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Form

990 ‘

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2008

Department of the Treasury *yggg:??tgﬂgyi
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements 5 Inspectior
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,20 09
B Check if appiicabie Please |C Name of organization St Vancent de Paul SW Dist Council D Employer ientification no.
D Address change "::amf Doing Business As 82-0504886
D Name change printor Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
(] itatretum W | 3217 W overland (208) 331-8409
D Termination m City or town, state or country, and ZiP + 4 G Grossreceipts $
[ ] Amended retum tors. | Boise, ID 83705 992,219
I:] Application pending F Name and address of pnncipal officer
H(a) Eﬁmg eas. group return for D Yes IE No
1 Tax-exempt status 501(c) ( 3 ) <4 (insert no ) D 4947(a)(1) or [:l 527 H(b) Are all affiliates included? Yes I:] No
If "No," attach a list (see instryclions)
J  Website: P N/A H(c) Group exemption number
Type of organization I—}ZJ Corporation |:| Trust D Association D Other P> J L Yearof fomaton 1998 | M State of legal domicile ~~ ID
"Pa 1l Summary
1 Bnefly describe the organmization’s mission or most significant activihes Assist persons in need
2 o
t o
v
;’ :_3 2 Check this box P[:l If the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (Part VI, ling 1a) = « « =« » =+ v o v v v v v v o v v e s 3 7
:3 ﬂ 4 Number of independent voting members of the governing body (Part VI, line1b) =« « « = ¢ ¢ v o 0 v 0 0 v v u e 4 7
8 ¢ 5 Total number of emp|°yees (PartV,line2a) « « = » « » o s s s c o v e v s v s o oo o v v v vttt o s s o 5 59
& g 6 Total number of volunteers (estimate ifnecessary) « » « « « ¢ o e v e o 0 v v vt vt it st o0 6
N 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) = + = =« » =« « v o v v 0o v w ot 7a 0
&Y b Net unrelated business taxable income from FOrm 990-T, N34 - « « o « = « ¢« v v e e v v v et o v o v v v 7b 0
<) Prior Year Current Year
& 8 Contrnbutions and grants (Part Vill,lineth) = ¢ « + ¢ ¢ o o v v o v v v v v oo v v v v v 397,599 376,361
:ﬂ 8 Program service revenue (Part VIl hine2g) = » « « + o o v o v o v o s v s v c v v v 0o 0
)| 10 investment income (Part VIIl, column (A), lines 3,4, and 7d) « « » = =+« o0 0 v o0 0w 97 308
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) + = = « = ¢ =+ o o o« 3,750 611,812
=» | 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) - -« + - - -« 401,446 988,481
<C |13 Grants and similar amounts paid (Part IX, column (A), INes 1-3) = « ¢+ + = = ¢+ = =+ o v - . 281,133
g 14 Benefits paid to or for menjbers (P%ggmme I L 0
x | 15 Salares, other compensatfon mn (A), lnes 5-10)  « « -+ . - 45,323 413,148
2 16a Professional fundraising fé Part IX, column (A) Ime 11 T 0
" b Total fundraising expense e\g it I)A&rm (E’)% R B T Lo
e |17 Other expenses (Part IX, c:lur& (A), bnes 11a-11d, 11f 2 & ---------------- 391,531 259, 325
® 148 Total expenses Add hnes{13-17 @U Rert l& tiolumn A),hne25) « o oo o0 s 436,854 953,606
19 Revenue less expenses ne%-‘mhne-:rz———-j ----------------- (35,408) 34,875
Net Beginning of Year End of Year
Poset5120 Totalassets (PartX, line 16) + « + = o o v oo v e s e 419,432 1,476,633
gl;l_ﬂ 21  Total habiiies (Part X, n@ 26) « « = ¢ « o v o e v o s o b e s s et s e 397,968 720,336
Net assets or fund balances Subtractine 21 fromine20 « + « - = ¢ ¢ o v v o e 0 v 0 0 v 21,464 756,297
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Dexlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P Z /(@4/ | 5 P— 0
Sign Signature of officer Date
Here Ida Fisk, President
Type or pnnt name and title
Preparers Date Check i Preparer's identifying number
Paid signature } Gary Merkle 08 A0- O :?,'J.[o od PX (see insinuctons)
Preparer's Finm's name (or yours Gary Merkle CPAU EIN >
Use Only It setf-employed), 2627 W Idaho St
address, and ZIP + 4 } Boise, ID 83702 Phoneno P> 000-000-0000

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Fonn990(2008) St Vincent de Paul SW Dist Council 82-0504886

Page 2

|Part lIF] _Statement of Program Service Accomplishments (see Instructions)

1 Brefly describe the organization's mission
Assist persons in need

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 990 0r G90-EZ7 « + « = = + e t o ¢ o o o ot e v o s ot v s oo oo e s s s s s e e e ta s DYes
If "Yes," describe these new services on Schedule O

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

SEOIVICES? = = » o ¢ o o o ¢ o o o 5 o o o s s 8 o s o o 5 3 s s o v 8 o o s v o v s s s s e e T s s ot u s n o8 s e s s DYes
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 726,527 ncluding grants of $ ) (Revenue $ )
Provide monetary and non-monetary assistance
to persons in need; to include food, housing
and medical assaistance.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 726,527 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008)

