Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Deparlmenl of lhe Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization DISASTER SERVICES CORPORATION D Employer identification number
B crcitomicate: | g0CTETY OF ST. VINCENT DE PAUL USA
i Doing Business As 82-0658251
Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 320 DECKER DRIVE, SUITE 100 (202) 380-9664
Terminaled City or town, state or province, country, and ZIP or foreign postal code
nened IRVING, TX 75062 G Gross receipts $ 11,076,304.
:gsgicr;“m F Name and address of principal officer: ELIZABETH DISCO-SHEARER H(a) 'ssutl"[‘)i;izgt;"s”?i’ return for H Yes H No
320 DECKER DRIVE, SUITE 100 IRVING, TX 75062 H(b) Are all subordinates included? Yes No
| Tax-sxempl status: I X |501(|;).[3} | l 501(c) { ) (insertno) | | 4947(a)1) or | | 527 If "No," attach a list. (see inslructions)
J  Website: p WWW.SVDPDISASTER.ORG H{c) Group exemplion number P
K Form of organization: | X ‘ Corporation ] ] Trustl ! Association | | Other P> ’ L Year of formation: 2017| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDING SERVICES TO PEOPLE IN
8 SITUATIONAL POVERTY AS A RESULT OF NATURAL AND Nk D S R S e
c
Bl s e e e S e e R P R e R
5>3 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 12) . . . . . . . v v e e e e e 3 10.
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . , . . . . . ... .. .. 4 10
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), , . . . . . . .. . v\ vuu ... 5 24.
'% 6 Total number of volunteers (estimate if NECESSATY) | . . . . v . v v v o e e e e e e e e e e e e e e e e 6 188.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . e e . 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, line 34 . . .« i« & i 4 v e o 4 v o o o s o s o o & 4 7b 9,484.
Prior Year Current Year
g 8 Contributionsandgrants (Part VIIl, line 1h), . . . . . .. ... ... p— 1,341, 664. 11,074,311,
§ 9 Program service revenue (Part VIIL, line29). . . . . . . . ... ... ol I o e 0. 0.
&|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . 8. 400,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . .. .. ... 0. 1,593.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,341,672. 11,078, 304.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . v v .. 301,407. 1,321,837,
14 Benefits paid to or for members (Part IX, column (A}, lined) . . ., . . . .. ... .. .... 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 193,776. 4,733,318,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) _ . . . . . . . . . v s v v v s . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 28y p» 1,720.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ . . . . . .. . . . . ... 126,365, 1,675,249,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) , . . . . . . ... 621,548. 7,730,404,
19 Revenue less expenses. Subtract line 18 fromline12, . . . . . . . ‘. L siml @ aal 720,124. 3,345,900.
5 g Beginning of Current Year End of Year )
85120 Total assets (PartX, e 16) . . . . . ... . ... ... 960, 678. 4,940,899.
%; 21 Total liabilities (Part X, e 268) . | . . . . . . . . e e e e 240,554. 585,075,
22 22 Net assets or fund balances. Subtractline21fromline20. . . . v v v v v v v v v 0w v . . 720,124. 4,355,824.

Signature Block

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

08/15/2019
Sign ’ Signature of officer - Date
Here > ELIZABETH DISCO-SHEARER CEO
Type or print name and litle
) Print/Type preparer's name Preparer's signgl;ﬁr‘e & - . Date Check [_] i PTIN

E?;‘:)arer MARY JANE PIERONT CPA Y Qg Yene {eigre. | 08/13/2019 |sel-employed | PO0538772
Use Only | Firm's name > BDO USA, LLP Firm'sEIN p 13-5381590 B

Firm's address p» 101 S. HANLEY RD STE 800 ST LOUIS, MO 63105 Phone no 314-889-1100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . i i i e e e | X [ Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1.000
41480E 049p 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 2



DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil , . . . .. . . ... ... ... ...... D

1

Briefly describe the organization's mission:

THE MISSION OF THE DISASTER SERVICES CORPORATION IS TO MODEL THE
CHARISM OF THE SOCIETY OF ST. VINCENT DE PAUL BY PROVIDING QUALITY
PROGRAMS AND SERVICES TO FAMILIES AND COMMUNITIES IMPACTED BY NATURAL
AND MANMADE DISASTERS ACCROSS THIS GREAT NATION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?, , . .. e P [ Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, . . . . SR WEE 6 e R e B DR B R ST E e e W SR W WRTe R B ST S e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 6,245,836. including grants of § 524,101. ){Revenue § 0. )
PROVIDING QUALITY PROGRAMS AND SERVICES TO FAMILIES AND
COMMUNITIES IMPACTED BY NATURAL AND MANMADE DISASTERS, INCLUDING
CASE MANAGEMENT. SERVE AS AN OUTREACH TO SURVIVORS WHO MAY BE
SOCIALLY, GEOGRAPHICALLY AND CULTURALLY ISOLATED DURING THE
RECOVERY PROCESS. TRAIN VINCENTIAN VOLUNTEERS AT THE ANNUAL
DISASTER CONFERENCE ON HOW TO DEPLOY IN TEAMS OF FOUR TO ASSIST
ST. VINCENT DE PAUL COUNCILS IN DISASTER IMPACTED AREAS.

4b

(Code: ) (Expenses $ 872,412. including grants of § 797,736. ){(Revenue § 0. )
THE HOUSE IN A BOX PROGRAM PROVIDES NEW FURNITURE AND FURNISHINGS
TO FAMILIES THAT HAVE LOST EVERYTHING DUE TO NATURAL DISASTERS AND
BEEN FORCED INTO SITUATIONAL POVERTY. THIS PROGRAM PROVIDES
FAMILIES WITH THE OPPORTUNITY TO MAKE A FRESH START.

