2025 - 2026 North Port & Non-profits United

(NP2) Program Application

Submitted on 7 August 2025, 9:56pm
Receipt number 10

Related form version 2

Agency Name: St Vincent de Paul Society, San Pedro Conference
Tax ID Number: 45-2766309

Agency Website: n/a

Agency Street Address: 14380 Tamiami Trail
Unit/Suite:

City: North Port

State: EL

What county will your program serve? Sarasota

What city will your program serve: North Port

| Application Contact Information

Prefix: Ms.

First Name: Joanne

Last Name: Pryor

Job Title: President

Phone Number: 563-370-6331

Email Address: joanne.o.pryor@gmail.com

| Requested Mission Support Item Information

What is your non-profits mission? A network of friends, inspired by Gospel values, growing in holiness and
building a more just world through personal relationships with and
service to people in need.
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Title of Project:

Amount Requested:

Please describe the item needed:

Are there any known or anticipated barriers to installing or
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

In detail, how will this item assist the North Port community?

Please describe the expected impact:

Please describe what data or statistics will be utilized to
measure the impact:

Is your impact reliant on a partnership with an external
agency?

Strategic Pillars

Communication Upgrade

$781.09

A new, but older model iphone, NOT the cellular service to operate it.

None

This phone will enable us to reach people in the community who have
contacted us via transcribed voicemail to assess their needs and offer
assistance.

In order to minimize operational costs and have more funds to use in the
community, we purchased a refurbished older cell phone and are using a
low cost carrier. Currently the phone is not operating correctly and the
caller can only be heard when placed on speaker. This generates
privacy concerns.

Telephone is the primary way we reach our neighbors in need, so all
people we help will be impacted. So far in the first 7 months of 2025 we
have financially assisted 683 people in North Port.

No

Under what Strategic Pillar does your mission support item
most align with and why?

Uploads

Our organization provides financial assistance and referrals to the
vulnerable poor in our community.

Pillar 2: Quality of Life

Articles of Incorporation

IRS 501(c)3 Non-profits Determination Letter

Most Recent IRS 990 Form

Example/lmage/Link of Support ltem

Link

Signature

Art_of Incorp SVdP_SanPedroConf.pdf

IRS_Letter947_SVdP_SanPedroConf.pdf

SVdP_SanPedroConf IRSForm990EZ_FY23_24.pdf

IMG_5526.PN

https://www.bestbuy.com/site/apple-iphone-15-128gb-unlocked-
black/6507478.p?skuld=6507478

20f3


https://admin.us.openforms.com/Results/ResponseFile?fileId=186331d9-0dc3-4690-b7b9-19be32142e95&fileName=Art_of_Incorp_SVdP_SanPedroConf.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=1ea6ddbf-ce8d-446e-b5f4-8a3c999c381f&fileName=IRS_Letter947_SVdP_SanPedroConf.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=fa33852c-3337-4399-a77e-fc48de0f42f1&fileName=SVdP_SanPedroConf_IRSForm990EZ_FY23_24.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=e8c033e5-707b-4175-863c-8be8dd3c0bf9&fileName=IMG_5526.PNG

g

Link to signature
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https://admin.us.openforms.com/Results/GetSignatureImage?answerId=91469527&answerIndex=0

9, 28 North Port
$ -2 I:l\\J:”P Non-Profits United

:\\.’4

Nogthoet

FLORIDA

NP2 Non-Profit Application Checklist

Review each application submitted by the non-profit agency to ensure completion of application and all required
documentation.

Agency Name: St Vincertt de al SOClCN,Qﬁlﬂ PCer CDYTFCY_‘C}’?CC

Tax ID: 495~ 2166209

Requested Amount:

Agency Street Address: V4RO Tamam| Tran|

41 9\.09

City: Novrth ot State: T L Zip Code: 3L
Documents Complete Notes
Application @ YES (ONO
Articles of Incorporation M YES O NO
501 (c) 3 Non-Profit WYES ONO
Determination Letter
IRS 990 Form (if applicable) | (JYES (O NO
Sunbiz Information GYES O NO
Cost of Mission Support Item | ) YES (O NO F18L07
Reasonable Purpose &YES O NO

Notes

|Phone

Reviewed By: CESMC{.Q

Date: 8“2-1'25
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St Vincent de Paul Society, San Pedro Conference

Tax ID Number: 45-2766309
Agency Website: n/a

Agency Street Address: 14380 Tamiami Trail
Unit/Suite:

City: North Port
State: FL

What county will your program serve? Sarasota
What city will your program serve: North Port
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Prefix: Ms.
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Job Title: President
Phone Number: 563-370-6331

Email Address:
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Title of Project:
Amount Requested:
Please describe the item needed:

Are there any known or anticipated barriers to installing or
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

In detail, how will this item assist the North Port community?

Please describe the expected impact:

Please describe what data or statistics will be utilized to
measure the impact:

Is your impact reliant on a partnership with an external
agency?

Strategic Pillars

Communication Upgrade

$781.09

A new, but older model iphone, NOT the cellular service to operate it.

None

This phone will enable us to reach people in the community who have
contacted us via transcribed voicemail to assess their needs and offer
assistance.

In order to minimize operational costs and have more funds to use in the
community, we purchased a refurhished older cell phone and are using a
low cost carrier. Currently the phone is not operating correctly and the
caller can only be heard when placed on speaker. This generates
privacy concerns.

Telephone is the primary way we reach our neighbors in need, so all
people we help will be impacted. So far in the first 7 months of 2025 we
have financially assisted 683 people in North Port.