St Vaincent de Paul SW Dist Council 82-0504886

Page 3
|Part V| _Checklist of Required Schedules
' Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A + ¢ « ¢ o ¢ o o o s o e vt s s o o s s s s s e s 8w e v s s s s u s s s s s e e e e s s s e e s e 4 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = « « - ¢« ¢ o v vt v v v i v v e .. 2 X
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,Parti =« + « -+ ¢ ¢ v v v v v v v vt bt a il e el 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partlle « » = ¢ o s v o o o s o o s o e s v s o v o o e o v s o 5 0 s o v s s s s s e b s et e u et e s s 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partlif « + « «+ o ¢ v v o v v v v v v v 000 v 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] « « ¢ ¢« c o o 0 o o o o o i i et s et e e s e e e s s e e e st e s e e e e e e e 6 X
7 Did the organmization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll =« « -+« o o 0 e v v 0 v 0ot 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll » « + = « o o o v o v ot e a s n e e e e e e et et e et 8 X
9  Dud the organization report an amount in Part X, line 21, 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, PartiV ¢ o ¢ o o o ¢ o ¢ o 6 o o s s o o s o » e 5 s s o 5 s o o o o 2 e 5 5 4 s s s e s e w0 s s 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. =« » « « « « » 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl, VIl IX, or X asapplicable « - « « = « e ¢ o e o v c v v v e vttt vt v v sttt s e s 11 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xlit ¢ « « ¢ v o o v e v e 0 0 v 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ « + « ¢« = v e ¢ v o 0 v v 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? =« + « ¢ v v 0 v v v v vt v v v e 00w v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, and program service activities outside the U S.? If "Yes,” complete Schedule F,Part] =« « « v+ o 0 o v o0 v o0 e 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partli  + « « = ¢ v e 0 v v 0 v 0 v 0 v 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll « « « -+ ¢+ v o v v v v v v o0 0 v 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes " complete Schedule G, Part! - - - - . . 17 X
18  Dud the organization report more than $15,000 tota! on Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partil - - . . . 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part il =« » = =+« - = v o 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = « =« + = v e 0 v v o0 v v v v v oot 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land I} =« - « . 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and lli 22| X
23 Dud the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled « ¢ o ¢+ o o o s ¢ o o e o o o v s o v ¢ o s s 8 o s o s v s s e s P e s s s s s s s e s st e e s e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If"No,"gotoquestion25 = « « ¢ ¢ = ¢« e v v v v o v vt v e vt vt v v s it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « =« ¢ ¢ ¢ o v 000 e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? « ¢ ¢ o o ¢ o o o o o 5 s o » v o o o o s o 5 o s o v e s s s u w e s s e st e s e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? - « - « ¢ ¢ ¢ o o 0 o v 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part]  + « = « v+ o e o e v 0o v 0 v v v v 0o e 0 vt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L,Part! « » ¢« + c v 0o 0o v v v v v v v vttt s e e s e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - « + « « « « 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll - « ¢ « = = v v 0 0 27 X
EEA Form 990 (2008)




Form 990.(2008) St Vincent de Paul SW Dist Council 82-0504886 Page 4

[PartIV{ _Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

Have a direct business refationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L,

ParfV « o« ¢ o o o o o 4 o o s o s o o o o 5 o o o s v s s s o b s s e s s s e s s s s s e s s v s s s e e s e r e
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule LPartlV - ¢ o o v o v o v vt s et o o s et s st s e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« » ¢ « = o 0 00 e v e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« + « ¢ v 0 v v v e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contrnibutions? If "Yes," complete ScheduleM « + = = ¢ ¢« e v 0 v v v vt i e s e e e e e e e e
Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

PAMt] + + = = o o s v o o o o o s o st o e s e e s e e e n e s e s et e e h s e s e et e s e e a e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes,"” complete

Schedule N,Partll « + s s s s o vt o s st v o o s s o v soonon S e e s e e et e e e e e s
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,Partl « « ¢+« ¢ ¢ v e v v v v e v v v v o v oo v v v
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il

NIV, andV,INE T o+ = o+ o o v o e v o o o s o o s o s st v s oot s s oot s o s o n st s oo soo oo seoeo
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part VIINE2 « o ¢ o v o m e e et v ot s v s o o s s s o v v s o s s o oo m s s v s e s b ot
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? If "Yes," complete Schedule R, Part V,lIn@2 = = « « + = = o v v v v v v v oo v o v e v v oecvneee e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
4 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008) St Vincent de Paul SW Dist Council 82-0504886 Page 5
[Part'V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

2a

3a

4a

US Information Returns Enter-0-if notapplicable « « + « + « + v e v v v e e v v v v o v o v oo 1a

Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable  « » « « + « =« o o & 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? « « » = + + + + o s v o s o o o oo o s o o s s v s o v o o s s s s oo aoo s
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 -+ - - - - - l 2a I

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 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durning the year covered by
ERISTEIUIN? + o+ » ¢ ¢ o ¢ o ¢ o & ¢ o o o o o o o o o s 5 s s o o s s o 5 o o o o s s o s e s s s s 85 5 s 0 0 o s s o o o s o
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O = « « + o ¢ ¢ v o = 0 v 0 v o v o
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)') ...........................................................
If "Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? « « « « « ¢« ¢ o o ¢ ¢ o o
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If"Yes,"” to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regardmg Prohibited Tax Sheller TranSaction? « « « » = ¢ « ¢ » s o o s a s s s s s o 5 = s s s s s s s 2 s ¢ 0 s s 0 0 o5 2
Did the organization solicit any contributions that were not tax deductible? - - - - - - S A AR N AR R B R
If "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂs were nottaxdeductible? « » « ¢ o v o o s 2 ¢ s e e s s e s s et s s e s s s s s et e s s s s s e et s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? = « « « '« + <« e o v v v v v v s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 « + + ¢ ¢ « v o v o e v v o v s v o s s s s s s o s m s p et e s e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear =« = « = « ¢ ¢ o e v 0 e v 0 v 0 v v | 7d L

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit cONract? « « o+ ¢ = ¢ o ¢ o 5 s o o ¢ o o s s o o o 5 o o o s 2 m s e st s s s s e = s s s s = e e s e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « » = =« « v v o o o ¢
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « » = = ¢ ¢ ¢« ¢« v
For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
FTEQUIFBE? « = + + * o o o e o o s ot o s s s o oo s s s o s e oo oot oo o veosonoesssnssssseessss
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « ¢ « ¢ ¢ o o 0 v v 0 v v 0 v v o v 0 v 00 000
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 = ¢ « ¢ ¢+« ¢ s 00 e e st e e e 00
Did the organization make a distribution to a donor, donor advisor, or related person? — « « « ¢« + v e e s v b 000w o0
Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part VIIl, line 12+« = ¢ ¢ ¢ ¢ o 0 0 o0 v 0 0 v s 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities = « » « - - - - 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « « ¢ ¢ » =« o o v o v 0 e v v m v e e e 1a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « ¢ « ¢ « v v ¢ o v 0 e v v 00 v e s e s e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « « = « « - - | 12b |

R
T[RRI

EEA

Form 990 (2008)



Form 990°(2008) ' St Vincent de Paul SW Dist Councal 82-0504886 Page 6

|—|_>‘5‘i-t‘i\[| | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
’ required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O See instructions.

1a  Enter the number of voting members of the governingbody » « + =« « o« o v o v v s e el 1a 7
b Enter the number of voting members that are independent =+ » « « = ¢ o o v o v v vt aaL 1b 7

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

any other officer, director, trustee, or key emp|oyee'? .....................................
3  Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « « = ¢ =+ « = .«
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - -
5 Did the organization become aware during the year of a material diversion of the organization's assets? « «» « = ¢« o ¢ ¢ = o«
6  Does the organization have members or stockholders? < = » ¢ = ¢ v o v o v v v oo v v o b i v e st e
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? ....................................................

