IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EQO for an Exempt Organization
For calendar year 2009, cr fiscal year beginning , 2009, and ending .20 20 09

Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

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

Name and title of officer
LEIGH A. SEMPELES
EXECUTIVE DIRECTOR
'Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part .

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) _1b 1097436
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here }D b Balance Due (Form 8868, line3¢) ... Bh

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X]1authorize FLAGEL, HUBER, FLAGEL & CO. toentermyPIN| 61321 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

1 As an officer of the organization, | wil erftefr @Wm\ﬁe on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of thegggg |led with a state agency(ies) regulating charities as part of the IRS Fed/State
Ure ¢

program, | will enter my PIN on the return’s d
BER, FLR&“&‘L%%.
Dfficer's signature P FLAGEL, HUE BIGE DRIVE Date P
[Partill| Certification and AuthentiBaRON T, U1 Soro coos
‘93! ) 290-3400
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 31332245439 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

03-02-10



990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 09
Department of the Treasury L benefit trust or pri.vate fcundati?n) g 3 Open to I_Dublic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check if please |C Name of organization D Employer identification number

aeplicebler lljs;.-l‘ﬁs ST. VINCENT DE PAUL CHARITABLE
Address | label or

change print or ENTERPRI SES I INC .

thange | P | Doing Business As 31-1033231

S see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- | e 1133 S. EDWIN C. MOSES BLVD 300 937-222-7349

,"e’l’lf,?."“d tions. City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,162,791,
Dﬁgrﬁ’:ca' DAYTON, OH 45417 H(a) Is this a group return

pending

F Name and address of principal office:LEIGH A. SEMPELES
SAME AS C ABOQVE

| Taxexempt status: [ X] 501(c) (3 )< (insertno) [_J4947@@)or [ ] 527

J Website: pr WWW . STVINCENTDAYTON.ORG

for affiliates? |—_—|Yes (XINo
H(b) Are all affiliates included? [_|Yes [ | No

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust || Association [ | Other B>

[ L Year of formation: 19 8 2/ M State of legal domicile: OH

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE THE POOR BY PROVIDING
§ FREE MERCHANDISE TO CONFERENCE CLIENTS, HOUSING THE FOOD PANTRY, AND
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
2| 5 Total number of employees (Part V, iNe 2a) ... 5 16
§| 6 Total number of volunteers (estimate if necessary) ... 6 50
E 7a Total gross unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . . T, —_ e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 120,240. 597,374.
2| @ Program service revenue (Part Vil line 20) ...
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 494,778. 500,062.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 615,018. 1,097,436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 473,504. 408,238.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) B 2,005,
Y117 Other expenses (Part IX, column (), lines 11a-11d, 1124 234,609. 235,142.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 708,113. 643,380.
19 Revenue less expenses. Subtract line 18 from line 12 ... . -93 4 095. 454 i 056.
Eg Beginning of Current Year End of Year
55|20 Totalassets (Part X, line 16) ... 766,274. 1,739,118,
<5| 21 Totalliabilities (Part X, ne26) 48,887. 567,675.
23| 22 Net assets or fund balances. Subtract line 21 from M€ 20 oo 717,387. 1,171 ,443.

G

art Il | Signature Block

;Jggzrofne&{éltz-e%g;m%% é?;f;g;ér?;thg?mvﬁ m?xf:ﬁg?&ﬁ;%ﬁgziﬁfi:ggysﬁgwé?;e and to the best of my knowledge and belief, it is true, correct,
y PREPARED BY
Sign > mr-n £ ACEL
tiera Signature of officer FLAGEL HUBER FLAGELE-CO; Date
S.
) LEIGH A. SEMPELE‘E’Oi mgwﬁ DIRECTOR
Type or print name and title

B p.reparer 5 ’ (%7] 295-3400 Date gé}?ck if ggg?égi;ﬁégggg;ying number
Preparer's SULh employed - [_]
useonly |vewen o FLAGEL, HUBER, FLAGEL & CO. EIN D

ot 3400 SOUTH DIXIE DRIVE

ZP 4 4 DAYTON, OH 45439 Phoneno. B (937)299-3400
May the IRS discuss this return with the preparer shown above? (see instructions) ... IE Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

»

ST. VINCENT DE PAUL CHARITABLE
980 (2009) ENTERPRISES, INC. 31-1033231 Page2

[Part 1l [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO SERVE THE POOR BY PROVIDING FREE MERCHANDISE TO CONFERENCE CLIENTS,
HOUSING THE FOOD PANTRY, AND OFFERING ALL: CUSTOMERS AFFORDABLE
MERCHANDISE IN A RESPECTFUL, DIGNIFIED ENVIRONMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 990 0N 990-EZ? ... ... oot eee s Cves (XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes IXI No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c})(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 619,969. including grants of $ )(Revenue $ )
COMMUNITY STORE - PATRONAGE QOF THE ST. VINCENT DE PAUL COMMUNITY STORE
DY DONORS AND SHOPPERS HELPS THOSE IN NEED. ABOUT 25% OF THE CLOTHING,
FURNITURE, AND HOUSEHOLD ITEMS DONATED TO THE STORE ARE SOLD AT BARGAIN
PRICES WITH PROCEEDS BENEFITTING OUR VARIOUS PROGRAMS. THE STORE
ACTUALLY GIVES AWAY THE OTHER 75% OF THE DONATIONS RECEIVED TO PERSONS
IN NEED WHO ARE REFERRED BY QOUR CONFERENCES AND TO THOSE BEING SERVICED
IN OUR SHELTER AND HOUSING PROGRAMS.