No

Under what Strategic Pillar does your mission support item
most align with and why?

Uploads

Qur organization provides financial assistance and referrals to the
wulnerable poor in our community.

Pillar 2: Quality of Life

Articles of Incorporation

IRS 501(c)3 Non-profits Determination Letter

Most Recent IRS 990 Form

Example/lmage/Link of Support ltem

Link

Signature

https://www.bestbuy.com/site/apple-iphone-15-128gb-unlocked-
black/6507478.p?skuld=6507478
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ARTICLES OF INCORPORATION
OF
ST. VINCENT DE PAUL., SAN PEDRO CONFERENCE, INC.

The undersigned, for the purpose of forming a nonprofit corporation under the Florida
Not for Profit Corporation Act, Florida Statutes Chapter 617, makes and adopts the following
Axticles of Incorporation:

ARTICLE 1. Name. The name of the corporation is as follows: ST. VINCENT DE
PAUL, SAN PEDRO CONFERENCE, INC.

ARTICLE 2. Address. The address of the principal office is: 14380 Tamiami Trail, North
Port, Florida 34287. The mailing address of the corporation is: 14380 Tamiami Trail, North Port,
Florida 34287. ‘

ARTICLE 3. Initial Registered Office and Agent. The name and address of the initial
registered agent and registered office of the corporation is: Katherine Isbell, 14380 Tamiami Trail,
North Port, Florida 34287.

ARTICLE 4. No Members. The corporatior! shall not have members, and shall not issue
membership certificates. The corporation shall not issue shares of stock.

ARTICLE 5. Not-for-Profit. The corporation is a not-for-profit corporation under
Chapter 617, Florida Statutes. The corporation is not formed for pecuniary profit. No part of the
income or assets of the corporation is distributable to or for the benefit of its directors or officers,
except to the extent permissible under these articles, under law and under 26 U.S.C.A. § 501(c)(3).
If the corporation ever has members, no member shall have any vested right, interest or privilege
in or to the assets, income or property of the corporation, and no part of the income or assets of the
corporation shall be distributable to or for the benefit of its members, except to the extent
permissible under these Articles, under law and under 26 U.S.C.A. § 501(c)(3).

ARTICLE 6. Duration. The duration (term) of the corporation is perpetual.

ARTICLE 7. Purposes. The corporation is organized, and shall be operated exclusively
for charitable and religious purposes including but not limited to helping the needy with food and
financial assistance and providing aid during disasters, floods, and hurricanes.

ARTICLE 8. Powers. Solely for the above purposes, the corporation shall have the
following powers:

A.To exercise all rights and powers conferred by the laws of the State of Florida on
nonprofit corporations, including but not limited to those set forth in Florida
Statutes Chapter 617 and the following powers: to acquire by bequest, devise, gift,
grant, donation, contribution, purchase, lease or otherwise any property of any sort
or nature without limitation as to its amount or value, and to hold, invest, reinvest,
manage, use, apply, employ, sell, expend, disburse, lease, mortgage, convey,
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option, donate or otherwise dispose of the property and the income, principal and
proceeds of the property.

B. To engage in and transact any other lawful activity, solely in furtherance of the
above purposes, for which nonprofit corporations may be incorporated under the
Florida Not-for-Profit Corporation Act, and any successor or amendment to the
Florida Not-for-Profit Corporation Act.

C.To do any other things as are incidental to the powers of the corporation, or
necessary or desirable in order to accomplish the purposes of the corporation.

ARTICLE 9. Limitation. No part of the net earnings of the corporation shall inure
directly or indirectly to the benefit of or be distributable to its members (if the corporation ever
has any), directors or officers. However, the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered, and to make payments and distributions in
furtherance of the purposes set forth in Article 7 (Purposes) of these Articles.

ARTICLE 10. Tax-Exempt Status. It is intended that the corporation shall have
and continue to have the status of a corporation that is exempt from federal income taxation 26
U.S.C.A. § 501(a) as an organization described in 26 U.S.C.A. § 501(c)(3), and which is other
than a private foundation as defined in 26 U.S.C.A. § 509. These articles shall be construed
accordingly, and all powers and activities of the corporation shall be limited accordingly. The
corporation shall not carry on propaganda or otherwise attempt to influence legislation to such an
extent as would result in the loss of exemption under 26 U.S.C.A. § 501(c)(3). All references in
these articles to sections of the Internal Revenue Code shall be considered references to the Internal
Revenue Code of 1986, as from time to time amended, and to the corresponding provisions of any
similar law subsequently enacted.

ARTICLE 11. Dissolution. Upon the dissolution of the corporation, the board of
directors shall, after paying or making provision for the payment of all of the liabilities of the
corporation, distribute all of the assets of the corporation exclusively for charitable, scientific or
educational purposes in such manner and to such qualified organization or organizations as the
board of directors shall determine. Any of the assets not so distributed shall be distributed in
accordance with the direction of any court having jurisdiction in the county in which the principal
office of the corporation is then located, exclusively for the above purposes of the corporation or
to a qualified organization or organizations as the court shall determine. For purposes of this
article, an organization is a “qualified organization” only if, at the time of receiving the assets, it
is operated exclusively for the purposes described in 26 U.S.C.A. § 170(c)(1) or 26 U.S.C.A. §
170(c)(2)(B) and is described in 26 U.S.C.A. § 509(a)(1), (2) or (3).

