
Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) © 1 7
Do not enter Social Security numbers on this form as it may be made public. S

Department of the Treasury
internal Revenue Serdce Information about Form 990 and its instructions is at www.irs.govlformg9O. -

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 Check lappivatho: SOCIETY OF' ST. VINCENT DE PAUL USA
Z Doing Business As 82-0658251

Name uruna. Number and street (or P.0, box if mail is not delivered to street address) Room/suite E Telephone number

l n:I:al rotcrr, 320 DECKER DRIVE, SUITE 100 (202) 380-9664
Tornrinulrd City or town, state or province, country, and ZIP or foreign postal code

Anrendad IRVING, TX 75062 G Gross receipts $ 11, 076,304.
Appiketion F Name and address of principal officer: ELI ZABETH DISCO- SHEARER H(a) Is this a group return for Yes X No
penang Subordinates?

320 DECKER DRIVE, SUITE 100 IRVING, TX 75062 H(b) hreallsubordinelmirold,d? Yes No

I rex-exempt status: X 501(o)(3) I I 501cc) ( ) 4 (Insert no.) I I 4947(aX1l or if 'NO." attach a list (see instructions)
J Website: WWW.SVDPDISASTER.ORG H(c) Groupexemptionnumbe,'

K Form of ornanizatlon: I X 1 CorporatIon I I Trustt I Association I Other FL Yearof formation: 20171 M StateofleaIdomlciie:
II Summary
I Briefly describe the organization's mission or most significant activities: PROVIDING SERVICES TO PEOPLE IN

SITUATIONAL POVERTY AS A RESULT OF NATURAL AND MANMADE DISASTERS.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vi, line la) ............

4 Number of independent voting members of the governing body (Part VI, line ib) .4

5 Total number of individuals employed in calendaryear2ol7(PartV, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34 171

8 Contributions and grants (Part VIII, line 1 h) .......I
COPY FOR I

9 Program service revenue (Part VIII, line 2g) .....I PUBLIC 
INsPECTIoNI10 Investment income (Part VIII, column (A). lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A). lines 5, 6d, 8c, 9c, 1Cc, and lie)

- 12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......

14 Benefits paid to or for members (Part IX, column (A), line 4) .......

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)........
a
16a Professional fundraising fees (Part IX, column (A), line lie) .......

' b Total fundraising expenses (Part IX, column (D), line 25) -1,720.
17 Other expenses (Part IX, column (A), lines ha-lId, ilf-24e) ..........

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25)

19 Revenue less expenses. Subtract line 18 from line 12 ....... ... ...........

a m
U

20 Total assets (PartX, line 16) ....

21 Total liabilities (Part X, line 26) ....

22 Net assets or fund balances. Subtract line 21 from line 20.

I III Signature Block

PrIor Year

1,341,664.
0.

8.
0.

1,341, 672.
301,407.

0.

193, 776.

126, 365.
621,548.
720, 124

Beginning of Current Year

960, 678.
240,554.
720, 124.

10.
10.
24.
188.

0.

9,484.
Current Year

11,074,311.
0.

400.
1,593.

11,07G. 304.
1,321,837.

0.

4,733,318.
0.

1,675,249.
7,730,404.
3,345, 900.

End of Year

4,940,899.
585, 075.

4,355,824.

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

08/15/2019
Sign Signature of officer Date

Here ELIZABETH DISCO-SHEARER CEO
V Type or print name and title

Print/Type preparer's name 
J 
Preparer's sign3ture _). Date Checklj if PTIN

Paid MARY JANE PIERONI CPA ff rLu . (( t<r.. 08/13/2019 sell-employed P00538772
Preparer

U OnI 
Firm'sname BDO USA, LLP Firm'SEiN 13-5381590

se 
Firm'saddress 101 S. HANLEY RD STE 800 ST LOUIS, MO 63105 phoneno. 314-889 1100

May the IRS discuss this return with the preparer shown above? (see instructions) I X Yes Li No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA

7E1065 1.000
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DISASTER SERVICES CORPORATION 82-0658251

Form99O(2017)

I TIIlII Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill .........................

I Briefly describe the organizations 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.

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

prior Form 990 or 990-EZ? LIII Yes [F] No
If 'Yes," describe these new services on Schedule 0.

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

services9....... ......... . .......... . . . . . . ..... ....................Yes No

If "Yes,' describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: _________)(Expenses$ 6,245,836. including grants of$ 524,101. )(Revenue$ o.

PROVIDING QUALITY PROGRAMS AND SERVICES TO FAMILIES AND

COMMUNITIESIMPACTEDBYNATURALANDMANMADEDISASTERS, INCLUDING

CASE MANAGEMENT. SERVE AS AN OUTREACH TO SURVIVORS WHO MAY BE

SOCIALLY, GEOGRAPHICALLYANDCULTURALLYISOLATEDDURINGTHE

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 $ o.

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 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 7, 118, 24 8.

7E1020 1 000 
Form 990 (2017)
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Form 990 (2017

DISASTER SERVICES CORPORATION

Checklist of Reauired Schedules

82-0658251

Page 3

r i

I Is the organization described in section 501(c)(3) or 4947(a)(i) (other than a private foundation)? If 'Yes,'

complete Schedule A. ... ..... ... .... . ......... . ... . . ........ ... ... . ....

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)'?. . . . . . . . ..

3 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 / . . . . . . . . . ..... .... .. ... . . . .

4 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, Part/I. ... . ...... ... ... . ....

5 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,

Part Ill. . ... . ....... ........ . ..... . ... ... . . .......... . . . . ..... ... .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule 0, Part I. . ... ... . . . ... . . . . ...... . . . . . . . . ... . . . . . . ...

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part/I. ... . ... . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill .... ............ . . . . . ... . .......... . . .... .... .

9 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/V .. . . . . . . ...... ... . .. . .... . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.... . . . .

ii 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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . .............. . ...... ... ... . ... . ... . ... . ... . .

b 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 16? If "Yes," complete Schedule 0, Part VII . . .... ... ... . . . . .

c 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 16? If "Yes," complete Schedule 0, Part VIII. . . . . ... . . . . .....

d 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 0, Part IX...........................

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... . . . .

f 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 . . ... .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete.

Schedule D, Parts XI and XII. . .... . ... . . . .... . . . ... . . ... . . ..... . ...... . .... . .

b 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 0, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E. . . .... ... .

14a Did the organization maintain an office, employees, or agents outside of the United States9. . ...... . ... .

b 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 $1 00,000 or more? If "Yea" complete Schedule F, Parts land/V . ... . .... . .

15 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, Parts II and IV . . . . . . . . . . . . . ... . . . . . .

16 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? If "Yes," complete Schedule F, Pads III and IV . . . . . . . . ... . . . . .

17 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 lie? If "Yes," complete Schedule G, Part / (see instructions). ..... . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II .. . . . . . . . . . . . . . ... . .. . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If Yes, complete Schedule G. Part Ill ........... ............... ............. ...

JSA
7E1021 1.000

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

I X

2 X

3 x

4 x

5 x

6 X

7 x

8 X

9 x

h a X

lib X

lic X

lid X

lie X

h f X

12a X

12b X

13 X

14a X

I4b

18 X

19 X

Form 990 (2017)
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DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017) 4

I ThIIYI Checklist of Required Schedules contInued —

20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H............ .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return9......

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 I, Parts land/I . . ... . . .. .

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 2? lf"Yes," complete Schedule I, Parts land/Il....... . ... ... ......... .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes, "complete Schedule J . ...... ..... ........ . .... . . . ... . ... . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a... . . . ..... . . . . ... . . . . . ... . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'?. .. . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time duling the year

to defease any tax-exempt bonds'? ...... . . . ... . . ... . ........ . . . . ............ .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ......

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 / . . . . . . . . . . . .

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 I .. .... ......... . . . . . ... . . . .... . . ... . ..... .

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 II . ... . ..... . . . . . . . . .... . ... . . . .

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, Part Ill. ... . . .... . ....

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/V .......

