organizations? i "Yes, " provide dataif in Fart W, 8

7  Did the organization provide a grant, loan, compenaation, or other similar payment to a substantial contributar
(a2 dalined in saction 495B(c}3)(C)} a family member of a aubstantial contributor, or a 35% controlied antlty

with ragard to a substantial contributar? F "vYas " compigle Fad ol Schedula L (Form 980 or 950-EZ), 7
& Did the organization make a loan to a disqualified person (as definad in section 4358) not describad in ling 77
if "Yos, " comgpiata Parl | of Schedule b (Form 990 ar 300-EZ). a

8a Was the orgamzation controlled directly or indiractly at any time during the tax year by one or more
disqualified persons, as dafined in aection 4946 ({other than lfoundaton managers and organlizations

described in segtion SOXa)(1) or (207 F "Yos, " provich dolad i Par VL Ba
b Did one or more disgualifiod porscns (as defined in line 8a) bold a controling intarast in any antity in which
tha supporting organizaticn had an interest? /f "Yas," provide detail in Par Vi, b
t Did a disqualified parson {as dalined In line Ba) have an ownership interast in, or darive sny perscnal beanalit
fram, a%3ais in which tha supporling arganization alza had an intareat? if "Yas," provido dateid in Part VI | 8c | |

10a Was the crganization sulject (o the cecess businoss holdings rolag ol section 4943 bacausa of Seclion
494 3(f) (regarding cartain Type Wl supporting organizations, and all Type Nl non-functicnally integratad

supporting organizationa)? If "Yes, " answer hine 100 balow. 10a
b Did the organization have any excoss business holdings in the tax year? (ke Schoduin G Forrm 4720 1o
datarnung whalher the organization had excass businass holdings. 10b
T au 1 otn Scheduly A (Porm Y90 or 194-E2) 2420

420608 Q49P #/9/202% 9:R2:57 MMV 20-7.24 U3aeval PAGE 17



NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362
Schwdule A {Form 680 or 980-L2) 2020 Page &

GELS  Supporting Organizations (conlinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persona’
a A paraon who directly or indirectly controls, either alone or togethar with persons descriped in lineg 115 and
11c balaw, tha govarning body of a supportad organization? 118
b A family momber of 8 parson describad in line 113 abava? 11b
A 35% contralled entity of & parsen described in ling 11a ar 110 above? If “Yes" to line 118, 11b, or 11c, provide
datad in Parl Vi, 11e
Sectlon B. Typa | Supporting Organlzationg

Yea| No

1 Did tha gaverning body, memboers of the governing body, officers acting in their official capacity, or mambarship of ono or
mara supporiad arganizations have the power ta rogularly appaint ar ¢lgcl at icas! 8 majonity of tha organization's afflcers.
directors, or trugteas at a timag during the tax yaar? If "No. " Jescribg in Pt Vi how the supportEd arganizationts)
affaclively oparaled, suparvisad, oF controiad tha wwn.‘muon's achivitias, if tha WEHI'IBHM hud miore than one suppurrud
organizalion, describe how the powers o appoint and/or mmove afficers, diraclors, or trustass were allocatad among tha
suppariad organizations and whal condiflons or msinctions, if any, appiied 1o such powers Quring the (ox year, 1

2 Did tha organization operate for the bensft of any supported organization other than the supportad
arganization{s) that operated, supervizad, or controlled the supporting organization? if "¥es, " axplain in Part
W how providing such benelit corred oult the purposes of the supporled erganization(s) that operated,
suparvised, or controflad the supparting organizaton. 2

2ection C, Type il Supporting Organizations

Yas| No

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of tha directora
of trusteas of each of the crganization's supported organizalion(s)? iF “No,” dascriba in Part VA how conlrel
or managemern of the supporling organizalion was vesled jn the same persons that conirofied or managed
tha supportad organzation(s). i

Soction D. All Type lll Supporting Organirations

Yos| No

1 Did the organization provide to each of its supperted crganizations, by the last day of the fifth month of the
argarization's X yaar, (i) 8 written notice describing the type and ameunt of support provided during the prior
tax year, (i) 8 copy of the Form 990 that was most racantly lilad a3 of the date of notification, and (i) copies of
the organization's governing documents in affact on the date of notificatbion, to the axtant not praviously
provided? i

2 Were any of the crganization's officers, directors, or trustees aithar {i} appointed or elected by the Sugpansd
organizatian{=) ar (ii) sarving oA tha gavarning body of a supported arganization? If “No, " explain in Part Vi how
the organizalion maintaired a close and continirous working relahonship with the supported orgarization{s). 3

3 By reason al the ralationahip dagcribed in ling 2, abova, did the arganization’s suppared arganizations have
a significant voica in the arganization's investmaent policias and in directing the use of tha organizetion'a
income or assets at all Imas dunng tha tay year? J "Yoe, " doseribe in Pact W tha rold e organisdiion's
supported organizations played in this regard. 3

Sectlon E. Type lll Functionally Integratad Supporting Organlzatlong
1 Check the box next lo the methad that the organization usad to salisfy iha Intagrat Pait Tast during I ynar (di ndirusHons),
a The organization satishad the Activites Teat, Complata fing 2 heiow.
b The grganigalion i the parent of each of iz supported organizations, Cornplate Hine 3 balow.
g The: arganization supparted a govarnmaontal ontity. Seserbe in Parl VT haw you sugported & goverdmental aitily (iee inslrostions).
Yas| No

2 Activihias Taat Apswiar lines 24 and 2bh bafow.

& [nd zubstantially all of tha organization's activities during the tax year diractly furthar the exempt purgoses of
the supported crganizations) to which the crganizaticn was respensiva? if "Yes, " than in Part Vi identity
s suppoted organizations and axplain how thesa activitias directly Lutharad thoi Dxermit purgoses,
how ifre organization was respensive ta those supponted organizations, and how the organization datermined
that thesa activities constituted substantially ail of its activitins. 2a

b Oud the activities described in line 2a, abova, conatituta activities thal, but for the arganization's invobaement,
prie 2 moré gf the organization's supported orpanization(s) would have bean angaged in? f "Yas,” explain in
Part Vi the reasons for tha organization's posilion thet ds supportad organizalion(s) would hava andgagad in
trpsg pctivitices ol R the prgaeigation's involvemant, 26

3 Parent of Supparted Organizations. Answer lines 1a and 2k helow,
a EDnd the organization have the power to reqularly appoint of elect a majonty of the officers, diractors, or
rustees af dach of the supported organizalions? if "Yes" or "No, " provido dolails in Part VI, 3a
k. Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its aupported organizations? ¥ "Yas, " descrbe it Part Vi tha rofa playod by Ha oeganidplion io thig roaond b
JSA DE1200 4 000 Scheduls A {Form 950 ay 590-EZ) 2020
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NATTONAL COUNCIL OF THE UNITEL ZTATE:

Schadula A (Form 5890 or B90.-EZ) 2020

i

KA =XKH2362

Fage B

Type ill Non-Functionally Integrated 509(aj(3) Supporting Qrganizations

Check here if the organization satisfied the Intagral Part Test as a qualifying trust an Mow. 20, 1970 (expfain in Part V. See

inatruciions. All gther Type 1l non-functionally integraled supporting organizations must complate Sections & lhrough E.

Saction A - Adjustad Net Income LAY Prior Year (B} E;'g&g:;ﬁear
1 Met short-lerm capital gan 1
2 Recoveries of prigr-year disliibutions 2
3 Other groas ncame {(See inatructions) 3
4 Add ines 1 through 3. 4
5 Depreciation and depletyan 5
& Portion of sperating expenses paid o incurrad for praduction or collection of
gross income of for management, conservation, or main@nance of property
held for production of ingeme (sea instruclions} &
7 Other expenses [see insniclions) i
5 Adjusted Nat Incema (sublract lines 5, 6, and 7 from line 4) g
Saction B - Minimum Asset Amount (&) Prior Yaar (B} Eurr_ent Yaar
{optional}
1 Aggregate fair market valug of all non-gxempl-use azsels (zee
inatructieng for short tax year or assets held for part of year):
a Average monthly value of securitios 1a
b Average monthly cash balances 1b
G Fair market value of pther non-exempt-Lsa assats g
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other laclors (expfam in datail in Part Wi 19
2 Acguisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 fraom line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
SEE INSirUCtions), 4
§ Met valua of non-exempt-use assets (subkiact ling 4 from line 3) 5
6 Multiply hne 5 by 0.035. ]
T Recoveries of prigr-year distributions T
8 Minimum Asset Amount {add ling 7 to ling §) B
Section © - Digtributabla Amound Current Year
1 Adjusted ngt income for prior year {from Saclion A, line 8. column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assat amount for prior year (from Saction B, ling 8, column A} k]
4  Enter greatar of lina 2 or ling 3. 4
§ Income tax impogad in prior year 5
B Digtributable Amount. Subtract ling 5 from |ine 4, unfess subject to
amergancy tamporary reduction (sea instructions). [}
T i_[ Check here if the current year is the crganizalion's first as a non-functionally mlegrated Type [l supporting organizaticn

{528 instruclions).

JSA

0E1231 1.000

42060E 049P 8/9/2022 9:52:57 AM V 20-7.24
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MATIONAL COUNCIL OF THE UNITED STATES XX=XXX2362

Scondule A (Form &80 or 998.E23 2020 fage 7
Type (Il Non-Functionally Integrated 508(a)(3) Supporting Organizatiens (confinued)
Saction D - Distributions Currant Yaar
1 Amnounts paid to Supportad organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that directly Turthors exempl purpozes af supported
prganizations, in excess of income from activity 2
3 Adrministrative expenses padd 1o aceomplish oxempl purpeses of supported organizalions 3
d  Amgunis paid to acquire axempl-ute assats 4
5 Qualified set-aside amaunts (prior IRS approval ragurad - provicha dolails in Part W) 5
6 Qther distriputions {daseribe in Part V). Sas inslruchons. o ] _ o
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supportad organizations to which the organization 15 responsive
(provide details in Pant V). See inztructions. 3
8 Distributable amount for 2020 from Section C, lina & %
1¢  Line & amount divided by lina 8 amount 10
Seaction E - Distribition Allocati 588 instructons) (il Undurdiﬂ:‘rihuﬂnm DI!-TI'::II:!IILihlB
ection k- Digtr n Allocations (sa@ instruch Excoss Distributions Pro.2020 Amount for 2030

1__ Distributable amount for 2020 from Section C, ling &
2 Undardistnbutions, if any, for years priar to 2020
{reasonabla causze raquired - oxplain in Part Wi, See
instruclions.
3 Excess distributions carryovar, if any, to 2020
From 20156 , ... ...
From 2018 .......
From 2017 ., .,.....
From 2018 , ,.....
From2a2019 ., ,.....
Total of lings 3a through e
Applied to underdistributions of prigr yaars
Applied to 2020 distributable amount
Carryover from 2015 not applied [see instructions)
Remainder. Subtract lines 3g, 3h, and Ji from ling 3.
4 Diztributions for 2020 from
Saection D, line 7. 3

""':’lﬂ"'ﬂﬂ.ﬂﬂ"lﬂ

a  Appliad to undardistributions of prior years
b Appliad to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remainng underdistributions for years prior to 2020, f
any. Subtract lines 34 and 4a from ine 2. For result
gieatar than zars, sxplain in Part W, Sae instruclions.

[ Remaining undardistrivutionsa lar 2020, Subtract linas 3h
and 4b from ling 1. For result graater ihan 2erd, axplail in
Part V. See instruclions.

¥  Excaess distrlbutiong carryaver to 2021. Add lines 3
and 4¢,

B Breakdown of ling 7.