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 D 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 governingbody? =« « « < = ¢ ¢ v e 0 e v v v v v v vttt i sl
9a Does the organization have local chapters, branches, or affiiates? « - = « + » = v v v o v e v v v v v v et v v v v e o v
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - - « + + = e ¢ ¢ 0 v 00 v vt % | X
10  Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 « + ¢ ¢ ¢ o v o 0o 0 v v v 0 0 v e 10| X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+« « + « v o v 0 v 0 00 0 0 v 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13« « =+ ¢ o e e 0o v v v v v v 00 v o0 o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONMIICIS? » ¢ o o o s o o o o s o o o o o s o o s 5 s » o o o e s v s s ¢ 5 ¢ o 8 ¢ s o s 2 s s 5 s o v s a0 02 s 12b
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule OhowthiSISAONE  + o ¢ ¢ o ¢ s o o ¢ ¢ o s o e s e e o o s ¢ s o s s s s s 2 s v v o s 0 00 0 0 00 12¢
13 Does the organization have a written whistieblower policy? = « ¢ ¢ ¢ v o = v e v v v o v v v i i vt et e s e 13 X
14  Does the organization have a written document retention and destruction policy? =« « + = = s e e v e v v e 00 v o0 e ot 14 X
i

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? « - « <+ - v = o v v v v e v v v v v v v o0 el

b Other officers or key employees of the organization?  « « = » e o s s e e o v v v e v v v v 0o v v e s s e e e
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

With 2 taxable entity dUMNG e YEAr? + « » + + + + + o s e o s o m e s et e 1

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = + = =+ o v o o e 0 o v o e e e e e e e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
E] Own website |:] Another's website |X| Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > John Nordby (208)331-8409

3217 W Overland Boise, ID 83705

EEA

Form 990 (2008)



Form 990 {2008) St Vincent de Paul SW Dist Councal 82-0504886 Page 7

‘PartVIl}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Iﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) {F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per itdlttlOol K|Hcel F compensation compensation amount of
week gf I{nr : e |iomlo from from related other
N :re ts g . y ﬂg‘ﬁ’ rm the organzations compensation
vt :: ; t] ¢ :, eeol e organzation (W-2/1099-MISC) from the
1 e el e sn r
seolud s lr e g (W-2/1099-MISC) organzation
u o rft | ae and related
ao |1 o1t organizations
Ir |o Y1 e
n el d
a e
|
Ida Fisk
President 10 X 0 0 0
Michael Gallagher
Vice President 5 X 0 0 0
Beverly Pedersen
Secretary 5 X 0 0 0
John Nordby
Treasurer 15 X 0 0 0
Nonie McWhorter
Director 5 X 0 0 0
Kevin Ankrom
Director 5 X a 0 0
Jack Gilderman
Director 5 X q 0 0
Jack Crane
Director 5 X a 0 0
Sharon Eisenbeiss
Director 5 X a 0 0
Margarita Santos
Director 5 X 0 0 0

EEA Form 990 (2008)




Form 990 (2008) St Vincent de Paul SW Dist Council 82-0504886 Page 8
I:‘ ﬁan>v||3‘r§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A) ®) ©) ) ® (3]
Name and title Average Pos'n;x;.m (check ali that Reportable Reportable Estmated
a|
hours PP compensation compensation amount of
per htd Lt o] K;ng z from from other
t lem{{9m
week d L:. ‘s L 1 |yplg ';‘p r the related compensation
! sel s | jhel m organization organzations from the
Vic|tt|e | olenole
I et ;’e el yls : ylr (W-2/1093-MISC) (W-2/1099-MISC) organization
d eo ) ejr e |t t e
: rlo el ee and related
i ? 2 d organizations
1
b TOtAl ¢ - . s v e e e e s e e e e b e e e st s e s s e s e e e e > 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

EEA

“Form 990 (2008)



Form 990 (2008) St Vincent de Paul SW Dist Council 82-0504886 Page 9

¥ 2 ) ®) © ©
v - Total revenue Related or Unrelated Revenue
‘i X R T e exempt business excluded from tax
Pt e e 3 3 TR iy function revenue under sections
P TR ssdear T SR SEVEGE venus
Cgoal| 1a Federated campaigns -+ 12 e ‘-f'ﬁ:ﬁ'%,“‘“ ;
ol tm gy RN |G TR
Rt ho| b Membershipdues « « -« -+ -+« | 1b 4,200 o v;,ﬂ.vgg&%ﬁqi%@:
tteu B X R g o o Dy T
rsr {\ ¢ Fundraisingevents - - -« .+ | 1C Eﬁg?ﬁég&%‘? %ﬁf& d_zg%
i Py el ST Pl Se s
Lg s s| d Relatedorganizations + + + - -« - -| 1d i w;;a"g?{g{?ﬂ%r 1?‘? A
uri NS 3
tam e Government grants (contributions) - -| 1e : ( 3
ini £
: ts la f Al other contributions, gfts, grants, and 2B
s, T similar amounts not included above s o Af 372,161 |ohgaif
a . - e
n g Noncash contributions included in ines 1a-1f $ i vl
d . _
h Total. Addlines1a-1f « =« v e v v oo P
Business Code AR SRRy S
2a
P SR
r e e b
o r v c
g v e
r i n d
a ¢ u
m e e e
f Ali other program service revenue « - - - « «
o] Total. Addlines2a-2f + » » o o ¢ o v o o s s o o v o o 0. » aﬁ%ﬁ;ﬁ&éﬁ;ﬁ%ﬁ
3 Investment income (including dividends, interest, and
othersimilaramounts) - « « v o v v s v vt et v v e P 308 308
4 Income from investment of tax-exempt bond proceeds - - - P
5Royames..........................}
T T
(i) Real (n) Personal ?’g“ w%&‘@‘é:{%;
Aogh el FETLE T ¥
6a GrossRents - « « + « - . - ﬁL ; :’%Mi}
= Sk GEHOTT Aot
b Less: rental expenses - - - - o -ziéf%g-“ L
¢ Rental income or (loss) - - - 5 i
d Netrentalincome or(loss) =« « « « v e v v v oo o v v o oo P
o G| £ .‘gd;-\-'w S
7a Gross amount from sales of () Secunties (i) Other % i ’%%é‘% ﬁg
assets other than inventory Ry Lt A ﬁtxﬂf-i%;%i*if
b Less: cost or other basis AT Ty d RS [ i, ey
o and sales expenses - - - - #‘%}v‘% S e B MR e
A AN FA ".'e:‘_" RN 15 e |
£ | ©Ganor(oss) ------- MR A T
h d Netgamnor(loss) » + + v+ =« s s ev oot h .
? 8a Gross income from fundraising _rf{
< b
events (notincluding  § ]
Rt
z of contributions reported on line 1¢) :
v See PartIV,ine18 - « ¢ ¢+ » ¢ ¢« ¢« + .. a
‘; b Less directexpenses =+ + -+ -+ -.. b g
u ¢ Net income or (loss) from fundraisingevents  « « + + « « « - P
¥ ek |3 iea S g TSN TR L RIANR 1 € FASTEE U e, RS IGT LET TG S M N 47
e Oa Gross income from gaming actwities ek ;";‘r %;; i#‘-géi,»,, J;%%‘%}g gﬂ:”‘ J‘% ﬂﬁéﬁﬂ ;i;sif"*?ﬁ::fi?f E{;ﬁiﬁ; %{.’Lﬂa‘?
e R e P By N SR &fﬁ.ﬁ'_’. 5 L % ke
SeePatiVne1d +c et s s @ o %ﬂ%?éég%%fﬁ{%‘?%&“@?
b Less directexpenses « « + + « + + -+« b Yaintheaet St dug
¢ Netincome or (loss) from gaming activities  + « « + » « « - - P
Romane ‘n:'_':'dl"; Z‘:EA";L%;IQ RN
10a Gross sales of inventory, less Fat it x;f%’;*’
returns and allowances - - « « + + -+ - - a 615,550 % _, %,:éﬁé -5
bl e Av ey
b Less costofgoodssold + ¢« -+ b 3,738 Y :,jx_%_jé.ﬁ!"ﬁ:'-'h-{g‘gk
¢ Net income or (loss) from sales of inventory =+ « « + + « « « « P 611,812 611,812
11a
b
c
d Allotherrevenue « = = = ¢ ¢ ¢ o o 0 0 o o
e Total. Addlnes 11a-11d  + = = « =« e e e e e it oo P R SR R P Ty
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11 « ¢ ¢+ st s s ettt s i e e P 988,481 612,120 d 0