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part/V. ..... ...... . ....... . . ....... . . . . . ... . ... . . .. . . . . . . .

c 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/V. . . . . ... .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.

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

conservation contributions? If "Yes," complete Schedule M . .......... . .... . ... ..........

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I. . . . . . . . . .... . ..... ...... . . . . . . . . . . . ..... . ... ... . . ... . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II ....... . ... . . ... ..... . . . . . . . . . . . . . . . . . . ...... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part / . . ...... . . ... . ..... .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule F?, Part II, III,

orlV,and Part V,linel ....... . . ........ . . . . . . . . . ..... . . . . ..... . . . . . ... .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . ... . .. .

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 .. .. .

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 .. . . . . . . . . . ... . . . . . .......

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,

Part VI .. . ... . ... . ... . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

19? Note. All Form 990 lilers are reauired to comolete Schedule 0.

JSA

7E1030 1_ODD
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Yes I No

Wa X

Wb _______

21 X

22 X

23 X

24a X

24b

24c

25a X

25b X

26 X

27 X

28a X

28b X

2R X

30 X

31 X

32 X

33 x

37 x

38 X

Form 990 (2017)

PJGE 5



DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017) Page 5

I Ti&1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a resoonse or note to any line in this Part V .....................Lii]

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...........Ia 
5

b Enter the number of Forms W-2G included in line I a. Enter -0- if not applicable. .........lb 
0.

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners'? . ... . . . . . . . . . . . . . . . ......... . ..

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?

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year'?

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0.. . . . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)'? . . . . . . . . . . . .. . . .... . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ... .. .

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'?. ..... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf"Yes"to line 5a or 5b, did the organization file Form 8886-T'?. ... . ... . . . . . ... . . . . . . . . . . . . .

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'?...........

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

gifts were not tax deductible'?............................. . .................

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 to the payor'? . ... . . . . . . ..... . . . . . . . . . . . . . . ... . . . . . . . ... .

b If "Yes," did the organization notify the donor of the value of the goods or services provided'? . . . . . . . . . . . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282'? ....................... . . ... . . . .... . . ..... . . . . .

d If "Yes," indicate the number of Forms 8282 filed during the year .. . . . . .. . ....... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'? . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year'? ............... . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966'?. ............. . . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?. . . . . . . . ..

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ... . . . . . . . . . . ..l0a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . ..I Ob

11 Section 501(c)(l 2) organizations. Enter:

a Gross income from members or shareholders ........... ........ .........II a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . ..11 b

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . ...12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state'? ..... . ........... .

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . ..13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....13c

14a Did the organization receive any payments for indoor tanning services during the tax year'? ...... .... . . .

b If "Yes," has it filed a Form 720 to report these payments? If No, provide an explanat/on in Schedule 0 ......
leA

Yes No

Ic X

2b X

3a X

4a X

5a X

ch X

6a X

6b

7a X

7c X

7e X

7f x
7g

7h

8

9a

12a

x

Form 990 (2017)
PAGE 6
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Form99O(2D171 DISASTER SERVICES CORPORATION 32-0658251 Pa96

I TI&1I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or lOb be/ow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI EII1
Section A. Governina Body and Manaciement

Ia Enter the number of voting members of the governing body at the end of the tax year . . ... .Ia 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 0.

b Enter the number of voting members included in line la, above, who are independent ..... .lb 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 key employee'?. . . ... . . . .... . . . . ... . ..... . . ... . .

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'? . . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets'?. . ..

6 Did the organization have members or stockholders'? . . ..... . . . . . . . . . . ... . ...... . . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body'? ....................................

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body'? ...................... . . .... ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body'?. ... . . . ... ....... . . . . . . . . . ....... ................ .

b Each committee with authority to act on behalf of the governing body'?. ................ . .... .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? If "Yes,' provide the names and addresses in Schedule 0 ........... I 9

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

I0a

b

lla

b

12a

b

C

13

14

15

a

b

I6a

b

Sec

17

18

19

20

Did the organization have local chapters, branches, or affiliates'? . . . . . . . ... . ... ..... . . ... . .

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . .... . . . . ... .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts'? . . ... . .... . . . ... . . . . ... . . . . . . . . . . . . ... ... . . .... . . . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done ..... . . . ... . . . ... . . . . . . . . . . . . . . . . . ... .

Did the organization have a written whistleblower policy'? .. . . . . . . . ..... . . . . .... . . . . . . . .

Did the organization have a written document retention and destruction policy'? . . . . . . . . . . . . . . . ...

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . ... .. . . . . .

Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year'? .. . . . . . . ... . . . . . . . . . . . . . . . . . .. . . . .. . . . . . .

If "Yes," 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
or9anization's exempt status with respect to such arrangements'? ..... . ...... .............

n C. Disclosure -___________________________________________

lObi
Ila

I2a X

12b X

I2c X

13 X

14 X

I5a X

I5b

16a

16b

Yes No

2 X

3 x

4 x

5 x

x

7a X

7b X

8a

x

No

x

x

x

x

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

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

j j Own website X Another's website Upon request Other (explain in Schedule 0)

Describe in Schedule 0 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.

State the name address and telephone number of the person who possesses the organization's books and records:
''/5 ORGANIZJ½TION 3!0 DECEER DRIVE IRVING, TX 75062 .02-.Je0-96&I

J SA
7E1042 1.000

Form 99012017)
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Form 990 D?017) DISASTER SERVICES CORPORATION 82-0658251 page7

I TI&T1II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII. .... . . . ......... . . ... . ... . . lI1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ia 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.

• 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.

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

• 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1 00,000 of reportable compensation from the organization and any related organizations.

• 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 $1 0,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) Position (D) (E) IF)

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 • 
' the organizations compensation

related a. ' organization (w.2/1 099-MISC) from the

organizations . R a ' t (W-211099-MISC) organization

below dotted and related

line) organizations

_________________ ___ I ______ ______ ______
1)RALPH E. HASSEL

CHAIR

2)ROGER PLAYWIN

VICE CHAIR
3)BARBARA SLAVEN
SECRETARY

4)BRII\.N O'DONNELL

TREASURER

5)RALPH MIDDLECAMP

DIRECTOR

6)IRMA TRUJILLO

DIRECTOR
7)JANES H. BUTLER

DIRECTOR

8)JOSEPH WILLIAMS

DIRECTOR
9)BRIAN BURGESS
DIRECTOR

O)EUGENE SMITH

SPIRITUAL ADVISOR
NANCY RODALET
DIRECTOR (JtJNE-SEPT)

I2)ELIZABETH DISCO-SHEARER

CEO

I3)CHRISTOPHER CHILD

CFO (THRU NAY 2018)

14)DENISE DEAN
CEO (JUNE-SEPT 2018)

x

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

53, 137.

19,315.

19, 820.

JSA
7E1041 1.000

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

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

4,190.

1,432.

138,

Form 990 (2017)
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DISASTER SERVICES CORPORATION 82-0 658251

Form 990 (207l

I TI1II Section A. Office

(A)
Name and title

Directors, Trustees, Key Employeesa and Highest Compensate4 , ees

(B) (C) (D) (E)

Average Position Reportable Reportable
hours per (do not check more than one compensation compensation from

week lust any box, unless person is both an from related
hours tsr othcer d adimctor/truste the organizations

0 01 mrelated CD 3 , o organization (W-2/1099-MISC)
organizations — a g (W-2/1099-MISC)
below dotted 

85line) 5. '< 3CD

2 CD
0

CD

CD
S
0

:::::::illiilill:::::::ILIIII

lb Sub-total . . . . . 92,272. 0.

c Total from continuation sheets to Part VII, Section A ...............0 - 0.

d Total (add lines lb and IC) 92,272. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00000 of

reportable compensation from the organization 0.

Poge 8

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line la? If "Yes," complete Schedule J for such individual .. ... . .... . . . . ..... . . . . . .. .3

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . .... ................... . .. . .............. . ........ . ...... .A-

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? lf'Yes,'comp/ete Schedule J for such person 5

Section B. Independent Contractors

I 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)
Name and business address

5, 780.
0.

