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*¥* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this forin as it may be made public.

OMB No. 1545-0047

2023

e mieta Gy Go to www.irs.gov/Forma80 for instructions and the latest information. ' 0?1?2})‘30%‘;?1"0
A For the 2023 calendar year, or tax year beginning and ending
B g?glfi:lé;]fm: C Name of organization D Employer identification number
ST. VINCENT DE PAUL CHARITABLE
oenee | ENTERPRISES, INC.
E'?;l‘ae Doing business as 31-1033231
totugh Number and street (01 P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fl, | 124 W. APPLE ST 937-222-7349
mea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,369,643,
pmended] DAYTON, OH 45402 H(a) Is this a group return
[ Ipgpie=- T Name and address of principal officer MICHAEL VANDERBURGH for subordinates? [ lves No

pending

SAME AS C ABOVE

{ Taxe

xempt status: L& 501(e)(3) |1 501(c) )

(insert no.} L 4947 (a)(1) or [ 597

H{b} Are all subordinates included?l:] Yes I:! No
i "No," attach a list. See instructions

J Website: WWW.STVINCENTDAYTON.ORG H{c) Group exemption number
K _Form of organization; [ X | Corporation | __{Trust [ | Association [ ! Other [L Year of formation: 19 8 2] m State of lagal domicite: OB
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE VISION OF ST. VINCENT DE
g PAUL SOCIETY IN DAYTON IS TO IMPROVE THE LIVES OF PEOPLE IN NEED IN
g 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1y 3 9
g 4  Number of independent voting members of the governing body (Part Vi, linet) 4 ]
$1 & Total number of individuals employed in calendar year 2023 (Part V, line 2a} o 5 41
‘§ 6 Total number of volunteers {estimate if necessary) e, 6 3
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 980T, Part Lline 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grands (Part VIlE, ine ThY 969,880. 1,078,314,
E| 9 Program service revenue (Part VIl line2g) 0. 0.
é 10  Investment income (Part VI, cotumn (A}, lines 3, 4, and 7d}y 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 116} . 69,391, 71,006,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurmn (A), line 12} ... 1,039,271, 1,149,320,
13 Grants and simitar amounts paid (Part IX, column (A}, lines 13y 0. 0.
14 Benefits paid to or for members (Part 1X, column {A), line 4) 0. 0.
] 15 Safaries, other compensation, employee benefits {(Part X, column {(A), lines 5-10) 736,822, 856,527,
£ | 16a Professional fundraising fees (Part IX, column (4), iine 11g) 0. 0.
§ b Total fundraising expenses (Part X, calumn (D), line 25) S N
“'1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 560,391, 437,305,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,297,213, 1,293,832,
18 Revenue less expenses. Subtract line 18 fromiine 12 .. ..o e -457,842, -144,512.
Sg Beginning of Cutrent Year End of Year
&5l 20 Total assets (Part X, line 16) 1,241,453, 1,055,477,
%E 21 Tolal Habilities (Part X, line 28) 297,836, 256,372,
=] 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 943,617, 799,105.

TPart 1

1 | Signature Block

Under penalties of perjury, | declare that | have examined this returs, including accompanyiag 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 knowladge.

Pl 2t~ | Novehe- 14, 2024
Sign Signatde: of officer Date ”
Here MICHAEL VANDERBURGH, EXECUTIVE DIRECTOR

Type ar print name ard title

Print/Type preparer's name Preparer's signature Date ek ||| PTIN
Paid  (CHRISTOPHER C. MCCASKEY wemeps 00183788
Preparer |Firm'sname FLAGEL HUBER FLAGEL Firm's£IN 31-0796034
Use Only |Firm'saddress 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439 Phoneno.{ 937)299-3400

May the IRS discuss this return with the preparer shown above? See InStructions s i eiieiecsiss LX_I Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023}

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION



ST. VINCENT DE PAUL CHARITABLE

Form 990 (2023) ENTERPRISES, INC. 31-1033231 page2
| Part 1i | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part 1 ... s
1 Briefly describe the organization’s mission:
THE VISION OF ST. VINCENT DE PAUL SOCIETY IN DAYTON IS TO IMPROVE THE
LIVES OF PEOPLE IN NEED IN THE MIAMI VALLEY. OQUR MISSION IS TO, WITH
CHRISTIAN PURPOSE, ACCOMPANY THOSE IN NEED ONE PERSON AT A TIME BY
FOCUSING ON SHELTER, FOOD, AND CLOTHING. OUR CORE VALUES ARE
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 90 OF 9B0-EZT .| oo et oot ot e [ves [X1no
If "Yeos," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No
if "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  (code: ) {Expenses $ 1 ;2 93 (832, including grants of $ } {(Revenues 1 l 149 ) 320. )
CITY THRIFT BY ST. VINCENT DEPAUL - PATRONAGE OF CITY THRIFT BY DONORS
AND SHOPPERS HELPS THOSE IN NEED., THE CLOTHING, FURNITURE, AND
HOUSEHOLD ITEMS DONATED TO THE STORE ARE SOLD AT BARGAIN PRICES WITH
PROCEEDS BENEFITTING OUR VARIOUS PROGRAMS OR ARE USED TO SUPPORT OUR
CONFERENCES AND THOSE BEING SERVICED IN OUR SHELTER AND HOUSING
PROGRAMS.
4b  (Cooe: ) (Expenses 3 including grants of $ ) (Revenue % )
4¢  {Code: ) {Expenses § including grants of § ) (Hevenue $ )

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

{Expenses § including granls of § ) (Ravanua $ )

4e

Total program service expenses 1 293,38 32,

Form 990 (2023)

