Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

For. PuBLic DiscLosSLRE

EXTENDED TO AUGUST 15, 2023
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury
Internal Revenue Service

P> _Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning OQCT 1, 2021 and ending SEP 30,

2022

B checkit |G Name of organization
splicable’ | NATIONAL COUNCIL OF THE U.S.
Addess | SOCIETY OF ST VINCENT DE PAUL INC

D Employer identification number

chanee | Doing business as 13-5562362
rath Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
vty 66 PROGRESS PARKWAY 3145763993
dod City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 8 ’ 855 7 322,
Amended| MARYLAND HEIGHTS, MO 63043 H{a) Is this a group retum
45p¥e* | £ Name and address of principal officer: DAVID BARRINGER for subordinates? Yes [XINo
pondmd | S AME AS C ABOVE H{b) Ace all subordinates included? Yes No
|_Tax-exempt status: ]E 501(c)(3) 501(c) ( ) «_(insert no.) 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website:p» HT'TPS : / /SSVPUSA.ORG H{c} Group exemption number P>
K_Form of organization: [X ] Corporation Trust Association Other B> [ L Year of formation; 184 5] m State of legal domicile; DE
] Part | | Summary
o| 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
Q
£
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . . ... . 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
8 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. 5 24
31;'-' 6 Total number of volunteers (estimate if necessary) .. ... ... ... .. [} 270
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 70.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine 1h) 8,840,905. 7,105,526.
2| 9 Program service revenue (Part VIII, line 2g) 320,226, 433,757.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 250,414. 316 P 810.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 58,029, 121,593.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 9,469,574. 7,977,686,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,114,795, 3,552,450.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,407,141. 2,534,607.
| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . .. ... .. 245,484. 362,393.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 974,736,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . 1,557,794. 2,119,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,325,214, 8,568,576.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... . 3 ’ 144 ‘ 360. -590,890.
54 Beginning of Current Year End of Year
85 20 Totalassets (PartX, ine 16) 13,687,159.[ 11,183,272.
;2_ Total liabilities (Part X, ine 26) 1,655,840, 1,118,940.
= Net assets or fund balances. Subtract line 21 from line 20 12,031,319. 10,064,332,

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s, Y23 e
Sign Signature of officer Date )
Here DAVID BARRINGER, CEO

Type or print name and title

Print/Type preparer's name
Paid \JJEANNE DEE

Check
i
self-employed

PTIN
P01082093

Preparer's signature Date
gwyww/ . LDee
Preparer |Firm's name p ANDERS MINKLER HUBER & HELM LLP Firm'sEiNp 43-0831507

Use Only | Firm's addressp, 800
ST.

MARKET STREET, SUITE 500

LOUIS, MO 63101-2501 Phoneno.(314)655-5500

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page2
- St

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... EL

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
PHOF FOMM 980 OF 890-EZ? | | ||\ [ Jves [(XInNo
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 services? ... ... .. DYes @ 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 s 5,483,138, imncudnggantsors 2,489,010, ) (Revenues 209,426. )
SEE SCHEDULE O

4b  (Code: ) (Expenses $ 824,020, incudnggantsors 796,419, ) Revenues )
SEE SCHEDULE O

4c  (Code: E $ including grants of § )} (Revenue $ )

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

‘E_xgenses $ including grants of § )_(&avenue $ )
4e _Total program service expenses P> 6,307,158.
Form 990 (2021)

132002 12-09-21
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NATIONAL COUNCIL OF THE U.S.

Form 990 {2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

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

I£°YES," COMPIBEE SCHEAUIB A ..o et e et et e et e st e s e e e s st e et ams e e s e et st e s st e et eaeaserenenanes 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if *Yes," complete SCREAUIE C, PArt] ...................cccooeueeeeeeeeeeeeeeeeeeesseeessessenereeeessaesetesesesesssssessensesnanasnas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SChEAUIE C, PAItI] ..................c..ccooooeeeeeeereeerieeeeeeeeeseseseeeeeaseeessssevsessssessssssssnesnsnanas 4 | X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-19? if *Yes, " complete Schedule C, Part lll .............c.ccccocoeroeiiierieeeeiieean. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..................c.c.cccccoceuruennan. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” complete

SCREAUIB D, PAIt lll .............ooovv.eoeeveoe oo eeeeee e ees e e s r e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

£ Yes,” complete SCREAUIB D, PArt IV _................c.cooooueeeeeeeeeeeeeeeeeee et eteete e e et sbe s es et ebesee e seesasteneeseebessensessensensessansas 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes, " complete SChEdUIB D, Part V' .................ccccoooecoeeeieeeeeeieeeeeeeeeeeraeeee e et s s e s s s neaeaes 10| X
11 If the organization's answer to any of the following questions is *“Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PAIE VI ..o [11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SCREAUIE D, Part VIl ..............coeueveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeoreneneane 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete SChedule D, Part VIll ...............ccoevueierureeriorrerinsinsinsesiossissesinisssssessnsns 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 6% or more of its total assets reported in
Part X, line 167 /f "Yes, " cOMPIBte SCREAUIE D, Pt IX ............coeee oo et ee e ettt enns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes,* complete Schedule D, Part X .................. 11e} X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,® complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
SCNEAUIE D, PAS XI NG X .............cooeeoeeeeoe e eees s ess s s s e e s st 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .. | 12b X

13 Is the organization a school described in section 170b)(1)A)i)? If "Yes," complete Schedule £ ..............coooooooeoeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf “Yes," complete SChEAUIB F, PArtS 1 @NG IV ..............c.ocooceiieieeeeiiieeeeeeeeseeeeesasesesiessnasesessstsssseenssaseseesasssasans 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf “Yes, " complete Schedule F, Parts 1 aNG IV ................c..oooeoeeeeeeeeeeeeeeeeeee et 151X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts AN IV .............coooeeeeeeeeeeeeee oot ee e s e e een s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 116? /f "Yes,* complete Schedule G, Part I. See instructions . . ... ... ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines

1cand 8a? Jf *Yes," complete SCEAUIE G, PArt Il .................cccocouooeeeeeeeeeeeeeeeeeeeee et s e e e s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"

COMPIEHE SCREAUIE G, PAIt Il ...............oooooooveveeeeoeeeeveeooesees e eeeseees s eees oo 19 X
20a Did the organization operate one or more hospital facilities? f *Yes," complete Schedule H __...................coceoooviieieee. 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... . | 20b

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

domestic govemment on Part IX, column (A) line 1?7 jf *Yes, " complete Schedule L. Parts land Il ..o oo 21| X
132003 12-09-21 Form 990 (2021)
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NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page 4
Part IV Checklist of Required Schedules continueq)
Yes | No

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

Part IX, column (A), line 2? jf “Yes," complete Schedule |, Parts 1 and Il .................ccoooeveviimeeieeeeeeeee et 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete

Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

SCHETUIE K. I "NO," GO 10 I8 258 ... eeoeeeeees e ees oo eeeeeme e eeeessesssseessseeeses s ee s 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-OXBMPE BONAST | ettt ettt s ene b b en et et teat s st ae et et e e esene et eaa et ereneneetene | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ... | 24d
25a Section 501(c)}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] .................cccccoocveivereerniecnennn. | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREOUIE Ly PAII ... oo eeeeoeo oo eeeseee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...............cccccoccovconececcncne 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Y@S," COMPIELE SCHEGUIE L, PAIT IV ............eoo oo eveoeeeee oo seseeseeeereeeseesesee e e oo oo oeeeeeeeeeeseeseeesssos e sseeeessrrsnnnnnnes | 283 X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartIV ................c.ccccoceeeeveeeeuenenns. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COMPIELE SCHEAUIE L, PAITIV ..........c.oooeeeeeeeee oot teee ettt e et e e ene et eseaeasaese e st seest et et es e et e sr et et e et e e s et et e e e eneas 28¢c X
29 Did the organization receive more than $265,000 in non-cash contributions? Jf "Yes,” complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” COMPIELE SCREOUIB M .................covooeoeeeoeeeeeeeeeeeee e ee et s et e e sa s es e e etensebas s anassaerseseaseneneas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PRI ..o eeee oo e ee oo e ee oo sses e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete SChedule R, Part | .......................c..coorororeeeemrereeereeeeonessesseneeseenes 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part I, Ill, or IV, and
PAIEV, B8 T oo e se e s e e e eee e oe e s et e u|X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2 . . ... ..., | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, lin@ 2 ..................ccccccooeeeeeeeeieeeeeeeeerenenn [35b | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 _.............cco.c.cci ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... R - N, as | X
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV. . ... [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 27
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMEIS? ... 1c | X
132004 12-08-21 Form 890 (2021)
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NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretum . . 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... . | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ... ... ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. | 3a X
b If "Yes,” has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..............cccococoeeenen. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .  4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . . .. | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 88B6-T? ... ............ccocoeumiminiimiiriiirieiniicecsesciene e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? s | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOt X ABAUCHDIE? || | . oo eeeeese oo eeeeeeseeee e | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fll F O 8282 et e e et te e et e e e be et et s st e erae e s e s e e e eneae e s 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. .. o m | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | X

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . .. . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9b
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line 12 . .. .. .. . .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders ... ..........——————— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . .. .. ... ... . 17
If "Yes," complete Form 6069.

132005 12-08-21 6 Form 990 (2021)
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NATIONAL COUNCIL OF THE U.S.
Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362  Page6
Eart gl |

Governance, Management, and Disclosure. ro;each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | et een 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OvVemINg bOdy? | .. ...ttt 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemING BOAY? || ... ...ttt | 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOBY? et e 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf *Yes, " provi Lo XN 9 X
Section B. Policies 1his sacti equests i ation 2 icie quire - -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. .. ... 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . | 10b X
11a Has the organization provided a complets copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... ..., [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... ... [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCREAUIE O ROW thIS WAS GONE ...............oeeeoeeoe oo eeeeeee oo ee oo eeeses e eereseesessseeeeseeseeseeeeeseeesoeesesereseesseeseerseoee [12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 1© | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ..., | 15a X
b Other officers or key employees of the organization | ... ... [15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . .. ... e [ 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pHI ,MA NC,PA, TN ,WI

48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IX] Own website |:| Another's website @ Upon request El Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - (314) 576-3993
66 PROGRESS PARKWAY, MARYLAND HEIGHTS, MO 63043
132006 12-09-21 Form 990 (2021)
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NATIONAL COUNCIL OF THE U.S.
Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362  Page?
Part Vﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E} (F)
Name and title Average | .. . cfe&s::’:‘”m o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and a dRectorfirustes) from from related other
(list any g the organizations compensation
hoursfor S| _ 2 organization (W-2/1099-MISC/ from the
related é ‘§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gle 1099-NEC) and related
below g g_ - E‘ %;g s organizations
ine)  |S|E|£|35[58 5
(1) DAVID BARRINGER 50.00 ] |
CHIEF EXECUTIVE OFFICER 10.00 X 238,236. 0.] 28,971.
(2) NANCY PINO 45.00
CFO & COO 5.00 X 158,097. 0.] 29,788.
(3) RYAN CARNEY 43.00
CHIEF ADVANCEMENT OFFICER 2.00 X 115,703. 0.] 14,940.
(4) LAURA RAMPER 40.00
SENIOR DIRECTOR OF FINANCE, HR & FAC X 103,920. 0.] 21,084.
(5) THOMAS MULLOY 40.00
NATIONAL DIRECTOR OF POVERTY PROGRAM X 104,791. 0. 6,276.
(6) RALPH MIDDLECAMP 17.50
PRESIDENT 2.58 |X X 1,377. 0. 0.
(7) GUADALUPE SOSA 15.00
SECRETARY X X 0. 0. 0.
(8) JAMES DODD 25.00
TREASURER 0.50 X 0. 0. 0.
(9) IRENE FRECHETTE 10.00
VICE PRESIDENT-NORTHEAST REGION X 0. 0. 0.
(10) JOHN BERRY 15.00
VICE PRESIDENT-SOUTHEAST REGION X 0. 0. 0.
(11) LYNNE BETTS 5.50
VICE PRESIDENT-EASTERN REGION X 0. 0. 0.
(12) WILLIAM BRAZIER 14.00
VICE PRESIDENT-MIDEAST REGION X 0. 0. 0.
(13) DON KANY 5.00
VICE PRESIDENT-MIDWEST REGOIN X 0. 0. 0.
(14) THOMAS PELGER 25.00
VICE PRESIDENT-NORTH CENTRAL REGION X 0. 0. 0.
(15) RAYMOND DUPONT 5.00
VICE PRESIDENT-SOUTH CENTRAL REGION X 0. 0. 0.
(16) JOHN HALLISSY 10.00
VICE PRESIDENT-WESTERN REGION X 0. 0. 0.
(17) STEVE HAVEMANN 15.00
NATIONAL COUNCIL BOARD X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) (F)
Name and title Average (s ot cfegfi,:?;‘m - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sficeniand a desotor/rustae) from from related other
istany | = the organizations compensation
hours for | § o organization (W-2/1099-MISC/ from the
related b g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S g |e 1099-NEC) and related
below E; g N Té giﬁ. s organizations
line) |S|E2|5|z|25|s
(18) MICHAEL SYSLO 7.00
NATIONAL COUNCIL BOARD X 0. 0. 0.
(19) KATHLEEN BRISSETTE 6.00
NATIONAL COUNCIL BOARD X 0. 0. 0.
(20) RAYMOND SICKINGER 12.00
NATIONAL COUNCIL BOARD X 0. 0. 0.
(21) BARBARA SLAVEN 2.00
NATIONAL COUNCIL BOARD 1.25|X 0. 0. 0.
(22) DIANE SMITH-MELLOY 1.00
NATIONAL COUNCIL BOARD 1.50 (X 0. 0. 0.
(23) PAMELA MATAMBANADZO 25.00
NATIONAL COUNCIL BOARD X 0. 0. 0.
(24) CLAUDIA RAMIREZ 1.00
NATIONAL COUNCIL BOARD X 0. 0. 0.
(25) BRIAN BURGESS 8.00
VICE PRESIDENT 1.75 |X X 0. 0. 0.
b sebtotl . 722,124, 0.| 101,059.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband 16) ... 722,124, 0./]101,059.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI  ..................c.ccocoeveeeeieeeeeereeeeeeeereeee e ee e eeeteee s evease s s ebeeteeaens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,® complete Schedule J for such individual .................ccccc.coceueen.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yas * complate Schedule J for SUGH DBFSON o i aniasecissoiess 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address Description of services Compensation
WORDS, DATA AND IMAGES LLC DBA GABRIEL GROU
3190 RIDER TRAIL SOUTH, EARTH CITY, MO 6304 ETING 242, 258.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2021)
132008 12-08-21
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NATIONAL COUNCIL OF THE U.S.
Form 990 (2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pagﬁ