5,760.

(es No

x

x

x

(B) (C)

Description of services Compensation

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

more than $100,000 in compensation from the organization 0.
iSA
7E1055 1.000
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Form 990 I.Ol7l DISASTER SERVICES CORPORATION 82-0658251 P9ge9

I ThIáIlI Statement of Revenue
— Check if Schedule 0 contains a response or note to arty line in this Part VIII Lii

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

Ia Federated campaigns . . .... ..

b Membership dues ..........

c Fundraising events . .... ....

d Related organizations .. . .....

e Government grants (contributions). . .1

f All other contributions, gifts, grants,

and similar amounts not included above .

9 Noncash contributions included in lines la-it $
— _ _ _ __ __ _ __

1,269,680.

7,123, 596.

2,681,035.

564, 635.

BusIness Code

2a ___________
to:
, b ______
U

c ____________
S
uo d ____________ _____

e ____

f All other program service revenue ..... .____________

g Total. Add lines 2a-21 ...... . ...........

3 Investment income (including dividends, interest,

and other similar amounts)................

4 Income from investment of tax-exempt bond proceeds .

5 Royalties . . .......................

I 0) Real I (II) Personal

6a Gross rents . ...... ..______________ _____________

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) ................

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory _____________ ____________

b Less: cost or other basis

and sales expenses ______________ _____________

c Gain or (loss) .. . . .. ..______________ _____________

d Net gain or (loss) . . . . ................

8a Gross income from fundraising

events (not including $

of contributions reported on line lc).

See Part IV, line 18 ........... a ____________
'C

b Less: direct expenses .......... b ___________

C Net income or (loss) from fundraising events. . . . . . .

9a Gross income from gaming activities.

See Part IV, line 19 . . . . . ... . . . a ___________

b Less: direct expenses .......... b - ___________

c Net income or (loss) from gaming activities. ......

IQa Gross sales of inventory, less

returns and allowances . . . . . .... a _____________

b Less: cost of goods sold .. . ...... b _____________
c Net income or (loss) from sales of inventory. .......

Miscellaneous Revenue Business Code

h a MXSCSLLANEOUS REVENUE

b _________________

C _______________

d All other revenue .. . . ... . ..... .____________

e Total.Addlineslla-lld ... . ...... ......

11,074 • 311.

JSA
7E1051 1.000

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

0.

400.

0.

0.

0.

0.

8

1,593. 1,593.

1,593

11,076,304. 1,593.

0346742

400

400.

Form 990 (2017)
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Form990(2017) DISASTER SERVICES CORPORATION

I 11II Statement of Functional Expenses

Section 501(c)(3) and 501(c) (4) organIzations must complete all columns. All other or

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B)
Total expenses Program service

8b, 9b, and lOb of Part VIII. _________________ expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 1, 321, 837 . 1, 321, 837.

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 0.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

i ndividuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and key employees .... . ... ...261, 647. 235, 987.

6 compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages .3, 949, 114. 3,732,030.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 81, 076. 4, 393

9 Other employee benefits . .... . ... . ...230, 079. 218, 170.

10 Payroll taxes . . . . . . ... . . . ... . ...211,402. 199,781.

11 Fees for services (non-employees):

a Management .0

b Legal . . . . . . . . . .. . . . . . ... ...35,583. 33,397.

c Accounting . . . . . .......24, 680.
d Lobbying . . ... . . . ..... . . . . ...0•

e Professional fundraising services. See Part IV, line 17 0.

Investment management fees 0.

9 Other, It line hg amount exceeds 10% of line 25, column

(Al amount. list line h g expenses on Schedule 0.) 
319, 855 . 300, 203 *

12 Advertising and promotion . . . . . . ......27, 464. 18,350.

13 Officeexpenses . . .... . ... . . . ....485,530. 417,228.

14 Information technology . ....... . . . ...24,153. 21, 857.

15 Royalties ... ... . . . ... . . . . . . ...0

16 Occupancy . . . . . ... ... . . . . . ...236,061. 199,078.

17 Travel . . . . . . ... ... . . .. . .....377,427. 305,057.

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

20 Interest . . . . . . . . . . . ... . . . . ...59.

21 Payments to affiliates . . . ... . . . . . . ...0,

22 Depreciation, depletion, and amortization 2, 438. 2, 438.

23 Insurance . . . . . . . ..... . ... . ...42,641. 28,127.

24 Other expenses. Itemize 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 0.) _____________________

aMEALS 46,242. 35,532.

bSTAFF DEVELOPMENT 18,258. 17,136.

& SUBSCRIPTIONS 908.

dMISCELLANEOUS EXPENSE 12,445. 10,265.

e All other expenses

25 Total functionat pneos, Add lines 1 through 24e 7,730, 404. 7, 118,248.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai n and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) 0 -

JSA
7E1052 1.000

82-0658251 PatelO

must complete column

(C) (B)
Management and Fundraising
cteneral exoenses eepenses

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

25, 660.

217,084.

76, 683.

11,909.

11,621.

2,186.

24, 680,

19,652.

9,114.

68, 022.

2,296.

36, 983.

72, 370.

4,123.

59.

14,514.

10, 710.

1,122.

908.

740.

280.

1,440.

610,436. 1,720.

Form 990 (2017)
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DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017

Balance Sheet

Check if Schedule 0 contains a

Page 11

or note to any line in this Part X.......... . . .........

(A) (B)
Beginning of year End of year

I Cash - non-interest-bearing . . . . . . . . . .. . . ... . . . . .....263,008 2,607,759.

2 Savings and temporary cash investments . . . . . . . . ....0 213, 079.

3 Pledges and grants receivable, net ... . . ... . . . ....0 1, 379, 863.

4 Accounts receivable, net . ... . . . . . . . . . . . . . . . .. . 680, 332. 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L .. . . . . . . . . ...
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
organizations (see instructions). Complete Part II of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use _____________

9 Prepaid expenses and deferred charges _____________

b a Land, buildings, and equipment: cost or

other basis. Complete Part VI of ScheduleD I1Oa 26, 950.

b Less: accumulated depreciation. .. ..... . .fteb I 2 515.

11 Investments - publicly traded securities . ................. _________ ____________

12 Investments - other securities. See Part IV, line 11 ............ _________ ____________

13 Investments - program-related. See Part IV, line 11 ........... __________ _____________

14 Intangible assets . .. . . . .. . ............ _________

15 Other assets. See Part IV, line 11 __________ _____________

— 16 Total assets. Add lines 1 through 15 (must equa1 line 34) _________ ____________

17 Accounts payable and accrued expenses . . . . . . . . . . . . ... . . . .. _________

18 Grants payable . . . . . . .. ..... . . . ... . . . ... . . . . . . . .. ________ ___________
19 Deferred revenue . . . . .. . . . . . . . . . . ... . .... . ... . . .. _________

20 Tax-exempt bond liabilities ... . ... ... . . .. . . . ... . . .. . .. __________ _____________
21 Escrow or custodial account liability. Complete Part IV of Schedule D _____________

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L _____________
- 23 Secured mortgages and notes payable to unrelated third parties _____________

24 Unsecured notes and loans payable to unrelated third parties _____________

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 . . . . . . . . . . . . . . . . . ... . ... . . . . . . . . .. ______________ _____________

— 26 Total liabilities. Add lines 17 through 25 ____________

Organizations that follow SFAS 117 (ASC 958), check here L?J and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets _____________

28 Temporarily restricted net assets ______________ _____________

29 Permanently restricted net assets . ... . . . . . . .... . . ........ ..... _____________

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

) 31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances _________ ______________

34 Total liabilities and net assets/fund balances . . . .. . . . . . . . . . . . . .

2L

13,000.

0. ii
0. 12
0. 13

3,713. 14
0. 15

960, 678.

220, 053. 17

' 18
20,501. 19

0. 20
0. i

0.1 23
0.124

0. 25
240,554. 26

98,329.127
621,795.128

0 .[7Q

720, 124

960, 678

30

0.

o.