EEA Form 990 (2008)



Form 990 (2008)

St Vincent de Paul SW Dist Council 82-0504886 Page 10
LPartiix’] _Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total emnses P rar;Bs)emoe Mana egnt and Fundg')
7b, 8b, 9b, and 10b of Part VIl S oroonses gonera) expenses oxpenses
1  Grants and other assistance to governments and i Lt ﬁfﬁg 2 : “%&’ﬁg“
organizations in the US See PartIV,ine21 . - - - - 5 b Bt od
2 Grants and other assistance to individuals in 3 X
theUS SeePartIV,lin@22 « « + ¢« s ¢ o o o v o v o 281,133 281,133
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 =« - = « « « - - -« St
4  Benefits paidto or formembers « » + ¢« ¢ .ot o] R e Y
5 Compensation of current officers, directors,
trustees, and key employees =+ -+ s o o v o0 e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalariesandwages = = ¢ ¢ = ¢ s o v 0 o o v o 315,686 269,379 46,307
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - « -+ -
9 Otheremployee benefits =« = « = « v« o 0 v 0 oo ot 41,572 41,572
10 Payrollfaxes =« =« ¢ s o v s v 0 et e n 00 55,890 55,890
11 Fees for services (non-employees)
a Management » + ¢+ ¢ o s e e v e o0 e 00 e
D Legal- -« ¢« o v v oot r s oo e
C ACCOUNHING » = » + ¢ = = =+ s e v o o v o o v s v v 25,520 25,520
d LObbYINg + = » + ¢+ s s« o s o e e oo e
e Professional fundraising services See Part 1V, line 17 SRR R
f Investment managementfees = ¢ = « ¢« ¢ o0 000
g Other »+ + o o ¢ = s ¢ 0 o o s e o s o0 “ s e e e s e
12 Advertisingand promotion =« « v+ s e - e e a0 e 997 997
13 Officeexpenses =« =« « s =« s o o0 v a0t 0 e v 32,134 32,134
14 Informationtechnology =+ « » » = ¢ o ¢« @ o 0 v v o
15 Royalties + « ¢ ¢ « c v s o o s v o v e e s ma 0o
16 OCCUPANCY + + » » o » o oo s o v s s oo s o osos 100,936 100,936
7 Travel « « = o o o o s o s o v s o s e a s e m e 2,447 2,447
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < « « - -
19  Conferences, conventions, and meetings « « - - - - -
20 INtEresSt « + ¢ o o« st v o e a o e s e e s s 25,656 25,656
21  Payments to affiliates « « » = = <« o 00 s a a0 e
22 Depreciation, depletion, and amortization =« « « - - - -
23 INSUTANGCE = » v o o o o s o o o o o v o ¢ s o o s v o
24  Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a See Attached
b
c
d
e
f Allotherexpenses « « s =« o o v oo o0 oo v v o
25 Total functional expenses. Add lines 1 through 24f - - 953,606 726,527 227,079 0
26 Joint Costs. Check here P[] if following \

SOP 98-2 Complete this line only if the orgamization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation » = = = ® ¢+ s+ o s o o 0o .

EEA

Form 990 (2008)



Form 990 (2008) St Vincent de Paul SW Dist Councal 82-0504886 Page 11
Part:X| __Balance Sheet
. (A) ®)
Beginning of year End of year

1 Cash-non-interest-beanng » ¢ = « » o v ¢ s v oo e v v v vt et oo oo 15,917 1 48,706

2 Savings and temporary cash investments « ¢« c o s e s v e e oo 0w . 2 11,704

3 Pledges and grants receivable, net = « ¢+ ¢ o e s e e v s e e e e a0 e 3

4 Accountsreceivable,net + » - e e v e s e e s e e s e e e s oo 2,264 4 3,354

5§ Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part Il of Schedule L

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

6 Recewvables from other disqualified persons (as defined under section

Organizations that follow SFAS 117, check here  p> |X| and

NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted netassefs =+ « + ¢ o o = o ¢ o s« ¢ o e 0 s s s 0 o
t g 28 Temporarily restricted netassets < « ¢« s s 0 0o 000t e e
A 29 Permanently restncted netassets « » ¢ o« o e 0 v e e e e w0 e
‘;‘ ? Organizations that do not follow SFAS 117, check here B [ ]
e | and complete lines 30 through 34.
; :“ 30 Capital stock or trust pnincipal, or current funds = = « - » + - ¢ - - -
31 Paid-in or capital surplus, or land, building, or equipment fund ..
c
0 e | 32 Retained earnings, endowment, accumulated income, or other funds
rs
33 Total netassetsorfund balances  + = = v =« o v o0 e 0o