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
13 1 a Federated campaigns .. ... | 1a
5 b Membershipdues . ... .. . . 1] 1,831,576,
o ¢ Fundraisingevents ... . . 1c
g d Related organizations .. 1id
&) e Govemment grants (contributions) |1e
,5 £ All other contributions, gifts, grants, and
g similar amounts not included above __ | 16| 5,273 ,950.
BY g Noncash convibutions inctuced intines 1t |1g]$ 334,193 .
h_Total. Add lines 1a-f oo » [7,105,526.
Business Code
g | 2a MEETING INCOME 812900 433,757.| 433,757.
2 b
5 .
£ d
e
f All other program service revenue . .. .
g Total. Add lines 2a2f ... | 433,757,
3 Investment income (including dividends, interest, and
other similaramounts) ... > | 221,400. 221,400.
4  Income from investment of tax-exempt bond proceeds >
6§ Royalties ... | 2
() Real {ii) Personal
6a Grossrents . . 6a
b Less: rental expenses rs_b
¢ Rental income or (loss) |6¢c
d Netrentalincome or l0SS) ... | 2
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a/885,143.
b Less: cost or other basis
2 and sales expenses 76(789,733.
§| ¢ Gainorfoss) ... 7c] 95,410.
2| d Netgain or 0S8) ......coocoovovmooroeeeoiieei > 95,410. 95,410.
& | 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,line18 . . . ... | 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraisingevents ___............. | <
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less retums
andallowances . ... 10§Z 01,245.
b Less:costofgoodssold . . ol 87,903,
c_Net income or {loss) from sales of inventory ................ | 2 113,342, 113,342.
Business Code
§ 11 a OTHER INCOME 901101 8,251. 8,181, 70.
2 c
é d Allotherrevenue ... ..
e Total.AddlinesMad1d ... e 8,251.
12 Total revenue. Seeinstructions . . »{7,977,686.] 441,938. 70.] 430,152.
132009 12-09-21 Form 990 (2021)
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NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page 10
[Pa_rt'R‘Jz'S‘iatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX(B) ...................................................................... )
Do not include amounts reported on lines 6b, : c D)
7o, 5, S5y an 105 o Part Toulsgoues | Pogamionce | Mgt | Fugmles
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,443,847.| 2,443,847.
2 Grants and other assistance to domestic
individuals. See Part iV, line22 .. . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 1,108,603.] 1,108,603.
4 Benefits paidtoorformembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees 472,710. 164,392. 283,477, 24,841,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 405. 405.
7 Othersalariesandwages ... ... . 1,510,382, 759,505. 494,892. 255,985.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 77,527. 42,232. 25,654. 9,641.
9 Otheremployee benefits ... ... 333,979. 168,421. 107,949. 57,609.
10 Payrolitaxes .. . . .. ... ... 139,604. 65,963. 53,000. 20,641.
11 Fees for services (nonemployees):
a Management . .. ...
b oLegal 56,253, 5,415. 50,838.
€ ACCOUNtING . ..., 50,813, 50,813.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17 362,393. 362,393.
f Investment managementfees ... ... .. ... 8,483. 8,483.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 90,188. 78,953. 5,060. 6,175.
12 Advertising and promotion ... 14,970. 14,807, 153. 10.
13 Officeexpenses . ... .. ... 305,785. 155,017. 20,243. 130,525.
14 Informationtechnology .. 129,436. 96,961. 12,894. 19,581.
16 Royalties .
16 OCCUPANCY . . 68,078. 33,128. 24,496. 10,454.
17 Travel . 499,091. 464,181. 15,304. 19,606.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mesetings . 624,254, 622,421. 1,833.
20 interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 157,055, 77,950. 72,473. 6,632.
23 INSUrANCe ... 21,769. 10,593. 7,834. 3,342.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATIVE EXPENSES 91,466. 14,824. 38,596. 38,046.
b DUES & SUBSCRIPTIONS 16,575. 3,500. 5,886. 7,189.
¢ TRAINING 9,697. 1,040. 6,591. 2,066.
d MISC TAX 213. 213.
e All other expenses -25,000. -25,000.
25__ Total functional expenses. Add lines 1 through 24e 8,568,576.] 6,307,158.| 1,286,682. 974,736.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp I:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. ..., [
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning ... .. .. ... 1,623,561.] 1 304,874.
2 Savings and temporary cash investments ... 261,463.| 2 261,463.
3 Pledges and grants receivable, et ... 368,288. 3 35,000.
4  Accounts receivable, net 61,853. 4 39,933.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesandloans receivable, net . . _.._._.....c— 525,000.] 7 500,158.
@ | 8 Inventoriesforsaleoruse .. ..., 182,344.| 8 186,481.
2|9 Prepaid expenses and deferred charges ... 210,179.| o 235,593.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2,380,086.
b Less: accumulated depreciation .. ... 10b 618,546. 1,889,602.] 10¢c 1,761,540.
11 Investments - publicly traded securities ... ... 5,585,434.] 11 7,773,012,
12  Investments - other securities. See Part IV, line 11 2,874,146.] 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSets | . ... e 14
15 Otherassets. See Part IV, line 11 . ... 105,289.) 15 85,218.
__ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... 13,687,159.] 16 11,183,272,
17  Accounts payable and accrued eXPeNSes ... 511,524.} 17 479,985.
18 GrantsPayable . .. ... 66,327.] 18 35,514.
19 Deferred revenue . . . .. e 19
20 Tax-exemptbond liabilities . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 532,193.] 21 545,786.
» | 22 Loans and other payables to any current or former officer, director,
:§_ trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of thesepersons . .. ... . 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 476 ,987.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... ... ... .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChBAUIB D e 68,809.| 25 57,655.
___| 26 Totalliabilities. Add lines 17 through 25 ... 1,655,840.] 26 1,118,940.
Organizations that follow FASB ASC 958, check here p> X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 8,024,737.] 27 6,959,160.
S |28 Net assets with donor restrictions 4,006,582.] 28 3,105,172.
T Organizations that do not follow FASB ASC 858, check here > |:|
l:-’_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumrentfunds ... 29
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
& | 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32  Totalnetassets or fund balances e 12,031,319.] 32 10,064,332,
___133 Totalliabilities and net assets/fund balances ... 13,687,159./33| 11,183,272,
Form 990 2021)
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NATIONAL COUNCIL OF THE U.S.