Excess from 2016, . . .
Excess from 2017, . . .

__Excass_, from 2019. . . .
& Excess from 2020, . . .

Schedula A (Form 990 or §90-E2) 2020

JSA
0£1232 1 000
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NATIONAL COUNCIL OF THE UNITED STATES

Schedule A (Form 990 or 990-EZ) 2020

XX-XXX2362
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section 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; Part 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.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

TOTAL

DESCRIPTION 2016 201 18 019 2
OTHER INCOME 301, 525. 296,032. 427,884. 35 1,865, 1,063,076.
SALES OF INVENTORY
TOTALS 301,525, 296,032, 427,884, 35,770. 1,865. 1,063,076.
JSA Schedule A (Form 990 or 990-EZ) 2020
0E1225 1 000
42060E 049P 8/9/2022 9:52:57 AM  V 20-7.24 0346741 PAGE 21



Schaedu

{Form B840,
or 380-FF)

Dapartmant of the Treasurny

Inlnral R

le B Schedule of Contributors OM No. 1545.0047

8i0-EZ,

tut Savics * Go to www.irs.gov/Form330 for the latesat informatlon,

P Atiach to Form 990, Form $%0-EZ, or Form 3390-PF, 2@20

Mama of the organization
NATIONAL COUNCIL OF THE UMTTEIL HTATES

Employsr [dantficalion numbor

SOCIETY OF ST, VINCENT DE [I'auUl., I[N, WR-KXK2362
QOrganization typo (¢heck ona):
Filara of: Section
Form 990 or 85%0-EZ BOI(EN 3 ) {anter pumber) arganizalion
|:| 49347{a}(1) nonexempt charitable trust net treatad as a private foundation
|:| 527 political organization
Form 990-PF D EQ1(cK) axampt privale foundatian
|:| 494 7{a)( 1) nonexempt charitable trust treated as a private foundation

|_| 501{c}(3) taxable private foundation

Chack if your arganization is covared by the Gengral Rule or 3 Speclal Rula.
Mote: Only a asction 501(e)(7), (8), ar (10) arganizaton can chack boxea for both the Ganeral Rule and a Speclal Rule. Ses
inatructions.

Ganeral Rule

L

For an organization fling Form 980, 990-E2, cr 990-PF that received, during the year, contributions totaling $5,000
o mora (in monay of praperty) from any ong contributor, Complete Parta | and Il See Instructions for determining a
contributer's total contributions.

Speclal Rulas

O

[

For an organization described in saction 501{c){3) filing Form 890 or 30-EZ that met tha 33 1/3% support test of the
ragulalions under sectiong 509(a)(1) and 170(b) 1)(A){w), that checked Sehadule A (Form 890 or 990-EZ), Fart I, line
13, 16a, or 16b, and that received from any one contributor, during the yaar, total cantributions of the greatar of (1)
$5,000; or (2} 2% of the amount en (i} Form 590, Part VIll, line th; or {ii} Form 380-E2, line 1. Complete Pans | and ).

For an organization described in section 503(c)(7}, (8). or {10} filing Form 990 or 990-EZ that received from any ond
contnibutor, during tha year, total contributions of more than 1,000 exclusively for religious, charitabte, scientific,
literary, ar educational purposeas. o far the pravention of crualty to children or animala. Complate Pas | (entenng
"M/ in column (b) instead of the contributor name and address), I, and Il

Far an prganization daseribad in sectian 501(2X7). (B), or (10) hling Form 930 or 980-EZ that raceivad from any one
contributor, during the year, contributions esclusivaly for religious, charitable, etc., purposes, but no such
contributions totalad mord than 31.000 11 thia box is checked, entar hara tha tolal contribuliong 1hat wara recaivad
durlng the year for an exciusively rallgious, chantable, etc., purposs. Don't complete any of the parts unbess the
General Rulo applias (& this arganization bacause it raceved nonaxciusivaly rahgious, chantable, ete., contributions
totahng $5,000 or more during the year . _ _ _ . . _ . L L L L e e e Ll |

Cautlon; An organizatian that ism't covarad by the Genaral Rule andfor the Special Ryles doaan't fle Schedule B (Form 990,
990-EZ, or 990-PF}, but it musat answer "No” on Part |V, line 2, of its Form 9490, or check the box on line H of s Form 990-EZ oronits

Form 980

-BF, Part |, line 2, to cartiy that it doesn't meet the filing requirements of Schedule B (Form %85, 880-E2, or 980-FF).

For Paparw
fil=T
UEdsT | G

42

ark Aeduciion Acl Notice, wee the instructions far Farm 800, 990-EZ, or $90-FF. Schuduly B (Farm 996, $40-EZ, or $90-2F) (2024)

ORL £495 8/9/2022 QiSA%7 AM v 20-7.24 0346741
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Schedule B (Form 880, BBHEZ, or BI0-PF) (2020}

Narma of organ|zation

SOCIETY OF

k]

5T, VINCENT DE PAUL, INC,

g 2

_Empluynr identification numbar

ME-X¥¥2362

Fart |

Contributors (se& instructions). Usa duplicata copias of Part | if additional space is needed.

(a)
No.

{&}
Name, address, and ZIP + 4

(c)
Total contrlbutions

()
Type of contributlon

1 M/A

300,000,

Parsgn X
Fayroll
Moncash

{:omploic Far 1 for

nohcash sontribuliona. )

(=)
M.

{by

Narme, addrass, and ZIP + 4

2 M/ A

ic)
Total contributions

(d)
Type of contribution

4520,000.

{a)
Mao.

{b)

Nama, addraag, and ZIP + 4

©)

Total l:up_lrlhuﬂnn:

Paraon

Payraoll
Mancaah

{Complata Pad I! for
noncagh contyibutions.)

{d}
Type of contribvtion

3 M/ A

200,000.

(a)
Mo,

(k)

Name, addreas, and ZIF + &4

(=)

Tatal contributlans

Feraon

Payroll
Moncaah

{Cumplate Part | for
noncagh gontrlbutions. }

(d}
Typw of contributinn

4 M/A

368,762,

Faraon
Payroll .
Moncash L

{Complata Part 1§ for
noneash contrlguhons. }

{a)
Ho,

(e
Mazme, address, and ZIF + 4

(c)

Total contributions

(h
Typs of cantribution

Parson
Payrall
Honcash

(Complete Fart il for
nuncash contributions.

: 4]
Na.

(b)
Hama, addrass, and ZIF + 4

(e}

Total contributlona

()
Type of contribution

Pegrson
FPayroll
Honcash

{Lompleta Part || for
noneash conirlbutions. )

15

OE 1283 1 000
A2060E D49F

B/9/20R2 9152157 AN

v 20-7. 24

Schaduls B (Farm 380, $90-EZ, or 3B0-PF} {2020)

0346741
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_ rage J
Emﬂlﬂrﬂr idantiflcation hurmbor
K =MX¥2362

Sehedule D (Form 989, WD-E ar 8a0-PFF020)
HNnamn aof organizalion  NATIONAL COUNCIL OF THE UNITED STATES
SOCIETY OF ST, VINCENT DE PAUL, INC.

EYSIN  Noncash Froperty (see instructions). Use duplicate copies of Parn I if additional space is nasdad.

{a} No. i) FMV { o l o)
from or eptimata)
Bart | Deacription of noncash property givan (Sew Instruclions ) Date recaived
. - nm
(2} Ne. (c)
(D) id)
f FMV timat
P':;‘"l Description of nancash property given (SGJ:L::C";::) Dato rocaivad
]
t?:::nu‘ {b) FMY (nr‘i}nlmam} (e
Part | Dascription of noncash proparty givon (Sen nslructions.) Date rataivad
¥
(:) Ng. b FMV te) I (d)
1 K
P‘::_TI Drgscription of noncash property givan (SE:T:_L::‘:“:_Z;) Date racalvad
]
Na.
om (k) FMY {nr{itlmahl ()
Part | Dascription af nencash praperly given (Sew instruciions.) Date received
o — b
(8) N&. h fe) {d)
f FMVY (& timata
PT;TI Dascriptian of noncash proparly givan tSe:inrsl‘::cli::\:.) } Date recelvad
5
I5h Scheduls B (Form $90, 490-E2, ar §90FF) (2024)
Ol 1254 1 400

420608 0491

BAO/2022 9:52:37 AM

vo20-7. 24

0346741
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Suhedule B (Farm bap, upa-02, o guu-BF) (2a30) _ Fage &
Mame of organizellon YMATIONAL COUNCIL OF THE UNITED STATES Empioyoer l[dentification numbar
SOCIETY OF ST, VINCENT DE PAUL, INC, Ku-XKE¥x2362
Exglutivaly religlous, charitable, etc., contributions to organizationa deacritad In saction 501{ci(?), (8), or
{10) that total mcre than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, ete,,
contributions of $4,000 or less for the year. {Enter this information once. See inatructipna.) = 3
Uze duplicate copies of Part Il if additional space is needed,

{a} Mo,
;mm1 (b) Purpoas of gift {c) Une of gHt {d) Doscription of how gitt Is hefd
art
{#) Tranafor of gitt
Tranohkrad's name, addreen, and ZIP + 4 Relationdhlp of traneferor to tranelores
{a) Ho.
;rum (b} Purpose of gift (]} Uno of gt {d) Description of how gHt in hald
art |
(o) Transfor of gHt
Tranalereo's namu, addreas, and ZIP + 4 Relationship of transferar to traneferea
(2} N,
'i‘rurr‘nl {b) Purpose of git (e} Uso of gif (ch) Dorngriptian of Row gk is Rald
a
{9) Transfor of gt
Translaroo's namae, addross, and ZIF + 4 Ralationahlp of trangfarar io (ranafergg
(4} Mo,
;HJFI\I () Purgoso of gift {e) Las of i {¢) Descriptlon of how glft in held
art
{4} Travalar of gift
Trangfareg's nama, addroas, and z"’_““ # o B —— Ralatianahip of tranaferdy i trandlaras
138, Schydule & (Form 990, 830-05, or R80-PF) {3030)
UE TEbs 1000

A2060F O43F A/9/2072 9:52:57 AM VvV 20-7,24 G346741] PAGE 25



SCHEDULE C Political Campaign and Lobbying Activitias | ome He. 1545-0047

{Farm 880 or 990-EZ)
For Organlzatlons Exempt From Incoma Tax Under aection 801(c) and sectlon 527 2@20

= Camplate If the argarlzation i dascribod halow. = Attach to Farm 880 or Form 890.EZ. Dl)li'l"l to Public
= Ga to Wiww.Iis. gowFormB90 tor Inatructlon® and tho latost informatign. |!'|5pl:.‘Cli0t'l

Capardmant of tha Trassury
inlamal Reveriud Service

If the organization answarad “Ye%," an Form 994, Part IV, line 1, ar Farm 890-EZ, Part V, ling 48 {Politlcal Campaign Activitins}, then
# 3acllon 501(c){3) organizationa: Complele Parts I-A and B. Do not comptate Fart i-C.

# Seclion 501{c) {alher Lhan apeilen 501{e)(3}) organizations: Complele Parts 1-A and C Below. Do not eomplote Parl |.B
& Seclion 527 ofganlzalions: Compléls Pt LA only.

IF the arganizatlon anawarad “Yaa," on Form 8340, Paa IV, line 4, or Form §30-EZ, Part Vi, lne 4T (Lobbying Actlvitles), then
® Section 501{ci{}) organizations thal have filed Form 57848 (electlon under section 501{h}); Complcle Par (1-4, De not complete Par 11-B.

