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Return of Organization Exempt From Income Tax CMB No. 15450047
Forn 390 Under section 501(c}, 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

AN

tntemal a..lﬁ."m" » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Far tho 2005 calendar year, or tax year baginnin 10-01, 2005, and endin 09- 30 2006
B  ChoeckHf applicatte: I Pemmo C Nama of crgantzation D Emptoyer identification nurber
[0 Adsress changs we®S | ST, WINCENT DE PAUL SOCIETY 91-0617537
[0 Namechange u:;g‘r Tofldhtract (or P.O. box H muai) {5 not delivered to street address) Roomvsulta | E Telaphane aumber
O 10sa retum Soo 308 W. MAIN ST. (509)525-3903
O o ewm Soode | ity ortown, siae orcountry, and 21 + 4 Ficcountngmethot: ] Cash (] Accrual
O amendsd cotum tons. WALLA WALLA, WA 99362 [] omner (spscity >
[0 apetication pencing ® Socston 501¢:)X9) organizations end 4947{a)1) nonexerpt chauitable H and 1 aro not applicatis to section 827 organizatons,
trusts mus atach o complated Schaduta A (Form 990 or930-£2). Hin) % (nls & roup ratum for atfiiatos? Ove Bno
H(b) ¥ °Yes, enteraumbder of alfiliates » e
GWatmtz b He) Ade afl affiliates included? Jves (Jma
J Organizntion typa _{check only one) » B soier( 3 ) gomsennoy [ lesmmmer  [Je2r o E;T;m.“::;::::.“)
K Chock hare » D«mmlwm'smmdmmmmmmmmomm omganization covared by a group afing? D Yes D No
organization need nol filg @ rotum with the IRS: but If the crpanization chooses 16 [0 & ratum, be 1 Groyp Exempticn Numbar »
sure 10l a completo retum. __ Some stzins pequiso & Complets rabum. u Check » X if the organization ks not required
L Qross receipty: Add lines 80, 81, 83, and 10 1o tine 12 » 750354 _ to attach Sch. B {(Form 830, 890-EZ, or 890-PF).
[Part1’| Revenue, Expenses, and Changes in Net Assels or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recelved: % g
a Directpublicsupport « « « o o v . . it Gt e ettt s e es] 1 153125
b Indirectpublicsupport < . v . i ..o 4. I e
¢ Govemment contributions (grants) . . . . . . .. O e A
d Total (add lines 1a through 1¢) (cash $ 1531 = i e o v 15312
2 Program service revenue including govemen\lee?end\\: L't e e s et e s 2
3 Membership dues and assessments . . | . r.-»"'“"'/ o ..
4 Interest on savings and temporary cash inv unpnta \( @ 3\7 . et s e e s e m e
5 Dividonds and nforest from securiies . 04 + LMY, 0,5 K20 D ARY LT 45713
saGrossrenw................L‘J.....L,_.,_._.J..f.»-—:"iﬁ. ciev..| Ga
b Less: el
S rontalexpenses .« v .o oo o a ol s '(ﬂ\'\\f\\i J;Fj‘?&.g.”::wm-. S )
¢ Net rental incoma or (loss) (subtract line 6b fn B86B8) - T L i e s s e s e s s e s e e
A{ T Otherinvestment income (describe »
9| 8a Gross amount from sales of assets other {A) Securities
o thaninventary . . . a v v ... C e e e 341000 8a
n| b Less: costor other basls and sales expenses . e 340808 &b
: ¢ Gainor {loss) (attach schedule) . « + . . . . ST OTE 192] 8¢ s
d Nat galn or (loss) (combine line B¢, columns(A)and(B)) 163 i v e it 192
9 Spaclal events and activities (attach scheduls). If any amo fcheckhere » [}
a Q@ross revenue (not Including $ of MAY 0 3 2017
contributions reportedonling 18} + + + ¢ o ¢ « v o & o s e ae s 0 e ceerse| Sa R
b Less: direct expenses ather than fundraising expenses ceaee | Sb o
c Neﬂnoomao:(loss)fromspeda!events(subtractlmW B S |
10a Gross sales of inventory, less retums and aflowances . . . S A [ 348329}[: =
b Le8s:COStOfGOOUS SO « « o v o « v v o e st e o serensnerecncaness| 10D 29151k
¢ Gross profit or {loss) from sales of Inventory (attach schedue) (subtract line 10b from line 10a) e A [ S 319178
11 Otherrevenue (fromPart Vil 1ine103) . . . . . . . « . .. e e e e eaaa e R L
12 Tomuvenuo(aadlmwza.asec7adsc10candm e e s 4t e s a s e e e e e s ie e e e 12 380395
f 13 Programservices (romine 44, colUMN(B)) + + « ¢ o o « vt o o o ¢ et s t 6 o e ot oo o o oseeaecanes 13 308024
o |14 Management and genoral (fromline 44,00UMN(C)) « « v v v v v o ¢t 0 v vt e e e n e “ s et at et 14 43336
o115 Fundraising {tromline 44, coumn (D)) « . « o v v v @ < v ettt ettt e e e e 15
: 16 Paymentstoaftliates(attachschadule] . o ¢ o o o o o o vt v o ot vttt ta et s e o o s crr s oo enn 16
s | 17 Total expenses (add lines 16 and 44, column{A}) . . .... s es e e C et s e e e i e e e e 17 351360
; 18  Excess or (daficit) for the year (subtract Ine 17fromunNe 12) + . v « « v e o s s o o o o o N 18 29035
a |13 Netassets o fund balances at beqginning of year (from line 73,cofumn{A)) . ¢« v v ¢ v v ot st v e oo v v oo 19 1515945
2 |20 Other changes in net assats or fund balances (attach explanation) « « « « « « + o« o« « o B
E 21 Net agsots or fund balances at end of year (combine (ines 18,19,and20) .+ v o v v o o v o o e s oo oo s oo s 0| 21 1544980
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2005)

0‘
5 EXni® s |

k:/\k;’_;\.,\,u\_\_ B
g