4b (Code: ) (Expenses $ 21,406 . including grants of $ ) (Revenue $ )
DONATION COLLECTION FACILITY - COLLECTION OF DONATIONS OF VARIOQOUS ITEMS
OF CLOTHING, HOUSEHOLD ELECTRONICS, BOOKS AND OTHER PERSONAL ITEMS FROM
THE GENERAL PUBLIC; POTENTIAL FUTURE THRIFT STORE.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

d4e Total program service expenses P> § 641,375,

932002

Form 980 (2009)

02-04-10



ST. VINCENT DE PAUL CHARITABLE
Form 990 (2009) ENTERPRISES, INC. 31-1033231 Page3
[Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIR A ... ..........co.cooveorerreeeroeeeeeeereesereseeeeeeesrsernes 11X
Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3

N

bt

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partll . | 4

5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part Il 5 | N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt ll | ||| ... eer et e et e et e et et ee et een e e e ee e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. || | .........ccccoccooiiiiiiomrieiieeeeeeeeeeee s eee s e er st

®
DT o T - B - I ]

10

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X

@S APPHCADIE ... .. ..o e ettt e a2 e e r e st e e e e s e 1| X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xlil. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xilt is optional ... . . ... ...

>

13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Part! . . . . 14b

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partil .. .. .. .. .. 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partlll ... .. .. .. . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . .. . ..o

17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a? If "Yes," complete SCREAUIE G, Part Il ... .............c.cc.ccoccoooorireeeeeeeeeeee oo 18

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19

Pl E T - R - B R L

20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20
Form 990 (2009)

932003
02-04-10



ST. VINCENT DE PAUL CHARITABLE

Form 990 (2009 ENTERPRISES, INC. 31-1033231 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts and Il ... . ._......——— 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIB U ___.....\...oooooeoeee ettt s e ee e s reen 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 10 lIN€ 25 . ... ..ottt eenes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAST | e eeae 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c}(3) and 501(c)(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 .. . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCREAUIE L, PAMTI ... oooooo et et e et e e e oot et e s s sreeseeeseeeenoe 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
SCREAUIR L, Part Ml | ..............coooieiiiieieeeee ettt e e es e eee e e et et s s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ... .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Part] ||| .. .........ciiieooeeoeeoeeeeeeeeeeeeeeseeessee s eee e e e s e e ses s ee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I || . \.........oooeoeeeeeeeee et e ee oo e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | ... ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts I, I, IV, and V, in€ T . ... e, 3| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, i@ 2 .. .. . . . . . ... 35 | X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, i€ 2 ... . ... ... 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, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... s [ X
Form 990 (2009)
932004

02-04-10



ST. VINCENT DE PAUL CHARITABLE

Form 990 (2009 ENTERPRISES, INC. 31-1033231 Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in 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 1O PriZe WIMNBIS? ... .. .. ..ottt ettt es et s e e et ettt s ebe s ases s eatebanescs 1c | X

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 this return 2a 16

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered hy this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in 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 name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
c If"Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SReler TrANSACHONT || .. oot ee e et e ee e ee e et et e eeeeee e e s s s s s s e s e noee 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e,
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot taX dedUCHIDIB? | . . ettt e s ee et eee e eneeen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 the PAYOI? | e e | 72 X

5a
5b

tdlbe

6a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMM B2B2? .. . ittt et eee sttt e et ettt er e e e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | _7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMMIAC? | . . . ettt s e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year? . . o N/AL L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . .. ... . . ] N/A. |9
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? ... N/A |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 N/A. . |10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
Form 990 (2009)