# Secilon 507(ci{3) organizatlons that have NOT filed Form SHS4 (elactlon under saclien S01(h}): Complete Par 1-8. Do not complele Part 11-A.

if tha arganizatlan answered "Yes," an Form 888, Part IV, lfne 8 (Prony Tax) (3wa separate Instructlons) or Form 390-EZ, Part V, ling 3¢ (Proxy
Taxh 1Sn ﬂ-ﬂp.l‘ltﬂ Ingtiuctions), then

* Soction S03{c)(4), (5). or {8) organizations; Compiote Par i,
Mame of organizatlon MATIOMWAL COUNCIL OF THE UMITED STATES Emplayer |dentificstion number
S0CIETY QF 5T, VINCENT DE FAUL, IHC, H¥-HX¥23E2
m Complets if the organization I8 exempt under section 501{c) or is a saction 527 organizatlon.
1 Provide a dascriplion af the organization's direct and indirect political campaign activitias in Part IV, (Sea instructions for
definition of "political campaign activitias"}

2 Political campaign activity expendituras {See instructions) . _ . . . . . . .. ... . ... | 3
3 Valuntaar hours for political campaign aetivities (See instrughionS). + v v v o v v v 0 0 0 v w0 4 sy
Complete if the organization |s exempt under section 501{c){3}. o
1 Enter the amount of any @xcise tax incurrad by the arganization under section 4956, , , . ., . [ 0.
2 Eptar the amount of any axcise tax incurred by organization managars undec saction 4855, k3
3 if the arganization incurred a saction 4555 tax, did it file Form 4720 for thisyear? . . . _ . . . ., .. .. .. .. H Yau H No
4a Was acomectionmade? |, . L L L e e e e Yos No

b If "Yeg," describe in Part IV,
Complete if the organization |s exempt under section 501(c), except sectlon 501{c)(3).

1 Enter the amount dlrectly axpended by the iing organizatian for section 27 exempt function

ahiviliBs . L L L e e e e e e e e L
2 Entar tha amount of the filing organization's funds contributed to other crganizations for section
27 exempt function Botivitias . |, . . L . L. s e e e e e e e e e e [

3 Tatal exempt function expenditvres. Add lines 4 and 2. Entar here and on Farm 1120-FQL.

T >3

Did the filing organization file Form 1120-POL for this v8ar? . . . . . 0 s e e e e o e e e L Jves | ] we

5 Enter the names, addresses and employar identification number {EIN) of all EEC‘.tIDI'I 52? pnll'tlcal arganizations to which tha filing
organization magde paymants, For gach grganization listed, entar the amount pad from the filng organization's lunds. Alse anter
the amount of political contributions réaceived that ware promptly and diractly delivered to a separate political organization, such
a5 a saparate sagragated fund or a political action commitiaa (PAC). If additional space i neaeded, provide information in Fart IV.

f -

{a) Hamo {b} Address 1) EIN {d} Ameunt pald Irom {#) Amount of political
filing ofganizatin's contribulions reecrived md
funde. If nona. enter -0-. promplly and diractiy

delivored (o 2 soparade
political organization. If
none. anler -0-,

n

£}

(4]

(6)

i)

For Paperwork Reduclion Act Motlce, s#e the Inatructions far Form #3930 or §80-EL. Sohmdule G |Form 980 ar 980.EZ) 3020

JSA
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Schedula © (Form 990 or 580-E2) 2020 WATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362 Page 2

Camplate if the arganization is exampt under section 604(c)(3) and filed Form 6768 (elaction under
sectlon 501(h}).

A Check Ihl_j’j_| if the filing arganization belongs to an affitiated group (and list in Part IV sach affiliated group member's nama,
ATCH 1 address, EIN, expenses, and share of excess Inbbying expenditures).

B Check PD if the filing groanization checked box & and "limited cortrol” pravisions apply.

Limiis on Labbying Expandliures {ay Filing (1] Allilialed
[The tarm "sxpendltures” means amounts paid or incurred.} organizalon's lolaks qroufp totals
1a Total lobbying expandifures io influence public opinion [grassroots lobbying) | | | . . 293. CEER

b Total lobbying sxpandifures {o influence a legislative body (direct lobbying) . . | | .
¢ Total lobhying expenditures {add linezs 1zand 1B}, . . .. .. .. ...« .. ...« 293. 2.
d Olher exempt purpose eXOenditES . . . . . . .0 v e e nr m e e e e e 4,221,729, f, L0L, YR,
e Total exempl purpose expenditures (add ines fcand Td). . . . . . . 0 o o o w a o v s 4,222,022, i, 506,202,
f Lobbying nontasable amecunt. Enter the amcount frem the fallowing tablke in both

columns. 351, 101. '_Ilfl_l,jlq.

i tha amaunt oo lina 1e, colurmn (3] of (o} B The bbylng nentaxabls amount 18

Mot aver 500,000 20% of {he amount on e 1e.

Ovar $500,000 bul not ovar $1,000,000 100,000 plus 15% of the axcess aved 3500,000.

Ower $1,000 000 bul not aver $1,500,000 | 3175000 plus 10% of the axcess aver 31,000,000

Owver 1,500 000 but not awar $17.000,000 [3225 000 plus 5% of Lhe excess owar $1.500,000.

Ower 517,000,000 31,000,000,
g Grassroots nontaxable amount (enter 25% cf ne 10 ., . . .. e e e e e T . 144,420,
h Subtract ling 1g from ne 1a. fzeroorless, enter-0- . . . ., . . ... 00 u .. 0. .
i Subtract line 1f from line 1c. If zero or less, entar 0= _ |, _ | . e e e e e e 0. d.
i I there i3 an amount other than zero on etther line 1h or line 1, did the organization file Fom 4720

reporting section 48t taxforbhis yeae? . . . . . . . . .. . . L. © e e e e ek e e ar e e e e e [:I Yas D Mo

4-Yaar Averaging Paricd Under Section 501{h}
{Some organizations that made a saction 501{h} &lsction do not have Lo complate all of tha five columns balow.
Sas the saparate instructions for linas 1a through 2f.)

Lobbying Expenditures During 4-Year Averaging Paricd

Calendar year {oF flscal vear fa)y 2017 i) 2018 &) 2019 |dy 2020 {&) Total
beginning )
2a Lobbylng nonlasable amount 575,314 575.314
' 4 F '
b Lobbying ceillng amount
(1505 of line 2a, column () 862,971.
€ Total labbying capendiiures Sy 293
d Grassroots nantaxabla amoun 163 820 143,829
a Grassroots calng amount
{150% of line 2d, column {el 215,744,
f Grassroots lobbying expendilures 293 293

Schadule & (Form 590 or 390-EX) 2020
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362
Seheduls . (Fare 090 o 930-EZ) 2020 Pagn 3

Complete if the organization is exempt under section 501{c)}{3} and has NOT filed Form 5768
[election under section 501{h)).

(a) k3

For each “Yes." rasponse on ines 1a Mrough 17 below, prowde in Part IV & deladed
descriphon of the fabbwng oty ¥Yes | Ne Amount

1 During the year. did the filing organization attermpt te influance foreign, national, state, or local
legislation, including any atternpt to influence public opinicn on & legislative matter or
rafarendum, through the use of:

Voluntesrs? | | | | |
Fad staff or management (include compensatian in expenses reported on lines 1c through 107,
Mﬁdla AdvartisEmEnS . . . . . . . L . . e it e e e e e e e e e e

Granis 1o olher organizations For lobbying purposesT .« L 0 o v v v a b e e e e e ek a e
Direel cantact with lagislators, thair stafls, gavarnment atficiaks, or alagislative bady? . . . . . .
Rales, damansirations, serminars, convenhans, speeches, lacturas, or any similar means?. . . .
Other activilies? | . . ., e e E e et e e
Total Add nes Tethroogh 1 . .. . . . . .. o h e e b e e b e e e

za Did the actiities in ling 1 cause the grganization to be not described in saction 504{c){3)? . . .
b "oz " enter the amount of any tax inCuired undersectiopn 4812 . . . . . . . .. .. .. L. L.
¢ [F"¥es, " enter the amount of any tax incurred by organization managers ungder seclign 45812 |, |
d [Fthe fng Srgamzationincurred a sechion 4912 tax, dud it file Form 4720 farthis year? . . . . .
m_:':ﬂumplata If the organization is exempt under section 501(c){4), section S01(cH5), or section

S01(cHE).

Yoz | Ho

1 Were subslantially all {98% or more) dues received nondeductidle by members? , | | . s 1
Z Did the organization make only in-house lobbying expenditures of 32 000 grigss? . . . . . .. ... ... . o ..
3  Did the organization agree to earry over lobbying and political campaign aclivity expenditures from the prior year? | 2

Complete if the organization is exempt under section 501{c){4}, section 501[c}(5), or section
501(c)(6) and if either {a) BOTH Part ll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dwss, assessments and similar amounts frommembers | . . . . . ... L L. oLl e e e e e 1

2 Seclion 182{(e) nondeductible labbying and polibcal expenditures {do not include amounts of

political axpanaes for which the section 527{f] tax was paid).

B OCUMERLYEAN . . . . . . ittt e e e e e e e e e e e e | 2a
b Cammyover Fom I3sbyBar . . o . ot o v i e e e e e e e e e e e e e e e e | Zb
e Total. ... ... e e e e e e e e e e e e e | 2¢
3 Aggregate amount reported in seclion 5033(21(1HA) notices of nondeductible sechion 1682(e) dues. . . - - 3

4  If notices were sent and the amount on line 2¢ exceads the amount on e 3, what portion of the
excess does the arganization agree to cadyover (o the reasonable estimate of nondeductible lobbying

and poliical SxPenditure MEME YEAFT « « ¢ o v v v e e e e e e e e 4
§  Taable amount of labbying and palitical emendutures (Seeinslruchions) . . . . . .. . e .. 5

Supplemental Information
Provide the descriptions required for Part A, line 1; Part |-B, [ine 4, Part 1, line 5. Part I-A (affiliated group listh: Part LA, lines 1 and
2 (Soe instructions); and Part IFB. Jine 1, Also, complate this part for any additional infarmation,

JSA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2020
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NATIONAL COUNCIL OF THE UNITED STATES XKX-XXX2362

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME: SOCIETY OF ST. VINCENT DE PAUL NAT'L STO
ADDRESS: 66 PROGRESS PARKWAY

MARYLAND HEIGHTS, MO 63043-3706
EIN: XX-XXX5787

GRASSROOTS LOBBYING AMOUNT:
DIRECT LOBBYING AMOUNT:
TOTAL LOBBYING EXPENDITURES:

OTHER EXEMPT PURPOSE EXPENDITURES: 837,158.
TOTAL EXEMPT PURPOSE EXPENDITURES: 837,158.
LOBBYING NONTAXABLE AMOUNT: 150,574.
GRASSROOTS NONTAXABLE AMOUNT: 37,644.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

ORGANIZATION NAME: SOCIETY OF ST. VINCENT DE PAUL NAT'L FOU
ADDRESS: 66 PROGRESS PARKWAY

MARYLAND HEIGHTS, MO 63043-3706
EIN: XX-XXX3802

GRASSROOTS LOBBYING AMOUNT:
DIRECT LOBBYING AMOUNT:
TOTAL LOBBYING EXPENDITURES:

OTHER EXEMPT PURPOSE EXPENDITURES: 144, 5,
TOTAL EXEMPT PURPOSE EXPENDITURES: 138, 504.
LOBBYING NONTAXABLE AMOUNT: 27,100,
GRASSROOTS NONTAXABLE AMOUNT: 6, 245,