3320082 12-21-23



ST. VINCENT DE PAUL CHARITABLE
Forem 990 (2023) ENTERPRISES, INC. 31-1033231  paged
{ 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)?
If "Yes,” cOmPlEte SCRBAUIO A || | | oot oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributorst Sea instructions __ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes," complete Schedule C, PArT | e oo 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? If "Yes," complete Schedule C, Part fl || e 4 X
5 Is the organization a section 501{c){4}, 501(c)(5}, ar 501{c)(6) organization that receives mambership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If "Yes,” complete Schedule C, Partitt 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? i “Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part il e e ettt 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?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi-endowments? If "Yes,” complete Schedule D, Part V' | | s 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 107 If "Yes, " complete Schedule D,
ATV e e Ma| 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 ff “Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complate Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,” complate Schedule D, Part IX g} X
e Did the organization report an amount for other liabifities in Part X, fine 2567 If "Yes,” complete Schedule D, Part X el ¥
{ 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 (ASG 740)? if "Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schiedule D, Parts XI@NG XI e e 12a X
b Was the organization included in consolidated, independent audited financial statemenits for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xfand Xil is optional . | 12b X
13 s the organization a school described in section 170(b)(1Y(A){)? # *Yes," complete Schedule 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | e, 14b X
15 Did the organization report on Part IX, column {A)}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule £, Parts Hfand IV 15 X
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? if "Yes, " complete Schedule F, Parts lll and IV 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 B and 11e? If "Yes,* complete Schedule G, Part [.Seeinstructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Partll | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,”
complete SehedUle G, Part e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cotumn (A), line 17 If "Yes," complete Schedule |, Partstand it ... 24 X

332003 $2-21-23 Form 990 (2023)
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ST. VINCENT DE PAUL CHARITABLE

Form 990 (2023) ENTERPRISES, INC. 31-1033231  paged
i Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (A), line 22 If "Yes,* complete Schedule |, Parts land It e, 22 X
23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or b, about compensation of the organization's current
and jormer officers, directors, frustees, key employees, and highest compensated employeas? If "Yes,® complete
SCREUUIE U || oo oo et ettt eee e 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Sohedule KA *NO, GO O BIE 25 e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TexeMPEDONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 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 Schedufe L, Party 253 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 890 or 980-E2? If "Yes," complete
SCREUUIE L, PAIEL oo e e 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, frustes, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? ff *Yes," complete Schedule L, Parttt . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, subsiantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part fif 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part Iv, B A B
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foundey, or substantial contributer? /f
"Yes," complete SChedUle L PArt IV | e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part tv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes,” COMPIate SCREUUIR L, PAITIV | oo e e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f *Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,* complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes, " complefe
SGREdUle N, PAITH e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If *Yes," complete Schedule R, Part! e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? f *Yes, " complete Schedulfe B, Part i, ifl, or IV, and
ALY, 08 1 e aa | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 3ba, 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, FPart V, line 2 . .. ... e 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
fFrYes, " complete Sohedule B, Part ¥, 08 2 36 X
37 Did the organization cenduct 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? If "Yes,” complete Schedule R, Partvi 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 . oo 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine i this Part NV D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 1 ’ o
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings o prize WINNEIS? e ic | X
332004 12-21-23 Form 990 (2023)



ST. VINCENT DE PAUIL CHARITARLE
Form 990 (2023) ENTERPRISES, INC. _ 31-1033231  page5
| Part V| 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, | :
filed for the calendar year ending with or within the vear covered by thisreturmn 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If *Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the orgarnization 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 accoun®)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [If "Yes" to line 5a or 5b, did the organization e Form 8886 T 5c

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 contibUtionS? Ba X
b [k "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIeT et e e e 6h
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 1f "Yes," did the organization notify the doner 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
O Bl O BB 27 ettt ettt et e et e ea e et et e e et e ea e e e e e s siansraneraen ic X
¢ If "Yes," indicate the number of Forms 8282 filed during the year l 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Da
b Did the sponsoring organization make a distribulion to a donor, donor advisor, or related person? .~ 9b
10 Section 501(c)(7) organizations, Enter: Co
a [nitiation fees and capital contributions included on Part Vith line 12 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SharehO ders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from ihem.) | e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b !

13 Section 501(¢){29) qualified nonprofit health insurance issuers.

a Is 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 Schedufe 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 13b
¢ Enter the amount of reserves onhand | | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *“No, " provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e e
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. '

17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
If "Yes," complete Form G0GS.
332006 12-21-23 Form 990 {2023}



ST. VINCENT DE PAUL CHARITABLE

Form 890 (2023) ENTERPRISES, INC. 31-1033231  page®

I Part VI | Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a *No" respense

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part V1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9
If share ara material differencaes in voting rights among members of the governing body, or if the governing
bady delegated broad autharity to an executive committee or similar committes, explain oa Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 9
2 bid any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, of KeY @MPIOYER? e 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 governing documents since the prior Form 880 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? | 6 [ X
‘7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint ane or
more members of the governing DOOYT e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhelders, or
persons other than the QOVErING BOUY? . oo | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ’ i
8 T GOVEIMING DOUY? e e ga | X
b Each committee with authority to act on behalf of the governing BoaY? e sh | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses on Schedule © oo g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates T e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Ferm 990. N
12a Did the organization have a written conflict of interest policy? /F "No," go toline 13 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coaflicts? 2bi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,” describe
on Schedule O how ThIS WaS TONE ||| || e e 12c| X
13 Did the organization have a written whistleblower policy? e, 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization | | e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedu!e 0. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG The YEArT et ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o : :
in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization's
exempt status with respect to such armrangements? oo i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T {(section 501(c}(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
- Own website D Anather’s website - Upon reguest Other {explain on Schedufe O}
19 Describe on Schedule Q whether {and if 50, how) the organization made its governing documents, conflict of interest pelicy, 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
THE ORGANIZATION - 937-222-7349
124 W, APPLE ST, DAYTON, OH 45402
332006 12-21-23 Form 990 (2023)



ST. VINCENT DE PAUL CHARITABLE

Form 990 (2023)

ENTERPRISES,

INC.

31-1033231

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, 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 alf 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,

iil Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

{A) (B) (C) D) (E} {F)
Name and title Average | oo crigksilgfgman one Heportable Reportable Estimated
nours per | box, unless person is both an compensation compensation amount of
week officer ard a director/trustoe) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
refated g g g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 ElE. 1099-NEC) and related
below § ;‘; 512 é;: Ny organizations
line) E{E|B |88 E
(1) MTCHAEL VANDERBURGH 40.00
EXECUTIVE DIRECTOR X 0. 172,465, 16,720.
(2} ANGIE GRILLIOT 40.00
CHTEF OPERATING OFFICER X 0. 152,885, 642,
{3) CHRISTINE HAMPTON 40.00
CHIEF PINANCIAL OFFICER X 0. 129,661. 545,
{4) ROB ANDREWS 40.00
DIRECTOR OF OPERATIONS X 0. 109,139. 458.
{S8) LOUIS LUNNE 0.50
COMMUNITY BOARD MEMBER X 0. 0. C.
(6) MIKE FINK 0.50
COMMUNITY BOARD MEMBER X o. G. 0.
{7) MATT GRAYBILL 0.50
COMMUNITY BOARD MEMBER X 0. 0. 0.
{8) ALLAN CRASTO 3.00
COMMUNTTY BOARD PRESTDENT X X 0. 0. 0.
(9) BOB SCHWAB 0.50
COMMUNITY BOARD MEMBER X 0. 0. 0.
(10) JEFF MULLINS 0.50
COMMUNITY BOARD MEMBER X 0. 0. 0.
(i1) DENNIS WOLTERS 3.00
COMMUNITY BOARD TREASURER X X 0. 0. 0.
(12) CLARE THIELEN 0.50
COMMUNITY BOARD MEMBER X 0. 0. 0.
{13) ROBERT FORSCHNER 3.00
COMMUNITY BOARD SECRETARY X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