ARTICLE 12. Board of Directors. There shall be a board of directors consisting
of at least three individuals. The initial directors are elected by the incorporators. After that, each
director shall be elected by majority vote of the board of directors in the manner, and at the times,
set forth in the bylaws. Any director may be removed by the affirmative vote of at least two-thirds
of the board of directors. The initial board of directors shall be:
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Katherine Isbell Gwyn Pater Joanne Pryor
3696 Whispering Oaks Dr. 11824 De Herreda St. 13391 Esposito St.
North Port, FL 34287 Notth Port, FL 34287 Venice, FL 34293
Joyce Simone Thomas Carzon Richard Frohmiller
600 Portside Dr. 14380 Tamiami Trail, 548 Baffin Drive
North Port, FL. 34287 North Port, FL. 34287 Venice, FL 34293
ARTICLE 13. Officers. The officers of the corporation may consist of a president,

one or mote vice presidents, a secretary, a treasurer, and any other officers and assistant officers
as may be provided for in the bylaws or by resolution of the board of directors. Each officer shall
be elected by majority vote of the board of directors (and may be removed by majority vote of the
board of directors) at such a time, and in such a manner, as may be prescribed by the bylaws or by
law. The initial officers of the corporation shall be:

Katherine Isbell, Gwyn Pater, Treasurer Joanne Pryor, Joyce Simone,

President 11824 De Herreda St.  *Vice President Secretary

3696 Whispering Oaks North Port, FL. 34287 13391 Esposito St. 600 Portside Dr.

Dr. North Port, FL 34287 Venice, FL 34293 North Port, FL 34287
ARTICLE 14. Incorporators. The name and address of each incorporator is as

follows: Katherine Isbell, 14380 Tamiami Trail, North Port, Florida 34287.

ARTICLE 15, Bylaws. The bylaws of the corporation are to be made and adopted
by the board of directors, and may be altered, amended or rescinded by a majority vote of the board
of directors at a meeting at which a quorum is present.

ARTICLE 16. Amendment. The corporation reserves the right to amend or repeal
any provision contained in these articles of incorporation or any amendment to them by a majority
vote of the board of directors at a meeting at which a quorum is present.

ARTICLE 17. Indemnification and Civil Liability Immunity. The corporation
shall indemnify each director and officer, including former directors and officers, to the fullest
extent allowed by law, including but not limited to Florida Statutes Chapter 617. It is intended that
the corporation be an organization the officers and directors of which are immune from civil
liability to the extent provided under Florida Statutes Chapter 617 and other similar laws.

ARTICLE 18. Commencement of Corporate Existence. The date when corporate
existence shall commence is upon the filing and taking effect of these Articles of Incorporation
with the Florida Department of State, Division of Corporations.
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In, witness, the undersigned incorporator has signed these articles of incorporation on

the date indicated below. I submit this document and affivin that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third-degree felony as provided for in 5.817.155, F.S.

Signed by:
[ 444

Katherine Isbell

CERTIFICATE OF DESIGNATION AND ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of § 617.0501, Fla. Stat., the undersigned corporation organized
under the not-for-profit corporation laws of the State of Florida submits the following statement
in designating the registered office and registered agent of the corporation in the State of Florida:

1. Name of the corporation: St. Vincent de Paul, San Pedro Conference, Inc.

2. Name and address of the registered agent and office:

Katherine Isbell
14380 Tamiami Trail
North Port, Florida 34287

1, the undersigned person, having been named as registered agent and appointed to accept
service of process for the above-stated corporation at the place designated in this statement, accept
the appointment as registered agent, and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
Dated;_%/6/2024

(etaBeel

KRy K11




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

SEPZ7 2018

Date:

SAN PEDRO CONFERENCE ST VINCENT
DEPAUL SOCIETY

14380 TAMIAMI TRAIL

NORTH PORT, FL 34287-0000

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
45-2766309
DLN:

26053663001918.

Contact Person:

CUSTOMER SERVICE
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
September 30
Public Charity Status:
509 (a) (2)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
September 18, 2018
Contribution Deductibility:
Yes
Addendum Applies:
No

ID# 31954

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Our records show you were previously tax exempt as a subordinate under group
exemption number 5496. Because you applied for and were granted your own
individual tax-exempt status, you no longer rely on your affiliation with a
parent organization for recognition of your tax exemption and you'll be listed
individually in the Exempt Organizations Select Check (Pub. 78 data).

If, in the future, you choose to become a subordinate under a group ruling,
you'll lose your individual recognition of tax-exempt status and you'll no
longer appear in the Exempt Organizations Select Check (Pub. 78 data).
Moreover, if you become a subordinate under a group ruling and your parent
organization loses its tax-exempt status, you also will lose your exempt
status. To reestablish your individual tax exemption after rejoining a group
exemption, you'll be required to reapply and pay the appropriate user fee.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual

Letter 947



DR-4834~-FL HURRICANE MILYON OCTOBER 9 2024

Short Form OMB No. 1545-0047
rm 990-EZ Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Code (except private foundations) 3
Department of the Treasu Do not enter social security numbers on this form, as it may he made public. Open to ?Ubhc
|m:ma; Revenue Service 4 Go to www.irs.gov/Form890EZ for instructions and the latest information. ‘nSPect'on
A For the 2023 calendaryear,ortaxyearbeg_lnning 10-01 , 2023, and endin 09~30 ,2024
B Check if applicable: € Name of organization D Employer identification number
B Address change SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309
Name change Number and strest {or P.O, box if malil is riot delivered to street address) Room/sulte  |E Telephone number
Inifelretum b 4380 TAMIAMI TRAIL (941) 426-2500
Final returnfterminated
Amended return City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
Application pending orth Port, FL 34287 Number
G Accountng Method:  [x} Cash [ ] Accrual  Other (specify): H Check k] if the organization Is not
I Website: . required to attach Schedule B
J_Tax-exempt status (check only one)- K] 501(c)(3) [1601(c)( ) (insertno.) [] 4947(a)(1) or []527 | (Form 930).
K Form of organization: | ] Corporation [ | Trust ] Association  [x] Other: DBA
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. if gross recelpts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 insteadof FoOom 990-EZ . . . . . .. . . . cicie e e s s 128,701
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question m thls Partl Ve s e 4 b e e s s e s e s e s =
1 Contributions, gifts, grants, and similar amountsreceived . . . . . .. ... ..} L 1 128,701
2 Program service revenue including government fees and contracts . . . . . e . 2
3 Membershipduesandassessments..................’.....“....;.ﬂ;...... 3
4 Investmentingome . . . . v v v e b e ua e u e . S . 4
5a  Gross amount from sale of assets other than inventory . 4 . .\ J.{. .
b Less: costorotherbasisand salesexpenses . . . ... . ... ... T
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from Ilne 5a 5¢
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than = -
g $15000) » . . v v o ... e “. |ea |
§ b Gross income from fundraising events {not includxng $ "~ of contributions
& from fundralsing events reported on line 1), (, 3 tz}ch Schedule Gif the
sum of such gross Income and contributions € xceeds $15 000) N 6b
¢ Less: direct expenses from gaming, andfundraising events PP 6c
d  Netncome or (loss) from gammg and'fundralsing events (add lines 6a and 6b and subtract
Ime60)......;'.....,. " NG NN e e e e et e e e e 6d
7a  Gross sales of mventory. less retums ndallowances ch e e s e e e 7a
b Lesscostofgoodssold.....’...‘....‘............... 7b
¢ Gross proftor (loss) from sales of mventory (subtractline7bfromiine7a). . . « v ¢« ¢ v o v v e v o u v 7c
8 Otherrevenue(descnbelnScheduleO).................... ..... 8
9 Total revenue.: Addhnes1234506d 7, and8 & . s it et e e e s e e e e 9 128,701
10 Grants and similar amounis pald (Ixstln ScheduleO) . . ... e e e e e e e e e e 10
11 Benefits paid toorformembers ....... [P e e e e e, [ 1"
12 Salaries, other compensatlon andemployeebenefits . . . . ... o L L o e e 12
§ 13 Professional fees and other payments to independentcontractors . . . . . . .. ... . e e e e e 13 1,895
g |14 Occupancy, rent, utllitles, and maintenance . . . .. .. . e 14 482
.% 15 Printing, publications, postage,andshipping . . . v v ¢ v ot o v b i it b s e e s s e e e s 15
16 Other expenses (describeinSchedule O) . & . v o v v v i i i s i it i e v st s s e e 16 108,993
17 Total expenses. Addlines 10through 16, . & v v v 4 v v o s v 4 o o s o o o s o o o o s o s o s oo 17 111,370
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . .. . . e e e e e e e e e 18 17,331
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported onprioryearsretum). . « .« o o v v v i i bt e s e e e Cee e s 19 12,146
5 {20 Other changes in net assets or fund balances (explaininSchedule O). . . . . . . . o v o oo o v oW 20
= |2 Net assets or fund balances at end of year, Combinelines 18through20 . . . . . . . . . .+ o . .. 21 29,477
For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2023)

g



Form 990-EZ (2023) SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 2
Partll | Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisPartll . . .. . .. .. . o.oe... ]
. . ) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . .. .. ... ... e e e e S h e e s e e 12,146 |22 29,477
23 Land and bulldings « ¢ o o 4 o o o 4 0 o v a o n s a b m e e s s e e s e e e 0 |23 0
24  Other assets (describe in Schedule O) . . . .. ... .. G h e e e e e e 0 {24 0
25 Totalassets . . ... ... e e e e e et e e e 12,146 |25 29,4717
26 Total liabilities (describe In Schedule O} . . . . . . . e s e e e e e e 0 (26 0
27 Not assets or fund balances (line 27 of column (B) must agree with line 21), . . . . . . .. 12,146 |27 29,477
Partlll | Statement of Program Service Accomplishments (see the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any questionin thisPartlll_ . . . .. .[] E;"f’:"“s
P . Required for section
What is the organization's primary exempt pumpose? ASSITANCE TO LOW INCOME HOUSEHOLDS : (50 1?0)(3) and 601(c)4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

28 PAY FOR RENT, FUEL, FOOD, TEMPORARY LODGING, UTILITY BILLS,
ETC FOR LOW INCOME HOUSEHOLDS
(Grants $ ) If this amount includes forelgn grants, check here . iy e v e D 28a 107,493
29 —
(Grants § ) If this amount includes foreign grarts, checkhere . . . ... .. [] |29a
30 )
{Grants $ )Ifthisamountmclud%forelgn grants checkhere E . [ |30a
31 Other program services {describeinSchedule O) . . .« o v S v v o s s i b b s iV e e e e e [
(Grants § ) If this amount includes foreign grants, checkhete ... .. ..... [ [31a
32 Total program service expenses (add lines 28athrough31a). . .v v, . . o .0% P 32 107,493

