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o 990-EZ

Department of the Trmury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code

(except black lung benefit trust or private foundation)

perate one or more hospital facilities,

and certain controlling organizations as defined in secton 512(b){13) must file Form 990 (see instructions).
Alj other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

» The organization may have to use a copy of thus return to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organzations that o

| omsNo. 1545-1150

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning T = [ — , 2010, and ending 6 — 33— .01
B Check if applicable C Name of organization D Employer identification mmber
£] Aderess change G coL NCIL 9/ /10955
[J Name change Number and street {or P.O. box, if mail s not delivered to strest address) Room/sute | E Telephone number
D Inthal returmn - -
Tmmdm City or town, state or country, and ZIP + 4 F Group Expmption
(] Aepcapon poning I3 uay, uph 980434743 Number > ) /£7
G Accounting Method: [_] Cash D<) Accrual  Other (specify) » H Check » D8 if the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [[] 501(c)(3) [1501(c)( § ) <« (insertno) ] 4947@@)()or [7]527| (Form 990, 990-EZ, or 990-PF).

K Check »

(0 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
lne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

49 545

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part| . . O
1  Contributions, gifts, grants, and similar amounts received . /%{b
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments . YA S /A
4  Investment income . . ..
Sa Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
=3 $15,000) . | 6a |
R’f b Gross income from fundraising events (not including $ of contributions
Lﬁ from fundraising events reported on line 1) (attach Schedule G if the
(O sum of such gross income and contfibut @@Eﬁ%'ﬂ) L 6b Y/ /42
i ¢ Less: direct expenses from gaming find 6c
Sg d Net income or (loss) from gaming il fundralsmg events (add@rles 6a and 6b and subtract
) line 6¢) L. .o m‘ . JAN T 7 2012 . 190080
% 7a Gross sales of inventory, less retum d allowances . . 7a =
o= b Less: cost of goods sold l’ Q@ REN & ! V|
‘ﬁ‘i\ ¢ Gross profit or (loss) from sales of invente ine 7a) 7c
@5 8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» |9 A7 4046
10  Grants and similar amounts paid (list in Schedule O) 10 /45 /0
11 Benefits paid to or for members . 11
%112 Salaries, other compensation, and employee beneﬁm . .. 12
2113 Professional fees and other payments to independent contractors . 13
3|14 Occupancy, rent, utilities, and maintenance 14
] 15 Printing, publications, postage, and shipping . 15 /52
16  Other expenses (describe in Schedule O) . . |16 /32460
17 Total expenses. Add iines 10 through 16 . . > 117 AP 734
o | 18 Excess or (deficit) for the year (Subtract line 17 from Tine 9) 18 < 233p>
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with b e 4
& end-of-year figure reported on prior year's retum) .. . e e . 119 45327
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 2 2032

For Paperwork Reduction Act Notice, see the separate instructions.

Gat o, 0642 l, O@

Form 980-EZ (2010




Form 990-EZ (2010) 4/-1110 958 Page 2
Balance Sheets. (see the instructions for Part [1.)
Y Check If the organization used Schedule O to respond to any question in this Part Il . . . g
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 6535 |22 3202
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 4532 |25 3202
26 Total liabilities (descrlbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) 45 ¥ 27 3 202
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any questton in this Part llI . [} (Required for section

What is the organization’s primary exempt purpose”?

501(c)@3) and 501(c)(4)
organizations and section

Describe what was achieved 1n carrying out the organization’s exempt purposes In a clear and concise manner, describe

4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 . SUFFPIRT..  OF ST UINCENT _DE__FRUL
________ CHTHoLIC PERISH
(Grants $ ) If this amount includes foreign grants, check here > [] |28a
2 CENERBTE. . _MOIES. To. SUPFIRT . . ﬂﬂ&gﬂ _______
BND  COMMUNITY RO ECTS ':"'
(Grants $ ) If this amount includes foreign rants check here . . . » [ |29a
< SUPPORT . L 01(1}{6.1.4______/‘75/%_ JERS ... ﬂﬂﬂ ...................
L THEIR T FRMILIES.
(Grants $ ) _If this amount includes foreign grants check here » [ ] |30a
31 Other program services (describe in Schedule O) ..
(Grants $ ) If this amount includes forelgn grants check here > [ {31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

O

{b) Title and average {c} Compensation
hours per week (i not paid,
devoted to position enter -0-.)

{a) Name and address

{d) Contnbutions to
employee benefit plans &
defermed compensation

(e) Expense
account and
other allowances

-------------------- SEE  ATTHHED

Form 990-EZ (2010)



Form 990-EZ (2010) 4 /.- /110 95K Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
' Check if the organization used Schedule O to respond to any question inthisPartv.. . . . . . . . . . [

Yes| No

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O e e e e . 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o .

35  If the organization had income from business activities, such as those repor‘ted on Imes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c){(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

36 Did the organization undergo a hquidation, dissolution, termination, or &gmfncant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any offncer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: R
a Intiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part | .