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES:

JSA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020

XKX-XXX2362

Page 4

Supplemental Information (continued)

SCAZRULD L, FARDT LA, ATSLLLALZSY GALAR LAY LONS

SASTER SERVITEEZ CCERIZATICH

DATVE

Ee U

TE 73052

CRASSROCTE LCISTINHG BMCURT:

CIZZTY LOBEY CkG SMCULT:

ICTAL LCERYZHE EXCERDITURES:
TIAZE ZEEMEPT FURESSE EEEENDITLAZES:
TUTAL IELMET ZURLCSE EEFENDITLESS:
CASYING FINTAARELS SAGUKT:
AEEEEOGTE HOWTAXAALE BHIRNC:

u
1
A

CIEN I |
STRETREY

[T B A
A B
™M 'L n

ATTACHMENT 1 (CONT'D)

4,308, &4 .
3,308,602,
315,430,
7B, B5E.
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SCHEDULE D OMB N 15450047
(Form 990) Supplemental Financial Statements I
B Compleie if the arganization answered "Yas™ on Form 389,

Part IV, Una &, 7, B, 9, 10, 11a, 11k, 11¢, 114, 119, 111, 12», or 12b,
Dapnamant of tha Trasury I attach to Form 980. cpen tt:l. Public
intwrnal Rgvgnus Sericy I Qo to waw. . gowForm890 for Insiructigns and the Jalest Informatian, inspecticn
Wams of tha organization NATIONAL COUNCIL OF THE UNITED STATES Employar identiflostlon number
SOUIETY OF 571, VINCENT DE [M&UL, 1NC, K —u¥i2loz

Organizations Maintalning Doner Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 6.
{a) Donor advisad funds {b) Funds and othar apcounta

Total number atendafyear . ., ... ... .. -
Aggragate vaive of conlribubiana to (during yeeaey (0000000000000 000000000
Aggragate valus of grants fram (during yaar) |, |
Aggrogate valus atendolyear. . . . ... ...
Did the organization inform all donors and donor advisora in writing that the assets beld in donor Bdvised
funds are the orgamization's property, subject to the crganization's exclusive legal contral? ., . ., . ., ., ., D You [__I Mo
8  DId the arganization infarm all grantees, donors, and donor advisors In writing that grant funda can ba used
only for charitable purpnaes and not for the baneft of tha donor or donor advigor, af far any othar purpasa
canfdrring impormisibg privats Bersfil? o . . 000 e e e s e e ek e 4 e e 4 b e e e e e . [_] Yea [_l Mo
Congarvation Easemants.
Complete if the arganization answerad "Yeg" on Farm 890, Fart IV, ling 7,
1 Purposels) af consarvalion aasimants hoid by (ha argasization (chack all fhal apply)
Prasarvation of 1and for public Use (for arampla, reciestion of atducation) Prazarvauon of a higtorically impartant land araa
Protaction of natural habity Praseevation of a cartified historic struclrg
Prasarvation of opan space
2 Complata lines 2a through 24 if the organization held a qualified conservation contribution in the form of 8 conservation

o L b o=l

easemant on the last day of the tax yesr, Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... L. im
b Total acraage restrictad by ConservaBlon @&8EMAaNtE . . . . ., v i v v v s s e e e b
& Mumber of conaarvation easemants on a certified histenc structure included in {8y, , , . , 2¢
d MNumber of congervation aasements included i (c) acquired alter 7/25/08, and not on a
higtoric sliuchure listed in the National Register, . o o000 v s e v a0 B Wt -
3 Number of conservation easernants modified, transferred, céleased, exdinguishéd, or terminatoed by the organization during the
tax yoar
4  MNumber of atates where properly subject to conservation easemsnt is located k-
5 Doea the organization have a written policy regarding the perlcdic monitoring, inspection, handing of
violations, and anfarcemant of the conaarvation easementa it NOIART |, ., ., 0 . 0 e e r e e e D Yoo [_I No
8 Sinft angd wolunbeer hewrs dovoled to monBoring, Inspocting, banding of vislalinns, and eaforcing conscreation cascmants duning the yoar
3 .
¥ Amount of expenses incurred in menitering. inspecting, handling of viclations, and enforcing canservation easements during the yaar
L
B  Does eachconaervation easement reportad on line 2(d) above satisfy the requiremants of section 178(h)(4){(B)())
81 961N 17AME@NBIINT . . . L 0o v oo e e s e anae e D ves lno

8 In Part Xl desgribe how the arganizabion reports conservahan easaments in ks revanue and esgenae statemant and
Balance shaat, and include, if applicable, (he text of the Taotnote to the arganization’s financial statamants that describes tha

prganization’s accounting for consarvation easamants
mﬂrganizatlnns Maintaining Collections of Art, Historlcal Traasures, or Othar Similar Aasats.
Complete if the organization answered "Yes” on Form 990, Part IV, line §,

1a If the organization elected, as permitted under FASB ASC 458, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, sducation, ar research in furtharance of public
sarvice, provide In Fart X111 the text of the footnote to its financial statements that describes thase itama.

kb If the organization electad, a5 permittad under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, historical rgasures, gr othor similar dssets hold for public exhibilion, educalion, or research in furtharance of public servige,
provida the following amounta relating to these items:
(i} Revenus ingluded on Form 890 Pad VIIE lino 1. - - . - . L o o o o oo oo oo o -3
tHy Assets included in Form 890, Part K. . . . . . . ... .. ... e e e e e e e - e e .. I3
2 if the organization received or held works of an, historicel tremsures, or other similar assets for financial gain, provide the
following amounts required to ba reported under FASB ASC 958 relating to these itams:

3 Revonua included on Form 990, Part VIILGing 1, L L o v wis v v s sn s i aia . G : S
b_Assetsincludedin Form 890 PantX. . . o o o v v v o v v e e o e e e e . W F
For Paparwork Reduction Act Motics, sse the Instructions for Form 980. Schedule © (Form b0} 2040
JaA
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MATIONAL COUNCIL OF THE UNITED ETATLES WE-EREL el
Schadula O {Form 940) 2020 Page 2
Organ(zations Maintaining Collections of Art, Historical Traaauras or Other Simllar Assets (continved)
3 Using the orpanization's acquisition, accession, and cther racurds check any of the fallowing that make significant usa “of ita
collaction items (check all that apply):
a Fubhc exhibition d E Loan or exchange program
b Schelarly research & Other
- Preagrvation for luture generations
4  Provigde a descnption of the organization's ¢ollections and esplain how they further tha organization's exempt purpose in Pan
xn.
& During tha year, did the arganizabion saliclt or raceive donations af art, histarlgal treagures. or athar similar
assets to be sold to raise funds rather than to be malntalned as part of the orgamzation's collaction? . . . . . . D Yos D No
Escrow and Custodial Arrangaments.
Caomplete if the organization answarad “Yes" on Form 990, Part [V, ling 9, or rapartad an amaount on Form
990, Part X, ling 21,
1a Iz the organization an agent, trustas, custedian or other intermadiary for contributions or cther ass=ts not
included on Form 890, Part X7 _ . . . . e D Yen - No
b If "Yes," explain the arrangement in Part Xlll and complate the following {abls:

“Amount

£ Beginning DalBNCE . . . .. v v i v b v e e e e e e 1ic

d Additiong Quring the Y8aM, . & v 4 v v vttt st e e e s id

¢ Distnbutions during the year . . . . . .o v i vt e s e e 1e

F ERAINgDAANGE & & o v v v th v s v s e s e e s i
23 Did the organization incluge an amount on Form 990, Part X, tine 71, for escrow or custodial account liabinty? | X | ves | No

b 1f "Yas," axplain the arrangoment in Part X1 Chack hera if the explanation has beenprovided on Part X . . . 0. 0. . . . X

Endowment Funds.
Complete if the organization answerad "Yes" on Form 950, Part IV, lina 10.
(m) Gurmnl yaar (b} Friar year (2} Two yaars bak {d} ihrov years back | {#) Four yoars back

12 Baginning of year balanca . . . .| _ 2:2¢%, J3E.[  1,823,868.] 1,606,449, 951, 957. 743,972.

b Contributions . » . .+« vue. .. ~ 578,928. 410,366 311,365, T2, 043, 679, 416.

¢ Metinvestiment earnings, gaing,

AN IBSE5. + v . v v a e n s aa s 452,287, 109,274 . R, 00 65,889, 3, 907,
o Grants or scholarships . . .. ..
¢ Other gxpenditures for fadlibes
and progeams , - « . . . - .. .. 142,484, 64,769, B, 85, £4,231 1ih, 299,

f Administrative expenses . . . . . 61,600. 48,001, ELPRELY %, 227,

g End of yeac balanes. . . . . . . . 3,056,869.] 2,229,738, 1,823,868, :,&05,434, 951, 397,
2  Provide the astimated parcantaga of the currant Saar end baknce (line 1y, column [a)) bald as:

a Board designated or quashengowment p_100.0000 o

b Peimanant endawment %

¢ Term endowment %o

The percentages on lines 23, 2b, and 2¢ should egqual 100%.
3a Are there endowmani funds net in tha possassion of tha organization that are hald and administared for the
organization by: Yad : No
{ll Unrelated organizations Jalh | &
() Related Organizationg , . . . . . . v 4 s s v v antaa s e e e e e ey 3a{ii) *
b IF"Yes" on lina 3a{ii), are the related organizations listed as required on Schedule R?. . . . .. . ... ... .. b
4  Dasgrine in Far Xlil the intended uaes of the organization's andawment funds.

Land, Bulldings, and Equlpment.
Complete if the argamizalion answared "Yes" on Form 990, Part IV, lina 11a. Sea Form 9890, Parl X, lina 10.

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

Description of property 8] Covtor other banw | (B) Contor sther bans | (€) Aceumulaied ) Dook v
(inwlalingit) (2ther) dapraciation
Ta Land. . . o000 i i i 15,400, THH, 400,
b Buildings . . ... ... ... ... ... Lyl BHA 66,414 LA, %71,
¢ Leazahold improvements. . o o L. L L L
d Equipment, , . ., . ... ... ..., . | fe,X9u. o T.eizd 0 B0
B OB L L L e e e e e .. HETA IR I 347,404 ) THT, 4,
Total. Add linea 1a through 1e_{Column (d) must squal Form 980, Part X, column (8) fine 10c) . . > 1, 889, 6007,

Szhedula O (Form B50) 2020
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NATIONAL COUNCIL OF THE UNITED STATES
Schadulé O (Foim G50y 2020

XX XXX2362

T'ago 3

EELRAIE  Investments - Other Securitios,

Complete if the arganization answered "Yes' on Form 950, Part IV, ine 11b. See Form 930, Part X, Iine 12.

(a) Description of 8acurlty or Calagory b} Dogk valug

{including name af security)

{c) Malhod of vakation:
Cast or end-of-yenr markat valua

(1) Financiat derivalives « - - « c « « v v 0 s v r 0 e e s

(2) Closaly hald equily intaresls + -« + v ¢ v 0 0 v 0 ¢ s

{3y Othar

fAYOERA US CORE EQUTTY I 2,874,146.

Fiv

{B)

()

(0)

()

(F}

()

tH)

Total. (Column (b} must squal Form 930, Padt X, cal, (B hine 12) . Ik 2,874,146.

Inveztmeants - Program Related.

Camplete if the grganization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(&) Description of invesimeanl b} Bogk value

t)

12)

[}

(4
[
(%)

{&) Method of valuation
Cost or end-of-yanar markot vakin

(7

1)

Tawhl, {(Tfuma (B) deal vgoal Foon 920 Pan X, el (B)line 11) |, Be

Other Assats,

Camplete if the arganization answered "Yes' on Form 994, Part IV, ling 11d. See Farm 990

Part X, line 15.

