** PUBLIC DISCLOSURE COPY **

o 390

Return of Organization Exempt From Income Tax [ -O4BNo. 15450047
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2023

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

Depariment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 16450047

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B E&m?l}!et C Name of arganization D Employer identification number
ST. VINCENT DEPAUL SQCIETY,
change | DISTRICT COUNCIL OF DAYTON, OHIO, INC.
E‘%E?a Doing business as 31-1011485
retorn Number and street {or P.C. box if mail is not delivered to street address) Room/suite | £ Telephone number
e, | 124 W. APPLE ST 937-222-7349
sog City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,986,117,
fﬁ?ﬁgded DAYTON, OH 45402 H(a} Is this a group retum
i:]ﬁgﬁ:_ca' F Name and address of principal officer MICHAEL VANDERBURGH for subordinates? | [_Jves No
pending SAME AS C ABOVE H(b} ase all suborcinates included?[:]Yes [:iNo

1 Tax-exempt status: [X] 501¢c)(3) [ ] 501(c) ( }

(insertno.y LI 4047(a)(yer [T 527

J Website; WWW.STVINCENTDAYTON.ORG

If "No," attach a list. See instructions
H{c) Group exemption number

K Form of organization; [_“_XTJ Corporation || Trust || Association Other

| Year of formation: 1 96 8] m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE VISION OF ST. VINCENT DE
§ PAUL SOCIETY IN DAYTON IS TO IMPROVE THE LIVES OF PEOPLE IN NEED IN
g 2 Check this box LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, ine 18) 3 31
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . ... ... ... 4 31
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a} . 5 27
:‘_;: 8 Total number of volunteers (esimate £ NeCeSSaNY) 6 676
:g 7 a Total unrelated business revenue from Part VI, columa (C), ine 12 7a 0.
b Net unrefated business taxable income from Form 890-T, Part L fine 11 .. ... i, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine Th) ... 1,996,423, 1.937,380.
£ 1 9 Program service revenue (Part VIIL ine 2g) 4,359,376, 4,607,928.
| 10 Investment income (Part VIll, column {A), lines 3, 4,8nd 7) ..._.........o.coovrrornrn 177,779, 388,938,
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8c, 9¢c, 10, and tte}) ... 25,898, 51,871,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) b,559,476. b,986,117.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,891,445, 1,889,687,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0, 0.
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510} 1,500,802, 1,911,896,
2 | 16a Professicnal fundraising fees {(Part IX, column (&), line 11e} . 0. 0.
é b Total fundraising expenses {Part [X, column (D), line 25) 562,789, '
W17 Other expenses (Part IX, column {A), fines 11a-11d, t1f24e} . 2,873,582, 2,813,687,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 6,265,829, 6,615,270.
19 Revenue less expenses. Subtractine 18 fromline 12 ... ... 293,647, 370,847.
5% Beginning of Gurrent Year End of Year
85120 Totalassets (PartX, 10 16) .\ 20,650,349, 21,364,879,
<3| 21 Totalliabilties (Part X, i0e 26} 5,377,590, 5,555,779,
25| 22 Net assets or fund balances. Subtract e 21 Fom 18 20 ... oooooirooooooior 15,272,759, 15,809,100,

| Part li | Signature Block

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

METS | Novenksr 1Y, 202%
Sign Signatfe of officer Date ’ '
Here MICHAEL VANDERBURGH, EXECUTIVE DIRECTOR

Tvpe or prinf name and title

Print/fype preparer's name Proparar's sighature Uate oheck [ JI PTIN
Pad  |CHRISTOPHER C. MCCASKEY erenpy: [P00183788
Preparer | Firm'sname FLAGEL HUBER FLAGEL Fim'sEIN 31-0796034
Use Only [ Firm'saddress 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439 Phioreno. { 93712993400

May the IRS discuss this return with the preparer shown above? Seeinstructions .. [Xlves [ InNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ST. VINCENT DEPAUL SOCIETY,

Form 990 (2023) DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 page2

{ Part 1ll | Statement of Program Service Accomplishments

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

i

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. 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

2 Did the organization undertake any significant program services during the year which were not listed on the
BHOr Form 000 o 88020 L ves [X]no
If "Yes," describe these new services an 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 alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a (Coda: ) (Expenses § 2;088;210- inclading grants of § 11889;687- } (Revenues 1,788;646- }
CONFERENCES -~ AFFILIATED WITH 29 PARISHES AND 1 UNIVERSITY, IN THE
GREATER DAYTON AREA, ST. VINCENT DE PAUL CONFERENCES PROVIDE
PERSON-TO-PERSON ASSISTANCE TO IMPOVERISHED MEMBERS OF THE COMMUNITY.
CONFERENCE MEMBERS VISIT THOSE IN NEED IN THEIR HOMES, OFFERING DIRECT
ASSISTANCE IN MANY FORMS, SUCH AS GROCERIES, UTILITY PAYMENTS, RENT OR
MORTGAGE ASSISTANCE, PRESCRIPTIONS, OR SIMPLY LISTENING WITH COMPASSION
AND OFFERING PRAYERS.

4b  (Code: } {Expenses $ 2 P 359 ' 414, including grants of $ } {Revenue s 2 ' 983 P 415, )
JOB CENTER - OPERATING A 350,000 SQUARE-FOOT BUILDING HOUSING A
ONE-STOP JOB CENTER WHICH PROVIDES ON-SITE EDUCATION, TRATNING AND JOB
PLACEMENT ACTIVITIES, HEALTH AND HUMAN SERVICES, SOCIAL SERVICES,
HOUSING SERVICES AND OTHER FORMS OF SUPPORT TO THE GENERAL PUBLIC.
FUNDS THAT ARE OVER AND ABOVE QPERATING COSTS ARE USED TO SUPPORT
SOCIAL SERVICE PROGRAMS IN OUR RELATED QORGANIZATIONS.

4c  {Code: } {Expenses $ including granis of $ ) {Revenue $ }

4d  Other program services (Describe on Schedule 0.}
(Expenses $ including grants of § ) (Ravenue 3 )

4e Total program service expenses 4,447,624,

Form 990 (2023)

332002 12-21-23



ST. VINCENT DEPAUL SOCIETY,

Form 990 {2023) DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 page3
[ Part IV ]| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4847(a)(1} (other than a private foundation)?