4c

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

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue $ ) -
4e Total program service expenses P 7,118,248.
;gﬁozo 1.000 Form 990 (2017)
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DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017}

Part IV Checklist of Required Schedules

10

1"

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . .« . i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . o i i v i i v v i
Section 501(c)(3) organizations. 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, Partll. . . . . . .. ... ... . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll, . . g .. - EM.e 2 efMe e oBFaceefoselleeeless B Ba-6E6E6H:MNNE RS RS E D S
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part 1. . . . . . . . . @ i i i i i e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIf. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . o i i i i e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. ... e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . >
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI . . . . .« . @ i i i i i i e e e e e e e e e e e e s
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . .. .. ... ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete,
Schedule D, Parts Xl and Xll. . . . v v v v v i i e i it e e e e e e e e e e e s e s e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsiland IV . . . . .. ... ... ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . . . i i i i i i in e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll o « & « v v v v v v o v 4 o s b s a4 e e s e e s e e s aaae w4 e

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 K
7 X
8 X
9 X
-
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a| X
12b| X
13 LB
14a X
14b | X
15 | X
16 X
17 X
18 X
19 X

JSA
7E1021 1,000
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DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017) Page 4
Checklist of Required Schedules (continued) -
Yes | No
20a Did the organization operate one or more hospital facillties? /f "Yes," complete Schedule H. . . . .. .. ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b.
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill. . . . .. .. ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . .« v v v i i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . o .o i v i i v i v i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year
to defease any tax-exemptbonds? . . . . . . . . . ... e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . v v v e e e e e e e e e e e e e 125b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . .« . . o i it i i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIE L, Part IV, « v v v v v e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . . . . .. | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 3 2SS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partl « . . o o v v v i e it e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . ... . v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, I,
OriV,and Part Vi line T . . o v v i i e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. .. ... .. 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pat™Vil. . .m. . .BA.. .0 0@CE0 B [ e h 6 O O R B CECEEEE [ GG [ G [ E e @ e [ S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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PAGE 5



DISASTER SERVICES CORPORATION 82-0658251
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ................ []

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable. . . . . .. ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? . . . . . . . o v v v i i i i e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . \ 2a ‘ 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . . ... .. 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUME? + « v v v v e v v et bt e e e a e a e e e e e e 4a

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . vt v i v v v oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ... 6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?. « « . v o vt o e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . v v v i v v e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . o v v o i v it e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . « . v v v v v v v v v a vt | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e_ X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

(=2

(2]

oQ ™o a

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . .. . . ..o oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .. .. o o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . v oo 11b |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b

¢ Enterthe amountofreservesonhand. . . . . . . . . .. . . i e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... . o .0 s 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
Y 0 1000 Form 990 (2017)
41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 6
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Form 990 (2017) DISASTER SERVICES CORPORATION 82-0658251 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI « . o« v v v v v v v v v i i v i v e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 1¢

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee?. . . . . . . . . . Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 2
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %

7a

one or more members of the governing body? . . . .« v v v v v o et e e e e e e e e e e e s
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .« « v v« o v v v v i i b e e ; 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverning body 2. . . . . v v v v i e e e e e e e e e e e e e e e e e e e s e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. . .. .o v v i oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . o o oo v it i oo i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? + + v« v v e e e e v b e e e e e e e e e e e e e e e e e e e e e e 12b| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . « « v vt v o i i v i e e e e e e e et e e e e e e s 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . v . o o oo oo Lo 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... .o 14 | %
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . ... ... .. .. ... .. .. 15a| %
b Other officers or key employees of the organization . . .+« . v v o o v v v v v v e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUFNG the YBaI? . « v v v v v v v e et e e e e e et e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . o a e e e e e e . s 16b

Section C. Disclosure

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

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

Own website [‘i I Another's website - Upon request l:l Other (explain in Schedule O)

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

20 State lhe name, address, and tele%hone number of the _person who possesses the organization's books and records: »
THE ORGANIZATION 370 DECKER DRIVE IRVING, TX 75 202-1B0-9664

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017}

DISASTER SERVICES CORPORATION

82-0658251 oage 7

:EUA'/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

individual

compensated employees; and former such persons.

trustees or directors;

institutional trustees;

officers; key employees; highest

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

(C)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|is5|olx|lez|m the organizations compensation
related | 28| 2| F|2 353 organization (W-2/1099-MISC) from the
organizations| 8 S| 5| & [ 3|2 &| 2| (W-2/1099-MISC) organization
below dotted| & 2 % § 83 and related
line) 5 g o § organizations
g2 :
[=N
(1)RALPH E. HASSEL 25.00
CHAIR 0. X X 0. 0. 0.
(2)ROGER PLAYWIN 1.00
VICE CHAIR 0. X X 0. 04 0.
(3)BARBARA SLAVEN 1.00
SECRETARY 0. X X 0. 0. 0.
ld}BRIAN O'DONNELL 4.00
TREASURER 0. X X 0. 0. 0.
(5)RALPH MIDDLECAMP .50
DIRECTOR 25.00| X 0. O O
(6)IRMA TRUJILLO .50
DIRECTOR 0. X 0. 0. 0.
(7)JAMES H. BUTLER .50
DIRECTOR 0. X 0. 0. 0.
J_B)JOSEPH WILLIAMS .50
DIRECTOR 0. X 0. 0.5 0.
(9)BRIAN BURGESS 2.00 i
DIRECTOR 8.00| X 0. 0. 0.
_[JQJEUGENE SMITH .50
SPIRITUAL ADVISOR 0. X X 0. 0. 0.
(11)NANCY ROUALET 10.00
DIRECTOR (JUNE~SEPT) 0. X 0. 0. 0.
(12)ELIZABETH DISCO-SHEARER 45.00
CEO 0. X 53,137. 0. 4,190.
(13)CHRISTOPHER CHILD 43.00 Hi
CFO (THRU MAY 2018) 0. X 19, 315. 0. 1,432.
(14)DENTSE DEAN 15.00
CFO (JUNE-SEPT 2018) 0. X 19, 820. 0. 138.
JSA Form 990 (2017)
7E1041 1.000
41480E 049P 8/13/2019 3:03:16 PM VvV 17-7.10 0346742 PAGE 8



DISASTER SERVICES CORPORATION

82-0658251

Form 990 {2017) Page 8
-ETid'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week (listany | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ ala 13 é (i: %1 organization (W-2/1099-MISC) from the
organizations = é E § g :2_ 2|3 (W-2/1099-MISC) organization
below dolted | Q § | & S |85 - and related
line) ezl 2 ) <3 organizations
c oy @ 3
e |d °l 3
2|2 2
8 3
2
b Substotal L. e > Ly, 0. 5,760.
¢ Total from continuation sheets to Part VI, SectionA , ., , ., . . ; . > 0. 0. 0.
dTotal(addlines 1band 1€) . « « « « v v v v v o v v v 4 s s s s s s s s s s s s » 92,272, 0. 5,760.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization P 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. .. ... ... ... ... . ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the k
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such d
INOIVIGUE! . . « & & xieie & w0 mose & miecs s 2 mes iz = wisry & wiEanus = FibE @ BB B EeLT B W SRR F e B EEA R E S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat |
for services rendered to the organizalion? If "Yes," complete Schedule J for suchpersen . . . . . . v o v v v v v v v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