[m) Deacription

1)

(2

{3

{4)

{5

(6}
(7}
(4
(%)
Tolal. {Columen {b) must egual Form 990, Pan X, col (B)line 15.), . . . . . . .

.. Ao) Book valun

Onhar Liahilitles.

Complete if the organization answered "Yes" an Farm 990, Part IV, line 11e or 111, See Form 980, Part X,

line 23.
1. {m) Deacnption af Hability

{b) Book valun

_(-1) Fad_erél income taxes

(2), RPLIT-INTEREST AGREEMENTS

68,809,

(3 ___

. — . s .

A3

(8

A7)

(3

(3

Total. (Column {b) mus! egual Form 990, Pard X, cal. (8} fine 25)

64, BO i

2. Lisbilily for uncertain 1ax posilions. In Parl Xili, provida the le: of the footnote to the orgamzation's financial statements that ropeds e

orgunization’s liabilily far uncertain tex posilons under FASE ASC 740. Check hera if the text of tha foonale has baen providod in Par Xil .

(4]

184
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362
Snedula O [Form $40] 2020 Page &

Reconciliation of Revenue per Audited Financial Statements YWith Revenue por Return.
Complets if the arganzation answered "Yes™ on Foem 390, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audiled financial s1atements & @ v v v v v v v s w v v v oy 1
Amounts mcluded on irse 1 but rob o Farm 990, Part Y, line 12

a Net unrealized gains {lossesjonimestmens - . . . .- - .o Lo o - - Za

b Donated servipes and use of FACIIIES -« v v 4 @ v v v e v b e e e e 2h

¢ FRecoveries of prioryeargranis. - « o - o 0 o Lo h oo e e s ic

d Other [Descros MPartXIL] o o v v v v v v e n et v ar et e i e s 2d

¢ Addrines Zathrough@d - . . . o L h L e e e e e e e e Ze
3 Subbractline 2e fom Med . o o o e e e e e e e e e e e e 3
4 Amaunts mofuded on Form 9390, Part Wi line 12, but mot on line 1:

a Invesiment expenses ngt included on Form 990, Part Wil line 7. - . - . . . 4a

b Othar{0escrbe M PatXIL] o o o v v v et e s e e mr e i a e 4b

¢ AddBNEs 48 @M db . o L i e e i e e e e e e e E e e E e e e e e 1c

5  Total revenue. Agdlines 3 and 4¢. (This musl equal Form 990 Pastf ma 42 . . . . . . .o . ... 5
LAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes™ an Form 990, Part v, line 12a.

1 Total expensas and ksses per audited financiak statemens . - . . . . - - o L - L L e e 1
Amaents ingluded on ling 1 But ot on Form 9540, Part X, fing 2%

a Donated services and we offadiiies - - . . - . 0 4 - - o oo ot 2a

b PricryearadiuSImENES o @ 0 0 2 4 v 0 n ki e e e e e e e e 2h

£ DIEHEFIOSEEE . o o v o o e i ke e e e e e e e e e e e 2c

d Other (Descre T PAEKILY « 2 o v v v v v e en v anr v m o amn 2d

e Addhines Zathrough Bl . .« 4 @ v v v v it i e e e e e e e e o 28
3 Subtractling Ze Fom INE 1 . . - o o i e i e e e e e e e e m e e 3
E | Amawnts included on Form %390, Part X, line 25, o not on line 1: '

a Inwesiment expenses not included an Form 990, Part vl line Yo . . . . . - . 4a |

b Cther{Descrie T PatX L] « 2 o v v s e v e s m e v e s e e e s db -

c Addhnes 43 and db . o L h L i e e e e e e e e e e e e e e e e e dc
H Toial expenses. Add linas 3 and d¢. [ This mest ggua! Fome 388 Parf L e T8 . . . . . . . . . .. .. 5

ZELHAIN Supplemenial Information.
Pronnde the descraptions required for Part 1, lines 3.5, and §; Pat 19, lines Ta and 4; Pat IV lines 1b amd 2b; Part WV, line 4; Part X line
2; Part X1, lines 2d ard 4ib; ared Part X0 lines 2d and 4k, Also comp kete this part to provide any additional information.

5BE PAGE 5

Schedule D (Form 990) 2020
JSA
0E1271 1 000
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Schedule D (Form 990) 2020 NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362

Page 5

F1i@ 4l Supplemental Information (continued)

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY:

SPECIAL ESCROW FUNDS ARE BEING HELD FOR OTHER CONFERENCES AND COUNCILS.

PART V, LINE 4 - INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS:

BOARD DESIGNATED FUNDS ARE DISTRIBUTED TO SUPPLEMENT BOTH ADMINISTRATIVE

AND PROGRAM EXPENSES AS DETERMINED BY A VOTE OF THE BOARD.

PART X, LINE 2 - FIN 48 (ASC 740) STATEMENT:

THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE.

THE B5IIE0 Y ML NaE FANE AUCCUNTIRKG ETARIZARIE 503 LATEHTAILTY 1M INCTE

TRRES, TEISE ETARDEELE BEQUISE TAAY URTERTAIN IHNIoMD TR FDSITIGHES SE

CEhZDLINETED PIRELCIED STRYEMENT S, FURTRIE, THZ ZTEN2R2IE 2ECIIZIT T5E
JEREFIT D EALEKESZ 5I SECOEIEDR IM O THD CTMNSOLIZETEIT FIHENITRT STATEMINTS

AUTSESEITIZS EAYVINT ALL RILEVAKT IRDCEMATICR BMD E52IYTNG JURRENT
CIONWESTIONS, TdZ 3CLIETY HAS RESESSST DTS FEDEEAL &%T3 BTARTI O ThRX FOEITICKS

BHL ZETERMIKED THEZZ WZRS WD UCRIZETEIRTIZS CF RLESI30D ZpLET=D ZD:Z07S

THE FEDERAL AND STATE INCOME TAX RETURNS OF THE SOCIETY ARE SUBJECT TO

EXAMINATION BY THE RESPECTIVE TAXING AUTHORITIES GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED. INCOME TAX RETURNS FOR 2018 AND FORWARD MAY

BE AUDITED BY REGULATORY AGENCIES; HOWEVER, THE SOCIETY IS NOT AWARE OF

Schedule D (Form 990) 2020

JSA
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Schedule D (Form 990) 2020 NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362 Page 5
CEV@AIN  Supplemental Information (continued)

ANY SUCH ACTIONS AT THIS TIME.

Schedule D (Form 990) 2020

JSA

0E1226 1.000
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SCHEDULE F Statement of Activities Outside the United States

Sl M, 15450047

(Form 280)
= Complote |f the organization anawered "Yea" on Form 880, Part iV, ilne 1db, 18, or 18.
b Attach to Form 990, "
Opon to Public
Qapartmant of tha Tiok .
lnt:n':n;r;-'{wunul Suwmuw I Go to www./m.gowForm330 for instructions and the intast Information. |l'|5pEEIIC!I'I
Mame of the organization  MATIONAL COUNCIL OF THE UNITED STATES Employer Identification number
SOCTETY OF 5T. VINCEMT DE PAUL, INC. AK-XAA2I62

m General Information on Actlvities Outside the United States. Complete i the organization answered "Yas"' on
Farm 990, Part IV ling 1db. o }
1 For grantmakors. Doea tha arganization mamntain records to subatantiate the amount of s grants and
ather assistanca. the grantees’ aligibllity far tha granla or asaistanca, and the selection criteria used to
award the grants or 5B anCE T | L s e e e e e e e e e e e e Y" C’Nu

2 For grantmakers. Dascnbe in Part ¥ tha organization's procedures for monitering the use of its grants and other assistance
autside the Uniled States

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(&) Region (B umber | 6] MamBar 6 gy 0 chvitins conducted In the | (e] 1t activty istad in (d) n (R Total
of alicas in Pl':" 3 reglon {(oy type) (such ax. & Program sanvice, expandiluras jar
thm maglnn gn e A1 fundilislng . pregram aoricm, duacilbm dpmedic lypm of and inveslmonta
ImpONIIN  |nvastmanis, grants la rocipanial  3arvices) in ihe egien in the ragion
n the regian lacated i the region}
[1) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING Lo - 270,364,
!2’ EAST ASIA AND THE PACIFIC 0. D . GRANTMAKING 12,856.
{3) EUROPE I 0. GRANTMAKING 421.673.
{4) NORTH AMERICA b 2, GRANTMAKING 39,908.
15} SOUTH IAMEBICA 0. J. GRANTMAKING 120,240,
{8) SOUTH ASIA ). GRANTMAKING 8. 650
’7] SUB-SAHARAN AFRICA 0. a. GRANTMAKING 8,8
{8} o
{9}
{10} —
{11}
{12) -
{13
{14) .
{18) —_
a8,
a7 . . -
38 Sublgtal . .| . 882,491.
b Total from  continuation
sheets to Part| |, _ , , ., ,
¢ Tatals {add lines 3a and 3b) 882,491.
Ear Paporwork Roductlon Act Hotice, see the [natructions tor Form 990, Schedule F (Form 930Q) 2020
154
GE1Z74 1000
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RRTIONAL COUNCIL OF THE UNITED STATES

Schea.le F [Fom #0) 203
LAl  Foreign Forms

wE-EAR236E

Page o}

Was 1he organizalion 3 LS. ransTemor of property 102 Toreiga corparalion diding the 1ax year? § “res”
e crganzaion mdy be requved b Ge Aom 0285, Refion by a LS Tensersr of Propeny fo a Farzigo
Cowpradion [soe fnstrpctions for Soem 226)

Did the organfzatom have an inlerest in 3 oreign rusl duing Lhe [sor peary [ Yes " the onpangation may
be requied fa sepsrahely fike Fomre 3526, Annpal Retum Ta FRepord Transactions With Coreign Trusts and
Receipd of Cortarn Fomsign GEls, andor Gomm 3520-4 Annpal indarmation Befurn of Faregn Trost Witk a
LS Owner fsee staschians for Femes 3520 and 3520-4 dorr' e waln Foem 9307

Od the anganizalion hawe &1 owmership inbsrest in a foreign corparalion during [be 1ax year? o res™
e CrAmTaon may be equnes T file Foeme 5471 nformaten Sehmm of OS5 Persons WiTh Resped! fo
Certan Foeign Corporsions fsae oslruetions for Foma S4T1] . L L o . L e e s e e e e .