ST. VINCENT DE PAUL CHARITABLE

Form 980 (2023) ENTERPRISES, INC. 31-1033231  Page8
{Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) () D) (E) (F)
Name and title Average (do at cfegf’%tlggman one Reportable Reportable Estimated
hours per 1 box, untess parsan is both an compensation compensation amount of
week officer and a directorflrustes) from from related other
{istany | 2 the crganizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | & | 2 z {(W-2/1099-MiSC/ 1099-NEC) organization
organizations __5. B g g 1099-NEC) and related
below | 2(2|. |8 (s s organizations
b Subtotal 0.] 564,150, 18,365,
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Totalfadd lines tband 16) ... . 0. 564,150, 18,365,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization 0
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 individual e 3 X
4  For any individuat listed on kne 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f “Yes," complete Schedule J for such indivigual 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? If "Yes," complete Schedule J FOT SUCH DBISOM || . i i iiiss s eiaiee s £ o ts sttt £ttt fssbs 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {inciuding but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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ST. VINCENT DE PAUL CHARITABLE

Form 990 (2023} ENTERPRISES, INC. 31-1033231 Page 8
! Part VIII | Statement of Revenue
Chack if Schedule O contains a response ornoteto any ine in this Part VI ..o eieieeaeaeess I:‘
(A (B) (C) D)
Total revenue | Related or exempt Unrelated Revanue excluded

funclion revenue

business revenue

from tax under
secticns 512 - 514

g% 1 a Federated campaigns 1a
g é b Membershipdues 1b
et ¢ Fundraisingevents ic
%_ﬁ; d Related organizations . 1d 7,083,
c.éi‘ E e Government grants {contributions) | 1e
.gg f Allother contributions, gifts, grants, and
25 similar amounts net included abave 1§ 1,071,231,
g% € Noncash contributions includad in lines 1a-1f 19 $ 1 ] 059 . 708,
O&] b TotalAddlinesfadf ... 1,078,314,
Business Code s -
‘g 2a
o b
] e
a f Al other program service revenue
g Totab Addlines2a2f . .................................
3 Investment income (including dividends, interest, and
other similar amounts) | | e,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
{iy Real (i) Personal
6 a Grossrents 6a 71,006,
b Less:rental expenses  [6b 0,
¢ Rentalincome or {foss) | 6c 71,006, R EIt SRR
d Net rental income or o588}, eeinis 71,006, 71,006,
7 a Gross amount from sales of () Securities (iiy Other BT T
assets other than inventory | 7a
b Lless: cost or other basis
% and sales expenses 7b
e ¢ Gainor(loss)y .. 7¢
s d Netgainorfloss) ...
E 8 a Grossincome from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Pat iV, line18 ... Ba
b Less:directexpenses ... Bb
¢ Netincome or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 | 9a
b lLess:directexpenses ... Sh
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns aI
andallowanees . 10a) 1,220,323,
b Less:costofgoodssold 1Db’ 1,220,323,
¢ Net income or (loss) from sales of inventory ... g.
@ Business Code
3
g g i1 a
s§ b
= d Altotherrevenue . .
e Total. Addiines 1laddd .. ...
12 _ Totalrevenue. Sseinstrections ... 1,149,320, 0. 0. 71,006,
332009 12-21-23 Form 990 (2023)
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Form 980 (2023)

ST. VINCENT DE PAUL CHARITABLE

ENTERPRISES,

INC.

31-1033231 pagei0

t Part IX | Statement 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 to any lineinthis Part IX L oo e, [X)
Do ot Includa amounts reported o fines 65, Total expenses Progra(rﬁ)service Management and Fun [r)a)ising
7b, 8b, 9b, and 10b of Part Vill. EXpENses general expenses expenses
1 Granis and other assistance to domestic organizations B
and domesiic governmenis, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, tine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4358(f){1}) and
persons descrited in section 4958(c)(3}(B)
7 Othersalades andwages . ... 743,669- 743,659-
8 Pension plan accruals and contributions {include
section 401{k) and 403(k:} employer contribiitions)
8 Otheremployee bensfits 41,321. 41,321,
18 Payrolitaxes . o 71,537. 71,537,
1t Fees for services {(nonemployees):
a Management
b olegal .,
¢ Accounting ...
diobbying .
e Professional fundraising services. See Part IV, line 17
f investment managementfees . ...
g Other. (If line 11 amount exceeds 10% of line 25,
column (A), amourd, fist line 11g expenses on Sch 0.} 57,895, 57,895,
12  Advertising and promotion
13 Office expenses_ . 8,699, 8,699,
14 Information technology 7,762, 7,762,
15 Royalties ...
16 OCCUPANCY | ..., 86,340. 86,340,
17 Travel e 97,988, 97.988.
18  Payments of travel or entertainment expenses
for any federal, state, ar local public officials
19 Conferences, conventions, and meetings
20 Inferest o 1,592. 1,592.
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 75 ’ 763, 75,763,
23 MSUMANCE ... 7,601, 7,601,
n4  Other expenses. ltemize expenses not covered REERDRNNE I Sl R
above. {List miscelianeous expenses on ling 24e. If
fine 240 amount exceads 10% of line 25, column (A), SRR PSP . :
amount, list line 248 expenses on Schedule 0.) i o
a OTHER 39,0093, 39,093.
b STORE SUPPLIES 28,059, 28,05h9,
¢ EQUIPMENT AND REPAIR 20,870, 20,870,
d PRAINING 3,839, 3,839,
e All other expenses 1, 804. 3—: 804.
25  Total functional expenses. Add lines 1 through 24e 1,293,832.] 1,293,832, 0. G.
26 Joint costs. Complete this fine only if the organization
reported in colema (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hare l:l if foflowing SOP 93-2 (ASC 958-720)
332010 12-21-23 Form 990 {2003)
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Form 990 (2023}

ST, VINCENT DE PAUL CHARITABLE
ENTERPRISES, INC.

