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SCANNED mpy * % 201

990-EZ
Form

Short Form
Return of Organization Exempt From Iincome Tax

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

» Sponsoring or: anlzahons of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

Open to Public

2009

Department of the T assets less than $1,250,000 at the end of the year may use this form H
InTSmmm;:v;ueze:\ﬁw » The organization may have to use a copy of this return to satisfy state reporting requirements In spectlo n
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change 1 i |1daho Falls Conference of the Society of St, Vincent de Paul 82-0477793
% Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Initial retum type.
D Termmnated See P.0. BOX 50951 208-528-9979

Spectfic

D Amended retum P City or town, state or country, and ZIP + 4 F Group Exemption
[1 Appiication pending tions Idaho Falls, iD 83401-0951 Number » 5496

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: Cash [ Accrual

I Website: »

J Tax-exempt status (check only one) — [/]1501(c)( 3 ) <« (nsertno) []4947(a)(1) or []527 990-EZ, or 990-PF)

H Check » if the organization is not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 324118
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contributions, gifts, grants, and similar amounts received . 1 241583
2 Program service revenue including government fees and contracts 2 1841
3 Membership dues and assessments . 3 427
4  Investment income . e . 4 385
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
qé 6  Special events and activiies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > l:]
2 a Gross revenue (not including $ of contributions
é’ reportedonlinet) . . . . . e e 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 76883
b Less:costofgoodssold . . . . 7b 546
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) N 76337
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 9 323573
10 Grants and similar amounts paid (attach schedule) . . . §. . r'\l. Ctlv t‘:J - 10 159416
11 Benefits paid to or for members . . . .. r“ ,-,,,...\. Q- 11 1624
#1112 Salaries, other compensation, and employee beneflts C; 12 105567
3 < APR 2 5 z_U’H Lot
£ 13  Professional fees and other payments to independent contrc 4L 13 2899
o 14 Occupancy, rent, utihties, and maintenance S Y ! . n‘" -4 14 44798
wi15 Printing, publications, postage, and shipping . QGDE!\ L, . 15 8355
16  Other expenses (describe » Returned checks, bank and credlt card service charges. ) |16 994
17  Total expenses. Add lines 10 through16 . . . . P i B ¥ 4 323653
o | 18  Excess or {deficit) for the year (Subtract line 17 from Ilne 9) 18 (81)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year’s return) 19 284217
g 20 Other changes In net assets or fund balances (attach explanation) . .. . 120 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 284136
léﬂl'l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 64171(22 64828
23 Land and buildings . . e e e e 219658 |23 219658
24  Other assets (describe »  Fax, Freezel‘ ) 91624 916
25 Total assets . e e e e e e 284745|25 284402
26  Total liabilities (descnbe > Payrofl and Sales tax due ) 528(26 1266
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 284217(27 284136
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (@

P



\
Form 990-EZ (2009) Page 2

1sdlll  Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Exp'énses
What i1s the organization’s primary exempt purpose?  Provide assistance to the needy of our community. {Requrred for sectign

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise | 203 and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )

28 Specific assistance to individuals includes rent, lodging, utilities, transportation, prescriptions,
_auto expenses, medical care and food. Freemed provides assistance to indivdulals in obtaining
prescription drugs and for assisting Medicare clients with Part D. 4221 person assisted.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] [28a 159416

29 Salary for thrift store emplyees and file clerks for Freemed. One full time store manager and one
-or more _other part time employees with various hours.

_(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] |29a 110090
30 _!Jtllitles, telephones, repairs, maintenance, travel, rent, office supplies, bank and accounting fees.

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [1 |30a 54147
31 Other program services (attach schedule) . .o e
(Grants $ 0) If this amount includes forelgn grants check here . . . . » [ |31a 0
32 Total program service expenses (add lines 28a through31a) . . . . .. . . P |32 323653
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week {tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Bryan Forsmann
President 8
260 Alpine Dr., Idaho Falls, ID 83402 residen 0 0 0
V. t
acan Vice President
Peggy Sharp
------- T 16
1037 Claredot Dr., Idaho Falls, ID 83402 reasurer 0 0 0
Gary Pettinger
Secreta 4
1342 Nixon Dr., idaho Falls, ID 83404 crelany 0 0 0
| G
: reg Duenes Member 1
| 3544 Spring Creek Dr., Idaho Falis, ID 83404 0 0 0
|
Dave Olson
w Past President 4
; 1806 Charlene St., Idaho Falls, ID 83402 astFresiden 0 0 0
‘ Dean Hallan
| Past President 4
; 1879 Rivieria Circle, Idaho Falls, ID 83404 ast Tresiden 0 0 0
; A . -«
| drian H!" Member 1
2389 Malibu Dr., Idaho Falis, ID 83404 0 0 0
Keith Normandeau
Member 1
392 Startlit Ave., Idaho Falls, ID 83402 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V)

. Yes| No
33 Did the organization engage In any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . c e e e e e e 33
34 Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
the changes . . .o .o 34 v
35 If the organization had income from business activities, such as those reported on Irnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If“Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N o . 36
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions. » |37a]
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b 0 ; section 4912» 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . Coe e 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0
d Section 501(c)@) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All orgamizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v