Total habilities and net assets/fund balances

ESLT

R R T LT Tl =
k s il %

Hatintig
%) g

A Partllof Schedule L « ¢ o ¢ ¢ a o ¢« o o e v s s o s o o s o s 0 s o s s 0 s 000
s 7 Notes and loansreceivable, net = « « = = s o o s s o m e s e e et e .
S 8 Inventories forsale oruse » = = s ¢ o o c o ¢ o s o s s s c o s s o 0 s o 5 s oo
: 9 Prepaid expenses and deferred charges < = ¢« ¢ o o o 0 00 0o e
s 10a Land, buldings, and equipment costbasis =+ - -« - - 10a 1,973,182
b Less accumulated depreciation Complete F42 S _:ﬁ»:‘
PartViof Schedule D « + = « + « ¢ ¢ o 0 0 v v v v 10b 575,043 400,000 | 10c 1,398,139
11 Investments - publicly traded secunities  + » » ¢+ ¢ s oo e e e e e e el 1"
12 Investments - other secunties See PartIV,line11 - « ¢ « « « ¢ o s s v v 00 v v w 1,251 12
13  Investments - program-related See PartIV,ine 11« « « ¢« ¢« ¢ v v v 0 v 0 0 v v e 13
14 |mang|b]e ASSELS ¢+ e s e e e s s e s s s s e e e s s e e s e et es s e s e 14
15 Otherassets SeePartIV,line 11 = « ¢ =+ e o e v e v o v v v v v v v v 000 v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) = ¢ ¢ ¢ ¢ ¢ o v v o = © 419,432 16 1,476,633
17 Accounts payable and accrued expenses « - ¢ s v e e e e e e e a0 1,996 | 17 37,118
18 Grants payab|e ..................................
L 19 DeferredIBVENUE =+ = = = + o o o « s s o o s o s o s s o v o s s a s s 00 o
'a 20 Taxexemptbondhabilities « ¢ « =« s o s e oo vt e oo oo n e e
b 21 Escrow account hability. Complete Part IV of ScheduleD  « = » =+ v o ¢ ¢« 0 v v
: 22 Payables to current and former officers, directors, trustees, key °§f§§: %’ﬁfg@:&
i employees, highest compensated employees, and disqualified ?&%’?ﬁ\téﬁ%ﬁ% =l
t persons. Complete Part I} of Schedule L+« + « o o e 0 v v v 0o v v v e v v v e
L 23  Secured mortgages and notes payable to unrelated third parties ~ « + » - 0 ¢ ¢ - - 395,972
s 24 Unsecured notes and loans payable  « « = = ¢ o o o e 0 v 0o e 000 s e ..
25 Otherliablities Complete Part X of ScheduleD » - « « = ¢ o v e 0 v 0 v o v v v
26  Total liabilities. Add ines 17 through 25+ = » « » e e 0o e v 0 v v 0 00 00 0 e 397,968

34
[Part:XI'

Financial Statements_and Reporting

Accounting method used to prepare the Form 990 [:l Cash

Were the organization's financial statements audited by an independent accountant?

1 [X] Accrual
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b
c

[] other

If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits?

21,464 | 33 756,297
419,432 34 1,476,633
.............. MZau X
..................... 2h X
............ 2c
3a X
.............................. 3b

EEA

Form 990 (2008)




SCHEDULEA ° : . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. 7 Opén to P
Department of the Treasury et SHT SR
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. +J:Inspecti
Name of the organization Employer identification number
St Vincent de Paul SW Dist Council 82-0504886

rP‘art“TI Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

1 I:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 11 )
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 IZ\ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part !l )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 (:] An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 1l )
10 |:} An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ ] Type Hli-Functionally integrated d [] Type Ill-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type 1ll supporting
organizahonl CheckthiISDOX ¢ o o o « ¢ 2 o ¢ o o o o o o o o 2 s s o 2 5 o o » 2 o » 5 s 5 o s e s s 6 o 5 5 s 6 5 5 s 5 5 o o000 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?  « « « » + ¢« v v e v v v v v v v et e e e . 190)
(ii) A family member of a person described in (1) @bove? ¢ + + ¢ ¢ e s e st s e e e s e s s e e e 119(7)
{(iii) A 35% controlled entity of a person descnibed in (1)) or () above? + « = + v+ v oot e s e e 1g(E)
h Provide the following information about the organizations the organization supports
(@ Name of supported ® EN (@) Typeof organization | (W) s the organzation |  {v) Did you notfy (i) Is the (v) Amount of
organzation (descnbed on lines 1-9 incol (1) hsted in your }the organzation in col organaation in col support
above or IRC section governing document? (1) of your support? 0 orgamlzJeg |’;1the
(see instructions) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 930 or 990-E2) 2008




Schedute A (Form 990 or 990-E2) 2008 St Vincent de Paul SW Dist Councal 82-0504886 Page 2

‘Part'll.| 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Giits, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) - s ¢ o - - . . 258,545 295,940 401, 349 988,173| 1,944,007
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = = + ¢« ¢ ¢ v ¢ o o e 0 v o o ¢ s s
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge  + « =+ « « + «
4 Total. Addlines 1-3 - ¢ ¢ ¢ ¢ s 000 295 940 401,349 988 173 1,944,007
5  The portion of total contributions by each 4 :%’* **"f‘"@}‘i ;R
person (other than a governmental unit or 2 b %{%‘g “%:‘ "" L”
pubhcly supported organization) included L ?ﬁi‘ﬁg;* 7,
on hine 1 that exceeds 2% of the amount =y '}?L"""":‘h"ﬁ Rt
shownonline 11, column(f) =+ « « » + = » - i"".:i
6  Public support. Subtract ine 5 from hne 4 : mﬁﬁ%ﬁé N 1,944,007
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4 - -« -« e o v oo 258,545 295,940 401,349 988,173| 1,944,007
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + + » o s e o s st o o o v o v v oo 510 109 97 308 1,024
9  Netincome from unrelated business
activities, whether or not the business I1s
regularlycarriedon « » « « = o 0 o000 o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartIV) « « + « ¢ e o e v v o v s 13, 432 13,432
11 Total support Add Iines 7 through 10+ « - « [ wPutur A s Orrg A o] 1,958,463
12  Gross receipts from related activities, etc (see instructions) < « + v ¢ o ¢ v o v v v v v e v vt oo el e 12 |
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox and StOPREre = « + ¢ « c o o e o o o o v o o v v o s o s o o s e s b e s s s e s e s s e e e e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)} « » < =+ = = ¢ o v o v ¢ & 14 99.26 %
15  Public support percentage from 2007 Schedule A, Part IV-A, lne 26f  « « « « ¢ o v v = v v v e v v v 0 e b 15 97.53 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =+ ¢ v ¢ ¢ o e e v v v o v v o b oot v v oo e e e e e | 4 [XI
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization = = ¢ =« v o« o v e o v o v v v v 0 v o v v v oo | |:]
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « - « -« « = - - . . > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « + -« + + -+« | 4 E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « - - - - | g D

EEA Schedule A (Form 990 or 990-E7) 2008




Schedute A (Form 990 or 990-E2) 2008

St Vincent de Paul SW Dist Council

82-0504886

Page 3

Part'lli]

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

>

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

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

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

Total. Add hines 1-5

Amounts included on lines 1, 2,and 3
received from disqualified persons

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10¢, 11,

and 12 for the year or $5,000

Add lines 7a and 7b
Public support (Subtract Iine 7c from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