0.

0.

200, /64

156,755.

24, 435.

0.

0.

0

3,713.

354, 531.

4,940,899.

318, 241.

0.

0.

0.

0.

0.

0.

0.

266, 834.

585, 075.

-134, 136.

4,489,960.

0.

4,355,824.

4,940,899.

Form 990 (2017)
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DISASTER SERVICES CORPORATION 82-0658251

Form 990 (2017) Page 12

IFTL4• Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl....... . . . ..........

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... . ..... . . . . . . ... . . .1 11, 076, 304.

2 Total expenses (must equal Part IX, column (A), line 25) ........................ 
404.

3 Revenue less expenses. Subtract line 2 from line I ..........................
., 345, 900.

4 Net assets or fund balances at beginning of year (must equal PartX, line 33, column (A)) 4 720, 124.

5 Net unrealized gains (losses) on investments . .... . ... . . . . . ...... . . . . . .... .5 0.

6 Donated services and use of facilities .. . . . . . . . ... . . ..... . . . ... ..... . ...6 289, 800.

7 Investment expenses .. . ......... .... . ... ..... . . . ... . . ...... . . ..7 0.

8 Prior period adjustments ........................ . ... . . . . . . . ... ...
0.

9 Other changes in net assets or fund balances (explain in Schedule 0) .. . ... ..... . .... .9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 column (B)) . 4,355,824.

I TEIII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ..... . . . .... . . .....[ t
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual LII Other _______________
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant'?. . . . . . .

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 LII Consolidated basis LI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant7 . . . . . .... . . . .. .2.. 2:L

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:

LII Separate basis LI Consolidated basis Ei Both consolidated and separate basis
c 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? -

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0.

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 Act and 0MB Circular A-i 33'? . . . . ... . . ... . . . ...... . . ... . . .... . .. . -

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

recuired audit or audits, exølain why in Schedule 0 and describe any steps taken to undergo such audits 3b X

Form 990 (2017)

JSA
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SCHEDULE A I Public Charity Status and Public Support lOMB No 1545-0047

(Form 990 or 990-EZ) I complete if the organization isa section 501(c83) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
I nternal Revenue Service Go to wvvw.irs.gov/Form99O for instructions and the latest information.

Name of the organization DISASTER SERVICES CORPORATION

SOCIETY OF ST. VINCENT DE PAUL USA

Employer identification number

82-0658251

i Thii Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(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 cooØerative 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 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:

10 j j AnorganizatTon that normally receives: (1) more than 33113% of its support from contributions, membership fees, and gross
receipts from activities related toils exempt functions - subject to certain exceptions, and (2) no more than 33113%ol its
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 boxin lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a liii Type I. 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 1111 Type II. 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 1111111 Type Ill 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 LII Type Ill 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 it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization __________

Enter the number of supported organizations. ... . . ..... ... . . ................. . . . ..... I
Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (lii) 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)) donarneni? instructions) instructions)

No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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DISASTER SERVICES CORPORATION 82-0658251

Schedule A tForrn 990 0r990-EZ) 2017 2

I 11IlI 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 I or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ] (a) 2013 I (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do fbi

i nclude any "unusual grantS.') . . ....

2 Tax revenues levied for the
organization's benefit and either paic
to or expended on its behalf . . . . . . .

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

4 Total. Add lines 1 through 3 . . . . . . .

5 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). ... . . .

6 Public supporL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . ... . ... . ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . ... .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . .. . . . . . .

o.1 0.1 0.1 1,341,664 1 11,074,311.1 12,415,975.

It.

______________ 0,

1,341,664. 11,074,311. 12,415,975..

0.

12 415, 975.

2013 (b)2014 (C) 2015 (d)2016 (e)2017

1,341,664. 11,074,311

400

(f Total

12, 415, 975

409.

0

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 1,593. 1,593.

1 1 Total support. Add lines 7 through 10 • - 12, 417, 976

12 Gross receipts from related activities, etc. (see instructions) ...........................12 I
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 this box and stop here . . ... ... . . . . . ... . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . J J
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided byline 11, column(f)). . . . . . ....14

15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . ..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 . . . . . . . . . . . . ... . . . . . . . LIII
b 331/3% supporttest -2016. If the organization did not check a boxon line 13 orl6a, andline 15 is 331/3%or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .

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

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . . . . . . . . . . . .. . . . . . . . . . . .

b 10%-facts-and-circumstances test -2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is b ob or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . LII
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .

Schedule A IForm 990 or 990-Ez) 2017
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DISASTER SERVICES CORPORATION 82-06582b

Schedule A (Form 990 or990-EZ) 2017 Page 3

I ThIlII Support Schedule for Organizations Described in Section 509(a)(2)

(Corn plete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

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

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.) _______________ _______________ _______________ _______________ _______________ ________________

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 on its behalf ._____________ _____________ _____________ _____________ _____________ ______________

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . ..______________ ______________ ______________ ______________ ______________ _______________

6 Total. Add lines 1 through 5 ...... .._____________ _____________ _____________ — __________ _____________ ________

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 $5000
or 1% of the amount on line 13 for the year _______________ _______________ _______________ _______________ _______________ ________________

c Add lines 7a and 7b............_____________ _____________ _____________ _____________ _____________ _____________

8 PublIc support. (Subtract line 7c from

line 6.) _______________ _______________ _______________ _______________ _______________ ________________

Section B. Total Support __________ __________ __________ __________ _________ ________

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

9 Amounts from line 6. ......... .._____________ _____________ _____________ _____________ _____________ ______________

l0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources. . . . . . . . .______________ ______________ ______________ ______________ _______ _______________

b unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . ._____________ _____________ _____________ _____________ _____________ _______________

c Add lines b a and lOb ..........____________ ____________ - __________ ___________ _______ _____________

11 Net income from unrelated business
activities not included in line lOb,
whether or not the business is regularly
carried on .......... . . . . . .._____________ ___________ - ___________ _____________ ______________

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.) . . . . . ... .. .._____________ _____________ _____________ _____________ _____________ ______________

13 Total support. (Add lines 9, lOc, 11,

and 12,) . . . . . . . ... . . .. . .._____________ _____________ _____________ _____________ _____________ _____________

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 ............................................... []

Section C. Computation of Public Support Percentage __________________

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))...............15 %

16 Public support percentage from 2016 Schedule A. Part Ill, line 15 16 %

Section 0. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line lOc. column (f) divided byline 13, column (f)) ...........17 %

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ....................___________________________

19 a 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 . LII
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

Schedule A IForm 990 or 990-EZ) 2017
7E1221 1-000
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DISASTER SERVICES CORPORATION l2-O65825i

Schedule A (Form 990 01990-EZ) 2017 Page 4

I ThIk1 Supporting Organizations

(Complete orliy if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part , complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations ______________________________________________________________

I Yesl 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

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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.

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

c 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; (ii) 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 I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (Hi) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi. 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! 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 7?

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

i n 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

c 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

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If"Yes," answer lOb below. lOa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orqanization had excess business holdings,) 1 Ob

J SA Schedule A (Form 990 or 990-EL) 2017
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DISASTER SERVICES CORPORATION 82-0658251

Schedule A (Form 990 or9IJ0-EZ) 2017 Page 5

I Ik1 Supporting Organizations (continued) ____________________________ _________________

Yesi No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? h a

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes' to a, b, or c, provide detail in Part Vi. 11 c

Section B. Type I Supporting Organizations -

No

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 operated, supen,ised, 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.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf"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.

Section C. Type II Supporting Organizations
No

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).

Section D. All Tvne Ill

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, (ii) 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?

2 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).

3 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.