Form 990 (2021) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pagei2
econciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI _...................ooceveeieeniiiiiiiiiiiiniiniiiniiie o [X]_
1 Total revenue (must equal Part VIll, column (A), ne 12) ... 1 7,977,686.
2 Total expenses (must equal Part IX, column (A}, ine25) . ... 2 8,568,576.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 -590,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... . . 4 12,031,319.
5 Net unrealized gains (losses) on investments ... oo 5 -1,373,429.
6 Donated services and use of facilities 6
T INVBSIMENt OXPBNSES . ... . . . ...t en 7
8 Prior period adjustments || et 8
9 Other changes in net assets or fund balances (explain on Schedule 0)  ._................oococoommeceererererresnns 9 -2,668.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column BY) ..o 10 10,064,332,
cial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart Xt .............oo.coooceeennnnninnieiini i X1
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IX] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis DIl Consolidated basis |__—| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c]| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrGUIAF AT133? ... _....ooooo oo oo oo eeee oo ss oo | 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergosuch audits _.................ocooieceicicoin 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(str:'i':ol)"‘EA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Infornal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NATIONAL COUNCIL OF THE U.S. Employer identification number
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362
a eason Tor Fublic Lhar atus. (Al organizations must complete this part)) See instructions.

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

1]
2 ]
s [
4 [
]

[/ ]

]
X
s [
—
10 (]

1 ]
122 ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b){(1{ANiv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part Il.)

A community trust described in section 170{b){ 1}(A)}{vi). (Complete Part Il.)

An agricultural research organization described in section 170{b)}{1){A)}{ix) operated in conjunction with a land-grant college

or university or a non{and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lli

f Enter the number of supported organizations ... ... |
g _Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN (ili) Type of organization W] TsThe organization Isted | (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 | in your governing decument? | .
organization support (see instructions) | support (see instructions)

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){(1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 9454790.] 7592180.| 6564005.| 8840905.| 7105526.39557406.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines 1 through3 | 9454790, 7592180.] 6564005.| 8840905.| 7105526.39557406.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () s
6 Public support. Subtract line 5 from line 4. 3 9 557 4 06.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 Total
7 Amounts from line 4 9454790.] 7592180.| 6564005.| 8840905.] 7105526.39557406.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources _ | 113,072.] 128,472.] 110,017.| 153,252.] 212,917.| 717,730.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,169.] 13,884. 70. 70.] 16,193.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVi) . 296,032.| 427,884.] 35,770, 1,865. 8,181.) 769,732,

11 Total support. Add lines 7 through 10 K1061061.

12 Gross receipts from related activities, etc. (see instructions) | 12 | 1,155,631.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... 4LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (1), divided by line 11, column () ... ... .. 14 96.34 %
15 Public support percentage from 2020 Schedule A, Partll, line 14 15 92.62 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e »[X]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... .. ... »[]
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. » |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... . . > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... ]
Schedule A (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 page3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a} 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiract line 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f} Total

9 Amountsfromline6 . ... .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand SEOP Rere ... p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (®)) ... ... ... . 15 %
16 Public support percentage from 2020 Schedule A, Part Wl line 15 .....................ocoooooviiciiciiiiino 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... p ]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages_
ing Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
lines 3b and 3c below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization”)? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. | Sa
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes," provide detail in Part VI. | _Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
[PartiV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “"Yes" to line 11a, 11b, or 11c, provide

—defailinPartVl. __ 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led t | zation
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

" ! izations)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

ted izati iaved in thi , -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f “Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes*® or "No* provide details in Part V1. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part V1 the role plaved by the organization in this regarg 3b_
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page6
| PartV | Type HlI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part WI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) ((it:)rtriz:;;ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g;razr:‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) )
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
_ instructions).
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)
6 __ Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part VI). See instructions,
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i (i (iii)

. - Dictributi . instructi istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 Amount for 2021

~ || & |

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a_From 2016
__b From 2017
¢ _From 2018
d_From 2019
e From 2020
{ _Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2017
__b Excess from 2018
¢_Excess from 2019
d _Excess from 2020
e Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
a Supplemental Information. Provide the explanations required by Part I, 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 11c; Part IV, Section B, lines 1 and 2; Part IV, 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, LINE 10, EXPLANATION FOR OTHER INCOME:

REGIONS AND OTHER INCOME

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degirtment o thaTraassy P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
if the organization answered "Yes," on Form 990, Part [V, line § (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization NATIONAL COUNCIL OF THE U.S. Employer identification number

SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

[I’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >$

3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section496 .. ... . »$
2 Enter the amount of any excise tax incurred by organization managers under section4956 ... ... | &
3 If the organization incurred a section 4956 tax, did it file Form 4720 for thisyear? . .. .. . . ... ... .., D Yes D No

4a Was a correction made?

b If "Yes," describe in Part IV. - _ _
[Part1-C| Complefe if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activitios |, ... . e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

O I7D oot ee e es et ae et bR e »>s$

4 Did the filing organization file Form 1120-POL fOr this YEar? ____.............c.cccoueerrimmerrossmeerereerosseeesensseenersseeee e [ Jves [_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page2
| PartTI-A° | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
s_ection 501(h)).

A Check P lX' if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [ ] ifthe filing organization checked box A and “limited control” provisions apply.

= . " a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(ar)ﬁzatign’s () totals group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... .. . 112. 112.
b Total lobbying expenditures to influence a legislative body (directlobbying) .. ... ...
¢ Total lobbying expenditures (add lines 1aand 1b) ... 112. 112.

6,307,046.| 7,348,798.

d Other exempt purpose expenditures 2
6,307,158.|7,348,910.

e Total exempt purpose expenditures (add lines 1c and 1d)

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 465,358. 517,446.