SEfiniEL
20

R

Section B. Total Support

“ﬂu

el

T
TR
@ﬁﬁ%»& RN

A <ol = T T LSRR
SRS T AR

Calendar year (or fiscal year beginning in)

9
10a

1

12

13
14

Amounts from lne 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business
activiies not included in ine 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the orgamzatlon S ﬁrst, second,

check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

2y AL R
AL AL

rJ.—T"

R

PN

o
o ,.acm fiz0

P

hird, fourth, or ﬁfth tax year as a section 501(c)(3) orgamzahon,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f))  « = « « « ¢ = v ¢ v o v - 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,IIn@27g  » « + « + = = o e 0 v e v v 0 e 0 v 0 v e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (Iine 10c, column (f) divided by ine 13, column (f))  + + = =« = v = - 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, lin@27h  « « v = = v 0 0 v v v 000 v v 0 v 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ ¢ » = =« « ¢+« | g D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ =« « « * = = = 4 [:]

20  Private Foundation: If the oraanization did not check a box on hne 14. 19a. or 19b. check this box and see Instructions  * + = + » » « = « «

Private Foundation: If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions

EEA

Schedude A (Form 990 or 990-E2) 2008




OMB No 1545-0047

SCHEDULEC’ cer . . L
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P To be completed by organizations described below.
internal Revenue Service ) Attach to Form 990 or Form 990-EZ
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

o Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part lit

Name of organization Employer identification number

St Vincent de Paul SW Dist Council 82-0504886

"OEES AR . . . . . .
PaitFAYl  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendiures « « = ¢ = = o o v = o o o v s s ot e e bt s e e s et |
3 VOIUNtEErNOUIS ¢ » ¢ o ¢ o o« v o o o o o o o o o o o 5 s o o o o o o s s ¢ o ¢ 0 0 s o s 00 000005

To be completed by all organizations exempt under section 501(c)(3).
See the nstructions for Schedule C for details

Enter the amount of any excise tax incurred by the orgamzation under section 4955  + « « ¢ ¢ = ¢ v o v o o 0 - | 3

Enter the amount of any excise tax incurred by organization managers under section 4955 - - - - - =« « o . . > 3

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « =+« =« v v v 0o v v o v o v e v s [ ]Yes { JNo
Was 2 COrrECHON MAAE? = » + + « o o ¢ o o o s s s s s o v s o v o v o o s o s o o s s oo s oot oeesonsenon |:| Yes D No
If "Yes," descnbe in Part IV

U#@N—‘

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = © » o = o o ¢ o ¢ o s o o o s 5 o s o s 5 s & ¢ % s e s 8 s 0 8 e 2 s s s s s e s s e v e . » $
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exemptfunction activities = « » « « = = ¢ s s s e sttt s et s e et e > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL,lIIne@17b = ¢ ¢ ¢ o « ¢ ¢ o o o s o o e v v s o s e s s s o v o v o v v oo s oo v v oo |
4 Did the filing organization file Form 1120-POL forthisyear? - « « « v+ o o« o v o o v v v v v v v e v o0 o v oo v v o0 DY&G |:] No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate poltical organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contnbutions receved and
funds [f none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude C (Form 990 or 990-E27) 2008



Schedule C (Form 990 or 990-E2) 20085t Vincent de Paul SW Dist Council 82-0504886 Page 2

PartiEA. | . To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
_ (election under section 501(h)). See the instructions for Schedule C for details
A Check P D if the filing organization belongs to an affihated group
B Check P |:| if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (8) Filng (®) Affiiated
organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubhic opinion (grass roots lobbying)  + = « + ¢ o ¢« o ¢ 0 ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « + = =« ¢ ¢+ v o v o .
C Total lobbying expenditures (addlines 1faand 1b) = « = « v ¢ ¢ v e 0 v v v v v b h et s .
d Other exempt purpose expenditures  « « + « s e s e e s s e s e s e ettt b e o e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand1d) » « = = v =« e o o s v v v v v o 00 e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) « » « ¢ = ¢ ¢ ¢ o e vt st i i e s e e
h Subtract ine 1g from ine 1a Enter -0-ifline g1smore thanlinea « « = ¢« ¢ v ¢ o 0 v 0 v v v v v v
i Subtract ine 1f from line 1c Enter -0- fine fismorethanlnec =« « = « = ¢ o ¢ e v 0 o0 v v v v v
j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year’? ............................................... D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
beginning in)

2a Lobbying non-taxable amount

R W SO SR ey o
b Lobbying celling amount %@;ﬁzukﬁgﬁ;ﬁg f@;@%ﬁ%‘;ﬁ&
(150% of ime 2a, column () PRl e

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots ceiling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2) 20085t Vincent de Paul SW Dist Council 82-0504886 Page 3

| Paitll:Bi] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
. 5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local LR
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of \u‘gﬁ e
a Volunteers? « « ¢ v ¢t v v o et e e i e s e e s e e e e L T T T T X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « + « - . « . X
Cc MediaadvertiSements? « + ¢ ¢ « « « o s s s s 4 s o o s s e s e b s s e e b e s s e e s e e s e e e e e e X
d Mallings to members, legislators, orthe public? + = « ¢« ¢« ¢ e v v v i st il o e s e X
e Publications, or published or broadcast statements?  + « ¢« + o o - oot i il e i e e n sl X
f Grants to other organizations for lobbying purposes? + = « « ¢ ¢ =« - ot t e it s i s e s e v e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? « + « ¢ = « « v v . o o . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « + + o« o ¢ X
i Otheractivities? If "Yes,"descnbe nPartlV + « « ¢ ¢« o ¢ v 0 v v v o v vt oottt e X
j Totalhnes 1cthrough 11« = + ¢ ¢ v v v v e v vt v v vt h e e et et e e s ;’g;%'i &-’{i;;i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?  + « « + + « + « « « & X (R AR
b If "Yes,” enter the amount of any tax incurred under section 4912 = « = « « ¢« v v 0 ot b b s s e 0 e e af
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 5
d  If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « » + o s o « s o o o PRI SR

'PartidliAZ] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c){6).See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « ¢ ¢ ¢ ¢ o 0 v e 0 0 v s et a a0 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? » « o ¢ s o ¢ ¢ e o e 0 s 0 v 0 v v 0 v 0 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? — « « « ¢ ¢ o ¢ o o v o o 0 0 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule Cinstructions for details.
1 Dues, assessments and similaramounts frommembers « « ¢« ¢ ¢« o o v v e i i s e s s s e s s d e e s e e