Section E. Type III Functionally Integrated Supporting Organizations ____________________

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

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part t'? how you supported a government entity (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf"Yes," then in Part VI identi&
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.

b 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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

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

Schedule A (Form 990 or 990EZ) 2017 Page 6

I TIY Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

I 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 Ill non-functionalyjntegrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
___________________________________________________________________ — __________________ (optional)

1 Net short-term capital gain I ____________________ ________________

2 Recoveries of prior-year distributions 2 ______________________ _________________

3 Other gross income (see instructions) 3 ______________________ _________________

4 Add lines 1 thr0ugh 3. ___________________ _______________

5 Depreciation and depletion 5 ____________________ ________________

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructIons) 6

7 Other expenses (see instructions) ________________________ 7 _____________________ ________________

8 AdJusted Net Income (subtract lines 5 6 and 7 from line 4). 8 _____________________ ________________

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year

(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

b Average monthly cash balances II:

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la, lb. and Ic) Ic

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 ld. 3

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-exempt-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

I 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 prior 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 Li Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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DISASTER SERVICES CORPORATION .I11:i4Ii

Schedule A (Forn 990 or 9eoEz 2017

I i1L'1 Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
Section D - Distributions

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 actvity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to ecquire 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

Current Year

(ii) (iii)
U nderdistributions DistributableSection E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

I 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 From 2013 .......

c From 2014 .......

d From 2015 .......

e From 2016 .......
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)

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

4 Distributions for 2017 from

Section D, line 7: $

a Appiied to underdistributions of prior years

b Applied to 2017 distributable amount

c 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 Excessfrom2013.

b Excessfrom2014.

c Excessfrom2015.

d Excessfrom2016.

e Excessfrom2017.

7
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DISASTER SERVICES CORPORATION 82-0658251

Schedule A (Fcirin gg or 990-EZ 2017 Pejo 8

I flTh AI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, h a, lib, and lic; 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 ic, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line he; 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
(Form 990, 990.EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, Form 990-EZ, or Form 990-PF.
Go to www.irs.govIForm99O for the latest information.

Name of the organization

DISASTER SERVICES CORPORATION

SOCIETY OF ST. VINCENT DE PAUL USA

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

0MB No. 1545-0047

©17
Employer identification number

82-0658251

Section:

L i1 501(c)( 3 ) (enter number) organization

Eli 4947(a)(1) nonexempt charitable trust not treated as a private foundation

11111 527 political organization

11111 501(c)(3) exempt private foundation

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

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

LII 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 I and II. See instructions for determining a

contributor's total contributions.

Special Rules

1II I] 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 II, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greaterof(1)

$5,000; or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

El 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 Ill.

El 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 . ... . ... ... . ..... . . . . . ... . .. ... $ __________

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 I, 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-ES, or 990-PF. Schedule B lForm 990, 990-EZ, or 990-PF) (20171

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization DJSAS'1IR SE.RVICES CORPORATION Employer Identification number

SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 _________ Total contributions Type of contribution

1 ri

(a)
No.

2

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(b)
address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

$ 
1,269,680.

'V

$

(c)
Total contributions

564, 635.

(c)
Total contributions

'; ' ENoncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash X

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

rersun

Payroll

$ ______________ - .. Noncash

(Complete Part II for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

$ ___________________ Noncash L_i
(Complete Part II for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person

Payroll

— $_ ____________ Noncash

(Complete Part II for
— noncash contributions.)

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

7E1253 1.000
41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 23



Schedule B (Form 990. 990-EZ, or 990-PF) (2017)
Name of organization DISASTER SERVICES CORPORATION

SOCIETY OF ST. VINCENT DE PAUL USA

oyer identiflcati

82- 0658251

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

(a) No. (c)

from 
(b) FMV (or estimate) 

(d)
Date receivedDescription of noncash property given

Part I (See instructions.)

HIB INVENTORY/SUPPLIES

2

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

$ 
564,635. 09/30/2018

(c)
FMV (or estimate)

Date received
(See instructions.)

$ _______________________

(c)
FMV (or estimate) 

(d)
Date received

(See instructions.)

$ _______________________ _______________

(c)
FMV (or estimate) 

(d)
Date received

(See instructions.)

$ __ ___ I ____

(c)
FMV (or estimate) 

(d)
Date received

(See instructions.) I

$ ______ I __

(b) 
(c) 

(d)
FMV (or estimate)

Date received
(See instructions.)Description of noncash property given

JSA
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Schedule B Form 990. 990EZ. or 980-PF) 12Ofl) Paqcj 4

Name of organization DISASTER SERVICES CORPORATION Employer Identification number

SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251

I TuIII &clusive/y 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 Ill, 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.
from (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

) No.
from (b) Purpose of gift
Part I

(c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

from I (b) Purpose of gift
Partl I

(c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

from (b) Purpose of gift
Part I

(c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 — Relationship of transferor to transferee

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

(Form 990)

Deportment of the Treasury
I riterr,al Revenue Service
Namo of the Organization

SOCIETY OF ST.

1

2

3

4

5

6

Supplemental Financial Statements
Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7,8, 9, 10, h a, lib, llc, lid, lie, hf, 12a, or 12b.

Attach to Form 990.
' Go to wwJrs.govIForm99O for instructions and the latest informatIon.

DISASTER SERVICES CORPORATION

VINCENT DE PAUL USA

0MB No. 1545-0047

©17

Employer ldenttftcatlon number

82-0658251

W 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 at end of year .... . ...... _____________ __________________________________

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . -_____________________________________________________

Aggregate value at end of year. ... ...... ___________________________________________________

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 control7 .. . .... ... .

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

LII Yes LII No

conferring imperrnissible private benefit9 . . . . . . . ... ... . . . ......................LI Yes L_l No

• UII• Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

I Pur ose(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

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

a Total number of conservation easements ...... . .... . . . . . . . . . . . ..... .2a ____________________________

b Total acreage restricted by conservation easements .. .... ................____________________________

c Number of conservation easements on a certified historic structure included in (a) _____________________________

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register .........................____________________________

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 easements it holds9 .... .... ..... . . ... . . ...Yes LII 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)Oi)? . . . ... . . . . . . ... .... . ... ... ...... . . .... . ... . . . LIII] Yes El No
9 In Part XIII, 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.

• TIIlI• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

I a If the organization elected, as permitted under SFAS 116 (ASC 956), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held b r public exhibition, education, or research in furtherance of
public service, provide, in Part XII!, the text of the footnote to its financial statements 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 VIII, line 1. . ... . . . . .. . ... . . . . . . . .... ... . $

(ii) Assets included in Form 990, Part X . . . . . . . . . . ... . . ...... . . ... . ..... .... $

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 Revenue included on Form 990, Part VIII, line 1. ...... . . . . . . . . ... . . . .. . . . . . . ... ..-- ______________

b Assets included in Form 990, PartX. . . .. . ..... ...... . ... ..... .... . . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D IForm 990) 2017
JSA
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DISASTER SERVICES CORPORATION 82-0658251

Schedule D (Form 990) 2017 isjo 2

• riuIIu Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations 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 Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part

XIII.

S 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 collection9 ..... . Yes [_j No

l ThIk'1 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, PartX, line 21.

I a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 ...... . . ... . . . . . ... . ........ ............. . . . Yes El No
b If 'Yes," explain the arrangement in Part XIII and complete the following table: ________________________________________

C

d

e

f

2a

b

Amount

Beginning balance .. ... . . ... . ... ..... . . . . . ..... . .....Ic

Additions during the year . . . ......... ...... ..... ........id

Distributions during the year ....... .... . .......... . . ......le ____________________

Ending balance ............................ ....... ..If

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

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

j Endowment Funds.

Yes I INo

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

-f (a) Current year (b) Prior year I (c) Two years back I (d) Three years back (e) Four years back

I a Beginning of year balance ________________ ________________ _______________ _______________

b Contributions . . . . . ... ...._________________ _________________ ________________ ________________

c Net investment earnings, gains,

and losses .________________ ________________ _______________ _______________

d Grants or scholarships ... ...._________________ _________________ ________________ _______________

e Other expenditures for facilities

and programs . . . . . . . . . . .________________ ________________ _______________ _______________

f Administrative expenses . ... . .________________ ________________ _______________ _______________

g End of year balance .. . . . . . . .________________ ________________ _______________ _______________

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

a Board designated or quasi-endowment ___________ %

b Permanent endowment ___________ %

c Temporarily restricted endowment ____________

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . .. . . . ...... ... . .............. ...... .........