31-1033231 page 11

[ Part X | Balance Sheet

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

332011 12-21-23

12

A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing 625, 1 625,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,tet 3
4 Accounts receivable, net s 4
5 Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled 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 48958{c)(3)}B) . 6
2 7 Notes and loans recelvable, et 7
& 1 8 lnventoriesforsatecruse 335,860.] o 246,611,
9 | 8 Prepaid expenses and deferred charges 1,892.] ¢ 1,892,
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10a 2,240,082, '
b Less: accumulated depreciation 10b 1,532,513, 765,748.] 10c 707,169.
11 Investments - publicly fraded securities 11
12 Investments - other securities. See Part IV, line 1 . 12
12  Investmenis - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. See Part W, line 11 137,328, 15 99,180.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 1,241,453.] 16 1,055,477,
17 Accounts payable and accrued exXpenses 159 ' 587.] 7 155,851,
18 Gramts payable 18
19  Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account flabifity. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director, -
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 138,249.] 25 100,521.
26 Total liabilities. Add lines 17 through 25 ... . . 297,836.] 2 256,372,
m Organizations that follow FASB ASC 958, check here L kR . ' _ ' L -
b and complete lines 27, 28, 32, and 33. o
LE 27  Net assels without donor restrictions 943 ) 617.] 27 799 ’ 105,
@ |28 Netassets withdonorrestrictions . 28
g Organizations that do not foliow FASB ASC 958, check here L]
“,: and complete lines 29 through 33.
; 29  Capital stock or frust principal, orcurrent funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, orequipmentfund ... 30
:‘1 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 132 Totalnetassetsorfund balances 943,617.] a2 799,105,
33  Total liabilities and net assels/ffundbalances ... 1,241,453, 33 1,055,477,
Form 980 (2023)



ST. VINCENT DE PAUL CHARITABLE
Form 990 {2023) ENTERPRISES, INC. 31-1033231 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any ling in this Part Xl

1 Total revenue (must equal Part VI, calumn (A), Bne 12 1 1,149,320.
2 Total expenses {must equal Part IX, column {A), line25) ... 2 1,293,832,
3 Revenue less expenses. SUbtract line 2 fromline 1 . ... oo 3 -144,512,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A} ... 4 943 : 617.
5 Netunrealized gains {losses} oninvestments 5
6 Donated services anduse of facilities | e 6
T Investment @XPONSES | e en e 7
8 Priorperod adiusStments e e 8
9 Other changes in net assels or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (B oo oo eees s soesss oot ee e e e et ettt oot oLttt 10 799,105,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .. [x]
Yes | No

1 Accounting method used to prepare the Form 990: l:! Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewad 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, consclidated basis, or both:
] Separate basis [ consolidated basis (1 Both consolidated and separate basis

b Were the organization’s tinancial statements audited by an independent accountant? 2] X

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:
L] Separate basis Consolidated basis [ Both consofidated and separate basis

¢ |f "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? 2e] X
If the organization changed either its oversight process or selection process during the tax year, expiain 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If "Yes," did the organization undergo the required audit or audits? Hf the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3p| X
Form 990 (2023)
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(SFS‘,:E,E(:’; LEA Public Charity Status and Public Support OMZBH;;?

Complete if the organization is a section 501{c}(3) organization or a section
4947{a)(1) nenexempt charitable trust.

Cepartment ef the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servica Go to www.irs.gov/Form990 for instructions and the iatest information, Inspection
Name of the organization ST. VINCENT DE PAUL CHARITABLE Employer identification number

ENTERPRISES, INC. 31-1033231
{Part] | Reason for Public Charity Status. (All 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

L
[]

o L ]

0 00 00O

10

11 L]
12 ]

A church, convention of churches, or association of churches described in section 170(b}{1){A)(}.
A school described in section 170{b){1){(A){ii). (Attach Schedule E {Form 990).}
Ahospital 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)(A){(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1}{A}(iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described in
section 170(b)(1){A){vi). (Complete Part IL.}
A community trust described in section 170{b}{ 1}{A}(vi}. (Complete Part 1.}
An agricultural research organization described in section 170{b){ 1}(A)(ix} operated in conjunction with a land-grant cotlege
or university or a non-land-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 saction 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2}, (Complete Part {iL.)
An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
An arganization 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 arganizations described in section 509{a)(1) or section 509{a}{2). See section 509{a)(3). Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
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.
Type LI. A supporting organization supervised or controlied in connection with its supported arganization{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.

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

Type lll 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 1V, Sections A and D, and Part V.

]
[« 1:3 Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1

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

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

f Enter the number of supported Organizalions | ... st en 1 |
g Provide the foflowing information about the supported organization(s).
(i} Name of supporied (i) EIN {iii) Typa of organization | {¥) Isthe organizabon listed { (v} Amount of monestary {wi) Amount of othar
organization {described on lines 1-10 | 140U g0veining doturent? suppert {see instructions) | support (ses insteuctions)

above (ses instructionsy) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



ST. VINCENT DE PAUL CHARITABLE
Schedule A (Form 980} 2023 ENTERPRISES, INC. _ 31-1033231 pagez
| Part Ii | Support Schedule for Organizations Described in Sections 170(b)(1){(AHliv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lil. # the organization
fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,”)

2 Tax revenues levied for the organ-
kzation's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Addlines 1 through3

5 The pertion of total contributions
by each person {other than a
governmentai unit or publicly
supported organization) inciuded
online 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

6 PUb“C_,f_EP?)OfL Subtract ling 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beglnning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V1) ..

11 Total support. Add lines 7 through 16

12 Gross receipts from related activities, etc. (see INStUCHONSY 12 |

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)
grganization, check this DoX and STOP MBI ...