Y, complete SCNBAUIE A e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in epposition to candidates for

public office? Jf *Yes," complete Schedule C, Part! 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, Partil || | ... ... 4 X
§ s the organization a section 501(c)(4), 501(c)(5}, or 501(c}6) arganization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-197 If *Yes,* complete Schedule C, Part Il 5 X
6 Did the organization malintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice an the distribution or investment of amounts in such funds ar accounts? /f "Yes," compfete Schedule D, Part! } 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struciures? If "Yes,” complete Schedule D, Partif . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SOROdUIE D, Patt I e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if *Yes," complete Scheduie D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donortestricled endowments
or in quasi-endowments? /f *Yes, " complete Schedule B, Part V 10| X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, tine 107 If *Yes," complete Schedule D,

PRIV e et e e e e et 11a| X
b Did the organization report an amount for investinents - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes,” complate Schadule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Dbid 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 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Part X | . 195 | X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? if *Yes," complete
Schedule D, Parts XIana XU ettt 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if *Yes," and if the organization answered “No' to line 12a, then completing Schedule D, Parts X and X!l is optional . 12b| X
13 s the organization a school described in section 170(B)(1)AIE? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? . . . . . . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance Yo or for any
foreign organization? If *Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuais? i "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization repaort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lings 6 and 11e? Jf "Yes," complete Schedule G, Part [.Seeinstructions ... 17 X
8  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
16 and 8a? /f *Yes, " complete SCheole G, PAt Il .\ 18 X
198 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *Yes,"
complete SChedUle G, PArtIN | | e e 19 X
20a Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedwle H ... 20a X
b I "Yes" to line 20a, did the organization atlach 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 arganization or
domestic government on Part IX, column (&), line 17 if "Yes," complete Schedule !, Partsland il . oo 21 X

332003 12-21-23 Form 990 {2023)
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ST, VINCENT DEPAUL SOCIETY,
Form 990 (2023) DISTRICT COQUNCIIL, OF DAYTON, OHIO, INC. 31-1011485 paged
| 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 iX, column (A), line 27 If "Yes,” complete Schedule I, Paris | and iif 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J og | X

24a Did the organization have a lax-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, 200272 If *Yes, " answer lines 24b through 24d and complate

Schedule K. Jf "NO," GO L0 N8 258 | | oo 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST e et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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," complste Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,* complete
SCRBOUIE L, PAITL oo 25b X

268 Did the organization report any amount on Part X, line b or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controliad entity or family member of any of these persons? If "Yes,” complete Scheduwle L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key employee,
creator ar founder, substantiaj contributor or employee thereof, a grant selection committee member, or to a 36% controlied

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? /f

*Yos," complete SChadUIB L, Part IV | e 282 X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part iV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?4f
"Yes," complete Scheaulo L, Part IV et 28¢ X
20 Did the organization receive more than $25,000 in noncash contributions? if "Yes,* complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
SCHEAUIR N, PAIT I ||| oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part! e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part i, lil, or IV, and
AV, 08 1 et 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)Y7 e 35a| X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes,” complete Scheduie R, Part V, line 2 35b X
36 Section 501{c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi ... 37 X
38 Did the organization complele 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 e 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a respanse arnote to any BNe N this Part Ve e |:|
Yes | No
1ia Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable .. . ... 1a 154
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 reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prze WINNEIST o e 1ic | X

332004 12-21-23 Form 990 (2023)



ST. VINCENT DEPAUL SOCIETY,
Form 890 (2023) DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 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 year covered by thisreturn . ... 2a 27
b If at least cne is reported on line 2a, did the organization file alt required federal employment tax returns? i Sl | X

8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed 2 Form 980T for this year? If *No" to line 3b, provide an explanation on Schedule O 3b

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

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

Ha Was the organization a party to a prohibited tax shelter transaction at any time duwring the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? . ... ... 5h X
¢ §f "Yes" to line Sa or 8D, did the organization file Form BB8G-T 0 5c

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

any contributions that were not tax deductible as charitable ContrUtONS Y Ga X
b If *Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not X dedUGHle? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did ihe grganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ic the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
O file FOMN B2B27 . oot e e s e e n st s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I : o '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 1 7e
{ Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. i
g If the organization received a contribution of qualified intellectual propenty, did the erganization file Form 8889 as required? {1 79
v K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclon 48687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VIIL lIne 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facifities . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehoIders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} i1b
12a Section 4947(a){1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued duwring theyear ... I 12h |
13 Section 501{c}{29) qualified nonprofit heaith 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 Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ., 13b
c Entertheamountofreserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule G 14bh
15 s the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? | et 15 X
if “Yes," see the instruciions 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 4726, 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, 4952 or 49837 17
If "Yes " complete Form 6069.
332005 12-2-23 Form 990 (2023)



ST. VINCENT DEPAUL SOCIETY,

Form 990 (2023) DISTRICT COUNCIL OF DAYTON, OHIC, INC. 31-1011485 pggeb

] Part Vi | Governance, Management, and Disclosure. For sach *Yes® response to lines 2 through 7b below, and for a "No' response

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

Check if Schedule O contains a response or notetoany lineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | . 1ib 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? s 2 X
3 Did the organization delegate contral 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  Pid the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organizaticn have members or stockholders? RO T TV T TR T T TR G X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOTYT e e 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: o
@ THE GOVEIMING DOUYT | it 8a | X
b Each committee with autharity to act on behalf of the governing DoAY Y sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresseson Schedule O i ] 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 afliliates? e 10a X
b i "Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10h
11a Has the organization provided a complete copy of this Form 980 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 Form 8280. '
12a Did the arganization have a written conflict of interest policy? #f *No," gotofine 13 . t2a| X
b Woere officers, directors, or frustees, and key employees required to disclose annually inferssts that could give rise te conflicis? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this WaS ONE s e 12¢| X
13 Did the organization have a written WhisteDloWeT DOICY Y 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 independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organtzation | e 15b X
if "Yes" to tine 15a or 15b, describe the process on Scheduie O. See instructions. !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? .. e 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 federal tax law, and take steps to safeguard the organization's
axempt status with respect 0 sUCh arrangemenisT ... iiiiiiiiiieiieeeiieriirieiireiiiiiees 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed NONE

8  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 5041{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Another's website Upon request (] Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie 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 ORGANTZATION - 937-222-7349
124 W. APPLE ST, DAYTON, OH 45402

332006 12-21-23 Form 990 (2023)



Form 990 (2023}

ST. VINCENT DEPAUL SOCIETY,
DISTRICT COUNCIL OF DAYTON, OHIO,

INC.

31-1011485

Page 7

|Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Empioyvees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D), (B}, and {F} if no compensation was paid.
® L 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, direclor, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 10989-MISG, and/or box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any refated organizations.