932005
02-04-10



ST. VINCENT DE PAUL CHARITABLE

Form 990 izoogz ENTERPRISES, INC. 31-1033231  Page6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. ..., ia 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MplOYBOT | ... ... ...t e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? .. ... ... ... 5 X
6 Does the organization have members or StoCkhOIARIS? | .. .. ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? | ittt sttt et ee e n e ena e enn e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... .. ... | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goVernNG DOTY? | . . .. .ottt et ee e e e e s et eeeeeeeereeees 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ..., 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,® provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. .. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 1" X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," GO O NINE 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? ettt sttt ettt ee et s e ee e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thisisdone ... . . . . ... 12c | X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destructionpolicy? ... .. .. . 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 CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization .. ... 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . oo e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
II] Own website D Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 937-222-7349
1133 S EDWIN C MOSES BLVD, #300, DAYTON, OH 45417
Form 990 (2009)
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ST. VINCENT DE PAUL CHARITABLE
Form 980 (2009) ENTERPRISES, INC. 31-1033231  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B © (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 g the organizations compensation
5| g organization (W-2/1099-MISC) from the
§ § s g (W-2/1099-MISC) organization
| g £i8s and related
§ g g g ::% E’ organizations
ANTHONY CIANI
COMMUNITY BOARD PRESIDEN 5.001X X 0. 0. 0.
REGIS LEKAN
COMMUNITY BOARD VICE PRE 5.00iX X 0. 0. 0.
LOUIS LUNNE
COMMUNITY BOARD SECRETAR 5.00(X X 0. 0. 0.
DWIGHT JOHNSON
COMMUNITY BOARD TREASURE 5.00|X X 0. 0. 0.
JOHN HOGSETH
COMMUNITY BOARD MEMBER 0.50|X 0. 0. 0.
E. WILLIAM EVANS
COMMUNITY BOARD MEMBER 0.50|x 0. 0. 0.
THOMAS FRANZ
COMMUNITY BOARD MEMBER 0.50|X 0. 0. 0.
JAN LEPORE-JENTLESON
COMMUNITY BOARD MEMBER 0.501(X 0. 0. 0.
GLEN FAIRCLOTH
COMMUNITY BOARD MEMBER 0.50(X 0. 0. 0.
MICHAEL STAFFORD
COMMUNITY BOARD MEMBER 0.50|X 0. 0. 0.
HOLLEY THOMPSON
COMMUNITY BOARD MEMBER 0.501X 0. 0. 0.
BONNIE VITANGELI
COMMUNITY BOARD MEMBER 0.50(X 0. 0. 0.
HUGH WALL IIX
COMMUNITY BOARD MEMBER 0.50[X 0. 0. 0.
LEIGH ANNE SEMPELES
EXECUTIVE DIRECTOR 40.00(X X X 0. 147,322.] 16,034.

932007 02-04-10 Form 990 (2009)



ST. VINCENT DE PAUL CHARITABLE

Form 990 (2009) ENTERPRISES, INC. 31-1033231 Page8
IFaft vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other .
week b the organizations compensation
g = § organization (W-2/1099-MISC) from the
é 2 s ";.'. (W-2/1099-MISC) organization
g g N and related
E § g ;;’ :;-é g organizations
D TON i e, > 0. 147,322.] 16,034.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIBUAI . .. .. ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 for services rendered to
the organization? If "Yes,* complete Schedule J fOr SUCH PEISOM ...\ .o\ oottt e 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. NONE
(A) (8) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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ST. VINCENT DE PAUL CHARITABLE
Form 990 (2009) ENTERPRISES, INC. 31-1033231 Page9

[Part VIl | Statement of Revenue
c (D)
Total (r:z/enue ReI;tBe)d or Unr(ele)ited exgggggl;?om
exempt function business tax under
revenue revenue | Qe S’
gg 1 a Federated campaigns .. ... 1a 163.
gg b Membershipdues .. ... ... 1b
48 ¢ Fundraisingevents .. .. . .. . . 1c
%",5 d Related organizations 1d{ 131,959.
@€ e Government grants (contributions) | 1e
2 0 £ All other contributions, gifts, grants, and
5% similar amounts not included above 1f 465,252.
5O
g'g g Noncash contributions included in lines 1a-11: $ 4 5 5 7 0 0 0 .
OfF  h Total. Addlines1a-f ... > 597,374.
Business Code
g | 2o
< b
33 .
ES
] d
= .
o f All other program service revenue .
q Total. Addlines2a-2f . ... ... ... | 3
3  Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..........ocooovieeiiiiii e >
(i) Real (i) Personal
6a GrossRents .. .. .. . ..
b Less: rental expenses ..
¢ Rentalincome or (foss) ...
d Net rentalincome or (10S8) ...............ccoocovvvvevveeiarnnn. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ...
d Netgain or (I0SS) ...........c.ccooveeviviieiiieieieeiier i, »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on fine 1¢). See
5 PartIV,tine 18 ... a
3 b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events _............. >
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b Less:directexpenses ... .. ... . . . . b
¢ Net income or (loss) from gaming activities ................. | 3
10 a Gross sales of inventory, less returns
and allowances ... . al565,235.
b Less:costofgoodssold .. . bl 65,355,
| ¢ Netincome or (loss) from sales of inventory ... > 499,880.] 499,880.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 182, 182.
b
c
d Allotherrevenue . ... . .
e Total. Addlines11a-11d ... ... . > 182.
12 Total revenue. See instructions. ... . »1,097,436.] 499,880. 0. 182.
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