* % PUBLI_C D_ISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OCT 1, 2023 andending SEP 30,

OMB No. 1545-0047

2023

Open to Public
Inspection

990

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning

2024

B Checkif C Name of organization D Employer identification number
el | SOCIETY OF ST VINCENT DE PAUL
[ 555 | SOUTH PINELLAS, INC
E;;rlze Doing business as 59-2380770
rotn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 384 15TH STREET NORTH 727-823-2516

1 in- N N .
aed City or town, state or province, country, and ZIP or foreign postal code

‘i’ _ST. PETERSBURG, FL 33705
[_188%"= [ F Name and address of principal officerr COLLEEN O '"BRIEN
P9 | SAME AS C ABOVE
| Tax-exempt status: |_| 501(c)(3) L | 301(c )
J Website: WWW.SVDPSP.ORG

K Form of organization: I;I Corporation | | Trust | | Association
[Part 1] Summary

56,716,091,

H(a) Is this a group return
for subordinates? [ lYes No
H(b) Are all subordinates rewcear__Yes I No
If "No," attach a list. See instructions
H(c) Group exemption number

| L Year of Iormation' 196 1] M State of legal domicile: FLs

G Grossreceipts §

(insert no.) |_| 4947(a)(1) or L |507

|| Other

o | 1 Brisfly describe the organization’s mission or most significant activities: TO BE A BEACONF LIGHT BY
% TRANSFORMING LIVES IN THE VINCENTIAN SPIRIT OF LTY, JUSTICE, AND
g 2 (Check this box L lifthe organization discontinued its operations or disposed of or@wﬁ% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 9 4 12
$ | 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) 15 450
'E 6 Total number of volunteers (estimate If necessary) 6 | & 899
3 7 a Total unrelated business revenue from Part VIII, column (©), Ilne 12 *\\' . |7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11/* ) viiinnnn.. | Th 0.
Prlor Year Current Year
of 8 Contributions and grants (Part VI, line 1h) \Q 48,480,597.] 48,847,511.
5| 9 Program service revenue (Part VIll, line 2g) . C) 1,688,038. 2,020,595,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ? ____________________________________ 1,031. 700,428.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c %{ d11e) . 95,469. 500,037,
12 Total revenue - add lines 8 through 11 (must equ@l PartVIll, column (A), line 12) 50,265,135, 52,068,571.
13 Grants and similar amounts paid (Part IX, column ( ines 1-3) 25, 443 s 144. 22,960,810.
14 Benefits paid to or for members (Part IXcol ), line 4) 0. 0.
@ | 15 Salaries, other compensation, emplo bﬁﬁr F’art IX, column (A), Ilnes 5 10) 18,853,583, 18,881,042.
2 | 16a Professional fundraising fees (Pa m ), ine 11g) 0. 0.
§- b Total fundraising expenses (Part | n (D), line 25) 327,614,
#[ 17 Other expenses (Part IX, c ANines 11a-11d,11f24¢) 9,176,598. 9,397,999.
18 Total expenses. Add line st equal Part IX, column (A), line25) 53,473,325, 51,239,851,
19 Revenue less expenses. Subtkact line 18 fromline12 -3,208,190. 828,720.
6§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 32,654,670.] 36,861,583.
<3| 21 Total liabilities (Part X, line 26) o 16,350,331.] 16,465,635.
m% Net assets or fund balances. Subtract line 21 from Ilne 20 16,30 4 ,339. 20,395,9 48,

l_art Il | Signature Block

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

Sign Signature of officer Date
Here COLLEEN O'BRIEN, CFO

Type or print name and tifle

Print/Type preparer's name gparer's signatu vate crec | [[ PTIN
Paid  [SAM A. LAZZARA h Q F\,\ WA A} Y1202 P00176817
Preparer |Firm'spame RIVERO, GORDIMER & COMPANY, P.A.| FrmsEIN 59-3040705
UseOnly |Firm'saddess 201 N. FRANKLIN ST., SUITE 2200

TAMPA, FL 33602 Phoneno. (813 ) 875-7774

May the IRS discuss this return with the preparer shown above? See instructions Iél Yes || No
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



SOCIETY OF ST VINCENT DE PAUL

Form 990 (2023) SOUTH PINELLAS, INC 59-2380770 page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart Il . .

1 Brefly describe the organization’s mission:

TO BE A BEACON OF LIGHT BY TRANSFORMING LIVES IN THE VINCENTIAN SPIRIT
OF CHARITY, JUSTICE, AND MERCY THROUGH INTERPERSONAL CONNECTIVITY. THE
ORGANIZATION'S TARGET POPULATION IS THE POOR, HOMELESS, UNEMPLOYED,
AND MENTALLY AND PHYSICALLY DISABLED IN THE 19 COUNTIES WE SERVE -

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 90022 o ves XNo
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? [ lYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 3 4 ’ ? 3 2 ’ 5 8 9 + including grants of § l ? ’ 3 8 4 ’ l 8 6 . } {Reuenue $
SUPPORTIVE SERVICES FOR VETERAN FAMILIES - PROVIDES RAPID RE-HOUSING
AND PREVENTION ASSISTANCE TO ELIGIBLE VETERANS WHO ARE HOMELESS OR AT
RISK OF BECOMING HOMELESS WITH VERY LOW OR NO INCOMEﬂSERVICES INCLUDE,

BUT ARE NOT LIMITED TO, CASE MANAGEMENT, EMPLOYMENT )\ HOUSING
COUNSELING, OUTREACH, TEMPORARY FINANCIAL ASS AND EMERGENCY
HOUSING ASSISTANCE TO HELP HOUSEHOLDS REMAIN (IN | GAIN ACCESS TO

PERMANENT HOUSING THROUGHOUT OUR SERVICE ARE FY2024, 2,579
HOUSEHOLDS WERE ASSISTED WITH 1450 EXITING,BY THE END OF THE YEAR; 81%

OF THOSE HOUSEHOLDS WHO WERE HOMELESS ANDf 19% WHO WERE AT RISK OF
BECOMING HOMELESS EXITED THE PROGRAM STABDY HOUSED.
AN

. N

4b (Code: }(Expenses $ 8 ’ 4 9 2 N 0 9 ? * including gr M 5 ’ 2 4 0 N ? l 3 . } {Reuenue $

RAPID RE-HOUSING NON-VETERAN FAMIEIES - PROVIDES SUPPORTIVE SERVICES

AND RENTAL ASSISTANCE TO INDLVLDUALS AND FAMILIES WHO ARE STAYING IN

“ET WITH NO OTHER RESOURCES. THE TARGET
POPULATION IS EXPECTED TO HAVE LITTLE OR NO INCOME, LEGAL ISSUES, POOR
RENTAL HISTORY, BEHAVIORAL BDISORDERS AND OTHER HEALTH CONCERNS.
SERVICES INCLUDE, BUT ARFE* NOT LIMITED TO, CASE MANAGEMENT, EMPLOYMENT,
HOUSING COUNSELING ORARY FINANCIAL ASSISTANCE TO HELP
HOUSEHOLDS REMAIN AIN ACCESS TO PERMANENT HOUSING THROUGHOUT OUR
SERVICE AREA. IN FY 1% WHO
EXITED THE PROG E STABLY HOUSED. RAPID REHOUSING TARGETING
SURVIVORS OF D C VIOLENCE IS PROVIDED IN PASCO AND CHARLOTTE
COUNTIES. 47 HO HOLDS RECEIVED PREVENTION ASSISTANCE WITH 86%

4c  (Code: ) (Expenses 8 1 ’ 689 ’ 623. including grants of $ 72 ’ 660. ) (Revenue 3 822 ’ 3 44 . )
PERMANENT SUPPORTIVE HOUSING - PROVIDED 98 UNITS OF PERMANENT
SUPPORTIVE HOUSING IN PASCO COUNTY. INDIVIDUALS AND FAMILIES HAVE
INCOMES THAT RANGE FROM 40% TO 60% OF THE AREA'S MEDIAN INCOME (AMI).
ALSO, PROVIDES PERMANENT SUPPORTIVE SHARED HOUSING FOR 14 INDIVIDUALS
WITH HOUSEHOLD INCOME NOT GREATER THAN 50% OF THE AREA'S MEDIAN INCOME
AND TENANTS PAY 30% OF THEIR INCOME. IN FY2024, 117 CLIENTS WERE
ASSISTED, AND 203 SUPPORTIVE HOUSING ACTIVITIES WERE PROVIDED.