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

(©)

Compensation

Total number of independent contractors (including but not Iimited_ to those listed above) who received

2
more than $100,000 in compensation from the organization » 0.
;EEI':Oss 1.000 Form 990 (2017)

41480E 049P 8/13/2019 3:03:16 PM  V 17-7.10 0346742
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Form 990 (2017) DISASTER SERVICES CORPORATION 82-0658251 Page 9
EAA Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . .. ... ... .00, D
(A} (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘3 % 1a Federated campaigns . « + . « « . 1a
@
b E b Membershipdues. . . . . o w il
#<| c Fundraisingevents . . .. ... .. ic
6‘—5 d Related organizations . . . . . . .. 1d 1,269, 680.
g,,—, e Government grants (contributions) . . | 1€ 7,123, 596
"EE f All other contributions, gifts, grants,
':.9-: o and similar amounts not included above . |_1f 2,681,035,
§E g Noncash contributions included in lines 1a-1f: $ 564, 635,
| h Total Addlines1adf « . o .o i uuuiii i s > 11,074,311,
§ Business Code
2
& 2a
Py b
Q
s =
s d
pd f All other program service revenue . . « . .
o
o g Totalb Add lines2a-21 . . v v o v v v s o s s s s o s s » 0.
3 Investment income (including dividends, interest,
and other similar amounts)s « « « =« + 4 o o v 00w v » 400. 400.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v s v v s o s v @ o s 0 0t 4 444w | 0.
(i) Real (ii} Personat
6a Grossrents . + v o . . 4
b Less: rental expenses . . .
Rental income or (loss)
d Netrentalincomeor (I0SS)- + « o v o o« v o v o v o o u s [ 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . « « + . « .
d Netgainor(loSs) « « « + v v o v s v o v v o o v v 4 o > 0.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
° See PartiV,line18 . « « v v . v o v o . a
=
o Less: directexpenses « « .« - . . . .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See Part IV, line19 , , . . .... ... a —
Less: directexpenses » « « « + « o 4 v . b
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a
b Less:costofgoodssold. . « . - . . . . b
¢ Net income or {loss) from sales of inventory, . . . . ... » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 1,593, 1,593, -
b _
c .
d Allotherrevenue . . « « v « ¢ v v 0 o w0 s
e Total. Addlines 11a-11d « « « v v v v v v v v s v u v s > 1,293 =
12 Total revenue. See inslruchions. « « « « « v « o 4 o s o | 2 11,076,304. 1,593, 4004
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017)

DISASTER SERVICES CORPORATTION

82-0658251

Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:genses Progra(g)service Managt(e(riw)enl and Funé?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 . . . , 1,321,837. 1,321,837,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . .. - 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part tV, lines 15 and 16 _ , , , , 0.
4 Benefits paid to or formembers , . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . ... .. .. 261,647. 235,987. 25,660.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalariesandwages . . . . . ... .... 3,949,114. 3,732,030. 217,084.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,076. 4,393. 76,683,
9 Other employeebenefits . . . . . ... .. .. 230,079. 218,170. 11,909.
10 Payrolltaxes « « v v v v v o v v e v e e e 211,402. 199,781. 11,621.
11 Fees for services (non-employees):
a Management ., .. ..., ... 0.
blegal [, . ... ....... ... 0., 35,583. 33,397. 2,186,
CACCOUNtING . . . L. 24, 680. 24,680.
dLobbying . . ... 0.
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees . . .. .. ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). + . » « & 319,855. 300,203. 19,652.
12 Advertising and promotion , , . . .. ..., .. 27,464, 18,350. 9,114,
13 Officeexpenses . . . . . . v v v v v v v v an 485,530. 417,228. 68,022, 280.
14 Information technology. . . . . . . .. .. .. 24,153. 21,857. 2,296.
15 Royalties, . . . . ... ... ... ...... 0.
16 Occupancy , . . . .. ... ... 236, 061. 199,078. 36,983.
17 Travel | . . ... e e e 317,427, 305, 057. 72,3170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , , 21,505. 17,382, 4,123.
20 Interest . . ... ... 29. 59.
21 Paymentsto affiliates, . . ... .. .. .. .. 0. .
22 Depreciation, depletion, and amortization , , , . 2,438. 2,438,
23 InsUranCe . . .. L. . u e e e e e e 42,641. 28,127. 14,514.
24 Other expenses. llemize expenses not covered
above (Lisl miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMEALS 46,242. 35,532, 10,710,
pbSTAFF DEVELOPMENT 18,258. 17,136. I, 122,
¢DUES & SUBSCRIPTIONS 908. 908.
4MISCELLANFEOUS EXPENSE 12,445, 10,265. 740. 1,440.
e All other expenses _ =
25 Total functional expenses, Add lines 1 through 24e 7,730,404, 7,118,248. 610,436. 1,720.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), . . . . .. 0.
;?5/?052 1.000 Form 990 (2017)
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DISASTER SERVICES CORPORATION