Was lhe arganizalicn a direct of indirecl shareholder of 3 passive Foreign nvesimenl compdrmy oF 3
qudilied ddecting T.nd cunirg e lae vear? & 7res, " the organizalon may e required fo ke Form 5621,
miforabon Seforty tv 8 Shanstoider of 3 Passhe Forgign Mvesimers Company o Quakfer Elkecting
oG (582 fnstractions for Fomr 86211

Dig the grganizalicn Fave an rerership interest in a Foreign partnership doving e lax war? & "res,
e mrganiaiion may Ge equied fa fi Form 3865 Pelum of ULE Pesors Widh Respecr do Ceran
Fomign Farne rstg [see nsiochons v Fom §B6S1 |

Gigi the organization hzwe any operalions in or selated 1o any boycalling coumnies duning the tac year™ i
Fes,” e organizanan map Le regeirsd fo seraralel file Foe 513, mbemabonal Bapoodt Mepa [see
fresdraachony fov Fomme 57130 don't e with Sorme 3900

[]

Tes

Yes

Yes

Yes

Yes

Yes

@Hn

[X] e

[#] wa

H-n

JSA
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NATIONAL COUNCIL OF THE UNITED STATES
Schedule F (Form 990) 2020

XX-XXX2362

Pme5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part Il (accounting method); and
Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

THE IWTZEMATICHAL GRAWTMAKING ZOLICY OF THE HATIOMAL COUNCIL DE THE
UHITED STATZE 3SOCISTY QF 3T. WINCEMT DE PALL, ZNC., (WATIOHAL SVIPY LIMITS
& FOREIGH GARHTZE'S USZ OF EIKDS T30 SPECIFIC PROJECTE THAT EIRTHIR
BATIOHAL SWIP'S CHARITASLE, RELIGICOS, AMID EBRUCATICHMAL EURPSSES UKDER
SECTIZW 3020 |3), EXERCIZES COMTROL AMD DISCRETION OVER A GREHTZE'S U3=
OF THE FLUHDS, &N2 PROVIDES TCOR RZTEIPT RHD HAINTZHANCE Of PERIDDIC
BCCOGHTINGS FEOM DOREIGH GRRWTEES ESTRBLISHIHG THRT THE ZTUNDS WEZRZ
CTILIZED To® S01 (<103 PAOEPSS5ZE., THE AZELICATICOM OF THESE GUIDELIMES
ZEALL BE 2R & RISK-3ASEDR APPRORCH AMO WILL DIFFER DEPERODZHG Cwv: (A1 FHE
WBTURE OF THE FOAEIGH CRGARIZATION; (=) THE SIYE, EICGEE, AHHD DCRATION OF
T=E G2AMT RELATIORSEIR; AME |31 THE FORETCHW CDOUNTAY'S LISAL STEUCTUORE AND

PO_ITICARL CLIMATE OF THE REGION,

RATIONAT SVDE RIGEIARLY RINIEWD SLD ARSELREED O ITI NGRS Pl

CRERTWANTHC AITIVITIZS UTILIZING THD TREASURY FEISHE MATIEIE SCE TEZ

AT TORETCN SRANT RECIFIZNTS AER STRSZNED G THE DIERRTMENT CF TAZEIURY'L

DFEICE OP PZEEISA RESETE CONTRILL SPECIALLY DESISWATIZ HNATIONELS LIET I5UN

SOTMTEY-ZFICIEIT EANITICNES BRDGERENS BEND INPOEMITION LYLIIASTT IN RICICNS
AEZET WRATICMAE SWIF IS ZRALTIRG EURLE. FRICE T8 ZISTEISUTIRS EzaWT ESnZS
DA SANCTICHES ZCONTREY 03 REGICN WITE B SIcE EISE o0 TIRNCGRISH, NATICHAD

JSA

0E1502 1 000
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362
Schedule F (Form 990) 2020 Page

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

ENSURE THAT ALL GRANTS COMPLY WITH US LAWS, FOREIGN POLICY AND NATIONAL

SECURITY GOALS.

INTERNATIONAL TWINNING PROGRAM

NATIONAL SVDP'S INTERNATIONAL TWINNING (COLLABORATIVE FUNDING) PROGRAM
CONNECTS INSTITUTED/AGGREGATED US-BASED SVDP CONFERENCES AND COUNCILS TO
INSTITUTED/AGGREGATED SVDP COUNCILS AND CONFERENCES IN FOREIGN COUNTRIES
LACKING RESOURCES TO CONDUCT THEIR WORKS OF CHARITY. A SYSTEM OF
COLLABORATIVE FUNDING BETWEEN ORGANIZATIONS, CHARITABLE FUNDS ARE
COLLECTED FROM TWINNED CONFERENCES AND COUNCILS IN THE US AND GRANTED TO
PARTICIPATING TWINNED CONFERENCES AND COUNCILS IN FOREIGN COUNTRIES.
THESE GRANTEES SHARE THE SAME RELIGIOUS AND CHARITABLE PURPOSES OF

NATIONAL SVDP.

FOREIGN GRANTEES' USE OF FUNDS ARE GOVERNED BY THE INTERNATIONAL TWINNING
COMMISSION POLICIES AND PROCEDURES MANUAL, WHICH REQUIRES THE GRANTEE TO
USE THE FUNDS FOR SPECIFIC CHARITABLE PROJECTS; PROVIDE ADEQUATE CONTROL
AND OVERSIGHT SAFEGUARDS:; AND ESTABLISH REGULAR REPORTING ON THE USE OF
THE FUNDS FOR NATIONAL SVDP. FOREIGN GRANTEES MUST COMPLETE A
CERTIFICATION THAT THE GRANTEE WILL UTILIZE THE FUNDS IN ACCORDANCE WITH
THE TWINNING MANUAL, COMPLY WITH ADDITIONAL ANTI-TERRORISM AND
LEGISLATIVE/POLITICAL CAMPAIGN RESTRICTIONS REQUIRED UNDER US LAW, AND

PROVIDE REPORTING IN ACCORDANCE WITH THE SAME. THIS CERTIFICATION MUST BE

Jsa Schedule F (Form 990) 2020

0E 1502 1.000
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NATIONAL COUNCIL OF THE UNITED STATES XK -XXX2362
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

COMPLETED PRIOR TO THE GRANTING OF ANY TWINNING FUNDS.

ALL INTERNATIONAL TWINNING APPLICATIONS APPROVED BY THE INTERNATIONAL

TWINNING COMMISSION ARE REVIEWED AND APPROVED BY THE CHIEF EXECUTIVE

OFFICER AND ARE SUBJECT TO QUARTERLY REPORTING TO THE FINANCE COMMITTEE

OR OTHER COMMITTEE AUTHORIZED BY THE NATIONAL SVDP BOARD OF DIRECTORS.

NON-TWINNING GRANTS AND CONTRIBUTIONS

BETICHAL SWIE, NETITHAEL 3IVIEP REVIEZRAS TEEZ SRE-ZRARTY INGIEIEI 70 INFUEES

THE FRCIZCT I 70 22 FONIED FURTEER XRATIZNAEL SWIE'3 EBELIGIOLE EINC

DETORTING ZE00I00RR5, IINC-TZEM SRANT ARGEEEMIKTE ARE EEWIZHED CRN =~ Thl 7O

ALL NON-TWINNING GRANTS AND CONTRIBUTIONS ARE REVIEWED AND APPROVED BY

THE FINANCE COMMITTEE OR OTHER COMMITTEE AUTHORIZED BY THE NATIONAL SVDP

BOARD OF DIRECTORS MONTHLY AND ARE SUBJECT TO A SEMI-ANNUAL REPORTING TO

JSA Schedule F (Form 990) 2020

OE1502 1.000
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

THE NATIONAL SVDP BOARD OF DIRECTORS.

JSA Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM Ne. 1545.0047

_ Complete i 1he enganlzaton answered "es" on Form 894, Part W, link 17, 18, ar 19, &r f tht
{Form 890 or 94)-E2} organ|zallon entared more than 316,000 on Form $3¢-EZ, line §a. 2 @ 2 u

I Atlach to Porm 990 or Form 990-E2.

Open o Fublic
ﬂ:::::?‘;::gj:'s:muw I Go to www i gawForma30 for instructons and the latest infem atian, I & bion
Hama o ha ganizaticn NATIONAL COUNCIL OF THE UNITED STATES Employar idantifiealion nunbar
SOCTETY OF 5T. VINCENT DE PAUL, INC. KE=HKK2362

m Fundraising Activitias, Complete if the arganization answered "Yes" on Form 990, Part [V, line 17
Form 980-EZ filers are not required to camplete this part.
1 indicate whather the organization raised funds through any of the following activities. Chack all that apply.

a Mail solicitatians e Solicitation of non-government grants
b Intarnet and email solicitations T Solictaton of government granls
[ Phona solicitations aq | Special fundraising events

d In-person solictations
2a 0id the organization have a writtan or oral agreament with any indivwdual (including officars, directons, tustens,
or kay amployees listed in Form 990, Part VIl or entity in connection with professional tundraiging services? Yas |:| Mo
b If "ves," list the 10 highest paid individuats or entities {fundraisers) pursuant 1o agreements under which the fundraiser is 1o be
compensated at teast §5, 000 by the organization.

{v¥1 Amaunt paid to
o {lify Ol Fundrmzer b . . (vl] Armounl pas to
i} Nama prd aidress of mdnadyal {iv) Groas recaipls (of retairad by )
o entcty {hundraisary ) Actraty “’;ﬁ:ﬁ:’u;;?:? o Irarm activity fu nﬂra;::ttlhi]slod " m;;?:::ﬁ;‘ﬂ
Yas Mo
1
BETTACHMENT 1
2
3
4
5
8
T
B
-]
10
Total | L L e e e e e e e e e e e e e s s e 4 s s [l 1,076,531. 245,484. 831,047.

3 List all statgs in which the organization is registered or licensed to solicit contributions or has been notified it s exampt from
registralion or ligensing.
ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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NATIONAL COUNCIL OF THE UNITEIL 'kl A -huk2362

Schedule G (Furm 000 or B00-E2) 7030 Fags 2
Fundralslng Events. Complete if the crganization answered "Yes" on Form 980, Part IV, line 18, or reported
mare than 515,000 of fundraising event contributions and gross income on Form S80-EZ, lines 1 and 8b. List
‘events with grogs receipts greater than §5,000.

&y Event M1

{b) Cvanl w2 {c) Othar evanla

édl Total events
{add cal. (&) through
col. {c})

(event type) (event lypu) {lctal murmbio}

1 Gross receipts

[ I T T I T |

Fonnon L

2 Less: Contributions
3 Gross income
line 2)

{line 1 minus

4 Cash prizes

aaaaaaaaaaaaa

& MNoncash prizea

|||||||||||

& Rant/facility costs

aaaaaaaaa

T Food and bavarages

aaaaaaaa

8 Entertainment

aaaaaaaaaaa

Dwect Expenses

% Other diract expanses

aaaaaaa

10 Direct expense summary. Add lines 4 through 9 incalumn (d) |, . . .. ... v v v . [
11 Net income summary. Subtract line 10 from ling 3, eslurmn ()

Gaming, Complete if the organization answered “Yes" on Form 880, Part IV, line 19, or
$135,000 on Form 3%90-EZ, line 6a,

raported mare than

ne b} Pull tabah i . d) Tedal gaming (odd
% (a} Bingo bhsln!:.fp.r‘nﬁ I'.ﬂl.llnﬂ“;::'lﬂﬂ (c) Dther gaming I:tDI! ] thr?:ugh EDE {c)}
4
&)1 Grossrevenue . ..
§ 2 Cashprizes , ., . .........
=
& | 2 Noncashprizes, . ... ......
M)
2| 4 Rentfagilitycosts |, )
5

5 Other direct expenzes, .

Yoes 4% |Yes % |Yos %

& Velunteerlabor Ne No Na

7 Dirggt expense summary. Add lines 2 through 8 incolumni{d) = . . ... ....... -

g Met gaming ingome summary. Subtractlne 7 from line 1, column {dy _ . .. _ ... .. [ ]

] Enter the atate(s) in whigh the organization conducts gaming activities:

a |sthe organization licensed to conduct gaming actwvites in each of these states? =~~~ | L _lves| |to
B If*"No" explain: .
108 Were any aof the oraanization's gaming licansas revoked, suapended, of terminated during the taxyear? || Yes | |Me

b FUYes" eqlain:

Bchadule G {Forn 994 or $10EZ) 2020

dna

OE12R3 Y 000

42060E w491 8/9/2022 9:52;57 AM V 20-7.24 0346741 PAGE 48



MALLONAL COUNCLL U I'THE UNITED STATES XKX-XXX2362

Schadula G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activibiss wilh noamembeErS? . . . . L . . s s s s e e e e e e |_| Yes [_f Na
12 i the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership ar other entity
formed to adminizter charifable gaming? . . . . . . . . . L L L L L e e e e e e e e e e e e e e |:| Yoz |:| Na
13 Indicate the percentage of gaming achivity conductad in:
a The crgamization's facilty . . . . L 13a %
b Anaulside facilly | L L L . e e e e e e 13k %
14  Enter Iha name and addrass of the parson who preparas the organization's gaming/spacial events books and
racords:
~Ngme b
Addrezss

15a Does the organization have a contract with a third pary from whom the organization recaives gaming
PEVBIALET | L L L a e e ar e e r e e e D You [:| Mo
b M rYes " grter the amount of gaming revenue received By the organizationpe § _ and Lhe
amount of gaming revenue retamed by Lhe thrd party - &
¢ [f"Yes,~ enter name and address of the third party:

16 Gaming manager mform ation;

Descriplion of sarvices prowded

D Direclorfotficer D Employes [:] Intapendant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the stata Qaming lICaNSR Y, & | . L . e i i e e s e e [:l Yas |:| Mo
b Enter the amount af distributions required under state law [o be distributed to other exempl organizations
or spantin the arganization's own exempt activities during the tax year p %
Supplemental Information. Provide the explanation required by Part |, line 2k, columns (i) and (v}, and
Partlll, lines 9, 9k, 10k, 156, 15¢, 16, and 17h, as applkable. Also provide any additional information
(see instructions).
FART I, LIME 2B - FPUNDRAISER BO0LTIONARL INFORMATION:

THE AHMOUNTS DI)E FOR POSTAGE ARE SEPFARATED ON THE INVOICES; UNUSED POSTAGE

LEFT OVER AFTER THE CAMPAIGW IS5 CREDITED. POSTAGE AMOUNTS ARE TRACKED BY

AMOUNTS ACLUUALLY BAID AMD USED.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information | oM Ma 15450047
{Form 980) For certaln Oficara, Directora, Trustaea, Key Employass, and Higheat @@20

Companeated Employaes
= Complete il the organization ansxwored “Yo¥* an Form 8905, Part IV, Hing 23,

Deparimant of (ke Traasuey I Attach to Form 990, Dp&“ to Public
1A ] Fneeionk Sk I So to www.ird. gavForm@80 for Inatructions and the (atast Informatlen, Inspection
Hame of Lho cigangallan MATIOMAL COUNCIL OF THE UNITED STATES Employar idantification numkar
SOCIETY OF ST. VINCENT DE FEAIIL, INC. KH-KX¥2362

PN Cuestions Regarding Compensation

Yeu o

1a Check tha appropriate bowxies) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Seclian A, lina 1a. Completa Part |l to provide any relavant information regarding these itams.

First-class or charter travel Houwsing allowance or residence for parsonal use

Traval far companions Faymants for business use of personal residance

Tax indem nification and grass-up paymeants Health or social club duas or inlliation fees

Discrationary gpending account Personal sarvices (such as maid, chauffaur, chef)

b I any of the boxes on ling 1a are checked, did the omanization follow a written policy regarding paymant
or reimbursement or provision of all of the expenses described abova? K "No" complate Part (il to bl x
=5 - T

2 OwW the organization requird substanbation prior o reimbursing or allowing expensez incurraed by all
diractars, trusteas, and officars, including tha CEO/Exacutive Diractor, regarding the iems chackad an lina
L 2 X

3 Indicate which, if any, of {he following the organization usad 1o establish the compensation of the
organization's CEQ/Exacutive Director. Chack all that apply. Do not check any boxeas for mathods used by a
related ocrganization to establish compengation of the CEQ/Executive Director, but explain in Part Il

Compansation commitiee Writler amployment contract
Independent compensation consuliant Compansation survey or study
[ § Form 990 of other organizations Appraval by the board or compensalion commitiea

4  During the yaar, did any person listed on Form 8§90, Part VI, Section A, line 1a, with raspact o the filirg
grganization or a ralatad arganization.

a Recaive a sevarance payment or change-ol-conlmal payment? . . L . . L 0 h s e e e e, 4a X
Participate in or recaive payment from a supplemantal nonqualified retirement plan? . . . .. ... ... . ... 4b X
t Participate in or receive payment from an equity-based compensatign arrangement? , . . .. oL L 00 L dc X

If “Yez" to any of lines 4a.c, list the parsons and provide the applicable amounts for each item in Far 11,

Only asction 501{c){3}, 501{c}4), and 501(c)(29) organizations must complata ines 5-9,
& For persons listed an Form 980, Part VI, Sectian A, line 1a, did the orgamizabon pay of actrua any
compenaatign contingant an tha revenues of:
8 THE OFGANEZANONT . . o . o . v it i s i st b i s bt it s e e e e e 5a X
Any related OrgamEaON T . . L L L L e i e et e e e i i e et e e s e 5b X
If "Yes" on kne 5a ar 5b, dascnba in Part il
B For persons listed on Form 990, Part VI Section A, line 13, did the orgamzation pay or accrud any
compensation conltingent on the nat earnings of:
2 The OrganmZation? . . v v i it vt e e et i e e e e e e e e fa X
b Any ralated organiZabion? . L L L L L i i e o e e e a e h a e e e e e a s e e e aaaeas gh X
i Yas™ on ne 6a or &b, describa in Fart (11,

7 For persons listed on Fom 4950, Pant VIl Section A, ling 1a, did the crganization provide any nonfixed

paymants not describad on lines 5 and 67 If "yYas " descrba nParllll, . . . . . . . . v v i s st e e e 7 X
4 ‘\Were any amounta reported on Form 930, Part VI, paid or accrued pursuant {o a contract that was subjact
i0 the initial contract exception described in Regulations section 53 4958.4(a)3)7 If "Yes' describe
TN 75 L ] X
8 If "Yes” en line 8, did the organization alss follow tha rebuttable prasumption procedure described in
Reagulations section B3 4958-G(8)7 |, . . . . v v v v i v e e e e r e e e e e e e - - - 3
For Paporwark Reduction Act Notice, sae (e Inktiructions for Form 990, Schedule J (Fom 996} 220
JSA

0E1290 1000
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E.
SCHEDULE M Noncash Contributions e
( orm ) = Complote I the organizations answered “Yes" on Form 984, Part IV, tinos 2% or 30. 2@ zu
Departmant of the Treasury B Atiach to Form 980 Qpen to Public
Intdmal Rbvinus Saivicd I Go to wenw irs.gowEom 830 for instructlons mnd the iatast Information. ingpr_\ ction
Hamum gf 1he argunizaiion NATIONAL COUNCIL OF THE UNITED STATES Employss idantification numbar
SOCIETY OF ST. _VINCENT DE PAUL, INC. XX KXMZ3eZ
Types of Property e .
(el
l:.h‘&‘c,k it | Mumber of cf:r}\tribuhmn o | Moncash conlribulion Methed of‘::ltermlning
npplic able items contribuled Fnﬂ:"ggg%ﬁf%ﬁﬁ: 1g | nencash conlribution amounts

1 At-Worksofart, .. . ... ... ___

2 Art - Hiatorical kreasures , , , ., .

3 Art- Fractianal interasts ., . ...

4 Books and publications . . . . . .

5 Clothing and househald f

= L

& Cars and ather vehicks. . . . .. . " 193. lhd, 299, |FMY

7 DBostsandplanes , . ... .. ...

8 Intellectual property ., .. ... ..

9 Socurities - Publicly traded , . . . . at 10. 94,404. [FMV
10 Securitias - Closaely held stock | . .
11 Secunties - Partnership, LLC,

orfrustintaresid . ., .00 . ..
12  Gecurities - Miscelangous . . . . .
13 {Qualified conservation

contnbution - Histaric

SUMEIrSS o L e e
14 Qualified conservation

contribution - Other, . . . .. . ..
18 Hoalestala « Heaidental |, , , . .,
1§ Roal ostate - Commaorgial, . ., .,
17 Realestate-Other . . . ... . ..
18 Colectbles , , , ., ... ...« .

18 Foodinyenlory , . o, .00 ..
20 Drugs and medical supplies . . . .
21 Taxidermy. . .. ... .......

22  Higlovieal argifacts, ., ., ... ...
231  Scientific specimens . . .. ... .
24 Archeclogical artifacts . . . . . . .

26 Other e )
26 Other )
7  Other k(. )
28 GOther p=( ) . ,
286 Number of Forms 8283 raceived by the organization during the tax vear for contributions for
which the arganization completed Form 8283, Part v, Donea Acknowledgement . . o v v o4 2. . |28 3.

Yo | No

10a During the year, did the organization receive by contribution any property reported in Part |, ines 1 threugh
28, that it must hold for ab laast three years from the date of the initlal contribution, and which st required
to be used for exampt purposes for the antira helding period? ., . L . L. o v r v v e i s e e [ 20R X

b If "Yes," describe the arrangemant in Part |1,
M Does the organization have a gift acceptance policy that requires the review of any nonstandard

o U mE 2, L L. e s i e e e e e e [ X
328 Does the organization hire or use third parties or related organizations to solicit, protess, or $ell noncash
contribUtiona?, . . . . 0o e e e e e e 3za| X|

b If "Yes " describa in Part |1,
33 i tho prganization dide't repert an amount in golumn (6 for a typg of praparty for which calumn {a) is checked,
describe in Part Il
for Prperwork Beductan Acl Motice. ses the Instructiony for Porm §40, Sehaduls ¥ {Form B80) 2020

A5,
ae. 1294 1.000
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NATIONAL COUNCIL OF THE UNITED STATES XKX-KXX2362

Schedule M (Form 990) (2020) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I. LINE 32B:
CHARITABLE ADULT RIDES & SERVICES SOLICITS DONATIONS THROUGH THEIR

WEBSITE AND IMMEDIATELY SELLS THEM AT CAR AUCTIONS AND SENDS NET FUNDS

AFTER EXPENSES AND THEIR FEES.

JSA Schedule M (Form 990) (2020)

0E 1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Attach to F 9 -EZ. i

Department of the Treasury . P> Attach to Form 990 or 990-E2 Open to_ Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization NATIONAL COUNCIL OF THE UNITED STATES Employer identification number

SOCIETY OF ST. VINCENT DE PAUL, INC. XX-XXX2362

FORM 990, PART I, LINE 1 - ORGANIZATION'S MISSION:

A NETWORK OF FRIENDS, INSPIRED BY GOSPEL VALUES, GROWING IN HOLINESS AND
BUILDING A MORE JUST WORLD THROUGH PERSONAL RELATIONSHIPS WITH AND

SERVICE TO PEOPLE IN NEED.

FORM 990, PART III, LINE 4A - PROGRAM SERVICE #1:

CONFERENCE AND COUNCIL ASSISTANCE

THE NATIONAL COUNCIL OF THE UNITED STATES, SOCIETY OF ST. VINCENT DE
PAUL, INC. PROVIDES RESOURCES TO ITS MEMBER LOCAL CHAPTERS

(CONFERENCES/COUNCILS) TO HELP INCREASE THEIR SERVICE CAPACITY.

THE FRIENDS OF THE POOR GRANT PROGRAM PROVIDES GRANTS TO LOCAL
CONFERENCES TO BE USED FOR EMERGENCY ASSISTANCE IN PREVENTING EVICTION,
UTILITY SHUT-OFFS, PROVIDING FOOD AND CLOTHING AND OTHER BASIC NEED
SERVICES. THESE GRANTS HELP EXTEND THE OUTREACH OF LOCAL CONFERENCES BY

AIDING THOSE WHO WOULD NOT HAVE BEEN SERVED WITHOUT THIS ASSISTANCE.