# List ail of the crganization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(LY (B) {€) (D) {E) (F)
Name and titla Average | o ot cfegf'rﬂggma  one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and  directorflrustee) from fromt related other
{list any -'g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5 | & R (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
pelow |2121. |2 [z s organizations
i |E151% |5 [58]5
(1) MICHAEL VANDERBURGH 40.00
EXECUTIVE DIRECTOR X 172,465. 0. 16,720,
(2) ANGIE GRILLIOT 40,00
CHIEF OPERATING OFFICER X 152,885. 0. 642,
{3) CHRESTINE HAMPTON 40,00
CHIEF FINANCIAL OFFICER X 129,661. 0. 545.
(4) ROB ANDREWS 40,00
DIRECTOR OF OPERATIONS X 109,139. 0. 458.
{5) BONNIE VITANGELT 5.00
VICE PRESIDENT X X 0. 0. 0.
(6} CAROL ADAMSON 0.50
TRUSTEE X 0. 0. 0.
(7} PAT GTILL 0.50
TRUSTEE X 0. 0. 0.
(8) MATT GRAYBILL 5.00
DPRESIDERT X X 0. 0. 0.
(9) ADAM HORVATH-SMITH 0.50
TRUSTEE X 0. 0. 0.
{10) LOUANN GEEL 0.50
TRUSTEE X 0. 0. 0.
{11} LARRY SIMPSON 0.50
TRUSTEE X G. 0. 0.
(12) MARY COX 0.50
TRUSTEE X 0. 0. 0.
{13) WILLIAM BURKHART 0.50
TRUSTEE X 0. 0. 0.
{14) DENNY WOLTERS 0.50
TREASURER X X 0. 0. 0.
(15) MARY CHITWOOD 0.50
TRUSTEE X 0. 0. G.
{16) KEITH ST, PTERRE 0.50
TRUSTEE X 0. 0. G.
{17) SANDY GEHRET 0.50
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



ST. VINCENT DEPAUL SOCIETY,

Form 990 {2023} DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 page8
| Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A B8 € D) (E) {F)
Name and title Average (do ot CE Ecgksgiggtm an one Reportable Reportable Estimated
hours per | aox, uniess psrsen is bath an compensation compaensation amount of
week officer and a ditector/rustee) from from related other
{list any g the organizations compensation
hours for | & T organization {W-2/1009-MISC/ from the
related gz & g (W-2/1099-MISC/ 1099-NEC) organization
orge:anilzations % £ g E‘:m 1009-NES) and related
|?n(;;v % % g g :%;g g organizations
(1B) EMILEE GEORGE 0.50
TRUSTER X 0. 0. 0.
{19) KEN KNAPKE 0.50
TRUSTEE X 0. 0. 0.
{(20) BRENDA SAGASSER 0.50
TRUSTEE X 0. 0. 0.
(21} CANDY HUTTINGER 0.50
TRUSTEE X 0. 0. 0.
{22) SABRINA FURLOW 0.50
TRUSTEE X 0. 0. 0.
(23) MARSHA HESS 0.50
SECRETARY X X 0. 0. 0.
(24) MIEKE CLARK 0.50
TRUSTEE X 0. 0. 0.
(25) CRAIG MOORE 0.50
TRUSTEE X 0. 0. 0.
{(26) CHERYL POTHAST 0.50
TRUSTEE X 0. 0. 0.
b Subtotal | 564,150. O.] 18,365,
¢ Total from continuation sheets to Part VII, Sectien A . 0. 0. 0.
d Total fadd lines Tband fe) ... 564,150, 0. 18,365,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, irustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complate Schedtie J for SUCRINGIVIAUAT ||| ... e 3 X
4 For any individual listed an fine 1a, is the sum of reportable compensation and other compensation fram the organization '
and related organizations greater than $150,0007 /f "Yes,"' complete Schedule J for such individual 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 for SUCR PEISOM ...y 5 X

Section B. Independent Contractors

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

(n (B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23

g




ST, VINCENT DEPAUL SOCIETY,

Form 990 DISTRICT COUNCIL OF DAYTON, OHIO, INC,. 31-1011485
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) c) {D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
{list any -fé 2 organization (W-2/1098-MISC) from the
hours for ';5 . g; (W-2/1098-MISC) organization
related 2|8 z and refated
organizations ;% = gle organizations
below 218l lEl8]s
ey |2|Elsiz|2ls
{27) MICHAELA DHARTE 0.50
TRUSTEF, 0. 0. 0.
(28) JOMN TISHAUS 0.50
TRUSTEE X 0. 0. 0.
{29) STEVE BRANDELL 4.50
TRUSPEE X 0. 0. 0.
{30) MOIRA PFEIFER 0.50
TRUSTEE X 0. 0. 0.
{31} JOAN ANDERSEN 0.50
TRUSTEE X 0. 0. 0,
{32} ROSE SCHULTZ 0.50
TRUSTEE X 0. 0. G.
{33} JOHN MALAS 0.50
TRUSTER X 0. 0. 0.
{34) FRAN O'SHAUGHNESSY 0.50
TRUSTEE X 0. 0. 0.
(35) TOM DOSECK 0.50
TRUSTEE X 0. 0. 0.

Total to Part Vil, Section A line ic

332201
04-01-23
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ST. VINCENT DEPAUL SOCIETY,

Form 990 (2023) DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 page9
| Part VIIi [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL e [ 4
(A) (B} {C) {D)
Total revenue | Related or exempt Unrelated Hevenue excluded
function revenue [business revenue| from lax under
sections 512 - 514
424";:-'-’ 1 a Federated campaigns 1a 18,808. R '
g é b Membership dues 1b
e ¢ Fundraising evenls ic
£5| d Related organizations 1d
gE e Government grants {contributions) {1e
5.32 f All ather condributions, gifts, grants, and
as similar amounts nolincluded above |46 | 1,918,571,
gg ¢ Noncash contributions included in knes 1a-1f | 1g $ 187 ’ 474, o ’
O8] h TotalAddlines 1a3f oo 1,937,380,
Business Code : : o
% 2 3 EXEMPT FUNCTION RENT 531120 [4,607,928.14,607,928.
E @ b
83 .
§3| o
B
o e
a f All other program service revenue
g Total Addlines2a®f .. ... 4,607,928,
3 investment income (including dividends, interest, and
other similar amounts) ... 265,880, 265,880,
4  Income from investment of tax-exempt bond proceeds
5  Boyallies ...t eae
{i} Real (i} Personal
§a Grossrents . Ga
b Less: rental expenses . {6h
¢ HRental income or {loss} |6c
d Netrentalincome or{loss) ...,
7 a {Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7af112,262.1 10,796,
b Less: costor ether basis
g and sales expenses 7b 0. 0. L
% ¢ Gainor{loss) ... 7¢[l12,262.] 10,796. Co BT
@ | d Netgain Or 058) ....ooooooooveeoeeeeeeoeeee oo 123,058.01 112,262, 10,796,
& | g a Grossincome from fundraising events (not R Co R
S including $ of
contributions reported on line 1c). See
Part Viline 18 . ... 8a
b Less: directexpenses ... 8b
¢ Netincome or (loss} from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 9a
b less:directexpenses ... Sb
¢ Netincome or (loss) frem gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances . 103
b Less:costofgoodssold ... 10k
¢ Net income or (ipss) from sales of inventory ..
@ Business Code TR B R
§g 11 a OTHER CONFERENCE REVEN | 900059 51,871, 51,871,
s§ ©
§ d Alfotherrevenue ... ...
e Total. Add lines 118110 .o s 51,871, o
40 Total revenue, Seeinstructions 6,986,117.14,772,061, 0.] 276,676,
332008 12-21-23 Form 990 (2023)
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Form 990 (2023)

ST. VINCENT DEPAUL SOCIETY,

DISTRICT COUNCIIL OF DAYTON, OHIO,

INC.