If the amount on line 1e, column (a} or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 116,340. 129,362,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... [ JYes [ INe

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) Total
2a_Lobbying nontaxable amount 575,314. 517,446.] 1,092,760.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,639,140.
¢ _Total lobbying expenditures 293. 112. 405.
d Grassroots nontaxable amount 143,829. 129,362. 273,191.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 409,787.
f_Grassroots lobbying expenditures 293. 112. 405.
Schedule C (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule C (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-556. 62362 Page3
[Partii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEBOIS? | ettt ettt a e s a e st s st n et be e ben
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisSements? et nb s
Mailings to members, legislators, orthe public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVIiOS? | ettt bbbt
Total. Add fines Tothrough Ti | e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . ... ... .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Forr 4720 for thisyear? ...
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- - Tae -0 Q0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l8ss? ____......_.........cccccvrorininnn. 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B

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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | | e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ GUITBNEYBAr | ...ttt s s s s s es oo ee e es e e o seeeeee e eesesesee et eaeeee b et e ee et et e et ene s cerant e ne
b Carryover from last year

¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONAItUIE MOXE YOAI? | | ettt e ettt e n s eaen 4
Taxable amount of lobbying and political expenditures. Seeinstructions ..., 5

IPart A Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

GRASSROOTS LOBBYING ON ISSUES RELATED TO THE POOR THROUGH OUR VOICE OF

THE POOR COMMITTEE

Schedule C (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.

Schedule C (Form 990 or 990-E2) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
| Part IV [ Supplemental Information {continued)
Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affiliated Group Member Employer ID Number

SOCIETY OF ST. VINCENT DE PAUL NATIONAL STORES 84-3235787
Affiliated Group Member Address Electing Member

66 PROGRESS PARKWAY NO

ST. LOUIS, MO 63043-3706

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) .. 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying} . 0. b
Total lobbying expenditures (add ines 128N 1b) .__.____.._..........ooooirioermeerneereseeniesrssenseers e 0. ] ¢

1,041,752. | 4

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines Teand 1d). ..., 1,041,752. | o

Lobbying nontaxable amount.
Enter the amount from the following table:

if the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Overi 7,000,000 b ISR 179,175. f
Grassroots nontaxable amount (enter 25% of ine 11 ... 44,794. | ¢
Subtract line 1g from line 1a (imit to Zer0) ... . ..o 0. | n
Subtract line 1f from fine 1c (imit 0 Zer0) .. ..o 0. | i
Member's share of excess lobbying expenditures e 0.

Schedutle C (Form 990 or 990-EZ)
132261
04-01-21
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NATIONAL COUNCIL OF THE U.S.

Schedule C (Form 990 or 990-E7) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
[Part VT Supplemental information (ontinueq)

Schedule C Affiliated Group Lobbying Expenditures
Part i -A
Name of Affiliated Group Member Employer ID Number
SOCIETY OF ST. VINCENT DE PAUL NATIONAL FOUNDATION 82-2513802
Affiliated Group Member Address Electing Member
66 PROGRESS PARKWAY NO

ST. LOUIS, MO 63043-3706

Limits on Lobbying Expenditures: Line
Totatl lobbying expenditures to influence public opinion (grassroots lobbying) ... ... 0. 1a
Total lobbying expenditures to influence a legislative body (directlobbying) . . . . ... 0. b
Total lobbying expenditures (add lines Taand 1b) .. ... 0. c
Other exempt pUrPOSe @XPENARUIES e 0. d
Total exempt purpose expenditures (add lines 1Tcand 1d). e, 0. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 0 ‘
Grassroots nontaxable amount (enter 28% of line 18) s 0. g
Subtract line 1g from line 12 (IMIt 10 Z810) ... ... \\\ioooooooeoeeeeeeeeeoeseeeeeeeseoeseoseoneseeeeeeeese s eeeeeeeee 0. | n
Subtract line 1f from line Tc (Mt to zer0) e 0. i
Member's share of excess lobbying expenditures ... .. - 0.

Schedule C (Form 990 or 990-EZ)
132261
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15010522 781445 62546.000

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 890) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depertment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization NATIONAL COUNCIL OF THE U.S. Employer identification number
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. .. .. . . ... ...
2 Aggregate value of contributions to (during year) ... ..
3 Aggregate value of grants from (duringyear) . ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . ... ... [ ves l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ ] Yes [ ] No
[Partll | Conservation Easements. Gomplete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important tand area
D Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> __ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and S8CHON 170MMANBYI? ... Clves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[Part li| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 880, Part VIl line 1 | | .. . . s > 3
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 e > s
b _Assetsincludedin Form990, Part X . ... | 2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule D (Form 890} 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page2
[Part T ] Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ JLoanor exchange program

e I:]Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... (1 Yes (1 No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM G0, PAMX? | .\ .\ioioooioooooooeooeoooeeoeeeeeceoeeeeeeeeeeooooeeooeeeoeeeeeteeoeeesseeeeeeeeeeeeeseeeemereeeememessmsssessessseseeessseseseseeee Clves [XIno

b If *Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

© Beginning balance | . . ...t ic
d Additions during the Year | .. e id
e Distributions during the year 1e
£ ENdinG'alANC .., [ .. ... .o R TS S B <2 ncerecrenee e benee it

. (X1 ves

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

L INo
[X]

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 3,056,869, 2,229,738, 1,823,868, 1,606,496, 951,977.
b Contributions 323,215, 578,928, 410,366, 311,365, 722,043,
¢ Net investment eamings, gains, and losses -391,479. 452,287, 108,274, 24,1350, 65,889,
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs 182,897, 142,484, 64,768, 87,889, 44,000,
f Administrative expenses 76,406, 61,600, 48,001, 30,454, 89,433,
g Endofyearbalance .. ... . 2,729,302, 3,056,869, 2,229,738, 1,823,868, 1,606,476,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100 %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFganizations ... .. ... e ee e ee e e e s oeeeeren X
(i) Related OFGANIZAIONS | ... oo e eeeese e ee e ese st e ee e eee s ee et seere e et ee e eeese e eseen X
b if *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .. .. ...
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land 198,400. 198,400.
b Buildings 1,581,635. 105,774.| 1,475,861.
¢ Leasehold improvements . ... ...
d Equipment . 30,718. 11,502. 19,216.
e Other ... 569,333. 501, 270. 68,063.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (B). line 10¢.) i | 1,761,540,
Schedule D {(Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule D (Form 8902021 ____SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page3
[Part Vil

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

{a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©

)

(3]

F)

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
ents - Program Related.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. fCoI. b) must equal Form 990, Part X, col. (B) line 13.) >
(1)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
__(2) SPLIT-INTEREST AGREEMENT 57,655.
3)
4)
(5)
(6)
(U]
€
—©
Total. (Column (b) must equal Form 990, Part X, 0ol (BN 25.) coovvcieiiisioioere s > 57,655.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . @_
Schedule D (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.