82-0658251

Form 990 (2017) Page 11
Balance Sheet B
Check if Schedule O contains a response or note to anylineinthisPart X. , . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . .. ... .. ... ... 263,008.] 1 2,607,759.
2 Savings and temporary cashinvestments | ., . . . ... ... .. ... ... 0. 2 213,079.
3 Pledges and grantsreceivable, net . . . . ... s 0. 3 1,379,863.
4 Accounts receivable, net . . . L. 680,332.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , . . .. ... ............., 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
5 organizations (see instructions). Complete Part It of ScheduleL =~ = . . ... 0. & 0.
3 Notes and loans receivable, Net . . . . . . . . o v i e 0. 7 0.
2| 8 Inventories forsale OrUSe . . . . . .. ... .. 0.8 200, 764.
9 Prepaid expenses and deferred charges . . . v . v v v v v e v i n e n s 625. 9 156,755.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26,950.
b Less: accumulated depreciation. . . . . . . ... 10b 2,515. 13,000.(10¢ 24,435.
11 Investments - publicly traded securities . . . . . .. . . ... e . 0.0 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . ... ..... ) 0.{12 0.
13 Investments - program-related. See Part IV, line11 | , . . . ... ...... . 0.3 0.
14 Intangible @ssets ., . . . . . .. .. ... e 3,713.114 3,713.
15 Other assets. See Part IV, ine 11 . . . . . . . e e e e 0./ 15 354,531.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 960, 678.] 16 4,940,899,
17 Accounts payable and accrued expenses, ., . . . .. . vttt e e e . 220,053.] 17 318,241.
18 Grantspayable. . . ... ... e e 0. 18 0.
19 Deferred TOVENUE | . . . v v vttt ettt et et e 20,501.] 19 0.
20 Tax-exemptbond liabililes . . .. ... ... ... . 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | 0. 21 0.
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, | , . .. ... ... .. 0. 22 0.
~123  Secured mortgages and notes payable to unrelated third parties |, , . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . .. . e e e 0-125 | 266,834.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . v v o v v s o o 0 s 240,554.| 26 585, 075.
Organizations that follow SFAS 117 (ASC 958), check here P b] and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 98,329.| 27 -134,136.
g 28 Temporarily restricted netassets L. 621,795.| 28 4,489,960.
2|29 Permanently restricted netassets, , ., ., . ... .......... G ¥ 0.] 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> l_‘ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31 -
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... 720,124.] 33 4,355,824.
34 Total liabilities and net assets/fund balances, , . . . ... .......... 960,678.| 34 4,940,899.
Form 990 (2017)
JSA
7E1053 1.000
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DISASTER SERVICES CORPORATION 82-0658251
Form 990 {2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any line in this Part XI|.

1 Total revenue (must equal Part VIII, column (A), line12) . . . . ... v oo v i i i v oo v 1 11,076,304.
2 Total expenses (must equal Part IX, column (A),1ne25) . . .. ... oo i v it v v 2 7,730,404.
3 Revenue less expenses. Subtractline2fromline1. . . . . ... .. 0o oo oo oo 3 3,345,900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 720,124.
5 Netunrealized gains (losses)oninvestments . . . . . . ... . i o oo i o 5 0.
6 Donated services anduseoffacilities . . . . .. . ... 0 oo e e 6 289,800.
7 INVESIMENT EXPEIMSES . « v v v v v v v v v e e e mn e ek e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . i e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
335 column BV s v pen o el 6 wai & wien @ e B S 6 e E WS § Nem b s 10 4,355,824.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . ... ............ __
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis IZ\ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . o o v i it i e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2017)
JSA
7E1054 1.000
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OME Mo. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization DISASTER SERVICES CORPORATION Employer identification number

SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251

Il 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.}

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: -
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 II.)
6 E A federal, state, or local government or governmental unit described in section 170(b){(1)}{(A)(v).
7 |X | 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)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: B
10 An arganization that normally receives; (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipls from activities related to its exempt funclions - subject to certain exceptions, and (2) no more than 331/3 %of its
supporl from gross investment income and uprelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type !I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ]:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. , . . . . . v v o v b v v i b h e e e e e e e e e e s e s

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) documen|? instructions) instructions)

Yes | No -
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
;SE)?I\NO 1.000
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DISASTER SERVICES CORPORATION 82-0658251

Schedule A (Farm 990 or 990-EZ) 2017

Page 2

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 IlI. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 0, 0. 0. 1,341,664, 11,074,311. 12,415,975.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 9
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,540,664l SMaOEETlA|  T20115 905y
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public supporl. Subtract line 5 from line 4 . 12,415,975,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (1) Total
7 Amounts fromlined. . . . .« o o4 . 1,341, 664. 11,074,311. 12,415, 975.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES « v v v v v v 0 s« o » 8. 400. 408,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. .. e
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . . . . .. ... 1,593, 1,593.
11 Total support. Add lines 7 through 10 . . 12,417,976,
12  Gross receipts from related activities, etc. (seeinstructions) . « « « v v v v v v v v v v b v e e e . 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here., . . . . . . . . v v v v v o v v i o e v e e e e e e a e e e e e s x s s s e e e s . s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)). . . . . .. .. 14 %
15  Public support percentage from 2016 Schedule A, Partll,line14 . . . . .. .. .. ... oo 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... ... .... > I:l
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... .. ... > I:]
17a 10%-facts-and-circumstances test - 2017. 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
e R o= 181741 32 IO > D
b 10%-facts-and-circumstances test - 2016, 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
SUPPOTted Organization . . . . v v v v i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
DSIUCHONSE. B .. F M. « Bt 8. . BT, G G F s § SEEEG 6N [ s [ e [ S EE s o > I:l
Schedule A (Form 990 or 990-EZ) 2017
JSA
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DISASTER SERVICES CORPORATTION 82-0658251
Schedule A (Form 990 or 490-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants,”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . « » .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . .. . .

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

6 Total. Add lines 1 through5. . . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « . . . ... ..

8 Public support. (Subtract line 7¢ from

iNE 6.} v o o o o o s o o 5 v s = & o o s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . .. .. .. ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUFCES + & « o s+ o s & o o & v s o « o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . . . .. . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedOn. « + v « v v e e w e e - _

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12} v o v v n e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . B W WUEETE 6 RLIETE (6 W) ECEHE O WHMIE e o s w e w x = 4w s e s s = a =z A »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)), . . . . . . . o v o o .. 15 %
16  Public support percentage from 2016 Schedule A, PartllLfine 15, « & o v v v o v v v v v v v v v v b s s 16 %
Section D. Computation of Investment Income Percentage B
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . , . . . . . . . 17 °/_c| '
18 Investment income percentage from 2016 Schedule A, Partlll line17 . . . . . . . . . .00 v . |18 | %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line )
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |._ |
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions » N
JSA Schedule A (Form 990 or 990-EZ) 2017
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DISASTER SERVICES CORPORATION 82-0658251
Schedule A {Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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
(b) and (c) 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 VIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ll non-functionally integrated
supporting organizations)? If "Yes," answer 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 arganization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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DISASTER SERVICES CORPORATION 82-0658251

Schedule A (Form 990 or 980-EZ) 2017

EAVA Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrugtions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) 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.

