om. 990

Department of the Treasury
Internat Revenue Service

benelfit tryst or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2003

Open 1o Public
Hispaction

A For the 2003 calendar year, or tax year beginning OCT 1, 2003 andending SEP 30, 2004
B Checkif Please D Employer identification number
spphicadle | cems| hilliallalssalonelloalbonadlis bl Hallansllens D il
osnes® |ommer] 10708 %% %% %4 4 *AUTO* *3-DIGIT 537 39-0824876
| | O T o O e p1g & |Foomsute € Tlehons e
retum  [Specific] 1109 JONATHON DR B24 S (608)278-2920
E?Uarln Ir;z‘.rr:.;c- MADISON WI 53713-3230 I Accounting methodt D Cash Accrual
finended (] Goeem >
Dgggg%m" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group relurn for affiiates? D Yes No
G Website: »N/A H(b) If Yes," enter nurber of affiliates P>
J  Organization type (check onty one) B> 501(c) (3 )nsertno) [ ] 4947(a)(1) or [ ] 527| H(c) Are al affivates included> N/A [ Jves [_INo
K Check here P> L—_J if the organization’s gross receipts are normally not more than $25,000 The H(d) ,(g"':g a Zgzg?awzt)um filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [:l Yes No

in the mail, t should file a return without financial data Some states require a complete return.

| Group Exemption Number P

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P>

4,409,765.

M Check > [_] iithe organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

tPart1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
p=x4 a Direct public support 1a 342,396.
= b Indirect public support 1b 2,217,911.
< ¢ Govemment contributions (grants) 1c 26,854,
— d Total (add ines 1a through 1c) (cash $ 363,992. noncash$ 2,223,169.) 1d 2,587,161.
pora) 2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 204,136.
Ly 3 Membership dues and assessments 3
Ly
4 Interest on savings and temporary cash nvestments 4 8,408.
o) 5  Dvidends and interest from secunties . 5
oY) 6 a Gross rents 6a
o
=2 b Less rental expenses 6b
< ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
% o!| 7  Otherinvestmentincome (describe P ) 7
§ 8 a Gross amount from sales of assets other (A} Securities (B) Other
2 than inventory 8a
« b Less: cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here P> [_—_]
a Grgss revenue (fencTingEs | of contributions
re r&#ﬁé@gi@@ 9a
b Less. difect expenses other than fung ng expenses 9b
t Ne -'.j-c\ shfr evefte {subtract fine 9b from line 9a) . 9c
10 2 Grop¥< Ieﬁ%ﬂ%e%ms &l allowances 10a 1,586,890.
b Lesp’ costOITO00 {-__.ri&_ ME 10b 1,586,890-
¢ Grofs proﬂ@@D oi9a inventdry (attach schedule) (subtract line 10b trom lne 10a) STMT 1 10¢
11 Oth & (from Part VII, ine 103) 1 23,170.
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10c, and 11) 12 2,822,875,
» | 13 Programservices (from line 44, column () 13 2,437,432.
2| 14 Management and generat (from line 44, column (C)) 14 508,944.
§_ 15  Fundraising (from line 44, column (D)) 15
o | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,946,376,
| 18 Excess or (defici) for the year {subtract line 17 from line 12) 18 <123,501.>
58 19 Netassets or fund balances at beginming of year (from line 73, column (A)) ) ) 19 3,062,774.
Z4l 20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 2 20 4,669.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,943,942.
:1’5?107)-109 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2003)
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DISTRICT COUNCIL OF MADISON,

INC.