31-1011485 page10

{ Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{c){4) organizations musf complete all colurnns. All other organizations must complete column (A}.

Check if Schedule O gontains a response of no!e(:\t; any line in this Part 1):9;,_ ................................ ( C} ................................. B ’ [X]
Do not include amounts reported on fines 6b, . .
7, 8, S, and 105 of Part i oo | Poganioe | Mengiteniong | g
1 Grans and other assistance to domestic organizations EE TN R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part v, line 22 1,889,687. 1,889,687,
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part [V, fines 15and 16 .
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons {as defined under seetion 4958{1){1)) and
persons described in section 4958(c){3B}
7 Other sataries and wages .. 1,643,951, 278,042, 968,033, 397,876,
8  Pension plan accruals and contributions {include
section 401(k}) and 403{b} employer contributions)
9  Otheremployee benefits . 136,051. 23,041- 86,329- 26,681-
10 Payrolltaxes ... 131,894. 22,7173, 17,548, 31,573.
11 Fees for services (nonemployees):
a Management 208,462. 73. 208,389.
bolegal ...
¢ Accounting
d Lobbying
o Professional fundraising services. Ses Part IV, line 17 L
f lnvestment managementfees . 20,546, 20,546,
g Other. {|f line 11g amount exceeds 10% of ling 25,
coiumn (A), amount, list line 11g expenses on Sch 0.}
42 Advertising and promotion .. 54,003. 2, 835, 51,228,
13 Officeexpenses 61,321, 22,234, 27,651, 11,436.
14 Information technolegy
15 Royaltles .
16 OCOUPANCY .\....o..oooooosoeoeeeeeoereoeee e 779,551, 773,494. 6,057,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings
20 Interest e 184,544. 184,490, 54.
21 Paymentstoaffiliates | ... 2,752. 2 ‘ 752,
22 Depreciation, depletion, and amortization 823,9801. 820,787. 3,114.
23 INSUMANCE ..o 81,012. 64,968. 16,044.
24  Other expenses. Hemize expenses not coverad FICERERNEB N L AR RI R I
above, (List miscellaneous expenses on liae 24e. If
line 24e amount exceeds 10% of line 25, column (A), U o : :
amount, fist tine 24e expenses on Schedule 0.) P L
a SECURITY 293,589, 293,599,
» ADMINISTRATIVE EXPENSES 252,798, 208,803, 43,995,
¢ OTHER PROGRAM COSTS 51,138, 51,138,
d
e All other expenses
25  Total functional expenses. Add lines 1 ihrough 24e 6,615,270.7 4,447,624, 1,604,857, 562,789,
26  Joint cests. Complete this line only if the organization
reperted in colurn {B) jeint costs from a combined
educational campaign ang fundraising solicitation.
Gheck here [ ] if following SOP 98-2 {ASC 958-720)
332010 12-21-23 Form 990 (2023)
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ST. VINCENT DEPAUL SOCIETY,

Form 990 (2023) DISTREICT COUNCIL OF DAYTON, OHIOQ, INC. 31-1011485 page 1
i Part X j Balance Sheet
Chack if Schedule O contains a response or note fo any lineinthis Part X i e [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ..., 2,724,415, 1 3,154,316,
2  Savings and temporary cashinvestments 100,926.] 2
3 Pledges and grants recelvable, net .. 3 46,000,
4 Accounts receivable, net .. 658,239.] 4 213,233.
5  Loans and other receivables from any current or former officer, director, L : ISR NOS
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f)({1)), and persons described in section 4958(c)(3)(B) . . 6
g | 7 Wotesandloans receivable, net . ... e, 4
2 | 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 111,158, o 56,276,
10a Land, buildings, and equipment: cost or other S R ' SRR ‘.
basis. Complete Part VI of Schedule D 10a 31,534,399, ’ : ’ o : h ’
b Less: accumulated depreciation .. 10b 21,757,045, 10,522,893.1 10c 9,777,354,
11 investments - publicly traded secUrities 6,525,009, 1 8,114,616,
12 Investments - other securities. See Part IV, line 11 12
13  [Investments - program-related. See Part IV, line 11 13
14 Intangible aSSetS e 14
15 Otherassets. See Part IV, line 11 . ... 7.709.] 15 3,084.
16 Total assets, Addlines 1 through 15 (must equal line33) ... 20,650,349, 18 21,364,879,
17 Accounts payable and accrued expenses 527,385.] 17 1,862,462,
18 Grantspayable e 18
19 Deferred reVBNUe e 7,713 19 8,130.
20 Taxexempt bond labifittes . 20
21 Escrow or custodial account ability. Complete Part iV of Schedule D | 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 4,834,780.] 23 3,682,114,
24  Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCheTUIE B e 7,706.} 25 3,073,
26__ Total liabilities. Add lines 17 trough 26 ..o 5,377,590.] 2 5,555,779,
0 Organizations that follow FASB ASG 958, check here 1X] SRR A -:'_: { ERERR T
g and complete lines 27, 28, 32, and 33. - ST o
% 27  Net assets without donor restrictions . 14,127,8 36.| 27 14,55 0,094,
% 28 Net assets with donor restrichiOnS e 1,144,923.] 28 1,259,006,
5 Organizations that do not follow FASB ASC 958, check here ] B P o ' FRA R
. and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or fand, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total netassets or fund bAIANCES ... 15,272,759./ 32| 15,809,100.
33  Totak liabilities and net assets/fund balances 20 ' 650,349.] a3 21,36 4 , 87 9.

332011 12-21-23
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ST. VINCENT DEPAUL SOCIETY,

Form 980 (2023) DISTRICT COUNCIL OF DAYTON, CHIO, INC. 31-1011485 paged2
| Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part Xl oo
1 Total revenue (must equal Part Vill, column (A) ine 12) s 1 6,986,117,
2 Total expenses {must equal Part [X, column (A), ine 25) e, 2 6,615,270,
3  Revenue less expenses. SUbact Bne 2 fromiling 1 e, 3 370,847,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)y N 4 15,272,759,
5 Netunrealized gains {fosses) oninvestments 5 222,621,
6 Donated services anduse of facilities |, 6
T INVESIMEIE @XDENSES || sttt 7
8  Prior period @djUSTMENTS .. ..t e et e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -57,127.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 32,
LN (<)) NSO Do oo 10 15,809,100.