Parent of Supported Organizations. Answer (a) and (b) below.

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? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes| No

2a

3a

3b

JSA
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DISASTER SERVICES CORPORATION 82-0658251

Schedule A (Form 990 or 8890-E2) 2017 Page 6
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 VI). See
instructions. All other Type 11l non-functionally Integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Deprecialion 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) Cur|tent =
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exenipl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for priar year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 -

7 u Check here if the current year is the organization's first as a non-functionally integrated Type |} supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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DISASTER SERVICES CORPORATION

Schedule A {Farm 990 or 980-EZ) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

82-0658251

Page 7

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (.i) N Underdi(s|?|'ibutions Distrggll)nable
SHESSS) BiStyioiions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a
b From2013 .......
¢ From2014 .. .....
d From?2015 ., ......
e From2016 ,......
f Total of lines 3a through e
g Applied to underdistributions of prior years ;
h Applied to 2017 distributable amount ‘
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from2013. . .. .
b Excess from 2014, . . .
¢ Excess from 2015, . . .
d Excess from 2016, . . .
e Excess from 2017, . ..
Schedule A {Form 990 or 990-EZ) 2017
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DISASTER SERVICES CORPORATION 82-0658251
Schedule A {Farm 990 or 990-E2) 2017 Pago 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1845-0047

(Form 990, 990-EZ,

g; 9;?{;}2';‘) P p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
|mgmag Revenue Service ki » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
DISASTER SERVICES CORPORATION

SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O d0OodOE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[x]

-

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | . . . . . . . . v i v v i et e e e e e e » 3%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

DISASTER SERVICES
SOCIETY OF ST.

CORPORATION
VINCENT DE PAUL USA

Employer identification number
82-0658251

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person £
Payroll
1,269,680. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
564,635, Noncash | X
(Complete Part il for
noncash contributions.)
{a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
Noncash
(Complete Part Il for
= noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
B noncash contributions.)
=3 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization DISASTER SERVICES CORPORATION
SOCIETY OF ST. VINCENT DE PAUL USA

Employer identification number
82-0658251

IGETl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

from D bt f (b) h i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

HIB INVENTORY/SUPPLIES
2

$ 564,635. 09/30/2018

a) No. c

(fr)om D inti f (b) h tv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om D ioti £ (b) h rty gi FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om D ioti £ (b) h rtv ai FMV (or(e)stimate) Dat (d) ved

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om D inti £ (b) h tv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

N $_

a) No. c

(fr)om D ioti £ (b) h tv qi FMV (or(e)stimate) Dat () ived

Part | escription of noncash property given (See instructions.) ate receive
$ -

Jsh Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1,000
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Schedule B {Form 880, 990-EZ, or 890-PF} (2017)

Page 4

Name of organization DISASTER SERVICES CORPORATION

SOCIETY OF ST. VINCENT DE PAUL USA

Employer identification number
82-0658251

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
froml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
i (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift -
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/FForm990 for instructions and the latest information. Inspection

Name of the organization DISASTER SERVICES CORPORATION Employer identification number
SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. .. ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable-purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... ... .. W e Wl A il ¥ i B G 5 e D Yes l:‘ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ I T

easement on the last day of the tax year. .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... i e e i o wiomice 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... .0 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . .. .. ... 0o o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... .. .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(RNAXBYIN? . .+« + « « v vt e e e [ Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial stalemenls that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1. .+ . . v oo vt i v i i vn i e > $
(ii) Assets included in Form 990, PartX. . . . . . v vt vttt e e e > ’

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . o o o o v i i it e e e e e > 5

b Assets included in FOrm 990, Part X. . v v v« v« v v v 4 4 w4 e e b 4 e e e e e e s s s s s e e s a4 e s > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000

41480E 049P 8/13/2019 3:03:16 PM  V 17-7.10 0346742 PAGE 26



DISASTER SERVICES CORPORATION 82-0658251
Schedule D (Form 880) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xitl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |:| Yes [ [ No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . v v v v it ettt e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ., .. .. .. ... o wn % waneE W b 1c
d Additons duringtheyear . . .. ... ... ... ... iy 1d
e Distributions duringtheyear, . . ... ... ... ... ..o 1e
f Endingbalance . . . ... .. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’? I__l Yes | |No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . |

b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . v v v v v e

d Grants or scholarships . . . . ..
Other expenditures for facilities

and programs . + + « v« v oo . v

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . v v v v v s it e e e e e e s B ST R Ve 13ai)| |
(i related organizations . . . . . . v i i i i e e e e e e s G E SR W el 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . .. .. ... .. .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part \"Il Land, Bundmﬁs and Equipment.

Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
ta Land, | | .. L. Ll g e @ ena
b Buildings . ., .. ... .00
¢ Leasehold improvements, | ., ., .., .. - N
d Equipment _ ... ... 26,950, 2,515 24,435.
o Other y i oy swae s gwsss o irgas s ) ]
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . > 24,435.
Schedule D (Form 990) 2017
JSA

7E1269 1.000
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DISASTER SERVICES CORPORATION 82-0658251

Schedule D (Form 980) 2017 Papga 3
EYi8Y/ |l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . , ., ... ........ o
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Column fb) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(8)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) | 2
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RECEIVABLE FROM RELATED ORG 64,731.
(2) IN-KIND LEASE FUTURE BFENEFIT 289, 800.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . e v v u v o .. S0 e Sais K% > 354, 531.
Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descriplion of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED SALARIES & PAYROLL TAXES 83,788.
(3)DUE TO RELATED ORGANIZATION 183, 046.
_4)
(5)
_(8)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B] line 25.) » 266,834+ ol

2. Liability for uncertain tax positions, In Part XIlI, provide the text of the footnote to the organization's financial statemenls lhat reports the
organization's liability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the texl of the footnote has been provided in Part X1l

Schedule D (Form 990) 2017
41480E 049P 8/13/2019 3:03:16 PM VvV 17-7.10 0346742 PAGE 28
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DISASTER SERVICES CORPORATION 82-0658251

Schedule D (Form 880) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . ... ..o 0w 0 | 11,646,889.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . o v v o0 0l .. | 22

b Donated services and use of facilities . . .« « . o v 0o e B N 2b 570,585.