(ii) related organizations . . . . ......... . . . ... . . . . . . ... ... . ....... ...... ...

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

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line ha. See Fori

Description of propmly (a) Cost or other basis (b) Cost or other basis (c) Accumulated
_________________________ _______________________________ (investment) (other) depreciation

I a Land ____________ ______________ ___________

b Buildings .. . . ... .._________________ —______________ _____________

c Leasehold improvements .________________ ____________ ___________

d Equipment ._____________ 26,950. 2,51

e Other __________________ ________________ _____________

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 9.90, Part X, column (8), line lOc.)

JSA
7E1269 1 000
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[ )

3a(ii)

L

Part X, line 10.
Cd) Book value

24, 435.

24, 435.

Schedule 0 (Form 990) 2017
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DISASTER SERVICES CORPORATION 82-0658251

Schedule D (Form 990) 2017 Page 3

I 1VAlI Investments - Other Securities.
Complete if the organization answered 'Yes on Form 990, Part IV, line iib. See Form 990, PartX, tine 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
(2) Closely-held equity interests
(3) Other

(E)

(C)

Total. (Column (b) must equal Form 990, Part X, cot (B) line 12.) I
I ThI'illU Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line lic. See Form 990, PartX, line 13.

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

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.)

I ThII Other Assets.
Complete if the organization answered "Yes" on Form 990, Fart IV, line lid. See Form 990, Part X, line 15.

(1)RECEIVABLE FROM RELATED ORG

(2) IN—KIND LEASE FUTURE BENEFIT

(6)

(7) ______

(b) Book value

64,731.

289, 800.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.).............. ..... . . . . .....354, 531.

IMTiEI Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line lie orlif. See Form 990, PartX,

line 25.

(a) Description of liability
(1) Federal income taxes
(2)ACCRUED SALARIES & PAYROLL TAXES

(3)DUE TO RELATED ORGANIZATION

(4)

(5)

Book value

83, 788.

183, 046.

Total. (Column. (hi must equet Form 990, Part X col. (B) line 25.) I 266, 834

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to (he organization's financial statements (hat reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the (ext of the footnote has been provided in Pail XIII J j
7E12701.000 
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DISASTER SERVICES CORPORATION 82-0658251

Schedule D (Form 990( 2017 Page 4

IflWII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .................

2 Amounts included on line I but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ............. ......________________

b Donated services and use of facilities .......................2b 
570, 585.

c Recoveries of prior year grants . ....................... . .._________________

d Other (Describe in Part XIII.) . . . ...................... . . .1!!.. ________________

e Add lines 2a through 2d ........................... ................

3 Subtract line 2e from line I ............ ............ ... . ........... . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ____________

b Other (Describe in Part XIII.) .. . ... . . . .... . . . . . . ........ _________________

c Add lines 4a and 4b ................................. . . . . . . . . . . . .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12,) 5

FThLIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

I Total expenses and losses per audited financial statements ........ . . . . . . . ..... . . . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .... . ... .... . . ........2a 
280,785.

b Prior year adjustments .. . . . ..... . . . . . . ... ............_______________

c Other losses. ...................................._____________

d Other (Describe in Part XIII.) ... . . . . . . . . . . . . . . ...........i. _______________

e Add lines 2a through 2d . ... . . ... . . . . . . ... ..... ................... .

3 Subtract line 2e from line I . . . . ... . . ... . . . . . . . ......................

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ........ii. ________________

b Other (Describe in Part XIII.) . . ... . . . . ... . . . . . . . .........________________

c Add lines 4a and 4b . ... . . . . . ..... . ... .... . . ....... ..............

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

i i1ElllI Supplemental Information.

iLl, 46, 3139.

570,585.

11,076,304.

11, 076, 304.

8,011,189.

280, 785.

7,730,404,

7,730,404.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines I a and 4; Part IV. lInes lb and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

iSA Schedule D (Form 990) 2017
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ScheduleD(Form99O)2017 DISASTER SERVICES CORPORATION 82-0658251 Pqe5

i mp1Iii Supplemental InformatIon (continued)

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

DSC IS 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 EASE 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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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

SOCIETY OF ST.

I iI lvDesof

Noncash Contributions
0MB No, 1545-0047

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

Attach to Form 990.
Go to www.ft-s.gov/Fo,-m990 for the latest information.

DISASTER SERVICES CORPORATION Employer identif.catio

VINCENT DE PAUL USA 82-0658251

1

number

(a) (b) (c) I (d)
Noncash contributionCheck if Number of contributions or I Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line ig noncash contribution amounts

I Art- Works of art. ..........________ ____________________ ___________________

2 Art - Historical treasures ......._________ _______________________ ______________________

3 Art - Fractional interests . . . . . .._________ _______________________ ______________________

4 Books and publications . . . . . .._________ _______________________ ______________________

5 Clothing and household

goods.. . . . . . . . ..... . ..________ _____________________ ____________________

6 Cars and other vehicles . . . . . .._________ ______________________ _____________________

7 Boats and planes. . . . . . . . . ..________ ____________________ ___________________

8 Intellectual property . . . . . . . .._________ ______________________ _____________________

9 Securities - Publicly traded. . . . .._________ ______________________ _____________________

10 Securities . Closely held stock . . * _________ _______________________ ______________________

11 Securities - Partnership, LLC,

or trust interests .. . . . . . . . ..__________ ________________________ _______________________

12 Securities - Miscellaneous . . . . ..________ ______ ___________ ____________________

13 Qualified conservation

contribution - Historic

structures..... . . . . . . . . .._________ _______________________ _____________

14 Qualified conservation

contribution - Other . . . . . . . .._________ _______________________ ______________________

15 Real estate - Residential . . . . . .._________ _______________________ ______________________

16 Real estate - Commercial . . ....________ _____________________ ____________________

17 Real estate - Other . . . . . . . . ..________ _____________________ ___________________

18 Collectibles. ...... . . . . . .._________ ______________________ ____________________

19 Food inventory ............________ _____________________ ___________________

20 Drugs and medical supplies _________ ______________________ ____________________

21 Taxidermy . . . . . . . . ... . .._________ ______________________ ____________________

22 Historical artifacts . . . . . . . . .._________ _______________________ ______________________

23 Scientific specimens ........._______ ______________________ ____________________

24 Archeological artifacts ........_________ ______________________ ____________________

25 Other '( ATCH 1 ) _______ 
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

30a During the year, did the organization receive by contribution any property reported in Part I, 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'? . . . . . . . . . . . . . . . .. . . . . . . . . ....

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions9. . . . . ....... . . . . . ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?. ........................ ..............................

b If "Yes," describe in Part II.

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 II.

Yes No

30a X

31 X

32a1 I X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 120171

JSA

7E1298 1 000

41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742 PAGE 34



DISASTER SERVICES CORPORATION 82-0658251

Schedule M (Form 990( 2O7) Page 2

I ThIII Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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

DESCRIPTION (A) CHECK

HIB PROGRAM FURNITURE/HOU X

TOTALS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

CONTRIBUTIONS REPORTED DETERMINING

8. 564,635. COMPARABLE SALES

8. 564,635.

JSA Schedule M (Form 990) (2017)

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



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.
Department of the Treasury
I nternal Revenue Service Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.,rs.gov/f0rm990.

Name of the organhzalicin DISASTER SERVICES CORPORATION

SOCIETY OF ST. VINCENT DE PAUL USA

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

THE FORM 990 IS PREPARED BY A CPA FIRM AND REVIEWED BY THE CHIEF

0MB No. 1545-0047

©17

Employer identification number

82-0658251

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 19t

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.
JSA

7E 12fl 11201101 .000
41480E 049P 8/13/2019 3:03:16 PM V 17-7.10 0346742

Schedule 0 (Form 990 or 990-EZ) (2017)

PAGE 36
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DISASTER SERVICES CORPORATION 82-0658251

Schedule R I i in 2017 P

I Th 'AlI 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
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Form 990T

Department of the Treasury

I nternal Revenue Serdce

A [J Check box ifaddress changed

B Exempt under section

j501(

H408(e) 220(e)

408A 530(a)

C Book value of all assets
at end of year

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 09 / 30 2018 .