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column {f}, divided by line 11, column (§) 14 %

15 Public support percentage from 2022 Schedule A, Part 8, line T 15
16a 33 1/3% support test - 2023, 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
b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 163, 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 - 2023, If the organization did not chack a box on line 13, 16a, 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. Expiain 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 - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 17h, check this box and see instructions ... .
Schedule A (Form 990) 2023

332022 12-21-23

15



ST. VINCENT DE PAUL CHARITABLE
Schedule A (Form 990) 2023 ENTERPRISES, INC. 31-1033231 pages_
| Part I ]Support 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 ii. If the organization fails to
qualify under the tests listed below, please complete Part it
Section A. Public Support
Calendar year (or fiscal year beginning In} (a) 2019 {) 2020 {c) 2021 (d) 2022 {e) 2023 {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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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
or expended on its behalf

5 The value of services or facifities
furnished by a governmental unit to
ihe organization without charge

6 Total. Add lines 1 through & .

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amaunt on tine 13 for the year

¢ Add flines 7aand 7b

8 Public support. s 9;@5!};@.;2;.[LAgAm. .;.ﬂgs\
Section B, Total Support

Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business iaxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
cAddlines 10aand 10b .. ..
11 Net income from unretated business
activities not included on Ene 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inctude gain
or loss from the sale of capital
assets (Explain in Part VIL} oo
13 Total supporl. (add lines 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 Box and SOP MErE ... i iiiiiiiiieiiieiiiiiiiesiiienn [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, colurn {f}, divided by line 13, column () . . . . .. 15 %
16 Public support percentage from 2022 Schedule A, Part lll line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column @} ... ... 17
18 Investment income percentage from 2022 Schedule A, Part W, line 17 . 18

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . .. ...
b 33 1/3% support tests - 2022, 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........................

332023 12-21-23 Schedule A (Form 990} 2023
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ST. VINCENT DE PAUL CHARITABLE
Schedule A (Form 990) 2023 ENTERPRISES, INC. 31-1033231 paged
| Part V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part . 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 Crganizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing '
documents? if "No," describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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){4), (8), or (6)7 /f *Yes," answer
lines 3b and 3¢ 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 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Bid the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B) '
purposes? if "Yes,” explain in Part Vil what controls the organization put in place to ensure such use. 3c
da Was any supported organization not organized in the United States (*foreign supported organization™? /f '
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 45 and 4c¢ helow. da
b BDid the organization have ultimate control and discretion in deciding whether to make grants to the foreign T
supported organization? If *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 ()7 If "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)XB)
PUTPOSES. ac
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,®
answer lines 8b and 5c below (if applicable). Also, provide detail in Part Vi, inciuding () the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) 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 docurmnent). Ga
b Type i or Type H only. Was any added or substituted supparted organization part of a class already a
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resut of an event beyond the organization's contro!? 5¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to 3
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L
(as defined in section 4958(c)3){C)), a family member of a substantial contribuior, or a 35% controlied entity with
regard to a substantiat contributor? If "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77? '
If *Yes," complete Part | of Schedufe L (Form 899). 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 4846 {other than foundation managers and organizations described
in section 509(a)(1} or (2Y)? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line Sa) hold a controfling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, * provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type Il supporting crganizations, and all Type 1l non-functionally integrated
supporting arganizations)? If "Yes, * answer line 10b below. 10a
b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2623
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ST. VINCENT DE PAUL CHARITABLE
Schedule A (Farm 990) 2023 ENTERPRISES, INC. 31-1033231 pages
[Part IV] Supporting Organizations ;.oniinved)

Yes j No

11 Has the organization accepled 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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f *Yes" fo line 11a, 11b, or T1¢, provide '
detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thair official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at feast a majority of the organization's officers,
directors, or trusteas at all times during the tax year? /f "No, ® describe in Part V| 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 frustees were aflocated armong 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 bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supatvised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dusing the tax year also a majority of the directors N
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type #il 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 890 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's ofiicers, directors, or trustees either () appointed or elected by the supported
organization(s) o {ii} serving on the governing body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working refationship 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? If “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type it Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 befow.
b (] The organization Is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions),
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 frow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantiafly afl 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, 2h

3 Parent of Supported Crganizations. Answer lines 3a and 3b below. B

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes® or "No” provide defails in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, ® describe in Part VI the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A {(Forim 990) 2023
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ST. VINCENT DE PAUL CHARITABLE

Schedule A (Form 920) 2023 ENTERPRISES, INC.

31-1033231 pages

{Part V | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See instructions.

All other Type Il nonfunctionally integrated supperting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | o0 [N (=

O | |o) R fes

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)

-]

7 Other expenses (see instructions)

P

8§ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

LIS =T LI £ )

Discount claimed for blockage or other factors
{explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d.

(4]

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prios-year distributions

o |~N® o

Minimum Asset Amount (add line 7 to fine 6)

Q=S |G R

Section C - Distributable Amount

Current Year

Adjusted net incoma for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

G b 05 | N -

O {0 b [N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}.

6

-4

instructions}.

LI Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

332026 12-21-23
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ST. VINCENT DE PAUL CHARITABLE

Schedule A (Form 990) 2023 ENTERPRISES,

INC.

31-1033231 page?

|Part V | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supporied 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describg in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part VI}. See instructions. 8
9 Distributabie amount for 2023 from Section G, fline 6 9
1¢__ Line 8 amount divided by line 9 amount 16
(i} (i (iit}

Section E - Distribution Allocations (see instructions)

Excess Distributions

Underdistributions

Pre-2023

Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, 10 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Teotal of lines 3a through 3e

Applied to underdistributions of prior years

=2 "2 Sl 1 D BT R T = i -3

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from fine 31,

_—

4 Distributions for 2023 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

0

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Sublract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7?7 Excess distributions carryover to 2024. Add lines 3j
and 4c¢.

8 Breakdownofline 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

Q[ |6 |T

Excess from 2023

332027 12-21-23
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ST. VINCENT DE PAUL CHARITABLE
Schedule A {Form 990) 2093 ENTERPRISES, INC. 31-1033231 pages

| Part VI| Supplemental Information. Provide the exptanations required by Part i, line 10; Part I, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, ines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990} 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15460047
(Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 2023
Deparlment of the Treasury Go to www.irs.gov/Form990 for the latest information,
Internal Rovenus Service
Name of the erganization Employer identification number
ST. VINCENT DE PAUL CHARITABLE
ENTERPRISES, INC. 31-1033231
Organization type(check one}):
Filers of: Section:
Form 990 or 990-EZ [X] 50tc)( 3 } (enter number) organization
E] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{c)(3} exempt private foundation
(] 4947 (a){1) nonexempt charitable trust treated as a private foundation
(] 501(cH3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rue. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

Ij For an organization described in section 501(c)(3) fiting Form 890 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(L)(1){A}vi), that checked Schedule A {Form 880}, Part I, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
conttibutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"NAA" in column (b) instead of the contributor name and address), I, and 1H.