{Part IV | List of Officers, Directors, Trustees, and Key Employegs (hsteach one even if not compensated-see the Instructions for Part IV)
Check if the organization used ScheduIeOto respond toanyquestioninthisPartlV. . . . .t v v o v v o]

) (b) Average {c) Reportable {d) Heallh:)anaﬂts, (@) Esi d amount of
{a) Namo and tils o d;;‘::;f:m:';n (Forms W-2/1088-MISG/ | benefit plans, and olher compensalion
1099-NEC) deferred compensation
{if not pald, enter -0-)

JOANNE PRYOR V : -
PRESIDENT i 2 . 20.00 0 0 0
JOYCE SIMONES '@ = n
SECRETARY L : ; 3.00 0 0 , Y
GWYN PATER ' .
TREASURER S i i 15.00 0 0 0

EEA Form 990-EZ (2023)



‘Fomn 990-EZ (2023) SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309

Page 3

PartV| OtherInformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . . . ... []

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a . '
detailed description of each activityinScheduleO . . . . . ... ... ... ... e e e e e e et e .. 33 X
34 Were any significant changes made to the organizing or governing documenis? If "Yes," attach a conformed N
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the o
change on Schedule O. Seeinstructions . . . . .. e e s e e e e e e e e et e e e 34 X
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business EEE E ;
activities (such as those reported onlines 2,6a,and 7a,among others)?. . v v « v v v v v o ve e s e o m v o v m s ns 35a X
b  If"Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No," provide an explanationin Schedule Q . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, st
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partlli. ., . . v ¢ v v v v v v v vy 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable parts of Schedule N. + v & . & o v v i v i vt o et s e e e e 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . l37a l :
b Did the organization file Form 1120-POL forthisyear?. . . . v v o v o v v v o i v it it s e s e v oo es e nn 37 X
38a  Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were i 8
any such loans made in a prior year and still outstanding at the end of the tax year covered by thlsretum? e e e, 38a X
b If"Yes,” complete Schedule L, Part If, and enter the total amountinvolved . . . . l 38b : :
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included online® . ... .. e a e
b Gross receipts, inc|uded on line9 for public use of clubfacilities. . . . . . ..., .«
40a
b
e .. |40b X
c vl P
4955&nd4958......... ...... -
d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organi
40c reimbursed by the organization . . .
e Al organizations. At any time during the tax year, was fi o
transaction? If "Yes," complete Form 888 " = C e e e e e e e e e e e 40e X
4 List the states with which a co)
42a  The organization's books" 'ER. Telephone no. 941-426-2500
Located at: 14 port, FL ZIP+4 34287
b Atanytime dunn n have an interestin or a signature or other authority over Yes i No
a financial accou s a bank account, securities account, or other financial account)? . . RN 42b X
If "Yes,” enter the ‘
See the instructions srequirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FB s
¢ Atany time during the cals tid the organization maintain an office outsidethe United States? . . . . . .. . ... 42¢ X
If "Yes," enter the name of the foreign country:
43 Ssction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Checkhere . . . . . . . . P |
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . v v v v v v v o 0 [ 43 l
: Yes | No
44a  Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . ... .. 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . .. .. e e e e e e e s e e e e ev e ... (44 X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . , . . . . . . v v v v v v v v v u 44¢ X
d If"Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an U
explanationinSchedule O. . & . v v o i it v it i et it i e e e e s ettt e e e 44d
45a  Did the organization have a controlled entity within the meaning of section512(b){(13)? . . . « + « ¢ o v o s « c e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enfity within the
meaning of section 512(b)(13)7? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ. Sesinstructions . v 4 v v v v o« v o o s s e o a0 e e t s et e ae e s T . . ) X
EEA Form 890-EZ (2023)



Form 890-EZ (2023) SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 4
‘ : Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition JE
to candidates for public office? If "Yes," complete Schedule C,Part! . v v v v v 0 v v v v . e e s e e e e Ve 46 X

[Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. .
Check if the organization used Schedule O to respond to any questioninthisPartVl . .. ...... .....[
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax '
year? If “Yes," complete Schedule C,Partt . . . .. ... ....... e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes," complete Schedule E. . . . . e e e 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .+ v o o oo it .. . 49a X
b If"Yes," was the related organization a section 527 organization? + . v v v v v v v v b kb b v e e b e v e e e e e 49b
50 Complete this table for the organlization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None." -
(b) Average (c]) Rapomfple (d). anlth :J:neﬁt's, (e) Estimated amount of
(a) Name and tile of each employee hours por waek (Forms W-2/1099-MISC/ | benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation
NONE

" f  Total number of other employees paid over $100,00
51 Complete this table for the organization's five highes
$100,000 of compensation from the organization. if

(a) Name and business address of each Independen (b) Type of service - {c) Compeansation

NONE

d  Total number of other indepeq ’
Did the organization complete s
completed Schedule A Kl Yes [INo

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

ontractors each receiving over $100,000 . ... ... ..
dule A? Note: All section 501(c)(3) organizations must attach a

52

JOBNNE PRYOR
Sign Signature of officer Date
Here JOANNE PRYOR, PRESIDENT

‘Type or print name and title

Prinl/Type preparer’s name Preparer's signalure Date Check D it PTIN
Paid C andrew Barco C _Andrew Barco 06-~02-2025 |seffemployed 01082363
Preparer |Ffimsname Barco's Accounting & Tax Service Firm's EIN
Use Only |rFimsaddess 1861 Placida Road Ste 201