4d Other program services (Describe on Schedule O)

(ExpensesS 3,8??,055- including grants of $ 263,251 -) (F!e\.renueS 1,508,454 .)
4e Total program service expenses 48 , 791,36 4,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2023) SOUTH PINELLAS, INC 59-2380770 Page3
[Part IV] Checkiist 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 Schedule A 1 }_{
2 |s the organization required to complete Schedufe B Scheo‘ufe of Contributors? See instructions o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying acti\iities or have a section 501 (h) eIection in effect
during the tax year? If "Yes," complete Schedule C, Partll 1 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 50‘1{c}{6) organization that receives membership dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Scheaule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il B o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? i'i‘ Yes com_oi'ete
Schedule D, Partlll . |s X
9 Did the organization report an amount in Part X Iine 21 tor eSCrow or custodial account Iiability, serve as custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne n services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization hold assets in donor restrict
or in quasi-endowments? If "Yes," complete Schedule D, Part V. 0 X
11 If the organization’s answer to any of the following questions is "Yes then complete Sch . Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ﬁn@? If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities n Mne 12, that s 5% or more ot its totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part l% 11b X
¢ Did the organization report an amount for investments - program re mart X, Iine 13 that s 5% or more ot its totaI
assets reported in Part X, line 167 If "Yes," complete Schedule i‘ |l 11e X
d Did the organization report an amount for other assets in E’art 5, that s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 1d | X
e Did the organization report an amount for other liabiliig X Iine 25'? i’f "Yes " compiete Scheo‘ufe D PartX  11e| X
f Did the organization’s separate or consolidated financiahstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pgsiti nder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, ind n& dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl K ) 12a X
b Was the organization included in con@d independent audited tinanCiaI statements for the tax year‘?
If "Yes," and if the organization % 0" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b| X _
13 Is the organization a school ed h section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? ) | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 OGO of grants or other asSistance to or tor any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profesSional tundraismg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions ) L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Iines
1c and 8a? If "Yes," complete Schedule G, Part!ll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acti\iities on Part VIII Iine 9a’? i'i‘ Yes
complete Schedule G, Part il 19 X_
20a Did the organization operate one or more hospital tacilities‘? i'f Yes com_oi'ete Scneduie H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes," complete Schedule |, Parts fand Il ... | 21 X

332003 12-21-23
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2023, SOUTH PINELLAS, INC 59-2380770 Ppage4
] 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, Parts land Ill |22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about eompeneahon ol the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ les | X

24a Did the orgamzatlon have a tax exempt bond Issue W|th an outetandlng pr|nC|paI amount of more than $‘l GO OGO 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 toline 25a e | 24 X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary per|od exceptlon’? o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? ) e, | 246
d Did the organization act as an "on behalf of" issuer for bonde outetandlng at any t|me dur|ng the year”? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes{' complete

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to a
or former officer, director, trustee, key employee, creator or founder, substantial contributor aor
controlled entity or family member of any of these persons? If "Yes," complete Schedule I, Part |, |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, d trustee key employee
creator or founder, substantial contributor or employee thereof, a grant selection co ee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? %ﬁ complete Schedule L, Partill | 27 X
28 Was the organization a party to a business transaction with one of the followu% ? (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 or f %r substantial contributor? If
"Yes," complete Schedule L, Part IV ; @ e | 282 X
b A family member of any individual deecrlbed n l|ne 283'? h‘ Yes eScheo‘ulel_ Part !l/ 1 28bh X

¢ A 35% controlled entity of one or more individuals and/or grg s described in line 28a or 28b‘? lf
“Yes," complete Schedule L, Part IV \ 28c| | X

29 Did the organization receive more than $25, OOO in @ ontributions? If "Yes," complete ScheduleM |29 | X

30 Did the organization receive contributions of art, historiGal treasures, or other similar assets, or qualified conservation

contributions? If “Yes," complete Schedule i 130 X_
31 Did the organization liquidate, term|nate dlxr nd cease operatlons'? h‘ Yes complete Scheo‘ule N Partl‘ R 3 X
32 Did the organization sell, exchange, \ transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . . | B2 X
33 Did the organization own ‘1000/’ wy d|eregarded as eeparate lrom the orgamzatlon under Regulat|one
sections 301.7701-2 and 301~ 3 'Yes," complete Schedule R, Part| S X
34 Was the organization related to anytax-exempt or taxable entity? If "Yes," com.olete Scheo‘ule R Part H H! or ! l/ and
PartV, line1 e |38 | X
35a Did the orgamzatlon have a controlled entrty W|th|n the meaning of eeetlon 512{b){‘l 3) L ~ |ssa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- eharltable related organ|zat|on‘?
If "Yes," complete Schedule R, Part V, line2 I < - X
37 Did the organization conduct more than 5% of its act|V|t|ee through an ent|ty that s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19’?
Note All Form 990 filers are required to complete Schedule O e | 38 | X
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPart V- ... [_]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable | 1a 744
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 vendore and reportable gaming
(gambling) winningsto prizewinners? ... | 1C X
332004 12-21-23 Form 990 (2023)
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2023) SOUTH PINELLAS, INC 59-2380770 Ppageb
] Part V| Statements Regarding Other IRS Fiﬁngs 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 thisretum | 2a 450
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b | X _
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule©O 1 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | Bb X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? ... |B5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? . - - X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? A 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 prgvided to the payor? | 7a }_f
b If "Yes," did the organization notify the donor of the value of the goods or services provide ’ I X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which, tWas required
to file Form 82827 L | Te X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on ﬁ al benefitcontract? | Te X_
f Did the organization, during the year, pay premiums, directly or indirectly, on % |benefitcontract? . | Tf X
g If the organization received a contribution of qualified intellectual property, organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or o %ieles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Di advised fund maintained by the
sponsoring organization have excess business holdings at any ti urrg the year? N/A 8
9 Sponsoring organizations maintaining donor advised fund%
a Did the sponsoring organization make any taxable distpbutions wader section 49667 N/A 9a
b Did the sponsoring organization make a distribution4ig a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included oA Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, P VN 2 forpublicuseofclubfacilities | 10b
11 Section 501(c)(12) organizations. E er?\
a Gross income frommembersorsharendiders ~ ~ N/A |11a
b Gross income from other sourg net amounts due or paid to other sources against
amounts due or received fro 1B
12a Section 4947(a)(1) non-exempt ritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year __.N/A I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 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 heatthplans ~~~~ 113b
¢ Enterthe amount of reservesonhand ... |18 |
14a Did the organization receive any payments for indoor tanning services during the taxyear? 1 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule© | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 N/A 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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SOCIETY OF ST VINCENT DE PAUL
Form 990 (2023) SOUTH PINELLAS, INC 59-2380770 Page6

l Part VI I 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 12
I there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? _ o 2 X
3 Did the organization delegate control over management dutles customanly per‘formed by or under the d|rect supervision
of officers, directors, trustees, or key employees to a management company or other person? B o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organlzatlen reserved to (or eubject to approval by) membere s
persons other than the governing body? 7b X
8 Did the organization contemporaneously documentthe meetmgs held orwn‘rten acnons undenaken clur tr@r
a The governing body? 8a | X
b Each committee with authontyto act on behalfofthegovernlng body‘? . /1 g|X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wh@not be reached at the
9 X

organization’s mailing address? If "Yes, " provide the names and addresses on Sc
Section B. Policies (This Section B requests information about policies not reqyﬂ'% the Internal Revenue Code.)

A, Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures the actlwtles of such chaptere aﬁ|l|ates
and branches to ensure their operations are consistent with the ion’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Fogm 9% membere of its governing body before flllng the ferm'? 11a| X
izati

b Describe on Schedule O the process, if any, used by the & on to review this Form 990.
12a Did the organization have a written conflict of interesfpolicy? IT "No," go to line 13 | 12a }_{
b Were officers, directors, or trustees, and key employees requireg te disclose annually |merests that could gwe rise 10 conﬂlcts'? e X
¢ Did the organization regularly and consistently rr@tj)r and enforce compliance with the policy? If "Yes,” descnbe
on Schedule O how this was done A e 120 | X
13  Did the organization have a written wh stlghid pollcy’? s X
14 Did the organization have a written d u% retention and deetruc‘non pellcy'? o |1a | X
15 Did the process for determinin %tlon of the following persons include a review and approval by |ndependent
persons, comparability data, ontémporaneous substantiation of the deliberation and decision?
a The organization’s GEO, ExecutiV@Director, or top management official  |16a| X
b Other officers or key employees of the organization e 18R X

If "Yes" to line 15a or 15b, describe the process on Sohedule O See |netruot|0ns
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? | 16a X
b If "Yes," did the organization follow a wn‘rten pollcy or procedure requiring the organ|zat|on to evaluate |ts pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect tosuch arrangements? ... ... ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed F'L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request L1 Other (explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MICHAEL J RAPOSA - 727-823-2516
384 15TH STREET NORTH, ST. PETERSBURG, FL 33705

332006 12-21-23 Form 990 (2023)

7
17480814 795320 306900 2023.06010 SOCIETY OF ST VINCENT DE PA 306900_1




Form 990 (2023)

INC

SOCIETY OF ST VINCENT DE PAUL
SOUTH PINELLAS,

59-2380770

Page 7

[Parcvi

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, H-ighest Compensated

[ ]

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.
® | st 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | st 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o not C,LD g'ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany |2 the N rganizations compensation
hours for |= . E organizati \ -2/1099-MISC/ from the
related é § Z MQ@@/ / 1099-NEC) organization
organizations| £ | £ £IE 1099-NE and related
below 212|228 = organizations
ine)  |E[E|S|=|EE|E] >
(1) MICHAEL RAPOSA 40.00 £ o/
CEO 2.00 X AL 353,924, 0.] 38,494.
(2) MARK COOPER 40.00 C\J‘r
oo 2.00 X| AvD 187,984. 0. 0.
(3) TOMAS YI 40.00 NN
CLO 2.00 d[\r 169,014. 0.l 11,923.
(4) COLLEEN O'BRIEN 40.00) [~
CFO 2.00 ) Al 162,963. 0.] 13,380.
(5) EDI ERB 40.400 >
cco X 132, 266. 0.l 11,923.
(6) MERRELL DICKEY 4%. 00
cDo \i 0 X 123,463. 0.l 11,923.
(7) JANI BALICKI 40.00
CHIEF OF PERFORMANCE QUALITY IMPR X 118,227. 0. 11,923.
(8) BETTY SAVAGE 0 40.00
HR DIRECTOR ‘<: X 104,850. 0.] 11,923.
(9) CHRIS YOUMANS 1.00
PRESIDENT 2.00(X X 0. 0. 0.
(10) EDWINA MAXWELL 1.00
VICE PRESIDENT 2.00(X X 0. 0. 0.
(11) WILLIAM REIDY 1.00
TREASURER 2.00(X X 0. 0. 0.
(12) MIKE PERGOLATTI 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(13) RICHARD BOUCHARD 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(14) GARY BISHOP 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(15) ERIN FLOCK 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(16) KEVIN MCKEEFERY 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(17) JENNIFER MCGARRY 1.00
BOARD MEMBER 2.00[X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2023) SOUTH PINELLAS, INC 59-2380770 Page8
art || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot C,LD g'ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’fﬁw and 2 directorfirustes) from from related other
(istany |5 the organizations compensation
hours for | = . E organization (W-2/1099-MISC/ from the
related | £ | 3 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 25 1099-NEC) and related
below e == B Z| s organizations
(18) JOSEPH SABATINO 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(19) KATHIE ST. GERMAIN 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
(20) BILL WIENER 1.00
BOARD MEMBER 2.00(X 0. 0. 0.
«
~f\ 5
Y.
£\
N
N
AP
1b Subtotal \ 1,352,691, 0. 111,489.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add linestband1c) ... ... ... (A 1,352,691, 0.l 111,4889.

2 Total number of individuals (including but not I|m|ted t %iea above} who received more than $100,000 of reportable

compensation from the organization 11
Yes | No
3 Did the organization list any former officer, Qirecmus ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for/s JCN';' ual L8 X
4  For any individual listed on line 1a, is the of reportable compensation and other compensation from the organization
and related organizations greater than 5 @l 007 If "Yes," complete Schedule J for such individual 14l X
5 Did any person listed on line 1 m@ accrue compensation from any unrelated organization or |nd|u|dua| for services
rendered to the orqani_zatioan omplete Schedule J for such person ... 5 X
Section B. Independent Contractor:
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
JR CONSTRUCTION GROUP LLC, 4519 HERDER CONSTRUCTION
STREET, PORT CHARLOTTE, FL 33948 BUILDING 1,130,616.
SOUTHERN BUILDERS OF FLORIDA, INC. CONSTRUCTION
2119 NE COACHMAN ROAD, CLEARWATER, FL 33765BUILDING 773,777.
BOLEY CENTERS, INC. VETERAN SUPPORTIVE
6655 66TH ST NORTH, PINELLAS PARK, FL 33781SERVICES 362,556.
HOMELESS LEADERSHIP ALLIANCE OF PINELLAS, [VETERAN SUPPORTIVE
647 1ST AVENUE NORTH, ST. PETERSBURG, FL SERVICES 201,440.
FIRSTCALL MECON, LLC, 4181 116TH TERRACE CONSTRUCTION
NORTH, CLEARWATER, FL 33762 BUILDING 161,518.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization 8
Form 990 (2023)
332008 12-21-23
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2023) SOUTH PINELLAS, INC 59-2380770 Page9
] Part VI | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl . [ ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

‘E‘E 1 a Federated campaigns 1a
gg b Membership dues 1b
g ¢ Fundraisingevents ~ |1c 133, 467.
58 d Related organizations 1d
g“:UE) e Government grants (contnbutlons} 1e 45,951, 437.
gb f All other confributions, gifts, grants, and
.ﬁ;':_. similar amounts not included above | 1f 2,762,607,
E% g MNoncash contributions included in lines 1a-1f 19 $ 140{428.
88| h Total. Add lines 1a-1f 48,847,511,
Business Code
8 | 2 a THRIFT SHOP REVENUE 459510 1,198,251, 1,198,251,
'gg b RENTAL INCOME - HOUSING 624100 822,344, 822,344,
c8l © -
o d -
o f All other program service revenue
g Total. Add lines 2a-2f . . 2,020,595-1 .
3  Investment income (lncludlng d|u|dends interest, and
other similar amounts) 57,647 57,647,
4 Income from investment of tax-exempt bond proceeds £\
5 Royalties .. N A\'
(i) Real (i) Personal N
6 a Grossrents ~_|6a %
b Less:rental expenses  |6b N 0
¢ Rental income or (loss) |6¢c .
d Net rental incomeor(loss). ... . _\-/
7 a Gross amount from sales of (i) Securities [”?neu
assets other than inventory | 7a 5,280‘135,(
b Less: costor other basis
% andsalesexpenses [ 7b| 4,637, 35%.
% ¢ Gainor(oss)  |[7c kl?‘\“@‘-'
o d Net gain or (loss) ... Y 642,781, 642,781,
E 8 a Gross |ncometr0mfundra|5|ng evew
o including $
contributions reported See
Part IV, ine 18 8a 200,000,
b Less: direct expenses 8bh 10,166.
¢ Net income or (loss) from fundralsmg events 189, 834. 189, 834.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming act|u|t|es
10 a Gross sales of inventory, less returns
and allowances . [10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of |n\fentor\,r
®» Business Code
§u, 11 a OTHER INCOME 900099 310,203, 310,203,
55 »®
23 o
S | d Alotherrevenue
e Total.Addlines11a11d ... ... ... 310,203,
12 Total revenue. See instructions 52,068,571, 2,330,798. 0. 890,262,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