¢ Recoveries of prioryeargrants. . . . . . .« o v o h o e s ST W N e 2c

d Other (DescribeinPart XIL) « . v v v v v v v v va s i ELRNE L e 50 2d

e Addlines 2athrough2d . . .« v v v v v v e s W OGN W B € W e R | 570,585.
3 Subtractline2e fromline1 . . v v v v v vi v v v on s e e e e e e e 3 11,076,304.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe inPartXlIL) -« + v v v v v i e e et e e e 4b

¢ AdDliNES 42 and4b . o o o v e e e e e e e vrea o1 vomsee '8 mnene o spsdE B KOG 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .« « v v v o v v v v v o 5 11,076,304.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ..« v 00w i W S F e 1 8,011,183.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. oo S | 280,785,

b Prior year adjustments - « « « « v v v o v v e b e e 2b

C O hErIOSSES. « v v v e e e e et e e e e e e e e e e 2c

d Other (Describe NPartXIILY « .« v v v oo it e e e 2d

e Addlines2athrough2d . . v v v v v vt e i e et i e e e e e ¢ w0 N Swe B B e 2e 280,785.
3 Subtractline2e from liNE T .« v v v v vt et e e e e e e e RN R T — 3 7,730,404.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . . . . . . . 4a

b Other (DescribeinPartXIllL) « « o o v v i i e e e e e 4b

C AAAlNES 42 ANAAD « v v o v e e e e e e e e e e e e e e e s dc
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . ... ....... 5 7,730,404.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Farm 840) 2017 DISASTER SERVICES CORPORATION 82-0658251

Page 5§

Supplemental Information (continued)

PART X, LINE 2 - FIN 48 (ASC 740) STATEMENT:

DSC TS A NONPROFIT CORPORATION THAT IS EXEMPT FROM INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE) AND CLASSIFIED
BY THE INTERNAL REVENUE SERVICE AS AN ENTITY THAT IS NOT A PRIVATE
FOUNDATION AND QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN
SECTION 170 (B) (A) (VI). ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS
BEEN REFLECTED IN THESE FINANCIAL STATEMENTS. INCOME TAX RETURNS FOR 2017
AND FORWARD MAY BE AUDITED BY REGULATORY AGENCIES; HOWEVER, DSC IS NOT

AWARE OF ANY SUCH ACTIONS AT THIS TIME.

DSC HAS ADOPTED FASB ASC TOPIC 740 THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX
RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION
CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON ITS
MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT BY
THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS TAKEN
TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING ADJUSTMENT

HAS BEEN MADE TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2017
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization DISASTER SERVICES CORPORATION Employer identification number

SOCTIETY OF ST. VINCENT DE PAUL USA 82-0658251
EETYl  Types of Property

(a) ; (b) r— Noncash (ggntribution (d) ‘o
Check if Number of contributions or Method of determining
applicable items contributed Fofﬁgggtspraerfc\)/rlt”ed“ﬁg 1 noncash contribution amounts
) ) 9
1 Art-Worksofart. .. .......
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods. . . i v e e e e e e e L
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ... |
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures, . . .. ... ... ...
14 Qualified conservation
contribution- Other ., . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ... -
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy ., ... .........
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ... |__
24 Archeological artifacts. . . . . ..
25 Other p(__ATCH il ) 8% 564, 635.
26 Other »( )
27  Other »( )
28 Other »( ) |
29 Number of Forms 8283 received By the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . v v v i i i it i e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
O DUEIONS 2. o . v o o s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTo YT L 101U Ao) 115372 32a X
b If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

7E1298 1.000

41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742

Schedule M (Form 990) (2017)
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DISASTER SERVICES CORPORATION 82-0658251

Schedule M (Form 990} (2017} Pate 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS _

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI_PTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
HIB PROGRAM FURNITURE/HOU X 8. 564,635. COMPARABLE SALES
TOTALS o B. 564,635,
ISA Schedule M (Form 990) (2017)

7E1508 1.000
41480FE 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 35



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

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

Intarnal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. lnspection

Name of the organization DISASTER SERVICES CORPORATION Employer identification number

SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251

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

THE FORM 990 IS PREPARED BY A CPA FIRM AND REVIEWED BY THE CHIEF
FINANCIAL OFFICER, THE CHIEF EXECUTIVE OFFICER, AND THE FINANCE COMMITTEE

CHAIR.

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

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED ANNUALLY BY ALL DIRECTORS,
OFFICERS, COMMITTEE MEMBERS, AND KEY EMPLOYEES. THE STATEMENTS REQUIRE
THE INDIVIDUAL TO AFFIRM THAT SHE OR HE HAS READ AND UNDERSTANDS THE
POLICY, PROPERLY DISCLOSED ALL POTENTIAL AND KNOWN CONFLICTS, AND AGREES

TO COMPLY WITH THE TERMS OF THE POLICY.

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

THE BOARD PERFORMED A COMPARABILITY STUDY FOR DETERMINING THE SALARY OF

THE CEO.

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

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E‘|2%?:12G‘701 000
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DISASTER SERVICES CORPORATION 82-0658251

Schedule R (Form 890} 2017 Page 5

LR/l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, COLUMN B - PRIMARY ACTIVITY:

ORGANIZATION: NATIONAL COUNCIL OF THE UNITED STATES, SOCIETY OF ST.

VINCENT DE PAUL, INC.

PRIMARY ACTIVITY: SUPPORT AND DISASTER RELIEF TO SOCIETY OF ST. VINCENT

DE PAUL COUNCILS AND CONFERENCES

ORGANIZATION: SOCIETY OF ST. VINCENT DE PAUL NATIONAL FOUNDATION

PRIMARY ACTIVITY: TO BUILD AN ENDOWMENT FUND

PART II, COLUMN F - DIRECT CONTROLLING ENTITY:

ORGANIZATION: SOCIETY OF ST. VINCENT DE PAUL NATIONAL FOUNDATION

DIRECT CONTROLLING ENTITY: NATIONAL COUNCIL OF THE UNITED STATES, SOCIETY

OF ST. VINCENT DE PAUL, INC.