Go to wwwirs.gov/Form99OT for instructions and the latest information.

0MB No 1545-0687

©17
uo not enter SON numoers on mis torm as it niey no mane UDUC ITOUF orgunizenori isa nu l%cfJ. I tells3lo uLIms5 Oe1

Name of organization ([j Check box if name changed snd see instnJctions) D Employer identification number

DISASTER S ERVI CE S CORPORATION 
(Employees trust, see instruclions4

SOCIETY OF ST. VINCENT DE PAUL USA

Print Number, street, and room or suite no. If a P.O. box, see instructions. 82-0658251
or

Type
320 DECKER DRIVE, SUITE 100

City or town, state or province, country, and ZIP or foreign postal code

IRVING,__TX 75062 ______

E Unrelated business activity codes
(See instructions.)

I,I.I,I,II

L Group exemption numbe! instructions.)

4, 940, 899. IG Check organization type I X 501(e) corporellon I I 501(c) trust L_] 401(a) trust Li Other trust
H Describe the organization's primary unrelated business acqy. . N/A

I During the tax year. was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group'? .......• [_J Yes [j No
If "Yes," enter the name and identifying number of the parent corporation.

J The books are in care of THE ORGANIZATION ToIephne number 202-380-9664

I TII Unrelated Trade or Business Income (A) Income (B) Expenses I (C) Net

1 a Gross receipts or sales I I
b ___________________________ _________________________ _________________________ ________________________

2 __________________________ __________________________ __________________________

3 __________________________ __________________________ __________________________

4a ____________________ ____________________ ____________________

b _________________________ _________________________ ________________________

C __________________________

5 _____________________________ _____________________________ ____________________________

6 _____________________________ _____________________________ ____________________________

7 __________________________ __________________________ __________________________

8 _____________________________ _____________________________ ____________________________

9 _____________________________ _____________________________ ____________________________

10 _____________________ _____________________ _____________________

1 1 __________________________ __________________________ __________________________

12 ____________________ ____________________ ____________________

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Less returns aed allowances J C Dulunce ic

Cost of goods sold (Schedule A, line 7) . . . . . . . . . . .._.a _______________________ _______________________ _______________________
Gross profit. Subtract line 2 from line ic . . ... . . . ...3 _____________________ _____________________ _____________________

Capital gain net income (attach Schedule D) ._______________________ _______________________ _______________________

Net gain (loss) (Form 4797, Part II , line 17) (attach Form 4797). 4b _________________________ _________________________ ________________________

Capital loss deduction for trusts . . . . . . . . . . . . ...4c _______________________ _______________________ _______________________

Income (loss) from partnerships and S corporations (attach statement) 5

Rent income (Schedule C) . . . . . . . . . . . . . . . ...6 _____________________ _____________________ _____________________

Unrelated debt-financed income (Schedule E) . . . .....7 _______________________ _______________________ _______________________

I nterest, annuities, royalties, and rents from controlled orgaeizations (Schedule F) 8

I nvestment iecnme of a section 5011sf 7), (9(, yr (17) orgueizution (Schedule G( 9 _____________________________ ____________________________

Exploited exempt activity income (Schedule I) . . . . . . ..10 _______________________ _______________________ _______________________

Advertising income (Schedule J) . . . . . . . . . . . . ...11 _______________________ _______________________ _______________________

Other income (See instructions; attach schedule) 10, 484 . ATCH 1 , 10, 484

Total.Combinelines3through12 10,484. ________________ 10,484.

fl Deductions Not Taken Elsewhere (See instructions for limitations on aeductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

Compensation of officers, directors, and trustees (Schedule K). ... ....... ...............
Salaries and wages . . . . . . . . . . . . . . . . . . . . . ... ....... .. .... .........
Repairs and maintenance . . . . . . . . . . . . . . . . . . ... .... . .... . ............
Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . .. ...............
I nterest (attach schedule) . . . . . . . . . . . . . . . . . . .........................
Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . ........................
Charitable contributions (See instructions for limitation rules) . . .........................
Depreciation (attach Form 4562). . . . . . . . . . . . . . . ..........21
Less depreciation claimed on Schedule A and elsewhere on return ........22a
Deplelion. . . . . . . . . . . . . . . . . . . . . . . . . . .........................
Contributions to deferred compensation plans . . . . . . . . .................. ..... . .
Employee benefit programs . . . . . . . . . . . . . . . . . ...... ...................
Excess exempt expenses (Schedule I). . . . . . . . . . . . . .................. . .... . .
Excess readership costs (Schedule J) . . . . . . . . . . . . . ................. . . . ... . .
Other deductions (attach schedule) . . . . . . . . . . . . . ............ .... . . . .... . .
Total deductions. Add lines 14 through 28. . . . . . . . . . ... .......................
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . . . . . . . . . . . . . . .
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . . . . . . . . .
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . . . . ..
Unrelated business taxabte income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32 ........................... . . . . . ..... . .
For Paperwork Reduction Act Notice, see instructions.
7X274s2 48OEJs49p 8/13/2019 3:03:16 PM V 17-7.10 0346742

22b

10,484.

31
10,484.

1,000.

9,484.

Form 990-T (20171
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Form 990-T(2011) DISASTER SERVICES CORPORATION 82-0658251 Fujg2

I ThIIII Tax Comjutation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here I1 See instructions and:
a Enter your share of the $50,000, $25000, and $9,925,000 taxable income brackets (in thai order):

(1)1$ 9.. (2)J$ I (3)1$ 1
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........$
(2) Additional 3% tax (not more than $100,000) ... . . . . . . . . ..........$

C Income tax on the amount on line 34. . . . . . ... . . . . . . . . . ......ATCU . 2 ........ 35c

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 34 from: 11111 Tax rate schedule or Schedule D (Form 1041)

37 Proxy tax. See instructions ... . . . ....................................
38 Alternative minimum tax .. . . .. . . .. . . .... . . . .. ...... . .................38
39 Tax on Non-Compliant Facility Income. See instructions ... . . ......... . ...............39
40 Total. Add lines 37. 38 and 39 to line 35c or 36, whichever applies 40

Iflil'1 Tax and Payments ______________

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... . . .4.1. _____________________
b Other credits (see instructions). . . . . . . . . . . . . . ..... . .... . . ..___________________
C General business credit. Attach Form 3800 (see instructions) . . . . . . .... . .._____________________
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . . .._____________________
e Total credits. Add lines 41a through 41d . . . . . . . . . ... . . . . .... . .... . ....... ...

42 Subtract line 41e from line 40 .............................. . ........ ...
43 Other taxes. Check if from: LIII Form 4255 Form 8611 Form 8697 [III] Form 8866 [II] Other (attach schedule)
44 Total tax. Add lines 42 and 43 . . . . . . . . ................................. . .-
45 a Payments: A 2016 overpayment credited to 2017 ...... .... ..........45a ___________________

b 2017 estimated tax payments . . . . . . . . . .... . . . . . . . . . . .....45b ______________ — -

c Tax deposited with Form 8868. . . . . . . . . . . . . . . . . .... . . .....45C ____________________
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . ....._____________________
e Backup withholding (see instructions) . . . . . . . . . . . . ... . . .......4.e _____________________
I Credit for small employer health insurance reniiums (Attach Form 8941) .......451 ____________________
g Other credits and payments: Form 2439 ___________________

Form 4136 __________________ Other __________________ Total ___________________

46 Total payments. Add lines 45a through 45g . .. ... . . . . ..... . . .... . . . . . .........
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . ... .....
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . ....TCH .
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . ........
50 Enter the amount of line 49 you wo.nl: Cradited to 2018 estimated tax Refunded

1,849

41e I
1,849.

43

44 1,849.