41  List the states with which a copy of this return is filed. »

42a The organization's books are in care of » St Vincent de Paul Treasurer Telephone no. » 208-522-6280
Located at » 433 May St., Idaho Falls, ID ZIP+4 » 38401-2619 ’
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e 42b v
If “Yes,” enter the name of the foreign country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.5.7 . 42c Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 I
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 |s any related orgamzatlon a controlled entrty of the organlzatron wrthln the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

(g%ﬁ) nonexempt charitable trusts must answer questions 46-49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . e e e . 46 v

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v

48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 4%b

50 Complete this table for the organization's five highest compensated empl

oyees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee paid more

than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation (d) Contnbutions to (e) Expense

employee benefit plans & account and
deferred compensation | other allowances

None

f Total number of other employees paid over $100,000

.

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other ndependent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign >
g | 4-20-2.01|
Here
Signat, cer l Date
Peggy Sharp Treasurer
Type or pnnt name and title
Paid Preparer's Date Check if Preparer's identifying number (See instructions)
self-
al , signature employed » D
Preparer § Firm's name {or EIN >
Use 0nIy yours i self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [1No

Form 990-EZ (2009)
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f;f,’,',*fg'ié’ (:;Eggl(\)-Ez) Public Charity Status and Public Support | 0261;5347

.- Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . N .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Idaho Falls Conference of the Society of St. Vincent de Paul 82 0477793

IEZI3H Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b){1)(A)(ii). {Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part II.}

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170(b){1){(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il.}

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 ll-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll supporting

[4,]

organization, check this box e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a persondescribedin (jabove? . . . . . . . . . . . . . o L. 11g(ii)
(iti) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(i|i)|
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of orgamization | (iv) Is the organization |  {v) Did you notify (vi) Is the {vii) Amount of
organization {(descnbed on lines 1-9 | 1n coi (i) hsted in your the organization in organtzation in col support
above or [RC section goveming document? col (i} of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2010

Page 2 N

EladlNl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify undgr

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (N Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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 lines 1 through 3 .

The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s 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 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . . 12]

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (ine 6, column {f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Partil, ine14 . . . . 15

%

3313% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2009. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2010. 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 . . . . . . . . . . L. . . . o e e e e e s s

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly
supported organization . . . ... >
Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . e e e e e e s s s s s s s s s

O
tJ

O
U

Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Part 11l §

Page 3

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

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees 154773.95 153476.25 123737.82 107264
received. (Do not include any "unusual grants.”) ) ’ : -34 243850.94 783103.30
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any ad,slty that 1s related to the 93343.51 95722.72 93576.84 63407.64 76882.55|  422933.26
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an 0.00 0.00 0.00
unrelated trade or business under section 513 ) : 0 0.00 0.00 0.00
4 Tax revenues levied for the
organization’s benefit and either paid 0.00 0.00 0.00 0.00 0.00 0.00
to or expended on 1ts behalf
5 The value of services or facilties
furmshed by a governmental unit to the 0.00 0.00 0.00 0.00 0.00 0.00
organization without charge .
6 Total. Add lines 1 through 5 . 248117.46 249198.97 217314.66 170671.98 320733.49 1206036.56
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 0.00 0.00
b Amounts included on lines 2 and 3
received from other than disqualfied
0. 0.00 0.0 R . X
persons that exceed the greater of $5,000 oo 0 0.00 0.00 0.00
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0.00 0.00 0.00 0.00 0.00 0.00
8 Public support (Subtract line 7c from
1203036.56
line 6.) . .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 e 248117.46 249198.97 217314.66 170671.98 320733.49 1206036.56
10a Gross Iincome from mterest, dividends,
payments received on securities loans, rents, 384.43 791.14 1461.50 0.00 384.82 3021.92
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0.00 0.00 0.00 0.00 0.00 0.00
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 384.43 791.14 1461.50 0.00 384.82 3021.92
11 Net mncome from unrelated busmess
activities not included in line 10b, whether 0.00 0.00 0.00 0.00 0.00 0.00
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0.00 0.00 0.00 0.00 0.00 0.00
(Explain in Part IV.) .
13 Total support. (Add hnes 9, 10c, 11,
and 12) PP ( 0 248501.92 249990.11 217776.16 170671.98 321118.31 1209058.46
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.75 %
16  Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 99.77 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.25 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . 18 0.23 %
19a 33'3% support tests—2010. If the organization did not check the box on lne 14, and I|ne 15 is more than 33's%, and line
17 1s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. If the organmzation did not check a box on line 14 or line 19a, and line 16 1s more than 33%3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010



.

Schedule A (Form 990 or 990-EZ) 2010 Page 4 A
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O | omsNo 15450047
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on

Department of the Treastiy Form 990 or to provide any additional information. Open tc_’ Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Idaho Falls Conference of the Society of St. Vincent de Paul 82 ! 0477793

Due to the extensive amount of material Item 10 is an attachment that follows this schedule.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51056K Schedule O (Form 990) 2009




ovs

< :317d03d 40 ¥3EGWNN VL0l ONVYHO:! i

' |
I

| i !

i | i
! !