SOCIETY OF ST. VINCENT DE PAUL

39-0824876

Statement of

Functional Expenses  and (4

All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

D b i 00 100, o 16 ot Pt (&) Total B aen” O e asnatal (0) Fundrarsing
22 Grants and atlocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) |23 38,739. 38,739 .STATEMENT 5
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 75,171. 0. 75,171. 0.
26 Other salaries and wages 26| 1,608,979.] 1,407,583. 201,396.
27 Pension plan contnbutions 27 31,677. 22,912. 8,765.
28 Other employee benefits 28
29 Payroll taxes 29 200,704. 154,600. 46,104.
30 Professional fundraising fees 30
31 Accounting fees 31 12,715. 1,254. 11,461.
32 Legalfees .. 32
33 Supplies 33 105,213. 79,513. 25,700.
34 Telephone 34 20,360. 16,634. 3,726.
35 Postage and shipping 35
36 Occupancy i 36
37 Equipment rental and maintenance 37 98,336. 97,019. 1,317.
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 60,533. 60,533.
42 Depreciation, depletion, etc (attach schedule) 42 99,361. 97,644. 1,717.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 3 43e 594,588. 521,534. 73,054.
84 B3asnons compiesng common (-0 ey hess wms oes 1315 (44| 2,946,376, 2,437,432, 508,944. 0.

Joint Costs. Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, {}i) the amount allocated to Program services $

If “Yes," enter (i) the aggregate amount of these joint costs $

(iii)

the amount allocated to Management and general $

> [ dves [XINo

- and (iv) the amount aflocated to Fundraising $

[Part 111 | Statement of Program Service Accomplishments
What 1s the organization’s pnmary exempt purpose? » SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable {Section 501(c¥3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
altocations to others )

Program Service
xpenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a}(1)
trusts, but optional for others }

a

HELP THOSE WHO ARE SUFFERING IN THE MADISON,

WI,

AREA BY

PROVIDING FOOD, CLOTHING, FURNITURE, SHELTER AND GUIDANCE.

{Grants and allocations $ ) 38,739.
b EXPENSES INCURRED IN OPERATING ITS RESALE STORES, FOOD
PANTRY, SERVICE CENTER, AND TEMPORARY SHELTERS.
{Grants and allocations $ | 2,398,693.
Cc
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
£ Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 2,437,432.

323011
12-

17-03
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DISTRICT COUNCIL OF MADISON, INC.
Form 990 (2003) SOCIETY OF ST. VINCENT DE PAUL 39-0824876 Page 3
) Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 479,017.| a5 380,025.
46  Savings and temporary cash tnvestments 46
47 a Accounts recewvable 47a 41,933.
b Less allowance for doubtful accounts 47h 58,837.| 47 41,933.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Receivables from officers, directors, trustees,
" and key employees 50
‘9'; 51 a Other notes and loans receivable 51a
- b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 369,319.] 52 317,527.
53  Prepaid expenses and deferred charges . 18,171.] 53 13,171.
54  lnvestments - secunties STMT 6 > [ Jcost FMV 38,893.| s4 48,518.
55 a Investments - land, buildings, and
equipment basis 552
b Less' accumulated depreciation 55b §55¢
56  Investments - other . 56
57 a Land, buldings, and equipment basis 57a 4,797,000.
b Less accumulated depreciation 57b 1,429,604. 2,710,474, 57 3,367,396.
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 3,674,711.] 59 4,168,570.
60  Accounts payable and accrued expenses 239,518.! 60 257,460.
61  Grants payable 61
m 62  Deferred revenue 62
2 163  Loans from officers, directors, trustees, and key employees 63
:_?:, 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable . 15,474 .| san 60,626.
65  Other habilities (descnbe ™ LONG TERM NOTE PAYABLE ) 356,945 . 85 906,542.
66__ Total liabilities (add lines 60 through 65) 611,937.] 66 1,224,628.
Organizations that follow SFAS 117, check here > and complete tines 67 through
o 69 and lines 73 and 74.
9 |67  Unrestricted 3,047,774.] &1 2,928,942.
& |68  Temporanly restricted 15,000.] s8 15,000.
@ |69 Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here > E] and complete lines
n 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
:3; 71 Paid-in or capital surplus, or land, building, and equipment fund Fal
< |72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal iine 21) 3,062,774.] 13 2,943,942,
74  Total liabilities and net assets / fund balances (add hines 66 and 73) 3,674,711.] 1 4,168,570.