[ Part Xii[ Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part Xl .. i

2a

3a

Accounting method used to prepare the Form 990: E:i Cash Accruai [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financiat statements compiled or reviewed by an independent accountant?
If “Yes," check a bax below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis (] consolidated basis [ 1 Both conslidated and separate basis

Were the organization's financial staternents audited by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis Consolidated basis {1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
if "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why on Schedule O and describe any steps taken to undergo such audits

..... ab| X

Yes | No

b | X

2c| X

3a| X

332012 12-21-23
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SCHEDULE A

OMB No. 1545-0047

(Form 990} Public Charity Status and Public Support w

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

Department of the Treasury Attach to Form 990 or Form 990-E2Z. Cpen to Public
Intemat Revenue Servica Go to www.irs.gov/Formeaa for instructions and the latest information, inspection
Name of the organization ST. VINCENT DEPAUL SOCE ETY, Employer identification number

DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485
|Part I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2 []
a ]
4

000 o

b

10

11 L]

2

A church, convention of churches, or association of churches described in section 170{(b){ 1{A)i).
A school described in section 170[(b){1)(A})ii). (Attach Schedule E (Form 890).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
A medical research organization operated in conjunction with a hospital describad in section 170{b)(1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b}{1)(A}{iv). (Complete Part 1.}
A federal, state, or Jocal government or governmentaf 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 public described in
section 170{b){1}{A){vi}. (Complete Par? |1.)
A community trust described in section 170{b}{1){A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170{b}{1}{Al)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universiy:
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 suppart from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benedit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaiion(s) the power to regularly appoint or glect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
[Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

Type |} non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and B, and Part V.,

¢ D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e Ij] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lll nan-functionally irtegrated supporting organization.

f Enter the number of supported organizations ... . i |
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN [iil} Typa of organization | (v)istizorganizationlisted 1 (v} Amount of monetary {vi) Amount of other
L dascribed on lines 1-10 in your goverring document? . , ) i
organization { : a N support (see instructions) | support (see instructions)
above (see instructions)) Yes o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 332021 122123 Schedule A (Form 990) 2023



ST. VINCENT DEPAUL SOCIETY,
Schedule A (Form 9903 2023

DISTRICT COUNCIL OF DAYTON, OHIO,

INC.

31-1011485 page2

|Part i} Support Schedule for Organizations Described in Sections 170[b)(1){A)([iv) and 170{b)(1)(A){vi)

(Complete aniy if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. if the organization

tails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021

{d) 2022

(e} 2023

tf) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
izationy’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 .

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

6  Public support. Sublract line § from line 4,

Section B. Total Support

Gatendar year {or fiscal year beginning in} (a} 2019 {b) 2620 {c) 2021

{d} 2022

(e) 2023

(f) Total

7 Amounts from line 4

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

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

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

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First 5 years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxand stophere ... et testeeseseessssssssssssssseseio e iiiiiiiiiiaiiiiiiiiiirciiiziiies E:]

Section C. Computation of Public Support Percentage

14 Public support percentages for 2023 (line 6, column {f), divided by line 11, column (f}
15 Public support percentage from 2022 Schedule A, Part 11, line 14

stop here, The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supparted organization

16a 33 1/3% support test - 2023. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

14

15

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2023. !f the organization did not check a box on line 13, 163, or 16b, and §ine 14 is 109 or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

18 _Private foundation. If the organization did not cheek a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstruclions ...

332022 12-21-23
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ST. VINCENT DEPAUL SOCIETY,
Schedule A (Form 990) 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pages
] Part Tl ’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 1o qualify under Part 1. i the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Pubiic Support
Galendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 (e} 2023 ) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2143100.) 4990253, 2017802.] 1966423, 1937380./13054958.

2 Gross receipis from admissions,
merchanrdise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt puzpose 4154126.; 4335357.] 4319440.] 4385274.] 4659799.]21853996.,

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

4 Tax revenues levied for the organ-
ization's benefit and either paid fo
or expended on its behaif

5 The value of services or facilities
furnished by a governmentat unit to

the organization without charge

6 Total. Add lines 1 through 5 . 6297226. 9325610.] 6337242, 6351697.} 6597179.]34908954,
7a Amounis included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
excead the greater of $5,000 or 1% of the

amouni on line 13 for theyear 0 .
cAddlines 7aand7b ... G.
8 _Public support. subtcifine 7o fiom fipe 83 IR R I ' ' 34908954,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
9 Amocunts from line 6 6297226, 9325610.] 6337242.] 6351697.] 6597179.|34308954.

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

and income from similar sources 108,616. 110,998. 100,699- 109,768. 265,880. 695,961-

b Unrelated business taxable income
(iess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 108,616, 110,998.] 100,699.[ 109,768, 265,880.} 695,961.

11 Net incame from unrelated business
activities not included ¢n line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

Explain in Pat VL) oot
13 Tom et e ey e 6405842, 9436608 6437941.] 6461465, 6863059.35604015.

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 DOX @t S0P NBN@ . ...t ei e i ees e seioirzisecaiiiiisiceciriisescessiricsiziiceiess I:l
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2023 (line 8, column (f}, divided by fine 13, column {®) ... ... 15 98.05 ¢
16_ Public support percentags from 2022 Schedule A Part Il Ine 15 16 98.48 o
Section D. Computation of Investment Income Parcentage
17 Investment income percentage for 2023 (lina 10c¢, calumn {f), divided by line 13, column (&) ... 17 1.85 o
18 Investment income percentage from 2022 Schedule A, Part I, {ine 17 18 1.52 o
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 line 17 is not

more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization ... ... ... ..

b 33 1/3% support tests - 2022, If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported arganization

20 Private foundation, if the organization did net check a box on line 14, 193, or 19b, check this box and see instructions

332023 12-21-23 Schedule A (Form 990} 2023
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ST. VINCENT DEPAUL SOCIETY,
Schedule A (Form 990) 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pages
{Part V1 Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part §, complete Sections A
and B. ¥ you checkad box 12b, Part ], complete Sections A and C. If you checked box 12¢, Part |, complete

Sectians A, 1, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing ' ' !
documents? if “No,* describe in Part Vi how the supported organizalions are dasignated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes, " explain in Part VI how the organization determined that the supponted
organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported erganization described in section 501{c){4), (8), or (6)? If "Yes,® answer
fines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}{4}, (5}, or {6} and ;
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}(B) e
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”? ff B
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have uitimate conirof and discretion in deciding whether to make grants to the foreign -
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization stipport any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 500(a){1) or ()7 /f "Yes," explain in Part V] what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendmenf to the organizing document). 5a
b Type | or Type  only. Was any added or substituted supporied organization part of a class already o
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controt? ¢
6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities} to i
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, toan, compensation, or other simitar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990). 7
B8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on Hine 77
If "Yes," complete Part | of Schedule L {Form 590}, 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or mare disqualified persons {as defined on line 9a) hold a controliing interest in any entity in which o
the supporting organization had an interest? If "Yes, " provide detail in Part VL. 9h
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 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 organizations, and ail Type HI non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 410a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 980) 2023
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ST, VINCENT DEPAUL SOCIETY,

Schedule A (Form 990} 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pages

] Part IV | Supporting Organizations (-oniinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes' fo fine 11a, 11b, or 11c, provide
detail in Part VL.