¢ 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 . . . . O
d Section 501(c)(3) and 501(c)(4) organlzatvons. Enter amount of tax on line 40c
reimbursed by the organization . . e >

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

41  List the states with which a copy of this return is flled > YONE

42a The organization's books are in care of T le _____ ﬂHjLﬁ _EA/Q _______ Telephone no. » 5_}__—_‘_4_[____&&26
Located at > 2. BOX R4 743 J__-E_Eagggz‘--w Y, WE. . TPav 99937 - )T

b 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, secunties account, or other financial Yes| No
account)? .

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 during the calendar year, did the organization maintain an office outside of the U.S.? .
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 . . . N 2N
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . L43 I
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [« - 73 Lo
completed instead of Form 890-EZ . . . 44a
b Did the organization operate one or more hospital faC|I|t|es dunng the year'7 if "Yes ! Form 990 must be s ‘,;§5§|_“
completed instead of Form880-E2 . . . . . . . . . . . . . . . . . . ... oo, 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . . .o 44c
d If "Yes" to Iine 44c, has the organization filed a Form 720 to report these payments? /f. "No provide an | - sl i
explanation in Schedule O e O 7Y

Form 990-EZ (2010)



Form 990-EZ (2010} 7/ —/// 09558

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . ..
46 Did the organization engage, directly or indirectly, in polltlcal campagn activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
. Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l e 47
48 Is the organization a school as described in section 170(b)(1)(A}n)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
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
d Total number of other independent contractors each recetving over $100,000 . .»
52 Did the organization complete Scheduie A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Scheduie A . . . . . »[OYes [JNo

Under penalties of perjury, | declare that | have examined this retum, 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) i1s based on all information of which preparer has any knowledge

Sign W éQv[\\ D\'/B (

Here C‘;‘m\m\ DA ol XT3

Typa or print name-add title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim’s name  » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes ] No

Form 990-EZ (2010)




Page 1, Line 6, Special Events and Activities

Name

Crab Dinner

Lenten Fish Fryes
Spagehetti Dinner
Anniversary Dinner

Art Auction

Mother's Day Breakfast

Totals

Gross Gross Direct Net income
Receipts  Contributions Revenue Expenses ( Loss )

19,313 - 19,313 8,757 10,556
13,290 - 13,290 7,920 "5,370
2,380 - 2,380 423 1,957
2,144 - 2,144 3,467 (1,323)
3,552 - 3,552 1,463 2,089
463 - 463 112 351
41,142 - 41,142 22,142 19,000




Page 1, Line 10, Grants and Similar Amounts Paid

Class of

Activity

Help for Single Mothers
with New Borns

Summer Outreach Project

for Youth

Drop in Shelter for Men,
Woman & Children

Mothers Support Group
Support, Supplies &
Advertising

Support, Supplies &
Advertising

Abortion Support

Scholarships

Financial Assistance

Food & Lodging for the
Homeless

Squires Support

Cancer Support

Cancer Support

Name & Address of Grantee

Layette Society - 30525 8th Ave S., Federal Way, WA 98003
Mission Trek - ST Vincent de Paul Parish 30525 8th Ave S.,
Federal Way, WA 98003

Natwvity House - 2304 S Jefferson, Tacoma, WA 98402
Mothers & Others - St. Vincent de Paul 30525 - 8th Ave. S.,
Federal Way, WA 98003

Knights of Columbus - Washington State Council, 386 McNary
Ridge Road, Burbank, WA 99323

Knights of Columbus - Supreme Council, 1 Columbus Plaza,
New Haven, CT 06510-3326

Project Rachel - Catholic Community Services, 1229 W'Smith,
Kent, WA 98035

Kennedy High School, 140th S, 140th St, Burien, WA 98168

Seminanan Support 6 Young Men

Malek Eman, 320 Middiefield Road, Menlo Park, CA 94025-3563
Dwight Lewss, St Charles Church, Tacoma, WA 98465-1799
Brian Ochs, 5012 Seminary Road, Camarilio, CA 93102

Nicholas Par, 320 Middlefield Road, Menlo Park, CA 94025-3563
Karlo Leonor, P O Box 638, Notre Dame, ID 46556

Anthony Lezcano, 710 9th Ave., Seattle, WA 98104

St. Vincent de Paul Society, 30525 - 8th Ave. S., Federal Way,
WA 98003

St Vincent de Paul Parish , 30525 - 8th Ave S., Federal Way,
WA 98003

Glona's Angels, P O Box 25399, Federal Way, WA 98083

American Cancer Society, Oklahoma, OK 73123

Total

Amount

Paid

500

1,320

600

100

5,383

1,107

200

1,500

500
500
500
500
500
500

1,000

600

100

200

15,610



Page 1, Line 16, Other Expenses

Catholic Advertising
Council Welfare
Council Supplies
Exempilification Fund
Insurance

Pansh Improvements
Conferences

Parish Support

Total

267
3,265
1,894

182

181
4,792
2172

747

13,600
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