[::] For an organization described in section 504{(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fife Schedule B (Form 290}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on tine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {(Form 980}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 940} (2023)

LHA 323451 12-26-23



Schedule B (Form 990} (2023} Page 2

Name of organization Employer identification number
ST. VINCENT DE PAUL CHARITABLE
ENTERPRISES, INC. 31-1033231
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No, MName, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrolt [ ]
$ 5,500. Noncash [}

(Complete Part |i for
noncash contributions.)

{a) (b) {c) {4

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
3 Noneash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) (e) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:]

{Complete Part It for
noncash contributions.}

(a) (b} {c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |::|
Payroli El
$ Noncash | |

{Complete Part Il for
noncash contributions.}

{a) {b) {c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Perscn I:l
Payroll |:|
$ Noncash [ |

{Complete Part il for
nencash contributions.)

(a) {n) {c) (d)

No. Name, address, and 2iP + 4 Totat contributions Type of contribution

Person l:]
PayrcH l:]
$ Noncash [ ]

{Complete Part Hl for
noncash contributions.}

323452 12-26-23 Schedule B {Form 990} [2023)
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Schedule B (Form 990) {2023)

Page 3

Name of organization

ST. VINCENT DE PAUL CHARITABLE

Employer identification number

ENTERPRISES, INC. 31-1033231
Partll Noncash Property (see instructions). Use duplicate copies of Part [} if additional space is needed.
{a)
No. (c)
. (b) ) FMV [or estimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

No. (b) @ (@)
from Description of noncash property given MV !Or estlfnate] Date received
Part1 {See instructions.}

(a}

{c)

No.

° o (b} . FMV (or estimate) {d) X
from Description of noncash property given . . Date received
Part | (See instructions.}

{a)

(c)

No. . (b) . FMV {or estimate) (d) .
from Description of noncash property given ) R Date received
Parti {See instructions.)

(=)

(c)

. e ®) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

(c}
f:ior; Descrintion of ) | ty i FMV [or estimate) Dat (d) et
o] escription of noncash property given (See instructions.) ate receive

323453 12-26-23
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Schedule B (Form 990) {2023}

Page 4

Name of organization

ST. VINCENT DE PAUL CHARITABLE

ENTERPRISES,

INC.

Employer tdentification number

31-1033231

Part Il Exclusively religious, charitable, etc., centributions to organizations described in section 501{c){7), {8}, or {10} that total more than $1,000 for the year
from any one contributor. Compiete columns (a) through {e} and the following line entry. For organizations

completing Part Ifi, enter the lotal of exclusively religious, charilable, ete., contritutions of $4,000 or ess for the year. {Enter this info. once.) $

Use duplicate copies of Part lif if additional space is needed.

(a) No.
g:rT; {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
{a) No.
E’l':rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOfpl {b) Purpose of gitt {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)rt)liﬂi (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

25

Schedule B (Form 980) $2023)



SCHEDULED Supplemental Financial Statements OMB No. 1245 0047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Deparlment of the Treasury Attach to Form 990. Open to Public
Inteenal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizatton ST. VINCENT DE PAUL CHARITABLE Employer identification number
ENTERPRISES, INC. 31-1033231

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

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat control? D Yes (: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 denor advisor, or for any other purpose conferring
impermissible private benefit? e L |:| Yes |:i No
{Part i |Conservation Easements. Compete if the organization answered *Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) i:l Preservation of a historically important jand area
Protection of natural habitat |:] Preservation of a certified historic structure
L] Preservation of open space

G b W=

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservallon easement on the last

day of the tax year. .| Hetd at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by CONServation CaSemIEN S 2b
¢ Number of conservation easements on a certified historic struciure included on line2a .. ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Ragister e, 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vioiations, and enforcement of the conservation easements it holds? (] Yes LI No

6 Staif and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B){)
and section 170(h){4)(B)i)?
9 [n Part XllI, describe how the organization repotts 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

E] Yes |:] No

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 XIif the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to thase items.

(i} Revenus included on Form 990, Part Vi, line 1
{ii) Assets included in Form 880, PartX e $

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

a Revenueincluded on Form 990, Part VL fine 1 e $
b Assets included in Form 800, Part X o e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2023
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ST. VINCENT DE PAUL CHARITABLE
Schedule D (Form 880} 2023 ENTERPRISES, INC. _ 31-1033231 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check ali that apply}.

a ] Public exhibition d m Loan or exchange program

b [il Schaolarly research e I::] Other

[ I:] 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... m Yes I::l No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Forim 990, Part X? |:l Yes Im_ml No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C Beginning Dalance e ic
d Additions daning The YEAT et e 1d
e Distributions during the year 1e
t Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_Ives ‘_l No
b_If "Yes," explain the arrangement in Part XIil. Check here if the expfanation has been provided in Part KL e
[ Part V | Endowment Funds Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e} Four ysars back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or schofarships ..
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endof year balance .
2 Provide the estimated perceniage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasiendowment %

b Permanent endowment %

¢ Term endowment %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o 0w

organization by: Yes | No
(i) Unrefated orgamizationS? | e e 3ali)
(H}) Related organizaliOns? | e bt h s e 3alii}
b 1§ "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... ... i)
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 830, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {¢) Accumulated (d} Book value
basis {investment} basis (other} depreciation
Ta Land 366,000, o 366,000,
b Buildings ... 1,589,235.f 1,308,214, 281,023.
¢ Leasehold improvements .
ib6,060. 95,914, 60,146,
128,787, 0.
............................................. 707,169,

Schedule D (Form 990) 2023
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5T. VINCENT DE PAUL CHARITABLE
Schedule D {Form 980) 2023 ENTERPRISES, INC. 31-1033231 paged
| Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category fincluding name of security) (b} Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... ..
(2} Closely held equity interests
(3) Cther

(A}

B)

(C)

(0)

{E)

{F

\E))

(H)
Total. (Col. {b) must equal Form 990, Part X, line 12, col. {B})
[ Part VIII| nvestments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 980, Part X, line 13.
{a} Description of investrent (b) Book vatue {c) Method of valuation: Cost or end-of-year market value