SOCIETY OF ST VINCENT DE PAUL

SOUTH PINELLAS,

INC

59-2380770 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX . L |
Do not include amounts reported on lines 6b, Total eigenses Prograﬁ}'lservice Managé(r:njent and Funcslr:yising
7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,072,150.f 1,072,150.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 | 21,888,660.| 21,888,660.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 756,745. 719,451. 31,945. 5,349.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 14,406,569. 13,696,5?9. _68,156. 101,834.
8 Pension plan accruals and confributions (include L P
section 401(k) and 403(b) employer contributions) Y D
9 Other employee benefts 2,553,338. 2,450, 26. 84,683. 18,629.
10 Payrolitaxes | 1,164,390.] 1,105,6Q7 50,581. 8,202.
11 Fees for services (nonemployees): i
a Management . ’6
blega 10,472. A*_)v,m- 3,279, 52.
¢ Accounting 117,055.] ~ \J79,710. 36,654. 691.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ladt
g Other. (If line 11g amount exceeds 10% of line 23, ° %V
column (A), amount, list line 11g expenses on Sch 0.) 025, 199,539. 91,756. 1,730.
12 Advertisingand promotion 35,211, 6,720. 14,331. 72,160,
13 Officeexpenses 8,837. 371,406. 4,655. 52,776.
14 Informationtechnology . 13,581. 567,221. 119,804. 26 ,556.
15 Royalties A &
16 Occupancy ... \ 1,446,175.] 1,357,038. 77,036. 12,101.
v oTael )| 346,280 345,421 859.
18 Payments of travel or entertain ses
for any federal, state, or local c officials
19 Conferences, conventions, and tings 414,176. 375,689. 34,537. 3,950.
20 Interest 647,000. 18,222. 621,190. 7,588.
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization 1,627,521, 1,406,678, 220,843,
23 Insuance 673,176. 642,808. 27,246. 3,122,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 1,270,081.] 1,269,270. 797. 14.
b MAINTENANCE AND REPAIRS 395,837. 368,426. 22,272. 5,139.
¢ DONATED FOOD 140,428. 140,428.
d
e All other expenses ?81,144. ?03,184. 71,108. 6,852.
25 Total functional expenses. Add lines 1through 24 | 51,239,851.| 48,791,364.] 2,120,873. 327,614,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

SOCIETY OF ST VINCENT DE PAUL
SOUTH PINELLAS, INC

59-2380770 page 11

[ Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthis Part X .

LI

A (B)
Beginning of year End of year
1 Cash-noninterestbearing 695,100.] +1 815,051.
2  Savings and temporary cash investments 325,371.] 2 24,378.
3 Pledges and grants receivable,net 3,849,807.] 3 2,336,434,
4 Accountsreceivable, net 136,361.| 4 73,443,
5 Loans and other receivables from any current or former offlcer dlreotor
trustee, 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 defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
& | 7 Notesandloansreceivable, net . 7
% 8 Inventories forsale oruse 76,356.[ 8 99,854.
< | 9 Prepaid expenses and deferred charges 415,214.] o 668,343,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,301,920.
b Less: accumulated depreciation | 10b 9,762,152. 3Q1- 10c 25,539,768.
11 Investments - publicly traded securities 4 l 11 5,972,749.
12 Investments - other securities. See Part IV, ||ne11 I 12
13  Investments - programrelated. See Part IV, line 11 ~ 13
14  Intangible assets 14
15  Other assets. SeePartIV I|ne‘l1 . 1,142,735.| 15 1,331,563.
116 Total assets. Add ||nes1through15(mustequall|ne33} ool 32,654,670.] 16 36,861,583,
17 Accounts payable and accrued expenses N 2,609,636.] 17 2,915,133,
18 Grantspayable 18
19 Deferedrevenue 368,269.] 19 236,048.
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account Ilablllty Complete F’ar‘t IVofS 21
@ |22 Loansand other payables to any current or former Qﬁl{:@or:
= trustee, key employee, creator or founder, substamti x tbutor, or 35%
ﬁ controlled entity or family member of any of thé soNs 22
= |23 Secured mortgages and notes payable to unrelated third parties 12,193,874.] 23 10,954,671,
24 Unsecured notes and loans payable tg ungelated third parties 24
25  Other liabilities (including federal in yables to related thlrd
parties, and other liabilities not nclude ines 17-24). Complete Part X
of ScheduleD \: ) I 1,178,552.| 25 2,359,783.
26 Total liabilities. Add line dwghos | 16,350,331./ 2| 16,465,635.
® Organizations that fo ASB ASC 958, check here (X
3 and complete lines 27, 2 , and 33.
§ |27 Netassetswithoutdonorrestrictons 6,647,964. 27| 13,417,946.
% 28 Net assets with donor restrictions 9,656,375.| 28 6,978,002.
= Organizations that do not follow FASB ASC 958 check here [ ]
L and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ft_' 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances | 16,304,339.]32| 20,395,948.
33__ Total liabilities and net assets/fund balances 32,6 54 ,670.] 33 36,861,583,
Form 990 (2023)
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SOCIETY OF ST VINCENT DE PAUL
Form 990 (2023) SOUTH PINELLAS, INC

59-2380770 page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl . .
1 Total revenue (must equal Part VIll, column (A), line12) |1 52,068,571.
2 Total expenses (must equal Part IX, column (A), line2s) |2 51,239,851,
3 Revenue less expenses. Subtract line 2 fromline 1 3 828,720.
4 Net assets or fund balances at beginning cfyear(mustequal F'artX ||n932 column {A)} 4 16,304,339,
5 Net unrealized gains (losses) on investments s 1,125,359.
6 Donated services anduseof facilities ... |8®
7 nvestmentexpenses LT
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O} 9 2,137,530.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’ar‘t X I|ne 32
column (B)) .. 10 20,395,948,
[ Part XI| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII N (X
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other 4
If the organization changed its method of accounting from a prior year or checked "Other," explain ol ule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?4, § & 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer - or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [ Consolidated basis 1 Both consolidated and sep@aeﬂs
b Were the organization’s financial statements audited by an independent accountant e | X
If "Yes," check a box below to indicate whether the financial statements for the y& audited on a separate basis,
consolidated basis, or both:
[ ] Separate basis [X ] Consolidated basis [ Both consol nd separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that a %’GSDOHSIbIhty for oversight of the audit,
review, or compilation of its financial statements and selection of axg dent accountant? o 2¢c | X
If the organization changed either its oversight process or selecti ss during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization requirgd t 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? X 3a| X
b If "Yes," did the organization undergo the required udits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any'steps taken to undergosuchaudits ... 3b| X
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990) Publl_c Char_lty S_tatu_s and Publl_c _Suppor_'t w
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. "
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SQCIETY OF ST VINCENT DE PAUL Employer identification number
SO_UTH PINELLAS, INC 59-2380770
| Part 1 | 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1)

000 R0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction withea land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name,.cr te of the college or
university: y
10 An organization that normally receives (1) more than 33 1/3% of its support from contfibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and ( 2} ore than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from b& s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)

11 ] An organization organized and operated exclusively to test for public ee section 509(a)(4).

122 ] An organization organized and operated exclusively for the benefi %
more publicly supported organizations described in section m

rform the functions of, or to carry out the purposes of one or
r section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting tion and complete lines 12, 12f, and 12g.
a [ Type l. A supporting organization operated, super\a’set% trolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, @ A End B.

b [ Type Il. A supporting organization supervised o

ontrolled in connection with its supported organization(s), by having
control or management of the suppotfing©rganization vested in the same persons that control or manage the supported

organization(s). You must complete P ctions A and C.
¢ [ Type lll functionally integrated. ing organization operated in connection with, and functionally integrated with,
its supported organization(s) (se uctions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functional

ed. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . |
__g Provide the following information about the supported orgamzahon(s}

[l} MName of supported [ll} EIN [|||] Type of organization | .(v]Isthe organizatonlisted | (v) Amount of monetary (vi) Amount of other
. - {describecl on lines 1-10 In your goveming document/ . . . .
organization Yeos No support (see instructions) | support (see instructions)

above (see instructions))

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




Schedule A (Form 990) 2023

SOCIETY OF ST VINCENT DE PAUL

SOUTH PINELLAS,

INC

59-2380770 Page2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 20004696./44701626./41360558./48480597.148847511.[203394988
2 Taxrevenues levied for the organ-
ization'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.Addlines 1throughs  |20004696.]44701626.41360558./48480597.]48847511.]203394988
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 4
on line 1 that exceeds 2% of the p
amount shown on line 11, . OQ
coumn () l 954,635.
6 Public SUEDCH". Subtract line 5 from line 4. k_/ 202 4 4 0353
Section B. Total Support ~
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2081 | (d)2022 (e) 2023 (f) Total
7 Amountsfromlne4  [20004696./44701626.4136Q558./48480597.1486847511.[203394988
8 Gross income from interest, NS
dividends, payments received on
securities loans, rents, royalties, w
and income from similar sources 4,237. 18,32 942. 4,351. 57,647. 85,487.
9 Net income from unrelated business %V
activities, whether or not the
business is regularly carried on 12,83 \ 341. l?,533. 44,468. 189,834. 2?6,008.
10 Other income. Do not include gain
or loss from the sale of capital . C)
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 203756483
12 Gross receipts from related activities |nstruct|ons) 12 | 7,602,147,
13 First 5 years. If the Form 990 is %ammtlon s first, second, third, fourth or flfth tax year as a seotlon 501(c)(3)
orgam_zatlon.checkth|sboxa%l2 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 99.35 ¢
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 98.76 %
16a 33 1/3% support test - 2023. If the organization did not check the box on I|ne 13 and I|ne 14 s 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a and I|ne 15 s 33 1f3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization [ ]
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on Ilne 13 163 or 16b and I|ne 14 s 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [ ]
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 1 7a and I|ne 15 s 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons L]