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part IIf, the organization's programs and accomphshments

323021
12-17-03



DISTRICT COUNCIL OF MADISON,
SOCIETY OF ST. VINCENT DE PAUL

Form 990 (2003)

INC.

39-0824876 Page 4

[Paft w-;q Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" por audied Tnancalsatements a| 2,827,544 * sudted mancu stements. »>|a| 2,946,376.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  §
on nvestments $ 4,669. (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of faciities  $ Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20,Form 990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) »b 4,669. Add amounts on lines (1) through (4) »lb 0.
¢ Lineaminus line b »lc| 2,822,875.] ¢ Lneammnusineb »lc]| 2,946,376.
d Amounts included on hne 12, Form Amounts Iincluded on line 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form930  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) >id 0. Add amounts on lines (1) and (2) >|d 0.
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
{lne ¢ plus Ine d) »lel 2,822,875. (hne ¢ plus ling d) »lel 2,946,376.

tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(B) Title an(li( z(ajverat(.]((ej rtlours (C) Compensation (gln%?g;negtgmsﬁtto (E) Exptensg

(R) Name and address per w?ﬁsltle(\)ll? edto | (ifnot I_Jg_'jv enter pians & deferred other allowances
EDWARD A. EMMENEGGER ______________ PRESIDENT
3805 LEXINGTON DR. ________________
MIDDLETON, WI 53562 10 0. 0. 0.
§Z§I_L_ _G_RQL.glél_J ______________________ VICE PRESIDENT
3018 DIANNE DR. __________________
MIDDLETON, WI 53562 2 0. 0. 0.
BQB_E_R__T_ A. Q\_lC_)_l_i_A_K ___________________ TREASURER
3028 CTH B_____ _ __________________
STOUGHTON, WI 53589 5 0. 0. 0.
MARY sopoTA SECRETARY
3818 CHEROKEE DR _ ___ __ ____________
MADISON, WI 53711-2901 2 0. 0. 0.
PATRICIA R. KOVAL, DIRECTOR
3406 VIBURNUM DR _ __ _______________
MADISON, WI 53705 1 0. 0. 0.
WILLIAM K. BROPHY DIRECTOR
6860 PARK RIDGE DR __ ______________
MADISON, WI 53719-2220 1 0. 0. 0.
ROGER SCHRANTZ __ __________________ DIRECTOR
109 CARILION DR. ~__ _______________
MADISON, WI 53705 1 0. 0. 0.
RALPH B. MIDDLECAMP EXECUTIVE DIRECTOR
5480 CADDIS BEND #301 _____________
FITCHBURG, WI 53711 50 75,171. 2,255. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamzation and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule P> f:l Yes No

323031 12-17-03 Form 890 (2003)
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DISTRICT COUNCIL OF MADISON, INC.

Form 990 (2003) SOCIETY OF ST. VINCENT DE PAUL 39-0824876 Page §
[ Part VI | Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed descniption of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b !f"Yes,"has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X

If*Yes," attach a statement

80 a s the orgamization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b 1t"Yes ' enter the name of the organization