SYSTEMIC CHANGE PROGRAMS PROVIDE GRANTS TO LOCAL COUNCILS AND CONFERENCES
FOR PROJECTS WITH THE SOLE PURPOSE OF HELPING INDIVIDUALS JOURNEY OUT OF

POVERTY AND INTO MIDDLE CLASS.

FUNDRAISING AND GRANT WRITING RESOURCES ARE BEING PROVIDED TO ASSIST

CONFERENCES AND COUNCILS DEVELOP SOUND FUNDRAISING ACTIVITIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

0E12%§A1.000
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization NATIONAL COUNCIL OF THE UNITED STATES Employer identification number
SOCIETY OF ST. VINCENT DE PAUL, INC. XKX-XXX2362

COMMUNICATION SERVICES FROM THE NATIONAL COUNCIL INFORM THE MEMBERS OF
THE CURRENT EVENTS, NEW TRAINING MATERIALS, GRANT OPPORTUNITIES AND
RESOURCES. LOCAL PRESS RELEASES ARE SUBMITTED TO INCREASE THE AWARENESS

OF THE SOCIETY AND ITS IMPACT.

MEMBERSHIP SERVICES PROVIDE TRAINING AND RESOURCES TO LOCAL MEMBERS TO
ENHANCE THEIR MEMBERSHIP GROWTH AND UNDERSTANDING OF THE OPERATIONAL
PRINCIPLES OF THE SOCIETY. SPIRITUAL FORMATION SERVICES HELP CONFERENCE
AND COUNCIL MEMBERS DEEPEN THEIR UNDERSTANDING OF THE BASIC RESOURCES OF
THE SOCIETY, AND HOW TO MORE FULLY DEVELOP ONESELF IN THE LIKENESS OF

GOD.

INTERNATIONAL TWINNING SERVICES PROVIDE LOCAL SVDPUSA CONFERENCES THE

ABILITY TO FINANCIALLY PARTNER WITH A CONFERENCE IN A FOREIGN COUNTRY.

FORM 990, PART III, LINE 4B - PROGRAM SERVICE #2:

DISASTER SERVICES

DISASTER RELIEF FUNDS AID LOCAL SOCIETY OF ST. VINCENT DE PAUL COUNCILS
AND CONFERENCES IN RESPONDING QUICKLY AND EFFECTIVELY TO NATURAL AND

MAN-MADE DISASTERS. DISASTER SERVICES ALSO TRAINS LOCAL MEMBERS ON BEST
PRACTICES FOR DISASTER RESPONSE AND DEPLOYS EMERGENCY RESPONSE TEAMS TO

THE IMPACTED AREA.

IN COOPERATION WITH THE SOCIETY OF ST. VINCENT DE PAUL DISASTER SERVICES

JSA Schedule O (Form 990 or 990-EZ) 2020

0E 1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization NATIONAL COUNCIL OF THE UNITED STATES Employer identification number
SOCIETY OF ST. VINCENT DE PAUL, INC. XX-XXX2362

CORPORATION AND ITS MEMBER COUNCILS AND CONFERENCES, THE NATIONAL COUNCIL

OF THE UNITED STATES, SOCIETY OF ST. VINCENT DE PAUL, INC., HAS HELPED

THOUSANDS OF FAMILIES REBUILD AFTER A NATURAL OR MAN-MADE DISASTER SUCH

AS CATASTROPHIC FLOODING, HURRICANES AND DEVASTATING FIRES. WHILE THESE

DISASTERS ARE TRAUMATIC FOR ALL WHO EXPERIENCE THEM, OUR MOST VULNERABLE

POPULATIONS HAVE THE FEWEST RESOURCES FOR RECOVERY. FAMILIES THAT WERE ON

THE EDGE OF POVERTY BEFORE THE DISASTER ARE NOW IN POVERTY FACING THE

OVERWHELMING TASK OF REBUILDING THEIR LIVES.

CIVIA THE ECTIZTY 'R PCULIIRT ESTNCIPLE 0F mlEXILD 2ALE-T0=-FACE Woad

JE OPRCNER RREILITIES T JELF EREIERE, UOERIAG, ALD

ZfFeea THI DISRETERS, BARED IR OICLLEZEIRATION WItd TED ERTIZTY O THID 5T,
WIRTINT DL FRUL CISESTIR 3ZEWICES DCSFISATINN RNME 25357
JCCNTILDESTINTIRINTES, THED RMETICHEZILD ZIUONIIL 2F THE ChITEC 5TATZ:, SO00IzZTY
TE 5D, WIKIENT LT sEUL, IMC. FRIVIGES HUITH KEIDED ~S537STEMISE TR: DISEETEF
TARSE HANEGEMIKT AMD ISCRL SAFITY hoi FROVIZZEE =ELT OZIEASTLA BUHSIVOSE
CEIwelio? TmIIWISURL REDCYERY PLANS OF ROAD MAFS WITe ZZ53EIRCES 7O EIL?
FZ2UILC 2%3 5HAZI THLTE FIUTUEE XNL E3ZERTIAL ITEM: 50 EE-ITEWISE =SDMIG

TTILIETRE A ECLISTIC, CHMMUNITY-S23ED ASPEIACE TO HELSINT FAMILTESR

oL P Rpes SR} s LIS A FasLID L SELT S S

IYMELGIATILY ERETER & JISEEIES.

FORM 990, PART VI, SECTION B, LINE 10B:

THE NATIONAL COUNCIL AND ALL THE SVDP CONFERENCES AND COUNCILS IN THE
UNITED STATES ARE UNITED IN A WORLDWIDE CHRISTIAN COMMUNITY FOUNDED IN
PARIS IN 1833, BY A GROUP OF YOUNG CATHOLIC LAY PEOPLE, LED BY BLESSED

FREDERIC OZANAM. THE SOCIETY'S MEMBERSHIP IS OPEN TO ALL THOSE WHO SEEK

JSA Schedule O (Form 990 or 990-EZ) 2020

0E 1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization NATIONAL COUNCIL OF THE UNITED STATES Employer identification number
SOCIETY OF ST. VINCENT DE PAUL, INC. XX-XXX2362

TO LIVE THEIR FAITH LOVING AND COMMITTING THEMSELVES TO THEIR NEIGHBORS

IN NEED.

THE SOCIETY OF ST. VINCENT DE PAUL OF THE UNITED STATES IS A SEPARATE
501(C) (3) ORGANIZATION FROM ITS LOCAL CHAPTERS. LOCAL CHAPTERS ARE

ENCOURAGED TO BECOME THEIR OWN 501 (C) (3) ORGANIZATIONS.

CONFERENCES ARE PARISH-BASED CHAPTERS OPERATING IN 4,400 CATHOLIC
PARISHES IN LOCAL NEIGHBORHOODS, HAVING A PRESENCE IN 155 OF THE 184
CATHOLIC DIOCESES (84 PERCENT). THE CONFERENCE IS THE BASE UNIT OF THE
SOCIETY AND IS WHERE THE STRENGTH OF THE SOCIETY IS ROOTED. THE MISSION
OF THE CONFERENCE IS TO JOIN PEOPLE TOGETHER IN A BOND OF FRIENDSHIP, AND
TO GROW SPIRITUALLY BY OFFERING PERSON-TO-PERSON SERVICE TO THOSE WHO ARE
NEEDY AND SUFFERING, IN THE TRADITION OF THE FOUNDER, BLESSED FREDERIC

OZANAM AND PATRON, ST. VINCENT DE PAUL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY A CPA FIRM AND REVIEWED BY THE CHIEF
FINANCIAL OFFICER AND CHIEF EXECUTIVE OFFICER AND PRESENTED TO THE

FINANCE COMMITTEE AND ALL VOTING BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A QUESTIONNAIRE IS DISTRIBUTED TO THE BOARD OF DIRECTORS, NATIONAL
COUNCIL MEMBERS, COMMITTEE CHAIRS AND STAFF. THEN, THE QUESTIONNAIRES ARE

COLLECTED AT THE MAIN OFFICE AND REVIEWED FOR ANY POTENTIAL ISSUES.

JSA Schedule O (Form 990 or 990-EZ) 2020

0E 1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization NATIONAL COUNCIL OF THE UNITED STATES Employer identification number
SOCIETY OF ST. VINCENT DE PAUL, INC. KX-XXX2362

FORM 990, PART VI, SECTION B, LINE 15B:

A NATIONAL SALARY SURVEY IS CONDUCTED EVERY THREE YEARS AND REVIEWED BY

THE FINANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

FCRM 430, FA=T VIII - S2C33 5ALEY BHD S057T 07 LS00 SULD

ZEIET SRLES L=35 RETUENS AND ALLIOMAEMTES ... ............. 12%,9495,
CHYERTESY BT OZ5IRNIRS OF TZ&3 L i i i e e EF4, 300,
e

L e -5 29,945.
B I T 314,240.
b I L I I e o 1 182,344.
COST DF GHIDE SCL T i i i e e 71,901.

FORM 990, PART XI, LINE O

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $777

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization NATIONAL COUNCIL OF THE UNITED STATES Employer identification number
SOCIETY OF ST. VINCENT DE PAUL, INC. XX-XXX2362

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JEFFREY MOISAN DBA JL MOISAN CONSTRUCT'N CONSTRUCTION 478,904,
2940 KANDAHAR DRIVE
ST. CHARLES, MO 63303

WORDS, DATA & IMAGES LLC DBA GABRIEL GRP MARKETING 329,864.
3190 RIDER TRAIL SOUTH
EARTH CITY, MO 63045
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NATIONAL COUNCIL OF THE UNITED STATES XX-XXX2362

Schedule R (Form 990) 2020 Page 5

I} Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, COLUMN B - PRIMARY ACTIVITY:

ORGANIZATION: DISASTER SERVICES CORPORATION OF THE SOCIETY OF ST. VINCENT

DE PAUL

PRIMARY ACTIVITY: SUPPORT AND DISASTER RELIEF TO SOCIETY OF ST. VINCENT

DE PAUL COUNCILS AND CONFERENCES.

ORGANIZATION: SOCIETY OF ST. VINCENT DE PAUL NATIONAL FOUNDATION

PRIMARY ACTIVITY: TO BUILD AN ENDOWMENT FUND.

ORGANIZATION: SOCIETY OF SVDP NATIONAL STORES

PRIMARY ACTIVITY: THRIFT STORE TO SERVE THOSE IN NEED AND TRAINING

FACILITY FOR OTHER SVDP THRIFT STORES.

PART II, COLUMN F - DIRECT CONTROLLING ENTITY:

ORGANIZATION: DISASTER SERVICES CORPORATION OF THE SOCIETY OF ST. VINCENT

DE PAUL

DIRECT CONTROLLING ENTITY: NATIONAL COUNCIL OF THE UNITED STATES, SOCIETY

OF ST. VINCENT DE PAUL, INC.

ORGANIZATION: SOCIETY OF ST. VINCENT DE PAUL NATIONAL FOUNDATION

DIRECT CONTROLLING ENTITY: NATIONAL COUNCIL OF THE UNITED STATES, SOCIETY

OF ST. VINCENT DE PAUL, INC.

ORGANIZATION: SOCIETY OF SVDP NATIONAL STORES

DIRECT CONTROLLING ENTITY: NATIONAL COUNCIL OF THE UNITED STATES, SOCIETY

OF ST. VINCENT DE PAUL, INC.
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