No

11a

Yes

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

No

Yes

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D, All Type [l Supporting Organizations

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, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Fori 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the arganization'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 ali imes during the tax year? if *Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part 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 organizations. Complete line 3 befow.

c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2  Activilies Test. Answer lines 2a and 2b below.

a bid 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? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly afll of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organization(s) would have been engaged in? If "Yes, " expfain 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the arganization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes™ or *No* provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? If "Yes, * describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

3a

3b

332025 12-21-23 Schedute A (Form 980) 2023
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ST. VINCENT DEPAUL SOCIETY,
Scheduls A (Form 990) 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pages_
]T’art V | Type lit Non-Functionally Integrated 509(a){3) Supporting Organizations
1[I Gheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type it nonfunctionally integrated supporting organizations must complete Sections A through £

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Bepreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 OGther expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4} 8

G b {00 N ek

O |G | [0 IN s

fa]

~3

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of ajl non-exempt-use assets {see
instructions for short tax vear 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 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors '
{explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Muttioly line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to line 6)

oo (O |T|W

]
w

i-S

0|~ djn
[ Bl o R -

Section C - Distributable Amount RN Current Year

Adjusted net income 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, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 || Check here if the current year is the erganization's first as a non-functionally integrated Type |li supporting organization (see
instructions).

G ph O3 N (=

@G ] [0 [N | =

Schedule A {Form 990) 2023
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ST. VINCENT DEPAUL SOCIETY,

Schedule A {(Form 990) 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pagev
{Part V | Type [l Non-Functionally Integrated 509{a)(3} Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes il
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 reguired - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add tines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{ (i) in} "
. — . N N P istributi istrib
Section E - Distribution Allocations (see instructions) Excess Distributions U”de.iff_g(',gg“ms Azm:nt ?;?2;23

1 Distributable amount for 2023 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021 T .....

From 2022

“lo jo (o [T (w

Total of lines 3a through 3e

g_Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Garryover from 2018 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3£,

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

a_Applied to underdistributions of prior years

b Applied to 2023 distributabie amount

¢ Remainder, Subtract lines 4a and 4b fromdine 4.

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

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

7 Excess distributions carryover to 2024. Add tines 3j
and 4c.

8 Breakdown of iine 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

° oo T

Excess from 2023

Schedule A (Form 290) 2023
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ST. VINCENT DEPAUL SOCIETY,
Schedule A (Form 990) 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pages

(Part Vl | supplemental Information. provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

332028 12-21-23 Schedule A {Form 990) 2023
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 890-E2, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form880 for the latest information.
Internal Revenua Senvice
Name of the organization Employer identification number

ST. VINCENT DEPAUL SOCIETY,

DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485
Crganization type{check one}:
Fiters of: Section:
Form 990 or 990-EZ 501{c) 3 } (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3} exempt private foundation

4947{z)(1) nonexempt charitable trust treated as a private foundation

J 0000k

501{c)(3) taxable 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 Spacial Rule. See instructions.

General Rule

For an organization fifing Form 990, 880-EZ, or 980-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

I:j For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b}{1}(A)vi), that checked Schedule A (Form 980}, Part Il, line 13, 16a, 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 VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

L] Foran organization described in section 501{c)(7), {8}, or (10) filing Form 990 or 880-EZ that received from any one
contributor, 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 Paris | (entering
"NAAY in cotumn (b} instead of the contributor name and address}, i, and HI.

] For an organization describad in section 501(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. If 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 Generat Rule applies to this organization because it received nonexclusively
refigious, 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 file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the fiting requirements of Schedule B (Forrm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 950} (2023)
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Schedule B {Form 990} (2023)

Page 2

Name of crganization

ST. VINCENT DEPAUL SOCIETY,

DISTRICT COUNCIL OF DAYTON, OHIO,

INC.

Employer identification number

31-1011485

Part !

Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.

(=)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

{d

Type of contribution

1

$

51,696.

Person
Payrof [:]
Noncash ||

{Complete Part Il for
ncncash contributions.)

(a)

i)

Name, address, and ZIP + 4

(c})

Total contributions

{d)

Type of contribution

$

12,673,

Person
Pawoll [ |
Noncash | |

{Complete Part i for
noncash contributions.)

(2}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5,946.

Person
Payroll [:|
Noncash ||

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)

Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

$

12,000.

Person DZ]
Payroll [i]
Noncash [j

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5,900.

Person
Payroll l:"!
Moncash | |

{Complete Part 1 for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

10,000.

Person
Payroli D
Nencash D

(Complete Part 1l for
noncash contributions.)

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

Page 2

Name of organization

ST. VINCENT DEPAUL SOCIETY,

DISTRICT COUNCII: OF DAYTON, OHIO,

INC.

Employer identification number

31-1011485

Partl Contributors (see instructions). Use dupticate copies of Part 1 if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

5,000.

Person
Payroll D
Moncash  [__]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payroli %:j
MNoncash E::]

{Compiete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Persen l::]
Payroll [:j
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person r_—]
Payroll |:|
Noncash I:I

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person Ij
Payroll [::]
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d4)

Type of contribution

Person I—_—l
Payroll |:]
Noncash |:|

{Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization
ST. VINCENT DEPAUL SOCIETY,

DISTRICT COUNCIL OF DAYTON, OHIO, INC.

Employer identification number

31-1011485

Part I

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)
(+
No. (b} ) ; (d)
e . FMV [or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part!
$
{a (©)
No.
. b} . FMV (or estimate) (@
from Description of noncash property given . . Date received
{See instructions.)
Part |
$
(a}
{c)
No.