Schedule R (Form 990) 2017

7E1510 1.000
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Form 9 9 O'T

Department of lhe Treasury
Inlernal Revenue Service

NOTICE 2018-100

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning 10/01 , 2017, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

09/30 518

OMB No. 1545-0687

2017

%

en to Public Ins%ed.iun for |
1{c¥3) Organiz = Only

A

Check box if

Name of organization ( | I Check box if name changed and see instructions.)
address changed

DISASTER SERVICES CORPORATION

B Exempt under section

501( C y 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 320 DECKER DRIVE, SUITE 100
529(a) City or town, state or province, country, and ZIP or foreign postal code

SOCIETY OF ST. VINCENT DE PAUL USA

D Employer identification number

(Employees' trust, see instruclions.)

82-0658251

C Book value of all assets
at end of year

TRVING, TX 75062

E Unrelated business activity codes

{See insiruclions.)

900001

F  Group exemption number (See instructions.) »

4,940,899. |G Check organization type ® | X | 501(c) corporation | [501(c) trust

|| 401(a) trust

|_| Other trust

H_Describe the organization's primary unrelated business activity, B N/A

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . , ... » |J Yes [){ No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of » THE ORGANIZATION Telephone number » 202-380-9664
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c¢
Cost of goods sold (Schedule A line7), _ . ... ... .. 2
Gross profit. Subtract line 2 fromlinetc | . ., . ... .. 3
4a Capital gain net income (attach Schedule D) | _ ., . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts _ ., . ., . ., .. .. .... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC), . . . . .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) . , . . . .. 7
8 Interest, annuities, royalties, and renls from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule l) . . ., . . ., 10
11 Advertising income (Schedule J) ., ., . . ... .. ..... 11
12 Other income (See instructions; attach schedule) , . . . . . 12 10,484. ATCH 1 10,484.
13 Total. Combine lines 3through 12, . . . . 4 v 4 o v ot 13 10,484, 10,484.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . v v v v b v e v b e e e v a v e e 14
15 Salaries andWages , . . . . . . . i i e e e e e e e e e e et e e e e e e e e ke e 15
16 RepairsandmaintenanCe , . . . . . . . o i v vt e e e e e e e e e s e e e e e e e s 16 _
17 Baddebis, . . . . . .. ... ... ERE R R E e RN E e Y e 17
18  Interest (attach schedule) . . . . . . . . . . . . . i . e e e PR PP 18
19 Taxesandlicenses , . . . . . ... .0 i vt it o ii ¥ O B % R N O AT 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . v v v 4 v bt b h e e s e e e e s 20
21 Depreciation (attach Form 4562). . . . . . . . . . v v v v v vt e e e s e s 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , , . . , . 22a 22b
23 Deplelion, | L . L. e e e e e e e e e e e e TR R SRS B E e W ST e T e 23
24 Contributions to deferred compensation plans | . . . . . . . . i h i e b e e e e e e e s e e h e e 24
25 Employee benefitprograms . . . . .. L L L L L L. L e e s e e e e wd w Erana 25
26 Excess exempt expenses (Schedule 1), | . . . . . . . L L L. e e e e e e e e e e e e e e e 26
27 Excess readership costs (Schedule J), , , . . . . . . . .. .. sces ow enens o B BeacE ¥ EiEGE W EIEGE @ Eheid 27
28 Other deductions (attach schedule) |, . . _ . . . . . L 0 i i e e e e e e e e e e e e s e s 28
29 Total deductions. Add lines 14 through 28, | . . . . . . . . . it e e e e e ke e e e e e e e e e e e s 29
30 Unrelated business taxable income before nel operating loss deduction. Subtract line 29 from line 13 | 30 10,484.
31 Net operating loss deduction (limited to the amountonline30) _ . . . . . . . . . . . . v v v v v v v v v s v 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , ., , . . . ..., 32 10,484,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , , . . . . . . . .. ..... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 u' wiw i i &« i @ s & @ w & als @ aie & & % sa i e ¥wi e e a s 34 9,484.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
a0z g0E Ba9p 8/13/2019  3:03:16 PM vV 17-7.10 0346742 PAGE 43



Form 990-T {2017) DISASTER SERVICES CORPORATION 82-0658251 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [E' See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in thal order):
(1)[$ 9,484.] (28 | (s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . , . ., . . $
{2) Additional 3% tax (not more than $100,000) , . . . . . .. . . .. ¢« oo v .. $
C Incometaxonthe amountonfine 34, . . v v v v v v v it e e e e e e ATCH., 2 siiis & svere - » | 35¢ 1,849.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D(Form 1041}, . . . . . v v v u v . »| 36
37  Proxy tax. See InStructions . . v v v 4 b v b4 e e e e n R R R T »| 37
38  Alternative Minimum 18X . & & éiad @ % ses v S W & sihw & Ml @ ealelE 8 waa @ wiad § % ead @ b 38
39 Tax on Non-Compliant Facility Income. See instructions , . . . . . . s« « v v« 4 4 G BXEHE @ HOeSe 18 SHEINNE & 39
40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, Whichever applieS . . v v v v v v v v o o v v o v a v e 40 1,849.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 41a
b Other credits (See iNSITUCHIONS). + v v v v v v v v e v e e e e e e e e e e . [41b
¢ General business credit. Attach Form 3800 (see instructions) , ., ., . . ... ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . .« + . . 41d
e Total credits. Add lines 41athrough 41d . v & v v v v v v v e e e e e s e e e e e e e e e c. .. |AMe
42  Subtract [INe 41e from N A0, & v o v v v v e e e e e e e e e e e e e e e e e e e e e 42 1,8409.
43  Other taxes. Check if from: |:| Form 4255 D Form 8611 [:| Form 8697 l:] Form 8866 D Other (attach schedule) , | 43
44 Totaltax. AddiNes 42 aNd 43, . . o . o\t e e e e e e e e e e e e 44 1,849.
45a Payments: A 2016 overpayment creditedt02017 . . . . . . v v v v s s 0w .. . 45a
b 2017 estimated1axpayments « « « =« + o v vt e i e e e e e e e 45b
C Tax deposited with FOrm 8868. + . » « + v v v v v v ottt h e e e e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . . . . . . v v v v v v s e e e e e e s 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . , . , . 45f
g Other credits and payments: | Form 2439
Form 4136 | Other Total P [45g
46 Total payments. Add lines 45athrough 45g . . . . . . . . .. . oo i it i i e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached, , ., , . . .. ... ... ... . » [:‘ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed | , , | ATCH 3 ,,,,,,, » | 48 1,849.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . , ., . . . ... ... » | 49
Enter the amount of line 48 you want: _Credited to 2018 estimated tax P> Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X