and check whether tis || exemptor | nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions l 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantually less than
fair rental value? 82a X
b !f"Yes,’ you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part I1. (See instructions in Part 111) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83| X
84 a Did the organization solicit any contnbutions or grfts that were not tax deductible? L 84a X
b It"Yes," did the organization include with every soficitation an express statement that such contributions or gifts were not
tax deductible? ~ N/A s
85 501(c)(9), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If “Yes" was answered to either 85a or 85b, do nat complete 85¢ through 85h below uniess the organization received a watver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members X 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) X 851 N/ A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? .N/ A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilities . 86b N/A
87  507(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an enhity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If “Yes,” complete Part IX 88 X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the organization durlng the year under
section 4911 > 0. ,section 4912 0 ., section 4955 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage m any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction i 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a List the states with which a copy of this retum s filed > WISCONSIN
b Number of employees employed In the pay peniod that includes March 12, 2003 [ 90p | 116
91  Thebooksareincareof ™ ST. VINCENT DE PAUL SOCIETY Telephoneno > 608-278-2920
Locatedat » 1109 JONATHAN DRIVE, MADISON, WI 2P+4» 53713
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here »[]
and enter the amount of tax-exempt interest received or accrued durng the tax year b I 92 I N/A
\;4%3?;103 Form 990 (2003)
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DISTRICT COUNCIL OF MADISON, INC.

Form 990 (2003) SOCIETY OF ST. VINCENT DE PAUL 39-0824876 Page 6
[ Past Vit | Analysis of Income-Producing Activities (Ses page 33 of the nstructions )
. Note: Enter gross amounts unless otherwise (;J)nrelated bUSIﬂSSS(I:)COmE (Eé;luded by section :;;z, 513, or 514 ()
indicated. Exclu- ) Related or exempt
93 Program service revenue- Bucs(;ggss Amount code Amount function income
a RENTS - LOW INCOME 16 204,136.
b
c
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 8,408.
96 Dividends and interest from securities
a7 Net rental income or (loss) from real estate
a debt-financed property .
b not debt-financed property
88 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory 05
103 Other revenue
a MISCELLANEOUS 01 23,170.
b
4
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 235,714. 0.
105 Total (add line 104, columns (B}, (D}, and (E)) . > 235,714.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
| Part VIif| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions )

Ling No. | Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomphishment of the organization’s
v exampt purposes (other than by providing funds for such purposes)

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) . (B) © D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%.

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? :] Yes - No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes - [X] No

mpanymg schedules and statements, and to the best of my knowledge and belief, 1t ts true,
aho fwhnch preparev has any knowledge

05 ’ Edweard E mmenceqgqar, PM—SM

Type or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) [ OMBNo 1545007

(Form 980 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamzation DISTRICT COUNCIL OF MADISON, INC. Employer identification number
SOCIETY OF ST. VINCENT DE PAUL 39 0824876

[ Parti ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None ")

(a) Name and address of each employee pard (b) Title and average hours © remtoyes benart | . (8) Expense
per week devoted to (c) Compensation e account and other
more than $50,000 position R peneator. | allowances
GARY HAMMOND _ __ ___________________ GENERAL MGR
N4385 PARK RD 40 59,967.] 1,799.

- e e = ]

Total number of other employees paid

over$50,000 . > 0

[ Part li] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of others receving over

$50,000 for professional services | 0

323101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7




DISTRICT COUNCIL OF MADISON, INC.

Schedulg A (Form 990 or 990-€7) 2003 SOCIETY OF ST. VINCENT DE PAUL 39-0824876 Page2
Part lll | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If *Yes,” enter the total expenses paid or incurred 1n connection with the
lobbying actvities P> § $ {Must equal amounts on ling 38, Part VI-A,
or ine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activittes
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? i 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furmishing of goods, services, or facilities? . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? L. 2d X
@ Transfer of any part of ts income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If 'Yes attach an explanation of how X
you determne that recipients qualify to receive payments ) da
b Do you have a section 403(b) annuity plan for your employees? . 3b X
4 pd you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? 4 X

i Part i¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s {Piease check only ONE applicable box )

5 D A church, convention of churches, or association of churches. Section 170(b){(1)(A)X1)
6 ,:] A school Section 170(b)(1)(A}(i1) (Also complete Part V)
7 D A hospital or a cooperative hospita! service organization Section 170(b)(1)(A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v}
9 [ Amedical research organization operated In conjunction with a hospital Section 170(b){(1)(A)(m) Enter the hospital's name, city,
and state D>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )
Ma |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A){(v1). (Also complete the Support Schedule n Part IV-A)
11b [:] A community trust Section 170(b)(1){(A)(v1). (Also complete the Support Schedule in Part IV-A )
12 An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV-A)
13 D An organization that 1s not controlled by any disqualtfied persons (other than foundation managers) and supports organizations described in

