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Open to Public
Inspection

90 . '
Form 9 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginhing October 1 , 2009, and ending September 30,20 10
B Check if applicable: | Piease {C Name of organization Society of St. Vincent de Paul D Employer identification number
[T Address change | lamel or |__D0ing Business As Archdiocesan Gouncil of Indianapolis 37 i 1507632
71 Name chan ge P:;rge?r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
L1 initial retum see | 3001 E. 30th St. (317) 924-5775
[ Terminated ﬁfﬁf&f‘f City or town, state or country, and ZIP + 4
[ Amended retum tons. | Indianapolis, IN 46218 G Gross receipts § 1,812,133
] Application pending F Name and address of principal officer:  Patrick N, Jerrell H(a) s this a group retum for afiiiates?l’ Tyes | INo
5209 Greenhart Dr., Indianapolis, IN 46237 Hb) Are all affifates included? Mves [ INo
| Taxexempt status:  [/]501(c) () (finsertno) [] 4947(a)(t)or [ 527 If “No,” attech a list. (see instructions)
J  Website: » SVDPINDY.org Hic) Group exemption number » 5496
K Form of 6rganization; ¥ Corporation ] Trust L] Association L] Other » l L Year of formation: 1946 I M State of légal domicile: 1N
Summary ‘ '
1 Briefly describe the organization’s mission or most significant activities: See attached e
B
B | T
% 2 Check this box » ] i the organization discontinued its operations or disposed of more than 25% of its net assts.
3 3 Number of voting members of the governing body (Part Vi, line1a), . . . . . . . . 3 20
81 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
2| 5 Total number of employees (Part V, fine 2a). e 5 None
&| 6 Total number of volunteers (estimate if necessary) - . e 6 5,500
7a Total gross unrelated business revenue from Part VIII, column (C), line 12, R | None
b Net unrelated business taxable income from Form 990-T,line 34, . . . . . . . . . 7b Nene
- ) Prior Year ‘ Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,890,129 1,769,993
é 9 Program service revenue (Part VIII, line 2g) . .o
&|10 Investment income (Part VIIl, column (A), ines 8, 4, and 7d) ) 11,302 42,140
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 2,001,431 | - 1,812,133
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . i
i b Total fundraising expenses (Part IX, column (D), ine 25) ™ .o, e R R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) . .. 1,561,195 1,745,823
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), .| 1,561,195 1,745,823
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . 440,236 86,310
E § ' ) » Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . e e e e 3,083,784 3,231,645
321 Totalliabiities (PartX, ine26) . . . . . . . .. . ... . . . None Nene
zg| 22 Net assets or fund balances. Subtract line 21 from fine20. ., . . . . . : 3,083,784 3,231,845

- 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, gorrect, and complete. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign Al B Yrts | 7/26/2011
Here Signature of officer Date . '
PATRICK N. , PRESIDENT .
} Type or print n#ne and title - P
Preparer's ) Date Cf;feck if Preparer's identifying number
paid signature , ] Z?n;;loyed > [ (see instructions)
al GARY C.. , CPA ! 7/26/20]1  183-28.7
Preparer’s | — — g 201
Firm’s name (or yours EIN » :
Use Only if self-employed), H
address, and ZIP + 4 Phone no. > { )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2009)




Form 990 (2009) Page 2
EXI  Statement of Program Service Accomplishments '

1 Briefly describe the organizatioh’s mission:

888 P At L, I8 e e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form @90 0r 990-EZ? , . . . . . . . . . . . . . . o oo oo oo, O Yes ¥ No
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
SBIVICES? . . . . . e e e e e e e O Yes M No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ___________. ) (Expenses $ _________ 494,105 including grantsof $____________] None ) (Revenue $______ 1 None )

_The Pratt Quigley Food Pantry provides free food to the needy regardless of race, religion or gender, Food stuffs are__
_procured from Gleaners Food Bank, the USDA, private donors and bulk purchases fromvendors,
Households served _____ 2afss T
Persons served BB e
Seniorsserved 3308 e
Number of volunteers 88T e
Numberofhours S
4b (Code: ) (Expenses $________ 265,418 including grantsof $___ None ) (Revenue $_____ None )
Households served 3886
Personsserved ______f B 2 e
Childrenserved . 00 e
Numberof volunteers 1488
Number of volunteer hours B e
4c (Code: ) Expenses $________ 659,090 including grantsof $___ None ) (Revenue $_______Unknown )
The forty-seven SVDP Conferences provide food, clothing, household goods and financial aid to the needy. ...
Tegardless of race, religion orgender. e e e
Number of people helped __________ 86,211 T
Value of goods provided A
Number of people visited 41,817
Number of volunteers 820 e
Number of volunteer hours O T e
4d Other program services. (Describe in Schedule O.)
(Expenses $ 98,416 including grants of $ None ) (Revenue $ None )
4e Total program service expenses » 1,517,030

Form 990 (2009)



Part i, Line 1 and Part lll, Line 1

The Society of St. Vincent DePaul, Archdiocesan Council of Indianapolis, Inc. and its operating units
(SVDP) is a not-for-profit organization located in Indianapolis and other areas in southern Indiana.
SVDP’s mission is to provide basic services to people and families in need without discrimination. SVDP
has no paid employees and its operations are supported cdmpletely by volunteers. All supporting
donations come directly from individuals, businesses and public institutions.