If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year P $

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and slalements, and to the best of my knowledge and belief, il is
. true, correct, and complete. Declaration of preparer (other than laxpayer) is based on all informalion of which preparer has any knowledge.
Sign ¥ : :
} ay the IRS discuss this return
Here > ELIZABETH DISCO-SHEARER | 08/15/2018 P CEO with the preparer shown below
Signature of officer Date Title (soe nstructions)?| X | Yos No
Paid Print/Type preparer's name Preparer's signature 1 ) ) Date Check if PTIN
P MARY JANE PIERONI CPA = {\ \‘.ﬁt"'\«(J . 5['(\1“\ ¢ \\}l A G 08/13/2019 self-employed P00538772
Ursngrrﬁr Firmsname W BDO USA, LLP ‘ Firms EINP13-5381590
y Firm's address > 101 S. HANLEY RD STE 800, ST LOUIS, MO 63105 Phone no, 314_889_1100
Form 990-T (2017)
JSA

7X2741 2.000
41480E 049P 8/13/2019 3:03:16 PM VvV 17-7.10 0346742 PAGE 44



DISASTER SERVICES CORPORATION

82-0658251

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . ., . . . ... 6

2 Purchases ., .. .. ..... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Parthline2, . . . ... .. ... ... 7

(attach schedule) , , , . . . . 4a 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorganizaion? . . . . . v v i i v i e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1

(2)

(3)

L5ed]

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

(2)
(3)
(4)
Total Total
- (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . » Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2. Gross income flom ar 3. Deductions directly connacted with or allocable to
. debi- ed
1. Description of debt-financed property allocable to debt-financed . " 5 _l fnnreld Hropeny =
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1
(2)
(3)
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to i fj:.m.lé:dn 7. Gross income reportable Bl Allogabltetdledtfjch?ns
allocable to debt-financed debt-financed property b ';“ 5 (column 2 x column 6) (co umr; s oda c:)coumns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
TOalS sis o wiies 18 & 4iiass » sowca i oI W & eve s @ s cE i @ ew w o mRee >
Total dividends-received deductions included incolumn 8 . L L L L 0 0 0 0 v v v v e w v e u e e e »
Form 990-T (2017)
JsA
7X2742 3.000
41480E 049P 8/13/2019 3:03:16 PM v 17-7.10 0346742 PAGE 45



Form 990-T (2017) DISASTER SERVICES CORPORATION 82-0658251 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | jnciyged in the controlling | connected with income
(loss) (see instructions) payments made | rqanization's gross income in column 5
)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income i . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
{3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
L R <

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income 2. Amount of income directly connected and set-asides (adl, 3
5 {attach schedule) (attach schedule) plus col. 4)

(1)

(2}

(3)

(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B).

Totals . , , .........0
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotsii directly Z??uzﬁr:slgtfgofﬂfgﬁ 5. Gross income 6. Expenses expenses
o ) » Hire ate connected with h from activity that Hributabla t (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated plLLTLELOUY column 5, but not
from trade or If a gain, compute A . column 5 .
busi unrelated cols. 5 through 7 business income more than
usiness business income ‘ 9 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . . ... .. S pwh

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership

2. Gross gain or (loss) (col. costs (column 6

1N i iodical dvertisi 3. Direct . 5. Circulation 6. Readership R
. Name of periodical advertising advertising costs 2 minus col, 3). If Ihcome costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).

()
(2)
(3
()

Totals {carry to Part II, line {5)) , , I

Form 990-T (2017)

JSA

7X2743 3.000
41480E 049pP 8/13/2019 3:03:16 PM v 17-7.10 0346742 PAGE 46



Form 990-T (2017)

DISASTER SERVICES CORPORATION

82-0658251

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |I, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

g' G:s.s 3. Direct
N ,Ve sing advertising costs
income

4. Advertising
gain or {loss) (col,
2 minus col. 3). If

a gain, computa
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 8
minus column 5, but
not more than
column 4).

(1)

(2)

(3)

(4)

Totals fromPartl. . . . .., . |
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col (A). line 11, col (B).
Totals, Part Il (lines 1-5) . . . . P

Enter here and
on page 1,
Part Il line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2.Tito ﬁi'{iélgéze;ﬁo 4. Compensation aibutatle o

(1) %

(2) o

(3) o

(4) %!

Total. Enter here and on page 1, Partil,line14, . . . . . . ... .. .... s e e e e ek e eee ek -

Form 990-T (2017)

JSA

7X2744 2.000

41480E 049Pp 8/13/2019 3:03:16 PM v 17-7.10 0346742 PAGE 47



DISASTER SERVICES CORPORATION 82-0658251

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

TAXABLE FRINGE BENEFITS . 10,484.

PART I - LINE 12 - OTHER INCOME 10,484.

ATTACHMENT 1
41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 48



DISASTER SERVICES CORPORATION 82-0658251

ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 9,484.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 1,423.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......ouueiuiiernnn. 1,992.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 130, 91e6.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017......c.cuuiun.. 543,816.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ...t ittt it anssnanssnsannneos 359.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ittt it ittt et nannasnanns 1,490.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 1,849.

ATTACHMENT 2
41480E 049p 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 49



DISASTER SERVICES CORPORATION 82-0658251
ATTACHMENT 3

FORM 990T, PART IV - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR ..ttt tsnnnnnnnsnananannsssssssnns 09/30/2018
DATE RETURN IS DUE IF ON EXTENSION ... ...ttt mnonnnnrsnnnennans
DATE RETURN WILL BE RECEIVED BY THE TRS ........ i iniinnnann
NUMBER OF DAYS RETURN IS LATE ... ..ttt neesnsonsnnnenes
NUMBER OF MONTHS RETURN IS LATE ... .. et cunnennesonnenacennnas
LATE FILING PENALTY . ...ttt ittt venoanosnsnnnssanesosssssssessansss
LATE PAYMENT PENALTY .t ottt evmneoosnneeosssssssssosassssssssssnss
L 2

TOTAL PENALTIES AND INTEREST . ...t e e i msme s e sasaas s

ATTACHMENT 3
41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 50