0
(2}
3)
(4)
(5)
{6)
{7)
(8)
{9)
Total. {Col. (k) must equal Form 890G, Part X, line 13, col, (B))
| Part IX | Other Assets
Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1 RIGHT-OF-USE LEASE ASSETS - FINANCE 99,180,
2
(31
(4}
(8)

(6)
(7)
]
(9

Total. (Column (b} must equal Form 890, Part X, line 15, ol (B} @ 99,180.
[ Part X | Other Liabilities
Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Par X, line 25.
1. {a) Description of liability {b} Book value
(1) Federalincome taxes
(y SHORT-TERM FINANCE LEASE LIBILITY 38,235,
(3 LONG-TERM FINANCE LEASE LIABILITY 62,286,
4
(5)
(6)
(@
3]
)
Total. (Column (b) must equal Form 980, Part X, ine 25, COL (BN ..o.oioooo oo, 100,521,

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 positicns under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .
Schedute D (Form 990) 2023

332053 09-28-23
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ST. VINCENT DE PAUL CHARITABLE
Schedule D (Form 990) 2023 ENTERPRISES, INC. 31-1033231 page4d
tPart Xl | Reconciliation of Revenue per Audited 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 2 r 362 ’ 560.
2 Amounts included on line 1 but not on Form 990, Part VIIE, line 12:

a Net unrealized gains (fosses) oninvestments 2a

b Donated services and use of facilities | 2b

¢ Recoveries of prioryeargrants e 2¢c

d Other (Describe in Part XIL) 2a) 1,220,323,

e Addlines 2B TNIOUGN 20 | | e e 2e | 1,220,323,
8 Subtractiine 2e fromline 1 e a3 | 1,142,237,
4  Amounts included on Form 990, Part Vill, fine 12, but noton dine 1: '

a [nvestment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XML e 4p 7,083,

€ AAINES 48 aNA 4D e 4c 7,083.

Total revenue. Add lines 8 and de. (This must equal Form 990, Part [ fine 12) .. 5 1,149,320,

[Part Xi | Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return
Complate if the organization answered “Yes" on Form 9890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 2,507,072,
2  Amounts included on line 1 but not on Form 990, Part IX, Hine 25: :

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ OHEIIOSSES | e 2c

d Other (Describe in Part XIIL) ... s 2d|] 1,220,323,

e Addlines 2athrough 2d e 2e | 1,220,323.
8 Subtractline 26 rom NG T oo a | 1,286,743.
4 Amounts included on Form 996, Part 1X, line 25, but not on line 1: i

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

b Other Describe in Part XL e ab 7.083.

¢ Add lines 4a and 4b 4c 7,083,

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part 1, line T8 e 5 1,253,832,

| Part X|I1| Supplemental Information
Provide the descriptions required for Part I, lines 8, 5, and 9; Part i, 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 Xll, fines 2d and 4b. Also complete this part to provide any additional information.

PART ¥, LINE 2:

THE ORGANIZATION DETERMINES THE RECOGNITION OF UNCERTAIN TAX POSITIONS, IF

APPLICABLE, THAT MAY SUBJECT THE ENTITIES TO UNRELATED BUSINESS INCOME TAX

NECESSARY BY APPLYING A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND

DETERMINES THE MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE

AMOUNTS AND PROBABILITIES OF THE QUTCOMES THAT COULD BE REALIZED UPCN

ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE ORGANIZATION DOES NOT HAVE

ANY MATERIALLY UNCERTAIN TaAX POSITIONS, INCLUDING ANY POSITION THAT WOULD

PLACE THE ORGANIZATION'S EXEMPT STATUS IN JEOPARDY AT DECEMBER 31, 2023.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION FOR TAX YEARS PRIOR TO 2020.

332054 09-28-23 Schedule D (Form 990) 2023
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ST. VINCENT DE PAUL CHARITABLE
Schedule D {Form 990) 2023 ENTERPRISES, INC. 31-1033231 pages
{Part Xlli| Supplemental Information (continued)

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

CCST OF GOODS SOLD 1,220,323,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS RECLASSIFIED ON FORM 990 7,083.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,220,323,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS RECLASSIFIED ON FORM 990 7,083,

Schedule D {Form 990} 2023
332055 09-28-23
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990, Open to P_Ubﬁc
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. [nspection
Name of the organization 8T. VINCENT DE PAUL CHARITABLE Employer identification number
ENTERPRISES, INC. 31-1033231
[Part1 T 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, i
Part VI, Section A, ling 1a. Complete Part 1l to provide any relevant information regarding these items.
(] First-class or charter travel ] Haousing allowance or residence for personal use
Travej for companions [:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Heaith or social club dues or initiation fees
Biscretionary spending account [ 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 littoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online ia? ... 2
3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
astabiish compensation of the CEO/Executive Director, but explain in Part HI.
Compensation committee D Written employment contract
Independent compensation consuttant m Compensation survey or study
Form 990 of other organizalions [i(:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymeant or Change-of Control DAy Mmoo 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement T d4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part {ll. o
Only section 501{c){3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the revenues of:
@ THE OFGANIZAONT oo oo eeeeee e e et sereesrer e 5a X
b Any related OrganiZEHONT | ... ........ciiies it ea vt e 5b X
If “Yes" on fine 5a or 5b, describe in Part i, 1 o
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZALIONT oo 6a X
B AN RIRted OGRNIZAtON? oot 60 X
if “Yes" on line 6a or 6b, describe in Part il ' R
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 67 If "Yes," describe in Part Il e 7 | X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract excepiion described in Regulations section 53.4958-4(a){3)7 If "Yes," describein Part i .. 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in ’
Regulations secton 53. 4008 B(0) 0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11.06-23
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SCHEDULE M Noncash Contributions oMB No. 15150047

(Form 990) 20 23

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990, Qpen to Public
Internal Revenua Servica Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST. VINCENT DE PAUL CHARITABLE Employer identification number

_ _ ENTERPRISES, INC. 31-1033231
[Part 1T Types of Property

{a) {b) {e) d
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VI, line 1g

Art-Worksofart || o
Art - Historicat treasures ...
Art - Fractional interests ...
Books and publications X . 6 ' 319.REALIZED SALE VALUE
Glothing and household goods ... .. X T : 1,053,389 ,REALIZED SALE VALUE

Cars and othervehicles ... ...
Boatsandplanes . ...
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock ...
Segurities - Partnership, LLC, or
trustinterests
42 Securities - Miscellansous .
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory | . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