'PL'EECOE | TVIOL | _ ! saiuedwoy |edIN3oBW.IEYd SNOJBWNU SP'es08 | LELY 2042 1TV10L
'00 002€ _ | _ juay | woy suonduosaud ¢} /01 Buiuiego ut sjdoad 0S'L¥LlL 66F 891 '+ d38
'000 | I seoyg  gg9 dde o) souejsisse papinosd GIWIFHS G0 6201 96E g8l | onvy
‘€6 801 osiN | i | , ‘09 /66 |2ee L9l anr
'00'0 sijuerg | _ _ ISL°i¥8  |2LS '1G1 I NNP
.09'209 | peaig | 151'9.9 |l6¢ Ll | AVIA
128 8b9) 201y @ sueag panas alam ajdoad g0z 166 82y 982 /8l | ddv
000 {  shoy paAJas a1om sallwed ZGh G6 96€ 962 902 JVYW
v.'86.EC {S81180019) Sal|iWey ZG 104 SaX0q POO) GS'Lby  |9ZF LGl g34
NMOAYVIHE LINSVE SYWLSIHHD papinoid weboud jJeyseqg seunsuyd syl GS Lvb 9GP 122 NVT
] m 0L .85 |[ShP 8ElL 233
12°6015 }10Jap 10 Spun4 aAI9SaY _ GG 18L 9vE 98l AON
6L'GLY6S) £ dUIT wold ‘ejo | S0ogHOIND | GLEBL |9PE 902 120
00°525+91 (NIwav oNIgnIX3a)vLol G0 $218% 1Y GINTVA 'SIITINVL 6£€ OL 03AINOYd| IJOLS| 3I1d03d| S3NIWVH|HINOW
$2'€€€0€ | TVLOL 13MSVYE SYW.LSIHHO IYIM IHOLS L41HHL IHL WONL STVINILYIW | S3IYLSININ NVILSIYHO Ag
ZE'L1L69E {2301 A3N33H4 | | _ * Q31SISSY 31d03d 40 SHITGWNN
0Z°9¥699 << "33 34 pue siayseg seuisilyp mEU:oxw |ejol >.=m_c=>_ uensuyd
w _ _
v6'6.2.6 | 000 | 96'6.2.6 |2ZZ85C |¥v.EEE0€ | 98150V | L2898l |9886LL | QL€y8F | S88Y2Z | 68899 | 62LL26€ | IVIOL
22 9€L9 22 9E1L9 £2 081 8y 009 | 00'GlL 00 9 LG LGZL | 00 v20F d3S
Ly 66LY LY'66LY 9l 9€ Ge /6L | 0006 1918 21’662 | 00661 | €C8PC 00 8¥0€ onv
| 60'188G 60 1885 00 ¥9 i 99056 |¥Z2zL | 6498 |E¥8EE | O¥8L | L58LE 00'186¢ ne
l 20 G2LY L0GZLY 00 L€ w g8svze (0021l | 66°0€€ 0g'LEL 00'G61E NP
€66009 | €5 5099 1862, | | 66 86€ | 00 Z€9 9.90¢ |656YS | B8EES | 00'6LY 00°0L¥E AVIN
| 60°0..6 | 60 0426 0022 | 2L G8L 0006 889Gyl | L1 1/E | 8EGZF9 | 000EPE | ¥dVY
| 12'50051 | /26005l | 0Z88C2 | 0586y | 8L 16¥ 0,L€82 |699.5 |€c60F | 202886 |006G.SZ | MVYW
Ll 89601 [ L1'8¥B0L [ €LOpL | 1s9'9cl | | Zp00. | 0009z | 01999 | /86v0E ¢ 8934
oy €0L1} "oveoLll | G0'B0L LZ6/€ |00SZ | 006LL |209PE |vi€0Z [BELELY | 0006.€ | Nvr
| €1 6€85 'e/BE8S 100042 9Gvze 1Gz06z 0002 68'€99 | 0028 |€6969¢ :0LZ6F | O30
' GZ0LE8 | GZOolE8 ' v9EZP l6g8ve | 6L'L6 68861 | ¥628LS : 00'69L2 AON
' G9GGE6 ! | 69 GGEB oozvt | | 16902 "000Z 18p9csL | 00¢€6E | ¥E00€9 | 2€ LGGI 100
©IVIOL  ISAILVY] V.IOL YW3IHLO | S13XSvE | QOO4 | IvOIQ3W 33SN3JXZ SNOIL |OILVI¥O! STILITLN  ONISNOH HINOW
i ONVYD LSININGY _ ,SYWLSIHHO | P WIHLO 1NV 8 SY!dINOSIYHNYHL B SNS " _
! _ M _ | _ W _ _ _ :
| £6.L.10-28! I SIUNLIANIAX3 STIVLSININ NVILSINHO TINVd 30 IN3ONIA LNIVS 600Z ¥V3IA XV.L
| | | | | | 066 WYO4 | !
_ _ i ! STVNAIAIGNSI O1 IONVLSISSY 014193dS “ 04 WAL