332022
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 4

5 The value of services or facilities ‘\\
furnished by a governmental unit to
the organization without charge ‘Le

6 Total. Add lines 1 through5 |

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

b Amounts included on lines 2 and 3 received . u

from cther than disqualified persons that \\(

exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear

cAddlines 7aand 7b
8 Public support. ng ine cfrr-nu,u,ol

Section B. Total Support ol

Calendar year (or fiscal year beginning in) (a) 2019 N {brzﬁzy/ (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromlne6 v

10a Gross income from |nterest <

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

b Unrelated business taxable income I\V\J
(less section 911 taxes) from businesses \
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated bus
activities not included on line 106
whether or not the business Is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) -
13 Total support. (add line= 9, 10c, 11, and 12)

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

check this box and stop here . e L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 115 %
16 Public support percentage from 2022 Schedule A_Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, Ine 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on I|ne 14 and I|ne 15 IS more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]
332023 12-21-23 Schedule A (Form 990} 2023
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 pagea
I Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizati
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. @ 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to th&foreign
supported organization? If "Yes," describe in Part VI how the organization had such contr iscretion
despite being controlled or supervised by or in connection with its supported organiz: 4b
¢ Did the organization support any foreign supported organization that does not ha\%r determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what he organization used
to ensure that alf support to the foreign supported organization was used e ly for section 170(c)(2)(B)
purposes. )%
b5a Did the organization add, substitute, or remove any supported orgxI during the tax year? If "Yes,"
answer lines 5b and 5¢ below (If applicable). Also, provide detail i including (i) the names and EIN
numbers of the supported organizations added, substituted, d; (ii) the reasons for each such action;
orizing such action; and (iv) how the action

ument). 5a

pported organization part of a class already

4c

(i) the authority under the organization's organizing do
was accomplished (such as by amendment to the orde
b Type I or Type Il only. Was any added or substituted st
designated in the organization’s organizing QOC 5b
¢ Substitutions only. Was the substitution xﬁ fan event beyond the organization’s control? 5c
6 Did the organization provide support {wh M} e form of grants or the provision of services or facilities) to
anyone other than (i) its supported or ons, (il) individuals that are part of the charitable class
benefited by one or more of its organizations, or (i) other supporting organizations that also
support or benefit one or m he filing organization’s supported organizations? If "Yes," provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disgualified 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 more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ 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? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdmgs. ) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 Pages
I_Part IV| Supporting Organizations (~ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations AN 4

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of t@rectors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Pal w control
or management of the supporting organization was vested in the same persons that c@)ﬁed or managed

the supported organization(s). r
Section D. All Type Ill Supporting Organizations AA\A\«

M Yes | No
1 Did the organization provide to each of its supported organizations, by %Lay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and %;m support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of/fRe date of notification, and (i) copies of the
|CaHion, to the extent not previously provided? 1
(i) appointed or elected by the supported

organization’s governing documents in effect on the date of n

2 Were any of the organization’s officers, directors, or tru
organization(s) or (ii) serving on the governing body .4 Aported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on lipe 2 ve, did the organization’s supported organizations have a
significant voice in the organization’s inv A&;@iies and in directing the use of the organization’s
income or assets at all times during t 7If "Yes, " describe in Part VI the role the organization's
supported organizations played in this.r
Section E. Type lll Function

ated Supporting Organizations
1 Check the box next to the m that'the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied Activities Test. Complete line 2 below.
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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SOCIETY OF ST VINCENT DE PAUL

Schedule A (Form 990) 2023 SOUTH _PINELLAS, INC 59-2380770 Page 6
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® E)L;)rtrigr;ta;;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® E)L;)rtrigr;ta;;’ear
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ‘4
a Average monthly value of securities 1a ¢ p)
b Average monthly cash balances i | &,
¢ Fair market value of other non-exempt-use assets 1c \
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets N
3 Subtract line 2 from line 1d. o~ N 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am v
see instructions). @ 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) (™ \' 5
6 Multiply line 5 by 0.035. . N 6
7 Recoveries of prior-year distributions $—J 7
8 Minimum Asset Amount (add line 7 to line 6) »&/ 8
Section C - Distributable Amount ~ Current Year
A 3
1 Adjusted net income for prior year (from SN:tiQMe 8, column A) 1
2 Enter 0.85 of line 1. N\ Y 2
3 Minimum asset amount for prior yearmeétion B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior 5
6 Distributable Amount. Subtract 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 )\ i1
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-on¢inued)

SOCIETY OF ST VINCENT DE PAUL
SOUTH PINELLAS, INC

59-2380770 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

M)

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N ook W

0N |O |G|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

(ii)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

=

Excess distributions carryover, if any, to 2023

el

From 2018

From 2019

<

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $ Q
Applied to underdistributions of prior years

Applied to 2023 distributable amount . (Y, 4

Remainder. Subtract lines 4a and 4b fromii e\v

Remaining underdistributions for yea% B@S, if

any. Subtract lines 3g and 4a from lin result greater
than zero. explain in Part VI. Seg,i jons.

Remaining underdistribution 0237 Subtract lines 3h
and 4b from line 1. For result gre than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ |a|o |T|o

Excess from 2023

332027 12-21-23
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 Page 8

I Eart !I | Supplemental Information. Provide the explanations required by Part 11, line 10: Part I1, line 17a or 17b: Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

>
.4
0\
N
w"
T,
. %V
RS
e
Q\)’
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, 990-EZ, or 990-PF. 2023

F:e;f;;::e‘:u';%gff’;”w Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

SOCIETY OF ST VINCENT DE PAUL

SOUTH PINELLAS, INC 59-2380770
Organization type(check one):
Filers 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(a)(1) nonexempt charitable trust treated as a private foundation %
501(c)(3) taxable private foundation : OQ

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 Ge_ﬁ le and a Special Rule. See instructions.

IR N NN

General Rule A\}
e

[ | Foran organization filing Form 990, 990-EZ, or 990-PF that received, g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1 Sﬁnj ctions for determining a contributor’s total contributions.

L
Special Rules \:

For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch@d chedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contrilgut the greater of (1) $5,000; or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Comple P%II

wen 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye al contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposag or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and 111

[ | Foran organization describ

[ | Foran organization described 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
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc_,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc_, contributions totaling $5,000 or more during theyear ~~ §

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 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

SOCIETY OF ST VINCENT DE PAUL

SOUTH PINELLAS,

INC

Employer identification number

59-2380770

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 36,833,955,

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N~
cS8

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Qroet
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4 !P

AN

N

$ 2,755,719.

O

N

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZI

(c)

Total contributions

(d)
Type of contribution

$ 1,015,142,

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 956,420.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3

Name of organization Employer identification number
SOCIETY OF ST VINCENT DE PAUL
SOUTH PINELLAS, INC 59-2380770
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
No. (b) . (d)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)
$
(@)
(c)
No. (b) : (d)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)
\«5
(@) ©
No. (b) £ . (d)
from Description of noncash property given *\\y FMV (or estlmate) Date received
Part | (*A\J ‘ (See instructions.)
el 2
s (LN $
v/
(@)
(c)
No.

° .. (b) . FMV (or estimate) (d) .
from Description of nongash/roperty given : ) Date received
Part | A A (See instructions.)