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 503(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 E] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003
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DISTRICT COUNCIL OF MADISON, INC.
Schedule A (Form 990 or 990-E7) 2003 SOCIETY OF ST. VINCENT DE PAUL 39-0824876  Page3

f Part IV-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting.

Catendar year (or fiscal year
beginning in) > (a) 2002 (b) 2001 (c) 2000 {d) 1999 (e) Total

15 Gifts, grants, and contributions
receved (Do not include unusuat

grants See line 28 ) 2,252,973.1 2,361,731.} 2,175,894.{1,851,023.] 8,641,621.

16 Membership fees recetved

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

chantable, etc , purpose 1,460,038. 1,391,418.; 1,268,563.; 1,208,611.] 5,328,630.

18  Gross iIncome from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrefated business taxable income
(less sectton 511 taxes) from
businesses acquired by the

organization after June 30, 1975 5,786. 10,250. 10,301. 14,946. 41,283.
19 Netincome from unrelated business
actvities not mcluded in fing 18 12,795. 3,232. 5,007. 19,711. 40,745.

20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behatt

21  The value of services or faciities
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Otherincomse Attach a schedule.
Do not include gam or (loss) from
sale of capital assets

23  Total of lines 15 through 22 3,731,592.] 3,766,631.| 3,459,765.] 3,094,291.| 14,052,279.
24  Line 23 minus line 17 .12,271,554.1 2,375,213,/ 2,191,202.]1,835,680.| 8,723,649.
25  Enter 1% of ine 23 37,316. 37,666. 34,598. 30,943.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in colurmn (g), ine 24 » | 26a N/A
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown In line 26a
Do not file this list with your return. Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26¢ N/A
d Add Amounts from column (e) forlines: 18 19
22 26b > | 264 N/A
e Pubkic support (line 26¢c minus ine 264 total) . » | 26e N/ A
{ Public support percentage (line 26e (numerator) divided hy line 26¢ (denominator)) | 26t N/A

27  Organizations described on hne 12: a For amounts inciuded in ines 15, 16, and 17 that were received trom a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year
(2002) 0. (@01 . 0. (2000 0. (1999) 0.
b Forany amount included tn line 17 that was recerved from each person (other than "disqualified persons®), prepare a kst for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the list organizations
descnibed in hines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recerved and
the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.

(2002) 0. (2001 0. (2000) 0. (1999) 0.
¢ Add Amounts from column (e} for ines 15 8 641,621. 1
17__5,328,630. 20 21 »l27¢| 13,970,251.
d Add Line 27a total 0. and line 27b total 0. 2w 0.
@ Public support {line 27¢ total minus line 27d total) »i27¢e| 13,970,251.
f  Total support for section 509(a)(2) test Enter amount on line 23, column (e) » | 21t 14,052,279.
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) »| 219 99.41639
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) » | 27h .29389

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list forrour records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with
your return. Do not include these grants In line 15.
323121 12-05-03 NONE Schedule A (Form 990 or 990-EZ) 2003
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DISTRICT COUNCIL OF MADISON, INC.