Englewood FL 34223 Phone no. 941~475-5461

May the IRS discuss this retum with the preparer shown above? Seeinstiucons . . v v o v v v v v v 0 v o v n o o » » .... KlYes []No
EEA Form 980-EZ (2023)



. . ; . < OMB No. 1545-0047
SCHEDULE A | Public Charity Status and Public Support
(Form 990) c itthe fon Is a section 501(c)(3) org of a sectlon 4847(a)(1) pt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - inspection:
Name of the organization Employer identmcatlon number
SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309

|Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)()).
2 [:] A school described in section 170(b)(1){A)(ll). (Attach Schedule E {Form 980).)
3 [] A hospital or a caoperative hospital service organization described in section 170(b){(1)(A)(ili). :
4 D 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:
5[] 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 li.)
6 [ Afederal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 [] 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 il.)
8  [] A community trust described in section 170(b)(1)(A){v}). (Complete Part il.)
9 [] An agricultural research organization described In section 170(b){(1){A)(ix) operated in copjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, cutj ind stat of the college or
university:

10  [X An organization that normally receives (1) more than 33 1/3% of its support from ¢o
receipts from activities related to its exempt functions, subject to certain exceptions: and.(2) n
support from gross Investmentincome and unrelated business taxable incomgi{less section 51
acquired by the organization after June 30, 1975. See secti (a)(2) ol '

" D An organization organized and operated exclusively to te ) y

12 [ An organization organized and operated exclusively for the )

p fees, and gross
gs 1/13% of its

supported organization(s), typically by giving
Ity of the directors or trustees of the

a [ Typel Asupporting organization operated, st
the supported orgamzatmn(s) the power fo reg

b E] Type Il. A supporting organization supe in connechon with its supporied organization{s), by having
control or management of the suppomng e same persons that control or manage the supported
organization(s). You p! \ :

¢ [ Type il functionally i J ion operated in connection with, and functionally integrated with,

] 3 ust complete Part IV, Sections A, D, and E
d rganization operated In connection with its supported organization(s)
n generally must satisfy a distribution requirement and an attentiveness
plete Part IV, Sections A and D, and Part V.
e ationtecelVed a written determination from the IRS that it is a Type I, Type I, Type il
I'nof-functionally integrated supporting organization. )
f  Enter the number of st fzations . ... ... [:::I

g Provide the following inform the supported organization(s).

{1} Name of supported organization (i) EIN {til) Type of organization (iv} Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed In your goveming support (sge other support (see
abova (see i d ? instructions}) instructions})
Yes No

(A)

®

©

()]

€

Total

lég{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 2

{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 lIl. If the organization fails to quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

1

F-Y

6

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

Gifts, grants, ¢ontributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ... .-
The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
Total. Add lines 1 through3 ... ..
The portion of total contributions by ke e
each person (other than a s e
governmental unit or publicly S
supported organization) included on Biee
line 1 that exceeds 2% of the amount G e e
shown on line 11, column(f) ... ..
Public support. Subtract line 5 from line 4.

Section B. Total Support’

Calendar year {or fiscal year beginning in) (a) 2019

7
8

10

11

: (e) 2023 {f) Total

Amounts fromlined ..........
Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from -
similarsources .. ........ ..
Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ... ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) :
Total support. Add it

T KT

17a

18

Gross receupts fi
tion's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
..... |
oft Percentage :
e 6, column (f), divided by line 11, column (f)) ...... 14 %
022 ScheduIeA Part Hine14 . ... .. iiiin s 15 %

box and stop here. The organization qualifies as a publicly supported organlzatlon ....................... il
33 1/3% support test -~ 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... .. .. ... ... ... 1
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ............. et e e ettt e e et e e e e 0
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ............ e e e h i s e . e
Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS 4 4 v v v e e o e v s o v me o oo o noa b e e et e s e ses e e e b e e e ae e ]

EEA

Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 ~ Page 3
[Partll] 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 quahfy under Part 1.
_If the organization fails to qualify under the' tests listed below, please complete Partil.)
Section A, Public Support )
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1  Glits, grants, contributions, and membership fees ) .
raceived. {Do not include any "unusual grants.”) 51,158 65,355 48,729 58,428 128,701 352,371

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... ..
6 Total. Add lines 1 through5 . ....
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

128,701 352,371

¢ Addlines7aand7b ... . ...
8 Public support. (Subtract line 7¢ from
HNEB) & v e v e vnsanenes . 352,371

Section B. Total Support

@203 |0 Totl

Calendar year (or fiscal year beginning ln) c) 2021 {d) 2022
9  Amounis from line6 ........ e 48,729 58,428 128,701 352,371
10a Gross income from interest, div(dends.‘ o
payments received on securities loans, rents,
royalties, and income from simyj! rsbumée
b  Unrelated business ta;ga
section 511 taxes) fro
acquired after (.J
¢ Addlines 10a
11 Netincome fro
activities not Incl%‘
or not the business
12 Otherincome. Do 3
loss from the sale of cap|
(Explain in Part VL)
13 Total support. (Add lines 9, 10c, 11, ) .
and12)) ........ e | 51,158 65,355 48,729 58,428 ' 128,701 352,371
14  First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa secﬂon 501(c)(3)
organization, check this boxandstophere .. ........ s e e e s e e s C e e e s s s n et s e e se s
Section C. Computation of Public Support Percentage ‘ ’ '
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) e 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part I, line 15 . . .. ... .. e eae 16 ) 100.00 %
Section D. Computation of Investment Income Percentage ’
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (/) ... | 17| 0.00%
18  Investment income percentage from 2022 Schedule A, Partll), fine17 .. ... ..o oo v vt 18 0.00%