46

i im'i Statements Regarding Certain Activities and Other Information (see instruciionsj
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority

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 .

52

53

Sign
H er

1,849.

No

x
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.

Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penaities of perjury. i declare that i hove examined this return, including accompanying schedules and statements, and to the best of my keowiedge and beiief. it is
true, correct, and compiete. Declaration of preparer b Iker than taxpayerl is based on all information of which preparer has any knowledge.

May the IRS discuss this return
ELIZABETH DISCO—SHEARER 108/15/2019. CEO with the preparer shown below

Signature of officer Date Title baeetnu1racIfone?f ] y fl ]
Print/Type preparer's name J Preparer's signature Date 

Check Li if PuN

Paid MARY JANE PIERONI CPA jf' v . 08/13/2019 self-employed P00538772
Preparer 

Firm's name BDO USA, LLP I 
Firm's

se y Firm'saddress 101 5. HANLEY RD STE 800, ST LOUIS, MO 63105 Phoneno, 314 889 1100

Form 990-T (2017)

JSA

7X2741 2.000
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DISASTER SERVICES CORPORATION 82-0658251

Form 990-T (2017) Page 3

Schedule A - Cost of Goods Sold. Enter method of (nventory valuation
1 Inventory at beginning of year 1 _______________________ 6 Inventory at end of year _________________________

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

3 Cost of labor .. ........3 _______________________ 6 from line 5. Enter here and in

4a Additional section 263A costs Part I, line 2 . ... . ...7

(attach schedule) .4a _________________________ 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) 4b ___________________________ property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b 5 _________________________ to the organization? X

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

1. Description of property

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent f (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)

Total I Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) . . . . .

Schedule E - Unrelated Debt-Financed lncome e Instructions)

2. Gross income from or
1. Description of debt-financed property allocable to debt-financed

property

(1)

(2)

(3)

(4)

(b) Total deductions.
Enter here and on page 1.
Part I, line 6, column (B)

3. Deductions direcity connected with or allocable to
debi-triariced property

(a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

4. Amount of average I 5. Average adjusted basis i
acquisition debt on or of or allocable to 6. Coiumn 7. Gross income reportable 8. Allocable deductions

allocable to debt-financed I debt-financed property 4 divided (column 2 x coiumn 6) (column 6 x total of columns

property (attach schedule) (attach scheduie) by column 5 3(a) and 3(b))

(1) _______________ %

(2) _________________ ______________

() _________________ ______________

(4) ________________ %

Totals ...... . .... . ... . ....... . . ... ....... . . ...

Total dividends-received deductions jnclurled in colUmn 8 . ..............

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

Form 990-1 (2017)

JSA

7X27'12 3.000
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Form 99O-T2017) DISASTER SERVICES CORPORATION 82-0658251 p 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instruct)ans)

1. Name of controlled 2. Employer I I 5. Part of column 4 that is I 6. Deductions directly

Exempt Controlled Organizations

organization identification number 3. Net unrelated income 4. Total of specified included in the controlling connected with income
(loss) (see instructions) payments made organizations gross income in column 5

Nonexempt Controlled Organizations

8. Net unrelated income
7. Taxable Income 

(loss) (see instructions)

(1) ___________________________________

(2) ___________________________

(3) ___________________________

4)

9. Total of specified

payments made

Totals

Schedule C - Investment Income of a Section 501(c)(7), (9), or ('17) Org
3. Deductions

1. Description of income 2. Amount of income directly connected
____________________________________ _________________________________ (attach_schedule)

(11

10. Part of column 9 that is
included in the controlling
orgenisatlons gross income

Add columns 5 and 10.
Enter here and on page 1
Part I, line 8, column (A).

on (see instructions

4. Set-asides
(attach schedule)

11. Deductions directly
connected with income in

column 10

Add columns 6 and 11.
Enter here and on page 1
Part I, line 8, column (B).

5. Total deductions
and set-asides (ad. 3

t,kis col. 4)

(4) ________________________ 1 I

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

Totals _________________________ _____________________________________________________________________

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

4. Net income (loss) F I 
7. Excess exempt3. Expenses from unrelated trade I I2. Gross directly or business (column 

5. Gross income I expensesI 6. Expensesunrelated connected with
1. Description of exploited activity business income production of 2 minus column 3). I is not unrelated

unrelated 
If a gain, compute I business income 

column 5 I column 5, but not
from activity that attributable to I (column 6 minus

from trade or I more than
cots. 5 through 7.business business income column 4).

(4) _______________ _________________ ________________

Enter here and on Enter here and on
pagel,Part l, pagel,Part l,

line 10, coL (A). line 10, col. (B)

Totals ______________ _______________ ______________

Schedule J - Advertisin Income (see instructions) _____________

Income From PeriodicalsReported on a Consolidated Basis

4. Advertising

2. Gross 
3 Direct 

gain or (loss) (col.

1. Name of periodical advertising 
advertising costs 2 minus col. 3). If

income a gain, compute

cols. 5 through 7.

(1)

(3)

(4)

Totals (CarOy to Part II. line

Enter here and
on page 1,

Part II, line 26.

7. Excess readership

I costs (column 6
5. Circulation 6. Readership I minus column 5, butincome costs I not more than

I column 4).

Form 990-T (2017)

JSA

7X2743 3.000
41 8OE 049P 8/13/2019 3:03:16 PM V 17-7.10 03 6742 PAGE 6



Form99O-Tr7 I I/l DISASTER SERVICES CORPORATION 82-0658251 pag5

I ThUlI Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
________ 2thiougli 7 on a line-by-line bisis.) ______________ - - - - ____________ ______________

4. AdvertIsing 7. Excess readership

2. Gross gain or (loss) costs (column 6
3. Direct 2 minus 5. Circulstion 6. ReadershIp minus column 5, but1. Name of periodical advertising advertising costs a gain, compute income costs not more thanincome

cola. 5 through 7. column 4).

(1) ______________________ __________________________ __________________________ __________________________ _______________________ __________________________

(2) _______________ _________________ __________________ _________________ _______________ __________________

3)

Totals from Part I _______________

Enter here and on Enter here and on
pagelParti, pagel,Partl,

line 11, col (A). line 11, col (B).

Totals, Pr1 It (lines 1-S) . . ______________ ______________________________________________________

Schedule K - Compensation of Officers1 Directors, and Trustees (see instructions)
3. Percent of

1. Name 2. Title time devoted to
business

(1)

(2)

(3)

(4)

Total. Enter here and on 1, Part II, line 14 ......... . ...

JSA

7X2744 2.000

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

Enter here and
on page 1,

Part II, line 27.

4. Compensation attributable to
unrelated business

Form 990-T (2017)

PAGE 47



DISASTER SERVICES CORPORATION 82-0658251

PART I - LINE 12 - OTHER INCOME

TAXABLE FRINGE BENEFITS

PART I - LINE 12 - OTHER INCOME

ATTACHMENT 1

10,484.

10, 484.

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

0346742 PAGE 48



DISASTER SERVICES CORPORATION 82-0 6582 51
ATTACHMENT 2

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

1 UNRELATED BUSINESS TAXABLE INCOME (PAGE1, PART II, LINE 34)

2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

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

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

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

IN THE CORPORATION'S TAX YEAR ...............................
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR ...............................

9,484.

1,423.
1,992.

130, 916.

543, 816.

359.

1 490.

8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR ........ 1,849.

ATTACHMENT 2
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DISASTER SERVICES CORPORATION 82-0 65 82 51
ATTACHMENT 3

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

END OF FISCAL/CALENDAR YEAR .................................... 09/30/2018

DATE RETURN IS DUE IF ON EXTENSION .............................
DATE RETURN WILL BE RECEIVED BY THE IRS ........................
NUMBER OF DAYS RETURN IS LATE ..................................
NUMBER OF MONTHS RETURN IS LATE ................................
LATE FILING PENALTY ............................................
LATE PAYMENT PENALTY ...........................................
INTEREST .......................................................

TOTAL PENALTIES AND INTEREST ..................................._______

ATTACHMENT 3
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