T
$
(@)
(c)
No. (b) . (d)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)
$
(@)
(c)
No. (b) . (d)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)
$
323453 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 4

Name of organization
SOCIETY OF ST VINCENT DE PAUL
SOUTH PINELLAS, INC

Employer identification number

59-2380770

Part Il Exclusively religious, charitable, etc., contributions 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 columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of §4,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
E’r;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
«
N
(a) No. I ]
E’r;'TI (b) Purpose of gift (c) Use of gift escription of how gift is held
o2
A
(e) Transfer @
Transferee’'s name, address, and ZIP + 4 e? Relationship of transferor to transferee
cC.y
+ O
¥’
(a) No.
E’r;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
e (1.~
A A
0 (e) Transfer of gift
Transferee&e, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

17480814 795320 306900

2023.06010 SOCIETY

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements [ OMBNo. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCIETY OF ST VINCENT DE PAUL Employer identification number
SOUTH PINELLAS, INC 59-2380770

| 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) Donor advised funds (b) Funds and other accounts

1 Total numberatend of year
2 Aggregate value of contributions to {durmg year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsore in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [ IYes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funde can be used only

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

impermissible private benefit? [ IYes [ I No

| Part Il | Conservation Easements. Complete |f the 0rgan|zat|on answered Yee on Form 990 PartA\V I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply). x
Preservation of land for public use (for example, recreation or education) |:| Preservation ically important land area

2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutlon

|:| Protection of natural habitat Pree . acertified historic structure
[ Preservation of open space ‘

form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure |nc|ud 2¢
d Number of conservation easements included on line 2c acquired after
on a historic structure listed in the National Register 8% S . |2d
3 Number of conservation easements modified, transferred, releas guished, or terminated by the organization during the tax
year ° %
4  Number of states where property subject to conservatiog.case ti
5 Does the organization have a written policy regarding lodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemangts it holds? |:|Yes L INo

6 Staff and volunteer hours devoted to momtqmg@ee ing, handling of vlolat|one and enforcmg conservatmn easemente during the year

7  Amount of expenses incurred in monitori Wting: handling of violations, and enforcing conservation easements during the year

8 Does each conservation ease
and section 170(h)(4)(B)(i)?
9 In Part Xlll, describe how the org

t@ed on line 2d above satisfy the requirements of section 170(h)(4)(B)(1)
[lves [N

tion reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form990, Part VIl line ... %

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, hlstonoal treaeures or other S|m|lar aseete tor f|nar1<3|al gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 ... %
b Assets included in Form 990 Part X D
LHA For Paperwork Reduction Act Notice, see the Inslrucllons for Form990 Schedule D (Form 990) 2023

332051 09-28-23
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SOCIETY OF ST VINCENT DE PAUL
Schedule D (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a | Public exhibition d [ Jloanor exchange program
b [ ] Scholarly research e [l Other
¢ [ 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ | Yes [ I No
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, PartX? o Yes N
b If "Yes," explain the arrangement in F’art XIII and complete the tollowmg table

Amount
¢ Beginningbalance e e
d Additionsduringtheyear L
e Distributionsduringtheyear A e
f Ending balance - 1f
2a Did the organization |ne|ude an amount on Form 990 PartX I|ne 21 tor eSCrow or euetodlal accou 'I|tyd ________|_|Yes LI No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in(Paf
IPartV IENdO\NmENt Funds Complete if the organization answered "Yes" on Form 9 :Part,ine10_
(a) Current year (b) Prior year (c) rs back | (d) Three years back | (e) Four years back
1a Beginning of year balance )
b Contributions @
¢ Net investment eamnings, gains, and Ioesee N
d Grants or scholarships (*\J‘
e Other expenditures for facilities
and programs . ‘\Q
f Adm|n|etrat|veexpenees * \'
g Endof yearbalance . Ol
2 Provide the estimated percentage ot the current year nee’ (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment % \/

Term endowment % g .
The percentages on lines 2a, 2b, and 2¢ 3%{ 1100% .

3a Are there endowment funds not in th esgion of the organization that are held and administered for the
organization by % Yes | No

(i) Unrelated erganizations? 0 3a(i)
i zat 4;§{ I, T

(i) Related organizations? N/
b If "Yes" on line 3a(i), are the relatég organizations listed as required on Schedulep? . | 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
IPart VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland . 2,436,625, 2,436,625,
b Buidings 28,121,406.] 7,829,861.] 20,291,545.
¢ Leasehold lmprovements
d Equipment 1,269,085, 921,390. 347,695,
e Other . 3,474,804, 1,010,901.[ 2,463,903.
Total. Add I|nee1athroughte {'Cotumn {'d) must equa;‘ Form 990, Part X_ line 10c, column (B)) . 25,539,768.
Schedule D (Form 990) 2023
332062 09-28-23
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17480814 795320 306900

SOCIETY OF ST VINCENT DE PAUL

INC

59-2380770 Page3

Schedule D (Form 990) 2023 SOUTH PINELLAS,
-Part VIl| Investments - Other Securities

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

(a) Description of security or category (including 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

)

(B)

©)

D)

(=]

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation; Cost or end-of-year market value

()

o~

()

(3)

4

QP
e

(5)

<

(6)

@

o
AY)

(8

(@

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

| Part IX | Other Assets

Complete if the organization answered "Yes"

A\
T

on Form 990/Pa

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

(a) Descrjptior S (b) Book value
(1) ﬁﬁ:v)
(2)
(3)
(4) s
(5) A, Q:J
(6) A
(7) A\:\ ’
(8) f
(9)
Total. (Column (b) must equal Form 9 art X, line 15, col. (B))
[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 LEASE LIABILITIES 1,062,547.
(3 DUE TO RELATED PARTY 1,297,236.
@)
()
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) ... 2,359,783,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

332053 09-28-23
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SOCIETY OF ST VINCENT DE PAUL
Schedule D (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites | 2b

¢ Recoveriesof prioryeargrants . |2

d Other (DescribeinPartXil) ... L2

e Addlnes2athrough2d ... |=2e
3 Subtractline2efromlinet ... |8
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) R .-

¢ Addlnesd4aand4b e | 4
5 Total revenue_Add lines 3 and 4c {'Thfs musf equaf Form 990 Parﬂ Ime 12) 5

I Part XII | Reconciliation of Expenses per Audited Flnanmal Statements Wlth Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements A
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: %
Donated services and use of facilites . | 2a é E
Prior year adjustments ... |2b
Otherlosses

2c
Other (Describe in Part XIL) . 2d
Add lines 2a through 2d @ 2e

® o 0 T o

3 Subtractline2efromlinet o oooalNS
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ’\\'

Investment expenses not included on Form 990, Part VIII, line 7b C\J

o

o

Other (Describe in Part XII )
¢ Addlinesd4aand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, FHPH

IPart XIII| Supplemental Information . N

Provide the descriptions required for Part I, lines 3, 5, aniﬂgs 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete vart to provide any additional information.

PART X, LINE 2: C)

INCOME TAXES ARE NOT @ED FOR IN THE CONSOLIDATED FINANCIAL STATEMENTS

SINCE THE ORGANTZ V_'S EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE

PROVISIONS. THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509(A) OF THE INTERNAL REVENUE CODE. MANAGEMENT IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE THE ORGANIZATION'S TAX EXEMPT STATUS.

THE ORGANIZATION IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT ARE

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2020

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.
332054 09-28-23 Schedule D (Form 990) 2023
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SOCIETY OF ST VINCENT DE PAUL

Schedule D (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 Page 5
IPart Xl | Supplemental Information (continued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intermal Revenue Servies Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SQCIETY OF ST VINCENT DE PAUL Employer identification number
SOUTH PINELLAS, INC 59-2380770

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [ solicitation of government grants
¢ [ Phone solicitations g [ ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ IYes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did ) Amount paid

. o N Al £ - : ! (vi) Amount paid
() Name and address of individual (i) Activity pluncraiser, | (iv) Gross recei C%LIF%E%%%? bY) | o (or retained by)
or entity (fundraiser) or control o from activi organization

contributions? listed in col. (i)
c -
Yes | No

R

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 232081 09-13-23
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Schedule G (Form 990) 2023

SOCIETY OF ST VINCENT DE PAUL

SOUTH PINELLAS,

INC

59-

2380770 Page2

IPart It

Fundralsmg Events Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

CARES NONE
dd col. (a) th h
CHAMPION EVEEMPTY BOWLS @ CZOF&)} e

® (event type) (event type) (total number) ’

=

c

é 1 Grossreceipts 212,248. 121,219. 333,467.
2 Less:Contrbutons 133,467. 133,467.
3 Crossincome (ine 1 minusline?2) .. . 78,781. 121,219. 200,000.
4 Cashprizes ...
5 Noncashprizes . ...

g

g 6 Rentfaciltycosts . . . . A

L

B | 7 Food and beverages (\

m:
8 Entertainment
9 Otherdlrectexpenses 200. 10, 6 10, 366.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 6 10, 366.
11_Net income summary. Subtract line 10 from line 3. column (d) 189,63 4.