Form 990 (2009)
m Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors” .o
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actIVltles’) /f “Yes i complete
Schedule C, Part Il

Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
guasi-endowments? /f “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil VI, IX, or X as applicable . ;
Did the organization report an amount for Iand bundlngs and equnpment in Part X ||ne 10?/f “Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Schedule D, Part X,

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X,

'Yes. No
11V
2 | v/
3 v
4 v

6 v

7 v
8 v

9 v

10

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xii, and Xill is optional. . . . ... [12A :
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes ” comp/ete Schedule E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . 14b v
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ilf . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming aotlvmes on Part Vlll I|ne 9a’7

If “Yes,” complete Schedule G, Part Iif. 19 ¥
20 __Did the organization operate one or more hospitals? /f "Yes i comp/ete Schedu/e H 20 v

‘Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il

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

Did the organization have a tax-exempt bond issue wrth an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ,

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | )
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part| . . . e e e
Was a loan to or by a current or former officer, director, trustes, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili . Co e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . o
An entity of which a current or former offloer dlrector trustee or key employee of the organlzatlon (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 OOO in non- cash contrlbutlons’? If ”Yes " complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complez‘e Schedu/e N
Part !,

21

1 Yes No

22

23

AN

24a

24b

24c

24d

25a

w~ NN ISR

25b

~

26

28b

28¢c

29

30

31

32

33

34

35

36

37

38

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e Fr’ Parts I/
i, v, and V, line 1

Is any related organization a controlled entlty Wlthm the meaning of sectlon 512(b)(1 3)’? If “Yes ” comp/ete
Schedule R, Part V, line 2 , .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the organlzatlon conduct more than 5% of its activities through an entrty that isnota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes’) If “Yes,” comp/ete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl llnes ‘ll and
197 Note. All Form 990 filers are required to complete Schedule O. .,

32

33

34

35

36

s SN E N D CNO SN P

37

38

v

Form 990 (2009)



Form 990 (2009} . Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . - 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not apphcable .. 1b o)
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . .o .

Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . e v
If “Yes,” has it filed a Form 990 T for thrs year’7 If “No ” provrde an exp/anat/on in Schedu/e O o 3b

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)? S e .

If “Yes,” enter the name of the foreign country P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, .

Organizations that may receive deductlble contributions under section 170(c).

7

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 frled durlng the year

e Did the organization, during the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal
benefit contract? . .

f Did the organization, dunnq the year, pay premiums, dlrectlv or mdlrectlv on.a Dersonal henefrt Pnntmrt’)

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

8 Sponsoring orgamzatnons mamtalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a NiA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b __N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . Ma N/A
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b N/A S
12a Section 4947(a)(1) non-exempt charitable trusts ls the organrzat:on flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt mterest received or accrued during the year. | 12b

Form 990 (2009)



Form 890 (2009) Page 6
IZEY Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . la
b Enter the number of voting members that are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e e e e e e e ,‘/
b Each committee with authority to act on behalf of the governmg body'? .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9al| v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? , . . 10a| v
If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b] V'

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
Describe in Schedule O the process lf any, used by the organrzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12a . v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . e e e e e . |12k

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e e 12¢

Does the organization have a written whlstleblower pollcy? . .

Does the organization have a written document retention and destructlon pollcy’? . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. 15a| i /A
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a wrltten polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ..

Sectlon C. Disclosure

17
18

19

20

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

L1 Own website [ Another's website 7] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2008)

Page 7

&l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[/] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= STolx]|ex|w| Ccompensaton compensation amount of
week o 2|8 |2|8 2T |8 from from related other
52|E18 2|58 |3 the organizations compensation
251 25% |7 organization (W-2/1099-MISC) from the
258 g1|%8 (W-2/1099-MISC) organization
gz ] 3 and related
2 % ‘8" organizations
© 8
2
"Patrick N. Jerreli, Pres. T 25 v 0 0 0
_______________________________________________________ 1
Robert Gaither, VP S v 0 0 0
....................................................... 2
Terry Piket, CFO 3 v 0 0 0
Eisine Jerrell, Secretary T 2 v 0 ° 0
"""""""""""""""""""""""""""""" 30
Pete Withey 0 0 0
ittt ettty 30 0
Clarence Hirsch 0 0
‘Bon Striegei T 20 0 0 0
------------------------------------------------------- 80 rv\ 0 0
Betty Farrell v v
"""""""""""""""""""""""""""""" 25
Jeff Blackwell 0 0 0
....................................................... 7
Sheila Gilbert 0 0 0
"""""""""""""""""""""""""""""" 7 0
Joe Carey o 0
Hector Magollon ! 0 0 0
"""""""""""""""""""""""""""""" 7 0 0
Sister Rosaria 0
""""""""""""""""""""""""""""""" 7 0 0
Joe Ransel 0
""""""""""""""""""""""""""""" 7 0 0
Brian Carey 0
KarlKnable ’ 0 0 0
"""""""""""""""""""""""""""" 7 0 0 0

Sharon Teal

Form 990 (2008)



Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) ) E) : F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper M =T= o = o T | 7| Compensation compensation amount of
week al 2132 g g‘ % from from related other
i g- E 9‘3 2|32 |3 the organizations compensation
Sg 5 282" | organization (W-2/1099-MISC) from the
SZ18 g|®8 (W-2/1099-MISC) organization
gl 2 % and related
g & o organizations
8 g
o]
o
“Carol Dougias ™~~~ ! 0 0 0
Jake Asher T ! 0 0 0
“Chiiek Ernst T 7 0 0 0
ib Total . . . . . > 0 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »  None

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person C ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » None
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