Schedule D (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC _13-5562362 Page4
econclllatlon of Revenue per Audited jited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments ... .. 2a
2|
2

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

OQ.OU'HIN

| 2

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

1 Total expenses and losses per audited financial statements ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior yearadjustments .. ... 2b
€ OHherlosSes | .. ... e et 2¢
d Other (Describe inPart XIIL) .. ... ... 2d
e

Add lines 2athrough2d . .. .. ... 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describein Part XIL) s 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (Thi INE 18]  weveveresoiernnereeirsaeniaecaaaaeceeeaaaees 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

WE HOLD FUNDS FOR INACTIVE COUNCILS AND CONFERENCES WHERE THERE IS NO

OTHER SUPERIOR COUNCIL AVAILABLE TO HOLD THESE FUNDS.

PART V, LINE 4:

BOARD DESIGNATED FUNDS ARE DISTRIBUTED TO SUPPLEMENT BOTH ADMINISTRATIVE

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

PART X, LINE 2:

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

INTERNAL REVENUE CODE. THE SOCIETY FOLLOWS FASB ACCOUNTING STANDARDS FOR

UNCERTAINTY IN INCOME TAXES. THESE STANDARDS REQUIRE THAT UNCERTAIN INCOME

132054 10-28-21 Schedule D (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.

Schedule D (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
|Part Xiil] Supplemental Information (ontinved)

TAX POSITIONS BE "MORE LIKELY THAN NOT" BEFORE THE AMOUNTS ARE RECOGNIZED

IN THE CONSOLIDATED FINANCIAL STATEMENTS. FURTHER, THE STANDARDS REQUIRE

THE BENEFIT OR EXPENSE BE RECORDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS AS THE A MOUNT MOST LIKELY TO BE REALIZED ASSUMING A REVIEW BY

TAX AUTHORITIES HAVING ALL RELEVANT INFORMATION AND APPLYING CURRENT

CONVENTIONS. THE SOCIETY HAS ASSESSED ITS FEDERAL AND STATE TAX POSITIONS

AND DETERMINED THERE WERE NO UNCERTAINTIES OR POSSIBLE RELATED EFFECTS

THAT NEEDED TO BE RECORDED AS OF AND FOR THE YEARS ENDED SEPTEMBER 30,

2022 AND 2021. 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 2019 AND FORWARD

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

OF ANY SUCH ACTIONS AT THIS TIME.

Schedule D (Form 990) 2021
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form8g0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATIONAL COUNCIL OF THE U.S.
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362
[Part1_| General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

X]ves [1Ne

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and other assistance outside the
United States.

3 __ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :aneﬂtosyea%s& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region nuestments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN BRANTMAKING 234,263,
EAST ASIA AND THE
PACIFIC BRANTMAKING 19,510,
EUROPE (INCLUDING
ICELAND & GREENLAND) GRANTMAKING 728,205,
NORTH AMERICA SRANTMAKING 45,549,
SOUTH AMERICA BRANTMAKING 68,775,
SOUTH ASIA BRANTMAKING 2,000,
SUB-SAHARAN AFRICA GRANTMAKING 10,300,
3a Subtotal ... 0 0 1,108,602,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,108,602,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.

Schedule F (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362  Pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "ves, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INSUUCHONS fOr FOMI 926)  ...............coveuieeeeieeeeeieee e eee et eee et ea e tese s eneeeessaee s eabensebeneeneeene CIves [(XINo

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrM 990) .............c.ccccocvveeieueeeeeiereeeens CJves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) ... et D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNd (56 INSHUCHONS FOr FOIN 86271) ..o eeeeeeeeeeeee et ea e et eeseeeseereese s seasesseneseeenseeenseesnsereeseanesnnean [ lves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOMM 8865)  .................cocoououeeuemeeeeeeeeeeeeeeee e sesenaen Clves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"*Yes, " the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't file with FOMM 990) ............ccovueieuiiiueeieetcee ettt st bbbt L 1ves [XIno

Schedule F (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule F (Form 990)2021  SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
[PartV]

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 {ll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE INTERNATIONAL GRANTMAKING POLICY OF THE NATIONAL COUNCIL OF THE

UNITED STATES SOCIETY OF ST. VINCENT DE PAUL, INC. (NATIONAL SVDP) LIMITS

A FOREIGN GRANTEE'S USE OF FUNDS TO SPECIFIC PROJECTS THAT FURTHER

NATIONAL SVDP'S CHARITABLE, RELIGIOUS, AND EDUCATIONAL PURPOSES UNDER

SECTION 501 (C)(3), EXERCISES CONTROL AND DISCRETION OVER A GRANTEE'S USE

OF THE FUNDS, AND PROVIDES FOR RECEIPT AND MAINTENANCE OF PERIODIC

ACCOUNTINGS FROM FOREIGN GRANTEES ESTABLISHING THAT THE FUNDS WERE

UTILIZED FOR 501 (C)(3) PURPOSES. THE APPLICATION OF THESE GUIDELINES

SHALL BE ON A RISK-BASED APPROACH AND WILL DIFFER DEPENDING ON: (A) THE

NATURE OF THE FOREIGN ORGANIZATION; (B) THE SIZE, SCOPE, AND DURATION OF

THE GRANT RELATIONSHIP; AND (3) THE FOREIGN COUNTRY'S LEGAL STRUCTURE AND

POLITICAL CLIMATE OF THE REGION. NATIONAL SVDP REGULARLY REVIEWS AND

ASSESSES ITS ONGOING FOREIGN GRANTMAKING ACTIVITIES UTILIZING THE

TREASURY RISK MATRIX FOR THE CHARITABLE SECTOR. TO THE GREATEST EXTENT

POSSIBLE, NATIONAL SVDP'S GRANTMAKING ACTIVITIES ARE PERFORMED TO COMPLY

WITH A LOW RISK TOLERANCE. ALL FOREIGN GRANT RECIPIENTS ARE SCREENED ON

THE DEPARTMENT OF TREASURY'S OFFICE OF FOREIGN ASSETS CONTROL SPECIALLY

DESIGNATED NATIONALS LIST (SDN LIST) PRIOR TO GRANT DISTRIBUTION.

NATIONAL SVDP ALSO ROUTINELY MONITORS COUNTRY-SPECIFIC SANCTIONS PROGRAMS

AND INFORMATION AVAILABLE IN REGIONS WHERE NATIONAL SVDP IS GRANTING

FUNDS. PRIOR TO DISTRIBUTING GRANT FUNDS TO A SANCTIONED COUNTRY OR

REGION WITH A HIGH RISK OF TERRORISM, NATIONAL SVDP CONSULTS LEGAL

COUNSEL AND SECURES APPLICABLE LICENSING WITH OFAC TO ENSURE THAT ALL

GRANTS COMPLY WITH US LAWS, FOREIGN POLICY AND NATIONAL SECURITY GOALS.

INTERNATIONAL TWINNING PROGRAM NATIONAL SVDP'S INTERNATIONAL TWINNING

132075 12-20-21 Schedule F (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule F (Fom 990)2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
[PartV]

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 Il, 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.