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current =z L I R e A I R R RN R
b CarryoverfromiastyBar =« « « = + o ¢ o ¢ o o s o s o s e e oo a s e e e e e e e
C Total o+ » = ¢ ¢ o ¢ o o o s ¢ 2 s o 2 o s s e o o b o e s e s s s s s s s s v e e e s oe s s v s e s s s e
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues  + « + + « « <« .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENdiUIE NEXEYBAI? + = « = « = ¢ o = o o s e s o s oo o s oo u s b e e e e e e
5  Taxable amount of lobbying and political expenditures (Ine 2c totalminus 3and4) « « ¢+« = = =« o v v 0 0 0 v 0t
I'PartiV:l  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2008




: . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990)
) » Attach to Form 990. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
Intemal Revenue Service
Narme of the organization
St Vincent de Paul SW Dist Council 82-0504886
‘Partd] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear - « » ¢ ¢ v v v o v v
2 Aggregate contributions to (durng year) - - - - -
3  Aggregate grants from (duringyear) - - - - - . -
4  Aggregate value atendofyear « - + « « + « . ..
§  Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « « « ¢ ¢ v e v 0 v 0 0 v 0 0 v o l:’ Yes |:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
lmperm|55|b|e privatebenefit? « » » ¢ ¢ ¢ o 0 o o ot e o s s e e e et e s e e e e e e e e e e e D Yes D No
mgmu"l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:I Preservation of 1and for public use (e g, recreation or pleasure) |:] Preservation of an histonically important land area
[ ] Protection of natural habiat [] Preservation of certified historic structure
|:] Preservation of open space
2 Complete hnes 2a-2d If the orgamization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

@it Held at the End of the Year
a Total number of conservation easements « » = ¢+ ¢« s o 0 0 ot s e e e e e st s s e e e
b Total acreage restricted by conservationeasements « « + ¢ ¢ ¢ ¢ v o i e et s it a i e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) = » ¢ =« ¢ o ¢ ¢ o o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 + « = =+ « + « o o v o o v o o 2d

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

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? « - = = < = o e v v v vt v v v o v v e e R [Yes [ ]No
6  Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year P
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(A)B)()? =+ « = « = ¢ o ¢« e o s v s s s et o s o s vt st et D Yes [__‘] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organmization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included iIn Form 990, Pat VI, INe 1 « « = ¢+ o o o v v v s v 0 v v o v 0 oo vt v v 0 a0 v s o | ]
(ii) Assetsincluded N FOrm 990, PartX « « « ¢ s o s o 6 s e 4 o s o v o s o s s s s s s ot s s ot s v b o | 3K
2 [f the orgamzation 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 relating to these items
a Revenues included in Form 990, Part VIl Ine 1 » « ¢« ¢ o o v v v v v o v s o0 s v o0 st s v o v 0 0 s 0 v o | ]
b Assetsincluded InForm 990, PamtX « « + v ¢« c s s v s s v o b et e m et ettt e e e e s | X3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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| Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

USmg the organuzahon s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a D Public exhibition d [:| Loan or exchange programs

b [_] Scholarly research e [ ] Other

¢ [_] Preservation for future generations

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

5 Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + « « « + « « ¢ ¢ o o o

T

PAFIV! Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? « = = ¢ o ¢+ o v ot s e i ettt et et e i e e e e e e s a e ae e e e e e I:J Yes D No
b if "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance =+ ¢ o o ¢ = ¢ o s e 2 s o e s s 8 s s s s s e s s e s s e s s s s s s e s 1c
d Addtionsduringtheyear « « « = « =+ ¢ e e e o v v o bt s bttt s sttt s 1d
e Distnibutions durmg theyear « - = « = = ¢ o s e o et v ot sttt it e e
f Ending DAlANGCe « ¢+ ¢ ¢ o = o o s 4 e s e 4 4 s e s s b s e e e s s e e s s s e s e s e e s e e 1f
2a Did the organization include an amounton Form 990, Part X, In@ 21?7  + « = ¢ o+ c o e v v v e v v 0 e 0 v e v o0 000 o D Yes [:] No

b If "Yes," explain the arrangement in Part XIV

‘Part:V: Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a Begmning of yearbalance =+« ¢ ¢+ - o
ContributionSs « + ¢ o ¢ ¢ o ¢ s o o o o s 0.

(a) Current Year {b) Pnor Year {c) Two Years Back {d) Three Years Back I (e) Four Years Back

Investment earnings or losses
Grants or scholarships = « « « =« « ¢ o =
Other expenditures for facilities
and programs  « s+ s s e s . s e oo e ..
Administrative expenses - -+ - - - o e e e
g Endofyearbalance =« « + « «+ oo oo

o Qo0oU

-

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(|) unrelated orgamzauons .................................................
(ii) related orgamzahons ..................................................
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? = ¢ <« ¢ ¢ v e v e e v 0o v v v v v 0 v 0o
Descnibe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

l_“r’-t‘VI" Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basts (other)

(d) Book value

12 LaNd o+ » o ¢ = s 5 o 5 s o st 0 e b oo 394,060

394,060

b BUIINGS + « + + + v s v v o v v ne e 1,389,207 400,237

988,970

¢ Leasehold improvements « « ¢ ¢ » o 0o 0o 0

d Equipment « ¢ o« o s s e v 0o et e e a 189,915 174,806

15,109

1,398,139

EEA Schedule D (Form 990) 2008




(c) Method of valuation
Cost or end-of-year market value

3
(b) Book value
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St Vincent de Paul SW Dist Councal

Investments - Other Securities. See Form 990, Part X, hine 12.
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(a) Descnption

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

[Part:x]

{b) Amount

Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability

Federal Income taxes

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

Total (Column (b) should equal Form 980, Part X, col (B) ine 25)
uncertain tax positions under FIN 48.




Schedule D (Form 990) 2008 St Vincent de Paul SW Dist Council 82-0504886 Page 4
[PartiXl| _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12)  « = = « = ¢ ¢ v 0 0 v o v v s R 1
2  Total expenses (Form 990, Part IX, column (A),In@ 25) = = « v v« v e v 0o 0 e v v v v v v v o v v o v o0 o 2
3 Excess or (deficit) for the year Subtractline 2fromtine1 « « ¢ = ¢ ¢ v v 0o v e v v v v e v v o v e v oo 3
4  Net unrealized gains (losses) oninvestments  + « ¢ « = ¢« e v o v v s e b vt s e e e e e 4
5 Donated services and use of faciliies + » « ¢« o ¢+ ¢ o o = ¢ o o o s o v o s s s s 4 s s b s s e b s s e e 5
6 INVESIMENt EXPENSES + + + + = = v = v o o e o v s o s o o s s o t o v v s oot t s s s st oo n oo 6
7 Prior penod dJUSIMENES  + » » = + = o e ot e e e et s et s e e e e 7
8 Other (Descrnbe INPartXiV)  « ¢ ¢ ¢ v o o v o e e v o e s v o v vt v v v v v v v v n o v o s s oo v o s o 8
9  Total adjustments (net) AdAIINES4-8 = « =+ ot v o et v v bt et ot e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 - - « « = v e o e 0 e v v 00 v s 10
1 Total revenue, gains, and other support per audited financial statements - - - - = ¢+ 2 v 00 v v o0 ool
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments = ¢ « ¢ o+ o v o v v e et e 000w e
b Donated services anduse of facilities « « « « « = = o vt v 0 e s 0 e e v o0 0
C RecOVeres Of prioryeargrants « + » « » « o o s o o s s o o o v s o s a o s oo
d Other(Descrbe iNPartXIV) « « =« « ¢ o v v o o oot oo et o v v v et o oo
e Add lines 2a through .« T T R T R R
3 Subtractline 2efromlined « « o ¢ ¢ « o ot o o ottt e e b e s e e e e et e -
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b ~ « « « = » « ¢+«
Other (Describe NPart XIV)  « ¢ ¢ o« ¢ o v e e v e e v v v v vt oo e v oo
¢ Addlinesdaanddb - - ¢ -« ¢ ¢ o o e o et s b o s s e s e e s e n s e s s e e s e s e s e s se e s s