- -
- Dme~NSm b WON -

25 Other ( }
26 Other { }
27 Other { )
28  Other { )
29  Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
d0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o I
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROIAING PEHOA? || e 30a X
b If "Yes," describe the arrangement in Part li. o
x 31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard contrdbutions? 31 | X
| 32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CORMBUHONST e oo oo 32a X
b I *Yes," describe in Part II. ' '
33 If the organization didn’t report an amount in columa {c) for a type of property for which column (@) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 590} 2023

LHA 332141 09-11-23
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ST. VINCENT DE PAUL CHARITABLE
Scheduls M (Form 990y 2023 ENTERPRISES, INC. 31-1033231 Page 2

[Partil| 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. Alse complete
this part for any additional infoermation.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et e T
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Dapartment of 1he Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Revenue Service Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization ST. VINCENT DE PAUL CHARITABLE Employer identification number
ENTERPRISES, INC. 31-1033231

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

THE MIAMI VALLEY. OUR MISSION IS TO, WITH CHRISTIAN PURPOSE, ACCOMPANY

THOSE IN NEED ONE PERSON AT A TIME BY FOCUSING ON SHELTER, FOOD, AND

CLOTHING. OUR CORE VALUES ARE UNCONDITIONAL SERVICE, HOSPITALITY,

STEWARDSHIP, AND GRATITUDE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNCONDITIONAL SERVICE, HOSPITALITY, STEWARDSHIP, AND GRATITUDE.

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

THE ORGANIZATION HAS ONE MEMBER AND THAT IS ST. VINCENT DE PAUL SOCIETY,

DISTRICT COUNCIL OF DAYTON, OH INC.

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

THE LONE MEMBER MAY ELECT ONE OR MORE MEMBERS TO THE GOVERNING BODY.

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

THE ANNUAL BUDGET IS REVIEWED AND APPROVED BY THE COMMUNITY BOARD AND SENT

ONCE COMPLETE TC THE BOARD OF TRUSTEES OF THE MEMBER, SOCIETY OF ST.

VINCENT DE PAUL, DISTRICT COUNCIL OF DAYTON, OH INC.

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

AN ELECTRONIC COPY OF FORM 990 IS PROVIDED TO THE COMMUNITY BOARD MEMBERS

FOR COMMENT PRIOR TO SUBMISSICON TO THE INTERNAL REVENUE SERVICE.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023
LHA  s32291 11-14.23
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Schedule O (Form 990) 2023 _ Page 2
Name of the organization ST. VINCENT DE PAUL CHARITABLE Employer identification number
ENTERPRISES, INC. 31-1033231

ANNUALLY, BOARD MEMBERS ARE PROVIDED WITH THE CONFLICT OF INTEREST POLICY

FOR REVIEW AND ASKED TO SIGN A FORM CONTAINING 4 DIRECT QUESTIONS

CONCERNING POSSIBLE CONFLICTS. THEY ARE REQUIRED TO DISCLOSE ANY CONFLICTS

OR POSSIBLE CONFLICTS AT THAT TIME. IF, DURING THE YEAR, A MANAGEMENT TEAM

MEMBER OR TRUSTEE OBSERVES A RELATIONSHIP THAT COULD BE CONSTRUED AS A

CONFLICT, A NEW FORM IS GIVEN TO THE INVOLVED PARTY ASKING FOR COMPLETE

DISCLOSURE.

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

EXECUTIVE DIRECTOR COMPENSATION PROCESS -~ THE COMMUNITY BOARD MEMBERS EACH

SUBMIT THEIR PERSONAL EXECUTIVE DIRECTOR OBSERVATIONS TO THE EVALUATION

COMMITTEE MADE UP OF FOUR BOARD OFFICERS. THE COMMITTEE CONSIDERS ALL

INPUT AND COMES TO CONSENSUS ON PERFORMANCE, THEN COMPARES THE CURRENT

EXECUTIVE DIRECTOR'S SALARY TO SIX LOCAL HUMAN SERVICES DIRECTORS AND MAKE

A RECOMMENDATION TO THE DAYTON DISTRICT COUNCIL BOARD PRESIDENT, WHO

CONDUCTS THE EXECUTIVE DIRECTOR'S PERFORMANCE REVIEW.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 1023 AND 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AND THE

ORGANIZATION'S WEBSITE.

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

THE ENTITY'S GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX:

STATEMENT REGARDING OPERATING AND FUNDRAISING EXPENSES;:

332212 $1-14-23 Schedule O {(Form 990} 2623
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Schedule O {(Form 990) 2023 Page 2
Name of the organization ST. VINCENT DE PAUL CHARITABLE Employer identification number
ENTERPRISES, INC. 31-1033231

ST. VINCENT DE PAUL, DAYTON, OHIO AS IT IS KNOWN PUBLICLY, COMPRISES

SEVERAL LEGAL ENTITIES. THE TOTAL ASSETS OF ALL THESE ENTITIES COMPOSE

THE ORGANTIZATION THAT THE PUBLIC KNOWS AS "ST. VINCENT DE PAUL, DAYTQON,

CHIO."

THE RELATED ENTITIES ARE:

ST. VINCENT DE PAUL SOCIETY, DISTRICT COUNCIL OF DAYTON, OHIO, INC.,

EIN 31-1011485

ST. VINCENT DE PAUL CHARITABLE ENTERPRISES, INC., EIN 31-1033231

ST. VINCENT DE PAUL SOCIAL SERVICES, INC., EIN 31-1132259

CERTAIN OPERATING AND FUNDRAISING EXPENSES FOR THESE ENTITIES ARE PAID

BY ST. VINCENT DE PAUL SOCIETY, DPISTRICT COUNCIL OF DAYTON, OHIO, INC.

AND ARE NOT ALLOCATED TO THE OTHER RELATED ENTITIES.

FORM 990, PART XII, LINE 2C:

THIS PROCESS IS CONSISTENT WITH THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 890) 2023
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ST. VINCENT DE PAUL CHARITABLE
Schedule R {Form 990} 2023 ENTERPRISES, INC. 31-1033231 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART TI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ST VINCENT DE PAUL SOCIAL SERVICES, INC

DIRECT CONTROLLING ENTITY: ST. VINCENT DE PAUL SOCIETY, DISTRICT COUNCIL

OF DAYTON, OH

332165 09-28-23 Schedule R (Form 990) 2023
43