Schedule A (Form 990 or 990-E2) 2003 SOCIETY OF ST. VINCENT DE PAUL 39-0824876 Pages
EPart 4 ] Private School Questionnaire (See page 7 of the instructrons ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or In a resolution of its governing body? . . 29
30  Does the organization Include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

K} Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast medta dunng the period of
solicitation for students, or duning the registration penod if it has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves? 3
If "Yes,” please descnbe, if "No,” please explain (f you need more space, attach a separate statement )

32  Does the organization maintain the following

2 Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? . 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 324

If you answered “No” to any of the above, please explain (if you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to’

a Students’ rights or privileges? . . . 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? . . . 33c
d Scholarships or other financial assistance? . L. 33d
e Educational policies? i . L 33e
f  Use of facilities? 33t
g Athletic programs? . L . e . .. 33g
h Other extracurncular activities? . 1.33h

If you answered “Yes" to any of the above, please explain (if you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? .. . 34b

If you answered "Yes" to either 34a or b, please explain using an attached staterment
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscrimination? If “No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
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DISTRICT COUNCIL OF MADISON, INC.

Schedule A (Form 990 or 990-£2) 2003 SOCIETY OF ST. VINCENT DE PAUL 39-0824876_ Page5s
{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group Check P b [:] if you checked “a" and "imited control” provisions apply
a
Limits on Lobbying Expenditures Aﬁnmtgd)g roup To be com;()ll’gled for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (drect lobbying) 37
38 Total lobbying expenditures (add iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amgunt on line 40 is - The {obbying nontaxable amount is -

Not over $500,000 . . 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 11

Over $1,500,000 but not over $17,000,000 __ $225,000 plus 5% of the e;u:ss over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 X .| 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38 .1 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the nstructions )

Lebbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying celling amount
(150% of line 45(a)) 0.
47 Total lobbying
expenditures . . 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots ceiling amount
(150% of ine 48(e)} 0.
50 Grassroots lobbying
expenditures 0.
{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
Durning the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinton on a legislative matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h. )
¢ Media adverisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
I Total lobbying expenditures (Add tines¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detalled description of the Iobbylng activities
EERES Schedule A (Form 990 or 990-EZ) 2003
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DISTRICT COUNCIL OF MADISON, INC.
Schedule A (Form 990 or 990-E2) 2003 SOCIETY OF ST. VINCENT DE PAUL 39-0824876 Pageb
[Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transters from the reporting orgamization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transachions-
{i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a nonchantable exempt organization . b(in) X
(iii) Rental of facilities, equipment, or other assets . b(iii) X
(iv) Reimbursement arrangements . b(iv) X
(v) Loans orloan guarantees . . b{v) X
(vi) Performance of services or membership or fundraising solicitations . ) b(vi) X
¢ Sharing of factliies, equtpment, mailing lists, other assets, or paid employees ¢ X
If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizatton If the arganization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) () {d)
Line no. Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described In section 501(c) of the
Code (other than section 501(c)(3)) orin section 5277 . . > |:] Yes No
b If"Yes,” complete the following schedule N/A
(a) {b) (c)
Name of organization Type of organization Description of relationship
3233 Schedule A (Form 990 or 990-E2) 2003
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DISTRICT COUNCIL OF MADISON, INC. SOCIET 39-0824876

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . ¢ ¢ ¢ o o o o« o« o o o o 1,586,890

2. RETURNS AND ALLOWANCES . . . « « « & « « « .

3. LINE 1 LESS LINE 2 . . ¢ « o« o « « o o o « & 1,586,890
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 1,586,890