I Part Il | Gaming. Complete if the orgamzatlon “answered "Yes on Form 990

$15,000 on Form 990-EZ, line 6a.

;Ime 19, or reported more than

LI|| fabs/instant

(d) Total gaming (add

% (a) Bingo \’goﬁprogresswe bingo | (G)Othergaming | 1"yt rough col. (c))
=
&

1 Grossrevenue ... -

J

g| 2 Cashprizes ... (\‘\'
: | Y%
S| 3 Noncashprizes . 4. E: \
L
é 4 Rentffacilitycosts Y
8

5 Other direct expenses

|_|Yes % |_|Yes % |_|Yes %
6 Volunteer labor |:| No |:| No |:| No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 fromline 1 column(d) ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L lYes [_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lYes [_INo
b If "“Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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SOCIETY OF ST VINCENT DE PAUL

Schedule G (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 Pages
11 Does the organization conduct gaming activities with nonmembers? L lYes [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

____________________________________________________________________________________________________________________________________ L lves [L_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (] Yes (] No

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

Name ‘4
) ¢
Address Y i Q}

16 Gaming manager information: b
Name Y 6

Gaming manager compensation  $

and the amount

Description of services provided \

(| Director/officer [ ] Employee »QE' Independent contractor

17 Mandatory distributions:

a Is the organization required under state la arltable distributions from the gaming proceeds to
retain the state gaming license?

________________________________________________________________________________________________________________ L lves [L_INo
b Enter the amount of distributions requwer state law to be distributed to other exempt organizations or spent in the

ng the taxyear $

organization's own exempt actlv iesdu

- Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, asapplicable. Also provide any additional information. See instructions.

332083 09-13-23

Schedule G (Form 990) 2023
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SOCIETY OF ST VINCENT DE PAUL
Schedule G (Form 990) SOUTH PINELLAS, INC 59-2380770 Page 4
I Part IV| Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Zi iizg
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to PUbIIG
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCIETY OF ST VINCENT DE PAUL Employer identification number
____SOUTH PINELLAS, INC 59-2380770
F’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[__| Firstclass or charter travel [ ] Housing allowance or residence for personal use
[ Travel for companions [ ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ ] 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 llltoexplan 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direct
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation hn ion's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relateéd organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [ written employ contract
[ ] Independent compensation consultant [ ] Compensatio & or study
[ Form 990 of other organizations Approva@ oard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, | %Ith respect to the filing
organization or a related organization: b
a Receive a severance payment or change-of-control payment? ] 4a X_
b Participate in or receive payment from a supplemental nongual rement plan‘? e I« X_
¢ Participate in or receive payment from an equity-based fon arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prowvi applicable amounts for each |tem in F’ar‘t |I|
Only section 501(c)(3), 501(c)(4), and 501(c){29)organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, ti&e 1a, did the organization pay or accrue any compensation
contingent on the revenues of: g\
a Theorganization? N Y ... |s5a X
b Any related organization? N . | Oh X
If "Yes" on line 5a or 5b desc@Pa M.
6 For persons listed on Form 990, VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. |ea X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in F’ar‘t |I|
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe n Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contraot that was sub]ect to the
initial contract exception described in Regulations section 53 .4958-4(a)(3)? If "Yes," describe n Partitt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
For Paperwork Reduction Act Notice, see the Inslrucllons for Form 990. Schedule J (Form 990) 2023

LHA 232111 11-08-23
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

SOCIETY OF ST VINCENT DE PAUL

Noncash Contributions

Attach to Form 990.

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

_ __SOUTH PINELLAS, INC 59-2380770
[Part1 | Types of Property
(a) (b) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests =~~~
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property A
9 Securities - Publicly traded 4\\
10 Securties - Closely held stock \r )
11 Securities - Partnership, LLC, or O ’
trust interests \
12 Securties - Miscellaneous
13 Qualified conservation contribution - :
Historic structures ¢ 6
14 Qualified conservation contribution - Other N
15 Real estate - Residential /\\J‘
16 Real estate - Commercial
17 Realestate-Other A
18 Collectibles falh 2
19 Foodinventory [ X (164184 140,428./COST - MULTIPLE DONO
20 Drugs and medical supplies -/
21 Taxdermy A,
22 Historical artifacts \a/
23 Scientificspecimens |~ "
24 Archeological artifacts ‘\V
25 Other ( N \ Y
26 Other | N [
27 Other )
28 Other ( )
29 Number of Forms 8283 received he organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... |8S0a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... |32a X
b If "Yes," describe in Part Il
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 |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 232141 09-11-23
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Schedule

[Part 1]

SOCIETY OF ST VINCENT DE PAUL

M (Form 990) 2023 SOUTH PINELLAS, INC

59-2380770 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I,

COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IN COLUMN B FOR FOOD INVENTORY REFLECTS THE

NUMBER OF POUNDS RECEIVED FROM MULTIPLE DONORS.

Q

&
L

QQ

332142 09-11-23

17480814 795320 306900

42
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOCIETY OF ST VINCENT DE PAUL Employer identification number
SOUTH PINELLAS, INC 59-2380770

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

MERCY THROUGH INTERPERSONAL CONNECTIVITY.

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

CHARLOTTE, CITRUS, COLLIER, DESOTO, HARDEE, HERNANDO, HIGHLANDS,

HILLSBOROUGH, LAKE, LEE, MANATEE, PASCO, PINELLAS, POLK, SARASOTA,

Q )
a0\
\/
FORM 990, PART III, LINE 4B, PROGRAM SERVICE AC&QEPLISHMENTS:
@
r’\}'

FORM 990, PART III, LINE 4D, OTHER PﬁQ&EﬁEJSERVICES:

CARE CENTER - OPEN 365 NIGHTS A,Yﬂéb ‘;ﬁE CARE CENTER, A

HOUSING-FOCUSED, LOW—BARRIER,€§§§L‘éS SHELTER LOCATED IN ST.
00

SUMTER, ORANGE, OSCEOLA, AND SEMINOLE.

STABILIZED AT EXIT.

PETERSBURG, PROVIDES MATS IND! S FOR 70 MEN AND WOMEN NIGHTLY TO SLEEP
N4
S A SAFE PLACE FOR PEOPLE TO STAY DURING

AND A COURTYARD WHICH ,PR

THE DAY. CLIENTS A TO THE CARE CENTER ARE ASSESSED TO IDENTIFY

AND ADDRESS BARRIERS,TO MOVING INTO HOUSING. THE CLIENTS HAVE ACCESS TO

THE HOMELESS STORAGE UNITS WHICH PROVIDE A SAFE AND SECURE PLACE FOR

THE HOMELESS POPULATION TO CHECK-IN THEIR PERSONAL BELONGINGS

THROUGHOUT THE DAY (MORNING AND NIGHT), ENABLING THEM TO ACCESS NEEDED

SERVICES. IN FY2024, 330 INDIVIDUALS RECEIVED SHELTER THROUGH THE CARE

CENTER (23,821 MATS) WITH 29% LEAVING FOR PERMANENT HOUSING. OTHER

SAFER EMERGENCY HOUSING ALTERNATIVES WERE PROVIDED TO 737 INDIVIDUALS

INCLUDING 301 VETERANS WITH 62% MOVING INTO PERMANENT HOUSING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 232211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton SOCIETY OF ST VINCENT DE PAUL Employer identification number
SOUTH PINELLAS, INC 59-2380770

CENTER OF HOPE - PROVIDES 55 TRANSITIONAL VA GRANT PER DIEM SINGLE

ROOMS OFFERING THREE DIFFERENT SERVICE DELIVERY MODELS (BRIDGE, LOW

DEMAND, AND HOSPITAL TO HOUSING). EACH MODEL OFFERS AN EXTENSIVE ARRAY

OF SERVICES AND FOCUSES ON EXITING THE VETERAN TO PERMANENT HOUSING. IN

FY2024, 301 VETERANS WERE ASSISTED WITH 62% EXITING TO PERMANENT

HOUSING; OF THE 173 FAMILIES ASSISTED ON-SITE AND THROUGH ALTERNATIVE

LOCATIONS, 68% EXITED TO PERMANENT HOUSING. GPD CASE MANAGEMENT

PROVIDES COMMUNITY-BASED SUPPORT TO VETERANS NEEDING ASSISTANCE

MAINTAINING HOUSING STABILITY. Q) 5

Q)