(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 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. FOREIGN GRANTEES THAT DO NOT

PARTICIPATE IN THE INTERNATIONAL TWINNING PROGRAM MUST COMPLETE A

PRE-GRANT INQUIRY PRIOR TO RECEIVING A GRANT FROM NATIONAL SVDP. NATIONAL

132075 12-20-21 Schedule F (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.
Schedule F (Form990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
[Pard V]

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 ll, line 1 (accounting method); Part 1l (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SVDP REVIEWS THE PRE-GRANT INQUIRIES TO ENSURE THAT THE PROJECT(S) TO BE

FUNDED FURTHER NATIONAL SVDP'S RELIGIOUS AND CHARITABLE PURPOSES AND THE

GRANTEE ORGANIZATION IS AN APPROPRIATE RECIPIENT TO EXPEND THE FUNDS FOR

THE PROPOSED PROJECT(S). FOREIGN GRANTS MADE OUTSIDE THE SCOPE OF

NATIONAL SVDP'S INTERNATIONAL TWINNING PROGRAM ARE GOVERNED BY A WRITTEN

GRANT AGREEMENT THAT RESTRICTS GRANTEE'S USE OF THE FUNDS TO SPECIFIC

CHARITABLE AND RELIGIQUS PROJECTS AND MANDATES REPORTING PROCEDURES.

LONG-TERM GRANT AGREEMENTS ARE REVIEWED ON A TWO TO THREE-YEAR BASIS.

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

THE NATIONAL SVDP BOARD OF DIRECTORS.

132075 12-20-21 Schedule F (Form 990) 2021
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15010522 781445 62546.000

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part [V, line 17, 18, or 19, or if the 20 21
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 290 or Form 990-EZ. Open to Public
Inteenal Ravenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Ingpection
Name of the organization NATIONAL COUNCIL OF THE U.S. Employer identification number
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |X| Mail solicitations e IX] Solicitation of non-government grants
b |z| Intemet and email solicitations f l:l Solicitation of govemment grants
c @ Phone solicitations g |:| Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |Z| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual e i) oia (iv) Gross receipts tg’ oﬁ?;’{,‘;ﬂal',‘;) (V? Amount paid
or entity (fundraiser) (i) Activity havecustedy | from activity fundraiser - | to (Or retained by)
contributions? listed in col. (i) ganization
WORDS, DATA AND IMAGES LLC Yes | No
DBA GABRIEL GROUP - 3190 PIRECT MAIL CONSULTING X 1,416,112, 303,274, 1,112,838,
AMERICAN PHILANTHROPIC - 119
N. HIGH STREET, WEST CHESTER, [SRANT CONSULTING SERVICES X 0. 58,320, -58,320,
JEFFREY A, BROOKS - 2547 7TH
AVE W,, SEATTLE , WA 98119 LOLICITA’I‘ION COPY WRITER X 0. 800. -800,
Total e | 2 1,416,112, 362,394, 1,053,718,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL ,AK,AZ ,AR,CA,CO,CT,DE, FL,GA HI, ID,IL,IN, IA KS, KY,LA ME,MD, MA MI,MN,MS,6 MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA, WA , WV, ,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule
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NATIONAL COUNCIL OF THE U.S.
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page2

Schedule G (Form 990) 2021
[Partll| Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
8| 1 Grossreceipts .. .. ...
o
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ...
4 Cashprizes | . ... ... .. ...
6§ Noncashprizes . . .. . .. ...
[7:]
a -
§| 6 Rentfaciitycosts ...
o
‘g 7 Foodand beverages .. ...
=
8 Entertainment | . . ...
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 9in column (d) . .. .. 4
11 _Net income summary. Subtractline 10 fromfiine3, column(d) ..., »
| Part il I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
A (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
&
1 _Grossrevenue ...
ol 2 Cashprizes ..
2
c
8| 3 Noncashprizes _ .. . . ...
a
8|4 Renttaciltycosts ...
E
5 Otherdirectexpenses ...
[ Yes % {[__] ves % [[_] ves %
6 Volunteerlabor ... .. ... [ 1No [1no [1no
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 _Net gaming income summary. Subtractline 7 from line 1, column (d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ... .. ... l:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. ... l:] Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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NATIONAL COUNCIL OF THE U.S.

Schedule G (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page3
11 Does the organization conduct gaming activities with nonmembers? . ... . e, |__—| Yes El No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ___._.......................ooooweroeeoeoeccceereeseeeseeeseeeereseeeeeseeoee e eeseoemsesseeoe oo Cdves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlity ... ... .........c..c.ccoooiiiieiieiieie ettt ee et s et 1Ba)] = %
b AR outside faCHIItY | .. .. .. ...ttt 8] 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee L__] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: WORDS, DATA AND IMAGES LLC DBA GABRIEL GROUP

(I) ADDRESS OF FUNDRAISER: 3190 RIDER TRAIL SOUTH, EARTH CITY, MO 63045

(I) NAME OF FUNDRAISER: AMERICAN PHILANTHROPIC

(I) ADDRESS OF FUNDRAISER: 119 N. HIGH STREET, WEST CHESTER, PA 19380

PART I, LINE 28 - FUNDRAISER ADDITIONAL INFORMATION

132083 10-21-21
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NATIONAL COUNCIL OF THE U.S.

Schedule G (Form 990) SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page4
rFETWT%upplemental Information (continued)

THE AMOUNTS DUE FOR POSTAGE ARE SEPARATED ON THE INVOICES; UNUSED

POSTAGE LEFT OVER AFTER THE CAMPAIGN IS CREDITED. POSTAGE AMOUNTS ARE

TRACKED BY AMOUNTS ACTUALLY PAID AND USED.

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE J Compensation Information OME No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Ingpection
Name of the organization NATIONAL COUNCIL OF THE U.S. Employer identification number
_ SOCIETY OF ST VINCENT DE PAUL INC 13-5562362
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

|z| Travel for companions |:| Payments for business use of personal residence

|Z| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:| Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part llltoexplain . . ... ... ... ... | 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? .. ... ... . ... . . 2 | X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

@ Compensation committee [E Written employment contract
[:l Independent compensation consultant @ Compensation survey or study
El Form 990 of other organizations |Z] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e X
b Participate in or receive payment from a supplemental nonqualified retirement plan? X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganizationN? | ettt ee bt a ettt h et en b Sa X
b Anyrelated Organization? ettt e s s s e sb X
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TROOMGANIZAtONT et s e e ere e 6a X
b Anyrelated organization? | ettt et ettt enen e s s eaeanne 6b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If “Yes," describein Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If “Yes," describeinPartil . . ... .. ... . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .........oocoociiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form890 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NATIONAL COUNCIL OF THE U.S.