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 369,319

7. MERCHANDISE PURCHASED . . ¢ ¢ ¢ ¢ « ¢ o « &

8. COST OF LABOR . &« ¢ ¢ ¢ ¢ o o o o o o o o =«

9. MATERIALS AND SUPPLIES . . . . « ¢« « « « « & 1,535,098

10. OTHER COSTS . ¢ v ¢ ¢ ¢ o o « o« o o o o« o =

11. ADD LINES 6 THROUGH 10 . . . . . . . . . . . 1,904,417
12. INVENTORY AT END OF YEAR . . . . . .« « « « . 317,527

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 1,586,890

15 STATEMENT(S) 1



DISTRICT COUNCIL OF MADISON,

INC. SOCIET 39-0824876

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 4,669.
TOTAL TO FORM 990, PART I, LINE 20 4,669.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD 198,595. 198,595,
UTILITIES 86,951. 86,951.
ADVERTISING 56,335. 50,837. 5,498.
INSURANCE 63,349. 54,026. 9,323.
RENT 32,973. 31,752. 1,221.
RUBBISH REMOVAL 54,666. 54,666.
MISCELLANEOUS 80,128. 37,233. 42,895,
REAL ESTATE TAXES 7,474. 7,474.
BAD DEBTS EXPENSE 7,133. 7,133.
CHARITY-UNPAID FEES 6,984. 6,984.
TOTAL TO FM 990, LN 43 594,588. 521,534. 73,054.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO PROVIDE TO THOSE SUFFERING IN THE MADISON, WISCONSIN, AREA WITH FOOD,

CLOTHING, FURNITURE, SHELTER & GUIDANCE.

o]

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT

FOOD, SHELTER AND CLOTHING FOR INDIVIDUALS 38,739.
TOTAL TO FORM 990, PART II, LINE 23 38,739.

16 STATEMENT(S) 2, 3, 4, 5



DISTRICT COUNCIL OF MADISON, INC. SOCIET 39-0824876

FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 48,518. 48,518.
TO 990, LN 54 COL B 48,518. 48,518.

17 STATEMENT(S) 6



District Council of Madison Inc.

Society of St. Vincent de Paul
1109 Jonathon Dr., Madison, WI 53713-3230

BOARD OF DIRECTORS
(October 1, 2003)

Title Name/Address Telecom. Compensation
President Edward A. Emmenegger (608) 836-6803 (H) -0-
3805 Lexington Dr. (608) 238-3471 (W)
Middleton, WI 53562 ed@blsacrament.org
Vice President Gail Groleau (608) 231-3376 (H) -0-
3018 Dianne Dr. (608) 252-8734 (W)
Middleton, WI 53562 ggroleau@anchorbank.com
Treasurer Robert B. Dvorak (608) 873-3765 (H) -0-
3028CTHB (608) 770-3765 (M)

Stoughton, WI 53589

Secretary Mary Sobota (608) 231-2938 H -0-
3818 Cherokee Dr. (608) 256-2358 W
Madison, WI 53711-2901 sobotam@charter.net

Director Patricia R. Koval (608) 238-5466 (H) -0-
3406 Viburnum Dr. cfkoval@wisc.edu
Madison, WI 53705

Director William K. Brophy (608) 821-3033 (W) -0-
6860 Park Ridge Dr. bbrophy@straphael.org
Madison, WI 53719-2220

Director Roger Schrantz (608) 238-6344 -0-
109 Carillon Dr. rogschrantz@aol.com

Madison, WI 53705

Exec. Director Ralph Middlecamp (608) 278-2920 753171
5480 Caddis Bend #301
Fitchburg, WI 53711

Tel: 608-278-2920 Fax: 608-278-2926 www.svdpmadison org
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!

Book Group Summary 10/01/03 - 9/30/04 Page 1

FYE: 9/30/2004
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposals Ending Prior Additions  Reductions Ending

BUILDING IMPROVE  978,007.61 3,773 83 000 981,78144 364,025 54 38,175 06 000  402,200.60
EQUIPMENT 281,519 78 57,462 20 000 33898198 222,061 09 21,448 09 000 243,509 18
FURNITURE 44,186 83 000 000 44,186.83 43,167 90 226 43 000 43,394 33
LAND AND BUILDIN: 2,453,008 72  692,305.80 000 3,14531452 539,208 80 56,449 05 000 595,657 85
VEHICLES 252,552 95 63,753.50 29,571 58  286,73487  130,338.87 44,074 49 29,571 58 144,841 78

Grand Total 4,009,27589 817,295 33 29,571 58 4,796,999 64 1,298,80220 160,373 12 29,571 58 1,429,603.74