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

$
(al
{c)
No.
° e (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Part §
$
(a)
{c)
No.
o N (b) ] FMV (or estimate) () .
from Description of noncash property given . ) Date received
{See instructions.)
Part |
$
{a)
(c)
No. o ) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{See instructions.)
Part |
$
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Schedule B (Form 990} (2023)

Page 4

Name of organization

ST. VINCENT DEPAUL SOCIETY,

Employer identification number

DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485
Part IH Exclusively religious, charitable, etc., tontributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete colurnns {a) through (e} and tha following line eniry, For organizations
completing Part lIl, enter the tolal of exclusively religious, charitabls, ete., centributions of £1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Ff)r;rﬁ (b) Purpose of gift {c} Use of gift {dj Description of how giHt is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rOFtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
(a) No.
Ff’roTl {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 ZIiP + 4 Relationship of transferor to transferee
(a) No.
'f)FOI;ﬂI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME No 15458017
(Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenus Secvice Go to www.irs.gov/Form990 for instrustions and the latest information. inspection
Name of the organization ST. VINCENT DEPAUL SOCIETY, Employer identification number
DISTRICT COUNCIL OF DAYTON, OCHIO, INC. 31-1011485

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

{a} Doncr advised funds {b) Funds and other accounts

Total number atend of year e
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value at end of year
Bid the organization inform ali donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal control? . . . . EI Yes E] No
6 Did the organization inform ail grantees, doners, and donoer advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... o [ 1ves [ Ino
| Part il .| Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {for example, recreation or education) L.__| Preservation of a historically important land area
D Protection of natural habitat Preservation of a certifled histotic structure
Preservation of open space

O W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagsement on the last

day of the tax year. Hetd at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservalion easements 2h
¢ Number of conservation easements on a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National BegiSter e e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitering, Inspection, handling of
violations, and enforcement of the conservation easements it holds? E:I Yes D No

6 Staff and volunteer hours deveoted to monitoring, inspecting, handiing of viotations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section T70(h}{4)(B)(j)
and seotion 170ANBYIN? e [lves [no

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

organization's accounting jor congervation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line B,

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

{i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded inForm 890, PartX e

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 9568 relating to these items:

a Revenue included on Form 890, Part VI, line 1 %
b Assetsincluded in Form 990, Part X o 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023

332051 69-28-23
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ST. VINCENT DEPAUL SOCIETY,
Schedule B (Form 990) 2023 DISTRICT COQUNCIL. OF DAYTON, OHIO, INC. 31-1011485 page2
‘ Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a L] public exhibition
[+] l::] Scholarly research
¢ [ 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 Xlll,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . L1 ves
[ Part iV l Escrow and Custodial Arrangements Complete if the crganization answered "Yes” an Form 990, Part IV, line 8, or
reported an amount on Form 984, Part X, line 21.

d [JLoanor exchange program

e [j Other

mNo

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM90, PARX? et S ves
b If "Yes," explain the arrangement in Part XIit and compiete the following table:

No

Amount
G BeginnIng BaIANGCE et e 1c
d AdAIions during The YE&r | e d
e Distributions during the year 1e
fOENAING DAIBNCE | e et en 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L._J Yes

L&NO
]

b H "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xt ...
[ Part V - | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Threa years back | (e) Four years back
1a Beginning of year balance 1,144,923, 1,586,938, 1,435,349, 1,143,151, 988,777,
b Contributions ... 51,696, 193,468,
¢ Netinvestment earnings, gains, and losses 117,675, -210,767, 213,925, 125,984, 202,186,
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs
f Administrative expenses 55'238. 231,248, -62,336, -39,254, -41,806,
g End of year balance 1,25%,006, 1,144,923. 1'535,933. 1,435,349, 1,149,151,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmant 96.0000 %
b Permanent endowment 4.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes{ No
() Unrelated OTGANIZAtIONS? ... | .. .. ..o oeoeoeeee oo e eoeeee st 3ai) X
(i) Related Organizalions? | | e e 3afii) X
b I "Yes" on line 3afii), are the related organizations listed as required on Scheduis R? 3b

4 Describe in Part Xt the intended uses of the organization's endowment funds.
IPart vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation

Ta band 726,010, - - 726,010.

b Buildings ... 30,698,441.] 21,692,705.0 9,005,736.

¢ Leasehold improvements ...

d EQUIPMENt e, 73,939. 56,344. 17,595,

@ Other .o 36,009. 7,996, 28,013,
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, Jine 10, colurmn (B) . ... __ 9,777,354,

332062 09-28-23
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ST. VINCENT DEPAUL SOCIETY,
Schedule D (Form 990) 2023 DISTRICT CQUNCIL OF DAYTON, OHIO, INC, 31-1011485 page3d

[Part VIl nvestments - Other Securities
Complete if the organization answered "Yes"

on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category tincluding name of security}

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
{3) Other

=

&

@

(=]

E

—

6

Q

H)

Total. (Col. {b) must equal Form 990, Part X, tine 12, col. {B))

[Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 9380, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(h) Book value (¢} Method of valuation: Cost or end-of-year market value

(1

(2

3]

{4)

{5)

{6)

(7)

&

(]

Total. (Cot. (b} must equal Form 990, Part X, line 13, cal. (B))

] Part IX | Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

{2)

3)

{4)

{5)

(6)

)

(8)

{9)

Totak. {Column (b) must equal Form 990, Part X, fine 15, col. (B)}

[Part X | Other Liabilities
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 111f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) SHORT-TERM FINANCE LEASE LIABILITY 3,073,

3)

)

{5)

&)

)

8

]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

3,073,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi.

332053 09-28-23

Schedule D (Farm 890) 2023

30



§T. VINCENT DEPAUL SOCIETY,
Schedule D (Form 990) 2023 DISTRICT COUNCIL OF DAYTON, CHIO, INC. 31-1011485 paged
]Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answerad "Yes" on Form 993, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 7,131,065,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {fosses) oninvestments . 2a 222 ; 621.

b Donated services and use of facilities e 2b

¢ Recoveries of prioryear grants 2c

d Other {Desaribe in Part XHL) 2d -57,127.

e AdGINEs 2athrough 2 e 2e 165,494.
8 SUBractline 28 fOMANE T oo a| 6,965,571.
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a 20,546.

b Other {Describe in Part XILY Ab

¢ AGAIINGS A8 AN D | e 4o 20,546,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12) i 5 6,986,117,

i Part Xt ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complate if the arganization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 980, Part [X, ling 25:

1 6,594,724.

a Donated services anduse of facilities e, 2a

b Proryearadjustments 2b

€ OMhErIOSSES | s 2¢

d Other{Describein Part XI) 2d

e Addlines 2athrough2d e, 2e 0.
3 SUbACt N 2 frOM NG T ... | oo a| 6,594,724.
4  Amounts included on Form 990, Part X, line 25, but not on line 1. :

a Investment expenses not included on Form 890, Past Vil line7b ... 4a 20,546,

b Other (Describe in Part XHLY s Ab )

€ ADAINBS 48 ANAAD | oo 4c 20,546,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
| Part XA Supplemental Information

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

................................................ 5 6,615,270,

PART X, 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 OUTCOMES THAT COULD BE REALIZED UPON

ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE ORGANIZATION DOES NOT HAVE

ANY MATERIALLY UNCERTAIN TAX POSITIONS, INCLUDING ANY POSTTION 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 Scheduie D {Form 990) 2023
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ST. VINCENT DEPAUL SOCIETY,
Schedule D (Form 290} 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC., 31-1011485 pages
{Part Xlli] Supplemental Information (continued)

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT -57,127.