Total revenue Add lnes 3 and 4c. (This should equal Form 990, Part |, line 12.)

5
[‘PArt:Xill:| _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Tota! expenses and losses per audited financial statements  + « « = ¢ = o v v v v e vt e e e a0 e e
2 Amounts included on hine 1 but not on Form 990, Part iX, line 25.
a Donated services anduse offacilities « « = « = « < ¢ o e v 0 oo oo a0 2a
b Prioryearadjustments « s ¢ - ¢ s s s e s v et e et e e 2b
¢ Losses reported on Form 990, Part IX,line25 = « = + v ¢ v o s v v s 00 v 00 2c
d Other(DescribeinPamtXIV) « » « ¢« ¢ = e v o v v v o v v v v v v v o0 oo oo 2d
e Add lines 2a through b 2 I R B e v s m e e n s e s s e e
3 Subtractline 2efromlined « « = v o s ¢ o s o o v s e o b 0 e et e e b0 e e e s s e e e s e e s ae e
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lne7b = + =+ = ¢ - - - 4a
Other (Describe inPart XIV)  + ¢ ¢ ¢ o o v v e v v v v v v oo oo v v 00 oo v 4b
¢ Addimesd4aandd4b + + ¢ ¢ ¢ s o o o v o s e s s s e s s b s s s s s m s s s e s s e e s s e s e s s e
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,line18) =« « - « - = =« v v 0 o v v o«
PArtXAV:|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, hnes 1b
and 2b; Part V, line 4, Part X; Part XI, hne 8, Part XI|, ines 2d and 4b, and Part Xili, ines 2d and 4b

EEA

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

. P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the 1‘hOiug"r"ftt.)'Pljblk:
Intemal Revenue Service Form 990 or to provide any additional information. ';tLr‘\gpectl X :.'?ljg.ﬁ*:_
Name of the organization Employer identification number
St Vincent de Paul SW Dist Council 82-0504886

01. Form 990 governing body review (Part VI, line 10)

Reviewed by governing authority at duly authorized meeting

02, CEO, executave director, top management comp (Part VI, line 15a)

Compensation reviewed and approved by governing

authority at duly authorized meeting

03. Other officer or key employee compensation (Part VI, line 15b

Compensation reviewed and approved by governing

authority at duly authorized meeting

04. Governing documents, etc, available to publac (Part VI, line 19)

Available upon written request during normal

busgsiness hours at authorized office location

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedude O (Form 990) 2008
EEA




. 990 Overflow Statement p%%%a 1
Name(s) as shown on retum FEIN
St Vincent de Paul SW Dist Council 82-0504886
Part IX Line 24 Other Expenses
Description Amount
Bank Fees $ 19,773
Bld Improvements 898
Council Activities 3,544
Unclassified Items 1,196
Insurance 13,476
Conference Expense 1,972
Workers Comp 13,824
Drug Testing 92
Equip Prop Tax 6
Refuse Disposal 11,030
Special Srv 281
Salvage Costs 150
Vehicle Expense 5,393
Total: $ 71,635

OVERFLOWLD




' 3000 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
wag?\g]mlgg\‘/:riutes::a;w » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > 4

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Parl Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868
m_p Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . .o .0

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and chck on e-file for Chanitres & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print St Vincent de Paul SW District Council 82 . 0504886
File by the Number, street, and room or suite no If a P.O. box, see instructions.
due date for
filing your 3217 W Overland
fﬁ;‘t‘r"?chs:;; City, town or post office, state, and ZIP code. For a foreign address, see nstructions
Boiee, Id 83705

Check type of retum to be filed (file a separate application for each return):

4 Form 990 O Form 990-T (corporation) [ Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
J Form 990-EZ O Form 990-T (trust other than above) O Form 6069
[J Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » (208 ) ... 331-8409 FAX No.» (... )
e |f the organization does not have an office or place of business in the United States, check this box . ... .» 0O
o [f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)—____ . If thisis
for the whole group, check this box . ..... » [J. i itis for part of the group, check this box . ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until _____. May 15th , 20-10_. to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20._____.
» [/ tax year beginning October 1 ,20.98 _ and ending September 30 ,20..09

2 If this tax year 1s for less than 12 months, check reason: [ Initial return O Final return [ Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a 1%
b If thus application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, .
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment vi
System). See instructions. 3¢ 1%

Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instruchions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . b v
Note. Only complete Part 1i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Y al‘éj Employer identification number
print St Vincent de Paul SW District Council aull 82 0504886

File by the Number, street, and room or suite no If a P O. box, see instructions 1 For IRS use only

dented o | 3217 W Overland

?:R%hgee Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Boise, Id 83705

Check type of return to be filed (File a separate application for each return):

7! Form 990 {3 Form 990-PF {1 Form 1041-A {1 Form 6069
0 Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 (0 Form 8870
{1 Form 990-EZ ] Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » MrdohnNordby .

Telephone No » (208 ) 331-8409 . FAX No. » {.__....__. e
e If the organization does not have an office or place of business in the United States, check this box . .o » [J
o [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ . lf thisis
for the whole group, check this box . . ... » [] . If it 1s for part of the group, check this box. . . » [ and attach a
list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untl_________.____Augustisth ,20.10
For calendar year ..__... , or other tax year beginming.__._ October 1st 50 08 and ending.._September 30th o0 09

5
6 If this tax year 1s for less than 12 months, check reason: O Initatl return (3 Final return (J Change in accounting peniod
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
iess any nonrefundable credits. See instructions. 8ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Ses instructions. 8ci$ 0

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, angd complete, and that | am authorized to prepare this form

Signature » M‘m Tite » Accountant Date » 05-13-10

Form 8868 (Rev 4-2009)