SOCIETY OF ST VINCENT DE PAUL INC

Employer identification number

13-5562362

||’aﬂl | Types of Property

© 0O ~NOOGObHON

b wh
- O

- b
@ N

- b
[

Art - Works of art

Books and publications ... ...
Clothing and household goods
Carsand othervehicles ... ... . . . . ..
Boatsandplanes . ...
Intellectual property . .. ...
Securities - Publicly traded .
Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trustinterests . ...
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential ... ... . .
Real estate - Commercial . ... ...
Realestate-Other . . . . . . ...
Collectibles ...,
Food inventory
Drugs and medical supplies
Taxidermy ...
Historical artifacts ...
Scientific specimens

Archeological artifacts

Other P (

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part V|, line 1g

(d)
Method of determining
noncash contribution amounts

117

114,114.FMV

57

220,079.FMV

)
Other P )
Other P ( )

Other B> ( )

BRNRRIBRNBI SIS

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

If “Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 | X

29

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No

LHA

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

132141 11-17-21
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NATIONAL COUNCIL OF THE U.S.
Schedule M (Form 990) 2021  SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Page 2

| Eart “ 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.

SCHEDULE M, LINE 32B:

CHARITABLE ADULT RIDES & SERVICES SOLICITS DONATIONS THROUGH THEIR

WEBSITE AND IMMEDIATELY SELLS THEM AT A CAR AUCTIONS AND SEND NET FUNDS

AFTER EXPENSES AND THEIR FEES.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR B
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internat Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NATIONAL COUNCIL OF THE U.S. Employer identification number
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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

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

AND 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.

MULTICULTURAL GRANTS HELP DIVERSE LOCAL CONFERENCES GROW THEIR

MEMBERSHIP AND INCREASE OUR NETWORK OF FRIENDS. ENCOURAGING A DIVERSE

VINCENTIAN MEMBERSHIP HELPS US TO REACH OUT TO NEW COMMUNITIES AND GROW

IN OUR ABILITY TO SERVE THOSE IN NEED.

FUNDRAISING AND GRANT WRITING RESOURCES ARE BEING PROVIDED TO ASSIST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton NATIONAL COUNCIL OF THE U.S. Employer identification number

SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

CONFERENCES AND COUNCILS DEVELOP SOUND FUNDRAISING ACTIVITIES.

COMMUNICATION SERVICES FROM THE NATIONAL COUNCIL INFORMS 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 PROVIDES 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 PROVIDES LOCAL SVDPUSA CONFERENCES THE

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

FORM 990, PART III, LINE 4B

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 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

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton NATIONAL COUNCIL OF THE U.S. Employer identification number

SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

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.

GIVEN THE SOCIETY'S FOUNDING PRINCIPLE OF WORKING FACE-TO-FACE WITH

PEOPLE IN POVERTY AND OUR PROVEN ABILITIES TO HELP BEFORE, DURING, AND

AFTER THE DISASTERS, AND IN COLLABORATION WITH THE SOCIETY OF THE ST.

VINCENT DE PAUL DISASTER SERVICES CORPORATION AND SVDP

COUNCILS/CONFERENCES, THE NATIONAL COUNCIL OF THE UNITED STATES,

SOCIETY OF ST. VINCENT DE PAUL, INC. PROVIDES MUCH NEEDED ASSISTANCE

IN: DISASTER CASE MANAGEMENT AND LOCAL SAFETY NET PROVIDERS HELP

DISASTER SURVIVORS DEVELOP INDIVIDUAL RECOVERY PLANS OR ROAD MAPS WITH

RESOURCES TO HELP REBUILD AND SHAPE THEIR FUTURE AND ESSENTIAL ITEMS TO

RE-FURNISH HOMES UTILIZING A HOLISTIC, COMMUNITY-BASED APPROACH TO

HELPING FAMILIES IMMEDIATELY AFTER A DISASTER.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBER COUNCIL BOARD PRESIDENTS ARE ELECTED BY THEIR MEMBERSHIP AND

SERVE AS NATIONAL COUNCIL MEMBERS. THESE NATIONAL COUNCIL MEMBERS ARE

SEPARATE FROM THE NATIONAL COUNCIL BOARD AND HAVE CERTAIN GOVERNANCE

RESPONSIBILITIES OUTLINED IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NATIONAL COUNCII. MEMBERS' RESPONSIBILITIES INCLUDE VOTING TO ELECT THE

NATIONAL COUNCIL BOARD PRESIDENT, APPROVING THE PRESIDENTIAL APPOINTMENTS.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton NATIONAL COUNCIL OF THE U.S. Employer identification number

SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

FORM 990, PART VI, SECTION A, LINE 7B:

THE NATIONAL COUNCIL MEMBERS' RESPONSIBILITIES INCLUDE BUT ARE NOT LIMITED

TO APPROVAL OF THE ANNUAL BUDGET, POLICIES, ADOPTION OF OUR AMENDMENTS TO

THE ARTICLES OF INCORPORATION AND BYLAWS AND THE DISSOLUTION AND DISPOSAL

OF THE NATIONAL COUNCIL'S ASSETS.

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, COMITTEE CHAIRS, AND STAFF. THEN, THE QUESTIONNAIRES ARE COLLECTED

AT THE MAIN OFFICE AND REVIEWED FOR ANY POTENTIAL ISSUES.

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

THE CEO SALARY IS REVIEWED ANNUALLY BY THE ORGANIZATION'S BOARD OF

DIRECTORS AND ITS COMPENSATION COMMITTEE, WHICH USES INDUSTRY COMPARATIVES

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

AVATILABLE UPON REQUEST.

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
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton NATIONAL COUNCIL OF THE U.S. Employer identification number
SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

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

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 XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -2,668.

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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NATIONAL COUNCIL OF THE U.S.
Schedule R (Form 990) 2021 SOCIETY OF ST VINCENT DE PAUL INC 13-5562362 Pages
a Supplemental Information

Provide additional information for responses to gquestions on Schedule R. Ses 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.
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i i

( ry 2022) Exempt Organization Return OMB No. 15450047
o entof the Tr P> File a separate application for each return.

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print NATIONAL COUNCIL OF THE U.S.
I SOCIETY OF ST VINCENT DE PAUL INC 13-5562362

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 6 6 PROGRESS PARKWAY

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MARYLAND HEIGHTS, MO 63043

Enter the Retum Code for the retumn that this application is for (file a separate application foreachretum) .~~~ I 0 I 1 I
Application Return | Application Return
Is For Code Jls For Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

THE ORGANIZATION
® Thebooksareinthecareof p 66 PROGRESS PARKWAY - MARYLAND HEIGHTS, MO 63043

Telephone No.p> (314) 576-3993 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... .. | 4 |:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] - If it is for part of the group, check this box P E] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» [ calendar year or
» [X] tax year beginning _OCT 1, 2021 ,andending_ SEP 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum I:l Final retum

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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ANDERS

CPAs + ADVISORS

OPENTO
PUBLIC
INSPECTION

Anders Minkler Huber & Helm wis 800 Market Street, Suite 500 p (314) 655-5500 www.anderscpa.com
St. Louis, MO 63101-2501 f (314) 655-5501