BRIDGING FAMILIES - PROVIDES EMERGENCY SHELTERsFOR FAMILIES WHO ARE
P N/
EXPERIENCING HOMELESSNESS TO ACCESS A SAFE;‘EL IRONMENT WHILE THEY WORK
A,

TO SECURE STABLE HOUSING. THE PROGRAM DES 13 SHELTER ROOMS AT THE

CENTER OF HOPE, 36 HOTEL/MOTEL UNIT$:RND 10 SCATTERED SITE MASTER

A4
L
LEASED APARTMENTS TO INCREASE GEE.CAPACITY FOR FAMILY EMERGENCY

SHELTER. CASE MANAGEMENT IS PR DED TO HELP PEOPLE DEVELOP A PLAN TO

MOVE INTO PERMANENT HOU%D\QQID TO PROVIDE SUPPORT AND LINKAGE TO

h 4
COMMUNITY-BASED RESOUP@. SVDP CARES WORKS IN PARTNERSHIP WITH MANY

LOCAL AGENCIES, W ‘};%R FAMILIES TO THE SHELTER AND PROVIDE RAPID

REHOUSING SERVICES. IN FY2024, FAMILY SHELTER SERVED 173 UNDUPLICATED

HOUSEHOLDS AND 68% EXPERIENCING A POSITIVE HOUSING OUTCOME.

FOOD CENTER - PROVIDES NOURISHING MEALS TO THOSE WHO WOULD NOT

OTHERWISE HAVE ENOUGH FOOD FOR THE DAY. THESE INCLUDE: "STREET PEOPLE",

ELDERLY, DISABLED AND FAMILIES WHO ARE LOOKING FOR WORK AND WHOSE FUNDS

HAVE RUN OUT. IN FY2024, THE FOOD CENTER SERVED 70,080 MEALS TO 1,038

PERSONS AND 414 HOUSEHOLDS (844 INDIVIDUALS) RECEIVED FOOD ASSISTANCE.

COMMUNITY THRIFT STORE - SVDP CARES COMMUNITY THRIFT STORE PROVIDES

332212 11-14-23 Schedule O (Form 990) 2023
44
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton SOCIETY OF ST VINCENT DE PAUL Employer identification number
SOUTH PINELLAS, INC 59-2380770

DONATED CLOTHING, FURNITURE AND HOUSEHOLD GOODS TO PEOPLE WITH

EXTREMELY LOW INCOME LIVING IN ST. PETERSBURG. THE REMAINING

MERCHANDISE IS SOLD AT A LOW COST TO THE COMMUNITY. IN FY2024, THE

COMMUNITY THRIFT STORE DISTRIBUTED 972 CLOTHING AND 89 FURNITURE

VOUCHERS VALUED AT $43,146 WITH ANOTHER $98,410 WORTH OF GOODS

DISTRIBUTED TO OTHERS SEEKING GOODS DIRECTLY AT THE THRIFT STORE.

EXPENSES ¢ 3,877,055. INCL GRANTS OF $ 263,251. REVENUE $ 1,508,454.
«
FORM 990, PART VI, SECTION A, LINE 7A: Q) 5

EACH PARISH WITHIN ST. VINCENT DE PAUL SOUTH PIT ELﬁ;?, INC. CONFERENCE

ELECTS A PRESIDENT WHO SERVES ON THE DISTRICT,€OUNCIL BOARD. THERE ARE
P N/
CURRENTLY 11 CONFERENCE PRESIDENTS THAT SEER‘" ON THE DISTRICT COUNCIL. THE
A,

DISTRICT COUNCIL ELECTS THE OFFICERS O SPECIAL WORKS BOARD OF ST.

VINCENT DE PAUL SOUTH PINELLAS, INC,/~
N/
o %

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

A COPY OF THE FORM 990 DS”QQ&EN TO THE FINANCE COMMITTEE FOR THEIR REVIEW.
h 4

THE FORM 990 IS FORMAI@PROVED BY THE SPECIAL WORKS BOARD.

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

EACH OFFICER, DIRECTOR, MEMBER OF A COMMITTEE, AND NEWLY HIRED EMPLOYEE AT

THE TIME THEY JOIN THE ORGANIZATION, WILL SIGN A STATEMENT THAT AFFIRMS

HE/SHE HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ IT

AND UNDERSTANDS IT, AND AGREES TO COMPLY WITH IT. ALSO, THE ORGANIZATION

WILL CONDUCT PERIODIC REVIEWS TO DETERMINE THAT THEY ARE OPERATING IN A

MANNER CONSISTENT WITH THEIR CHARITABLE PURPOSE AND DOES NOT ENGAGE IN ANY

ACTIVITIES THAT RESULT IN IMPERMISSIBLE PRIVATE BENEFITS TO ANY OFFICER,

DIRECTOR, MEMBER OF A COMMITTEE OR EMPLOYEE.

332212 11-14-23 Schedule O (Form 990) 2023
45
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton SOCIETY OF ST VINCENT DE PAUL Employer identification number
SOUTH PINELLAS, INC 59-2380770

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

COMPENSATION PROCESS FOR TOP OFFICIAL- CHIEF EXECUTIVE OFFICER'S SALARY IS

APPROVED BY THE BOARD OF DIRECTORS AND IS REVIEWED ANNUALLY.

COMPENSATION PROCESS FOR TOP OFFICIAL - OFFICER'S SALARY IS APPROVED BY THE

BOARD OF DIRECTORS AND IS REVIEWED ANNUALLY.

«

FORM 990, PART VI, SECTION C, LINE 19: O 3

FINANCIAL REPORTS AND GOVERNING DOCUMENTS ARE A AILQL UPON REQUEST FOR

THE SAME PERIOD OF DISCLOSURE AS SET FORTH INSECTION 6104.
7
\J‘

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

CONTRIBUTION OF NET ASSETS

ladt
R
FORM 990, PART XII, LINE 2C ij

THE ORGANIZATION HAS A @EE THAT ASSUMES RESPONSIBILITY FOR

2,137,530.

OVERSIGHT OF THE AUDI'I@J SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

PROCESS HAS NOT C]%QFROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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SOCIETY OF ST VINCENT DE PAUL
Schedule R (Form 990) 2023 SOUTH PINELLAS, INC 59-2380770 Page 5
I Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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QY
332165 09-28-23 Schedule R (Form 990) 2023

51
17480814 795320 306900 2023.06010 SOCIETY OF ST VINCENT DE PA 306900_1



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name SOCIETY OF ST VINCENT DE PAUL Employer Identification Number
SOUTH PINELLAS, INC 59-2380770
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 472.
319341
04-01-23
51.1

17480814 795320 306900 2023.06010 SOCIETY OF ST VINCENT DE PA 306900_1
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Department of the Treasury File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification
Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print SOCIETY OF ST VINCENT DE PAUL
e by the SOUTH PINELLAS, INC 59-2380770
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyer | 384 15TH STREET NORTH 4
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions. ﬁ
ST. PETERSBURG, FL 33705 O\
Enter the Return Code for the return that this application is for (file a separate application for eacfl&etm‘/ | 01 |
Application Is For Return | Application Is For, hed Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (oﬂzrl!,’than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 JForm 6963:\« 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Forr’qrﬁEN.J‘r 12
Form 990-T (trust other than above) 06 F 0 (individual) 13
Form 990-T (corporation) 07 5330 (other than individual) 14
Form 1041-A og™
® After you enter your Return Code, complete either Part Il or Part | , including signature, is applicable only for an extension of
time to file Form 5330. Nj
® | this application is for an extension of time to file Form’ ust enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY) Ay \V

Part Il - Automatic Extension of Time To File
The books are in the care of MICHAE
38

t Organizations (see instructions)

STREET NORTH - ST. PETERSBURG, FL 33705
Telephone No. 727-823 Fax No.
® |f the organization does not have an'effice or place of business in the United States, check thisbox [ ]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. [ Kfitisfor part of the group, check this box . [ and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti AUGUST 15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[ ] calendar year 20 or

X | tax year beginning OCT 1 20 23 . and ending SEP 30 . 2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return | Final retun
Change in accounting period
3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| S 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