Schedule D {Form 990} 2023
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
Complete if the organization answered "Yes" on Form 980, Part [V, line 23.

Department of the Treasury Attach to Form 890.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization ST. VINCENT DEPAUL SOCIETY,

Employer identification number

___ DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 930,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:] First-class or charter travel m Housing aflowance or residence for personat use
l:] Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments {1 Heatth or social club dues or initiation fees
L] Discretionary 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 i toexplain ... 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by ail divectors, '
trustees, and officers, including the GEO/Executive Director, regarding the items checked online 187 ... 2
3 indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that appty. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee [:] Written employment contract
D Independent compensation consuftant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee -
4 During the year, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filing F
arganization or a related arganization: St
a Receive a severance payrnent or change-of-control payment? s 4a p:4
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? 4c X
If "Yes* to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Hil. o
Only section 501(c){3), 501{c){4), and 501(c)(29} organizations must complete lines 5-8.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZAHONT || e e 5a X
b Any related organization? 5b X
If “Yes" on line Sa or 5b, describe in Part 111, =
8 For persons isted on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The organization? ... 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part 1l :
7 For persons listed on Farm 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1f *Yes," describe it Part 1 e 71X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiak contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinParttl . ... 8 X
9 1f "Yes" on line 8, did the organization atso follow the rebuttable presumption procedure described in '
Requlations SECHON 53,4058 B{C) T o e 9

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

LHA 332111 +1-06-23
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 2023
Complete if the organizations answered "Yes" on Form 880, Part [V, lines 29 or 30.
Department of ihe Treasury Attach to Form 990. Open to Public
Internal Reverus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST. VINCENT DEPAUL SQCIETY, Employer identification number
DISTRICT COUNCIL OF DAYTON, OHIOQ, INC. 31-1011485
iParti | Types of Property
{a (b} (c (d)
Check if Number of Noncash contribution Method of determining
applicabte | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIHI, fine 1g
i Ant-Worksofart .
2 Art. Historical treasures
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles X 77 130,897.REALTIZED SALE VALUE/
7 Boatsandplanes ...
8 |Inteilectual property ..
9 Securities - Publicly traded ... X 175 56,577 .AMOUNT RECEIVED
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Sscurities - Miscellanecus ...
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 Historlcatarifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other | }
26 Other ( )
27 Other ( )
28 Other  ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any properly reported in Part |, iines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be usad for
exempt purposes for the entire holding period? || e 30a X
b If "Yes," describe the arrangement in Part Il :
31 Does ihe organization have a gift acceptance policy that requires the review of any nonstandard contriputions? a1} X
32a Does the organization hire or use third parties or related organizations to soficit, process, or seli noncash
GOMITDULONST | oo eoeee oo oo seeeeee oo oeb et oot 32a| X
b If "Yes," describe in Part Il S
33  If the organization didn’t report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Ik
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {Form 990) 2023

LHA 232141 0o-11-23
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ST. VINCENT DEPAUL SOCIETY,
Schedule M (Form 9a0y 2023 DISTRICT COUNCIL OF DAYTON, OHTQ, INC. 31-1011485 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES ADESA TO SELL THE DONATED VEHICLES RECEIVED.

ADESA THEN REMITS THE PROCEEDS FROM EACH SALE LESS A STANDARD FEE.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional inforimation.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revanug Service Go to www.irs.qow/Form990 for the latest information. Inspection
Name of the organization ST. VINCENT DEPAUL SOCIETY, Emptloyer identification number
DISTRICT CQUNCIIL OF DAYTON, OHIO, INC. 31-1011485

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 b6:

THE MEMBERS ARE THE INDIVIDUAL CONFERENCES SERVED BY THE ORGANIZATION. EACH

MEMBER CONFERENCE SHALL BE REPRESENTED BY ITS PRESIDENT WHO SHALL SERVE ON

THE BOARD OF DIRECTORS OF THE ORGANIZATION.

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

THE MEMBERS ARE THE INDIVIDUAL CONFERENCES SERVED BY THE ORGANIZATION. EACH

MEMBER CONFERENCE SHALL BE REPRESENTED BY ITS PRESIDENT WHO SHALL SERVE ON

THE BOARD OF DIRECTORS OF THE ORGANIZATION.

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

THE MEMBERS ARE THE INDIVIDUAL CONFERENCES SERVED BY TEH ORGANIZATION. EACH

MEMBER CONFERENCE SHALL BE REPRESENTED BY ITS PRESIDENT WHO SHALL SERVE ON

THE BOARD OF DIRECTORS OF THE ORGANIZATIOCN.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EHA 332241 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization ST. VINCENT DEPAUL SOCIETY, Employer identification number
DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485

COMMENT, PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

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

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 THETR PERSONAL EXECUTIVE DIRECTOR OBSERVATIONS TC THE EVALUATION

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

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

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

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 INSPECTIOQON UPON REQUEST AND ON

THE ORGANIZATION'S WEBSITE.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

332212 11-14-23 Scheduoie O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization ST. VINCENT DEPAUL SOCIETY, Employer identification number
DISTRICT COUNCIL QF DAYTON, QHIO, INC, 31-1011485

ALSC, ST. VINCENT DE PAUL MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC BY POSTING THEM ON CUR WEBSITE, WWW.STVINCENTDAYTON.ORG.

FORM 990, PART IX

STATEMENT REGARDING OPERATING AND FUNDRAISING EXPENSES:

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

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

THE ORGANIZATION THAT THE PUBLIC KNOWS AS "ST. VINCENT DE PAUL, DAYTON,

QHIO."

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 SQCIAL SERVICES, INC., EIN 31-1132259

CERTAIN OPERATING AND FUNDRAISING EXPENSES FOR THESE ENTITIES ARE PAID

BY ST. VINCENT DE PAUL SQCIETY, DISTRICT COUNCIL OF DAYTON, OHIQ, INC.

AND ARE NOT ALLOCATED TO THE OTHER RELATED ENTITIES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT -57,127.

FORM 990, PART XII, LINE 2C:

THIS PROCESS IS CONSISTENT WITH THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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ST. VINCENT DEPAUL SOCIETY,
Schedule R (Form 990) 2023 DISTRICT COUNCIL OF DAYTON, OHIO, INC. 31-1011485 pages
[ Part Vi | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED QRGANIZATION:

ST. VINCENT DE PAUL CHARITABLE ENTERPRISES, INC.

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

OF DAYTON, OHIO, INC.

NAME QOF RELATED QORGANIZATION:

ST. VINCENT DE PAUL SOCIAL SERVICES, INC.

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

OF DAYTON, OHIO, INC.

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