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The .organization qualifi ies as a pubhcly supponed organization  [¥]
b 331/3% support tests - 2022, If the organization did not check a box on line 14 or fine 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 . . . . . . O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Scheduls A (Form 990) 2023




Schedule A (Form 890) 2023 SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 4
[PartlV] Supporting Organizations
{Complete only if you checked a box on tine 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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)? 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 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 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 arganization put in place 3c
4a Was any supported organization not organized in the United States (“foreign supf

"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c belo 4a
b Did the organization have ultimate control and discretion in deciding wheth

supported organization? If "Yes,"” describe in Part VI how the orgamzatlon

despite being controlled or supervised by or in connecti i 4b
¢ Did the organization support any foreign supported or, g

under-sections 501(0)(3) and 509(a)(1) or (2)7? If "Yes,:

4c

Sa

; (ii) the reasons for each such action;

ent authorizing such action; and (iv) how the action
cument). 5a
d organization part of a class already

was accomplished (such as by amendme
b Type for Type li only. Was any added.o

5b
Sc

¢ Substitutions only.
Did the organizatior

s, (ii) Individuals that are part of the charitable class benefited
r (ili) other supporting organizations that also support or

ation's supported organizations? If "Yes," provide detail in Part VI. 6
.loan, compensation or other similar payment to a substantial contnbutor

with regard to a substanti nbutor’? If "Yas," 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 controlied directly or Indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entnty in which

the supporting organization had an interest? /f "Yes," provide detall 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¢

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 |l 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 holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 5
Part IV] Supporting Organizations (continued)

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 S B
11c¢ below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes” to line 11a, 11b, or 11c¢, B

provide detail in Part VI. 11c

Section B. Type | Supporting Organizations ‘

_ Yes| No

1 Did the goveming body, members of the governing bady, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta méjority 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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave 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? /f; ”Yes, explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzat/on(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

: Yes| No

1 Were a majority of the organization’s directors or trustees during the tax yes pen -
or trustees of each of the organization's supported orga atlon(s)?;‘lf "No, "d
or management of the supporting organization was ve, /
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes! No

1 Did the organization provide to each of its supportetia
organization's tax year, (i) a written notice describing t
year, (i) a copy of the Form 990 that was most recgntly i
organization’s goveming documents ln effect o

anizations, by the last day of the fifth month of the
) g ort provided during the prior tax

of the date of notification, and (iit) coples of the

] atlon, to the extentnot previously provided?

how the organization mai
3 By reason of the relat
a significant voice:

a [] The organizatio Acttvlties Test. Complete line 2 bslow.
b [ The organization i nt of each of its supported organlzations Complete line 3 below.
c [:] The organization supports governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain 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. o
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? /f "Yes" or "No," provide details in Part VI. Ja
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



. Schedule A (Form 990) 2023 SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY 45-2766309 Page 6

{PartV| 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 il non—func_:tlonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income : . : (A) Prior Year ®) gl;zgggl\)(ear
1 Net short-term capital gain 1
2 Recoveriss of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
§ 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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' TR
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt—us
3 Subtract line 2 from line 1d.
4
4
5 5
6  Multiply line 5 by 0.035. 6]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 t 8
Section C - Distributable Am, o Current Year
1 Adjusted net income T il
2 Enter 0.85 of lin 2}
3 Minimum ass 3
4  Enter greater 41
5 5
6 Distributable A
emergency tempora duction (see instruclions) 61 ¢ .
7 [ Check here if the & ris the organization's ﬁrst as a non-functionally lntegrated Type lll supporting organizatlon

(see instructions).

EEA

Schedule A (Form 9980) 2023
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SAN PEDRO CONFERENCE ST VINCENT DEPAUL SOCIETY

45-2766309

Page 7

{PartV]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 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 defails In Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~NioigiaiwiN

QOI~N|D US|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

-]

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

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

Excess distributions carryover, if any, to 2023

From 2018

........

Pre-2023

From 2019

........

From2020 ..

......

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 mstrubhons

Remainder. Subtract lines 3g, 3h, and 3 from Ilne 3f =

Distributions for 2023 from
Section D, line 7:

Applied to underdnstnbutlons ofprior y ears

Applied to 2023 distributable amount’

Remainder. Sibiract lines 4aand 4b: from Ime 4

Remaining unqerdlstnbutlons for years prior to 2023, if
any. Subtract lings 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2024, Add fines 3j
and 4c.

=]

Breakdown of line 7:

Excess from2019 ...,

Excess from 2020

Excess from 2021

Excess from 2022

O Q0T

Excess from 2023

EEA

Schedule A (Form 990) 2023



Scheduls A (Form 990) 2023 Page 8
{Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or.17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 addltlonal information. (See instructions.)

EEA Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2023

Department of the Treasry 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 Employer identification number

SAN PEDRO CONFERENCE ST VINCENT DEPAUIL SOCIETY 45-2766309

0l. Description of other expenses (Part I, line 16)

Description Amount

LIABILITY INSURANCE ) 295

OFFICE SUPPLIES 281

DUES AND SUBSCRIPTIONS 814

PROGRAM SERVICE EXP 107,493

BANK FEES 110

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023

EEA



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N24000010946 Feb 17, 2025
: X Secretary of State
Entity N : ST. VINCENT DE PAUL, SAN PEDRO CONFERENCE, INC.
ity Name 2570149449CC

Current Principal Place of Business:

14380 TAMIAMI TRAIL
NORTH PORT, FL 34287

Current Mailing Address:

14380 TAMIAMI TRAIL
NORTH PORT, FL 34287 US

FEI Number: 45-2766309 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

PRYOR, JOANNE P,D
14380 TAMIAMI TRAIL
NORTH PORT, FL 34287 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: PRYOR JOANNE 02/17/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title P, D Title T,D

Name PRYOR, JOANNE Name PATER, GWYN

Address 13391 ESPOSITO ST. Address 11824 DE HERREDA ST.
City-State-Zip:  VENICE FL 34293 City-State-Zip: NORTH PORT FL 34287
Title S, D Title D

Name SIMONES, JOYCE Name CARZON, THOMAS
Address 600 PORTSIDE DR. Address 14380 TAMIAMI TRL.
City-State-Zip: NORTH PORT FL 34287 City-State-Zip:  NORTH PORT FL 34287
Title D

Name FROHMILLER, RICHARD

Address 548 BAFFIN DR,

City-State-Zip: VENICE FL 34293

| hereby centify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: PRYOR JOANNE P, D 02/17/2025

Electronic Signature of Signing Officer/Director Detail Date



N24 000 olo Qub

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
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COVER LETTER

. ‘ M
TO: Amendment Section ° ‘ 4
Division of Corporations

)

St. Vincent de Paul, San Pedro Conlerence, Inc.
NAMF, OF CORPORATION:

N24000010946
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Gwyn Pater

{Name of Contiact Person)

St. Vincent de Paul, Saun Pedro Conference, [ne,

(Firm/ Compitny)

11824 De Herreda SL.

(Address)

North Port, Florida 34287

(City/ State and Zip Code)

gpater ldgprotonmail.com

Tomail wddress: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Gwyn Pater (847) 293-5119
a

(Name of Cantact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

71835 Filing Fee  [3$43.75 Filing Fee & M$43.75 Filing Fee & (0852.50 Filing Fee

Centificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmen Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tatlahassee, FI 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ST, VINCENT DE PAUL, SAN PEDRO CONFERENCL, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N24000010946

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this KFlorida Not For Profit Corporation adopts the lollowing
amendment(x) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NA

The new
name must be distinguishuble and comtain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc.”
“Compuany” or “Co. " may not be used in the name.

NA
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS )
-y
)
C. Enter new majling address, if applivable: NA :

(Mailing address MAY BEE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address: -~

. NA
Name of New Reyistered Agent:

(Florida streer address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepi the appointment as regisivred agent. 1 am fumiliar with and aceept the obligations of the position.

Signuture of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being, removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; $= Secretary; D= Dircctor: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If un officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Director woudd be PTD.

Changes showld be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be nated as John Doe, PT as a Change,
Mike Junes, Vax Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doce
N Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) Change D Carzon, Thomas
_ A
x Remove
2) Change D Frohmiller. Richard
Add
X Remove
34 Changu
Add
Remuove
4) Change
Add
Remove
5) ____ Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specificy

NA




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departunent of Skate’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



= _There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

May 8. 2025
Dated

Sigoature %‘fﬂ\/\hﬂ_ %A}AW

(By l}{oxmnan or vice chaifphn of the board, president ar other officer-if directors
have cen selected, by an incorporator — if in the hands of 4 receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

Joanne Pryvor

(Typed or printed nime of person signing)

President

(Title of person signing)



<4 Gmail 9:43PM Thu Aug 7

Best Buy » Cell Phones » AlliPhone

Customer
Images

bestbuy.com

T =  sirtonnr Wean

Apple

= 85% mm)

Apple - iPhone 15 128GB (Unlocked)

- Black

Model: MTPI3LL/A  SKU: 6507478

| $30.42/mo.
$72 9 99 or suggested payments with
¢ | 24-Month Financing
BSl Show me how

Trade in and save

(ET$ Check your trade-in value.

"~ Save when you trade in a similar device.

Model Family: Apple iPhone 15

¢ Apple iPhone Apple iPhone
1 15 Plus

I

Built-in Storage: 128GB

< 128GB 256GB

Color: Black




2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N24000010946

Entity Name: ST. VINCENT DE PAUL, SAN PEDRO CONFERENCE, INC.

Current Principal Place of Business:

14380 TAMIAMI TRAIL
NORTH PORT, FL 34287

Current Mailing Address:

14380 TAMIAMI TRAIL
NORTH PORT, FL 34287 US

FEI Number: 45-2766309

Name and Address of Current Registered Agent:

PRYOR, JOANNE P, D
14380 TAMIAMI TRAIL
NORTH PORT, FL 34287 US

FILED

Feb 17, 2025

Secretary of State

2570149449CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: PRYOR JOANNE

02/17/2025

Electronic Signature of Registered Agent

Officer/Director Detail :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

P,D

PRYOR, JOANNE
13391 ESPOSITO ST.
VENICE FL 34293

S,D

SIMONES, JOYCE

600 PORTSIDE DR.
NORTH PORT FL 34287

D

FROHMILLER, RICHARD
548 BAFFIN DR.
VENICE FL 34293

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

T,D

PATER, GWYN

11824 DE HERREDA ST.
NORTH PORT FL 34287

D

CARZON, THOMAS
14380 TAMIAMI TRL.
NORTH PORT FL 34287

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: PRYOR JOANNE

P,D

02/17/2025

Electronic Signature of Signing Officer/Director Detail

Date
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