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Department of the Treasury
Internal Revenue Service

o 990

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2011

* The organization may have to use a copy of this return to satisfy state reporting requirements e

‘,Open to Public',

Inspectlonur o

A For the 2011 calendar year, or tax year beginning

7/01

, 2011, and ending

6/30

, 2012

B Chec

Application pending

k if applicable Cc
Address change
Name change

PO BOX 1562
Inibal return
Termmnated

Amended return

GREAT FALLS, MT 59403-1562

CASCADE COUNTY COUNCIL OF THE SOCIETY OF
SAINT VINCENT DE PAUL

D Employer Identification Number

81-0296475

E Tetephone number

406-761-0870

G Gross vecelpts

34,483.

Same As C Above

F Name and address of principal officer

H(b) Are all affilates included?

Tax exempt status

X]so1ex3) [ ]501¢0) ¢

)< (insertno)

[ Tasar@qyor [ 27

H(a) Is this a group return tor affihales?

If 'No," altach a list (see nstructions)

O B

|
J Website: » N/A H(c) Group exemption number >
K Form of organization Rh:orporahon ﬂ Trust H Association m Other ™ | L Year of Formaton 1969 IM State of legal domicile  MT
[Rart 11’ ] Summary
1 Briefly describe the organization's mission o1 most significant activiies  Feed,_ cloth _and help needy, visit __ _
g Pplus help the imprisoned._ _ _ _ _ e
c
E _______________________________________________________________
% 2 Check this box » D_If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 12
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
.%-’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 22
% 6 Total number of volunteers (estimate If necessary) 6 0
< 7 a Total unrelated business revenue from Part VIH, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VlII, line 1h) 115,488. 76,971.
2| 9 Program service revenue (Part Vill, line 2g) 414,536, 443,276.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,864, 1,455,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,531. 3,358.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 537,419. 525,060.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 61,157. 67,596.
14 Benefits paid to or for members (Part X, cclumn (A), line 4)
R 15 Salanes, other compensation, employee benefits (Part I1X, column (A), hines 5-10) 261,107. 306, 887.
2 | 16a Professtonal fundraising fees (Part I1X, column (A), line=-te)
:’f’. b Total fundraisin N ( N > RECE VED " '3§ ‘}Pz*‘wﬁ“{"? Tea g i "‘J"*W \d
g expenses (Part IX, column (D), line 25) g B T 1 ,,,u; jl, i(LJ:AJL.y'hJT{ }5‘1@
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 17fi34e) 8 121,437. 118, 116.
18 Total expenses Add lines 13-17 (must equal Part IX, cbfgmn ABPBe@s 2013 1@ 443,701. 492,599.
19 Revenue less expenses Subtract ine 18 from line 12 - g:) 93,718. 32,461.
58 e R Beginning of Current Year End of Year
35| 20 Tolal assets Part X, line 16) “;@@L¢Jﬂ MT 1,674,048, 1,715,214,
2221 Total habilities (Part X, line 26) T 43,761. 47,957.
% E
2c| 22 Net assets orMces Subtract Iine 21 from line 20 1,630,287. 1,667,257.
I*Part I Y| Sigpatude Block \_—
r%%re;ign Igcelsaroaflaé”gf%régar Ia(%lhear( tlhg@ﬁéeamvgeg} relurn,I mcluden,rl\Ig g(f:m?cah |&gpgfgfﬁglseg#ynEnséaSerél;gts and to the best of my knowledge and beliet, 1t 1s true, correct, and
o g3 X U\fj\\JlS
(ﬁlgn nature of oﬂw Date
ere } Ricl Pavlonis President
LU Type or print name and title
) Print/Type preparer's name Pre °. m [/; Date Check D f |PTIN
Ypaid Thomas P. Cave Thomas P. Cave 11 /Z=4 13 | et empioyes  |PO0647217
= Preparer |rumsname > Tom Cave, CPA, PC
<L Use Only {eimsadess » 203 Park Drive North Fums En_ > 81-0449486
O Great Falls, MT 59401 Phoneno 406-761-4555

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

l)_(] Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOU113L 08/18/11%

Form 990 (2011)
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Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 2
[Partlll- | Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any guestion in this Part ll |—|

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgarnizations 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

)} (Revenue $ )

) (Revenue $ )

including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 485,454,
BAA TEEAO102L 07/05/11 Form 990 (2011)




~

Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 3
[Part IV;'/ [ Checklist of Required Schedules

- Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the orgamizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D X
Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X

8 Did the organization maintain coltlections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the orgamization 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, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
,{‘31:' 1A ?.‘ Yl :‘.QI
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, ,‘,—(';}:5;, f{f{:} ﬁ}ﬁ;},
or X as apphcable I R S A o OB
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1Ma| X
b Did the orgamzation report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xii, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part 1X, 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' cornplete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross tncome from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)
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Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 4
[Part IV |Checklist of Required Schedules (continued)

s Yes | No

21 Dud the organization report more than $5,000 of grants and other assistance {o governments and organizations in the
United States on Part 1X, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd forr/nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
chedule 23

24.a Did the organization have a tax-exempt bond 1ssue with an oulstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27
b T
28 Was the organization a parti/ to a business transaction with one of the following parties (see Schedule L, Part IV lﬁ%év_
instructions for applicable filing thresholds, conditions, and exceptions) bEis
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, %
hine 1 34
w 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the orgamization make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11




Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 5
| Part.V. | Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response to any question in this Part V I_]
Yesl No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0] 5'7‘-'9‘ g{‘}ﬂ L{f‘,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 *”f"': !-53)"2 1{&‘3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S Y 'ﬁ\ﬁﬁ: ;lb;\‘-‘u" &
(gambling) winnings to prize winners? lc
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- '35'}','* '7‘”‘« %ﬁ‘fﬂ
ments, filed for the calendar year ending with or within the year covered by this return 2a 22f ¢ D s
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) : K ":_f'tL-.;'
3a Dud the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country »>
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). !{1”‘ %'ﬁé 'ﬁﬁ f’i
k352 "S z
TEAR Y A Sh e
a Did the organization receive afaymenl in excess of $75 made partly as a contribution and partly for goods and Shd[ ol
services provided to the payor 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d] B e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

Yo 7t

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the Mfﬁ Eﬂﬁ’;ﬁ %.giﬁ

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inttiation fees and capital contributions inciuded on Part VIL, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b
12 a Section 4947(a)1) non-exempt chantable trusts. Is the organmization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organmization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b if 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAD105L 07/05/11 Form 990 (2011)
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Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedute O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax year 1a 12[ Sy [V
If there are matenal differences in voting nghts among members AN PR I
of the governing body, or if the governing body delegated broad UG N IR PO R
authority to an executive commitiee or similar committee, explain in Schedule O R PR B G
b Enter the number of voting members included in line 1a, above, who are independent 1b 1200 | sty
..-:I o -_;_."4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other TSN IS
officer, director, trustee or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
xS R SR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘,ﬁ? “ ;@}i-:;f 5-5, i)
the following SR R
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8bh| X
9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990  See Schedule O [ Fi&o i
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently mornutor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
T——--—-—.,—m
15 Dud the process for determining compensation of the following persons include a review and approval by independent ),%g j@‘}
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i e el
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ;‘%%g}gf"f‘g :;}ik?;ﬂ
i T |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a it W Lig vt oy
taxable entity during the year? 16a X
2RO Sikglaf. & 1,
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 1—,?,3,!; 4‘\?’{ ‘ﬂ%?"’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Y T A
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
I:l Own website D Another's website Upon request

19 Describe in Schedule O whether (and f so, how) the orgamizatron makes 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» TOM CAVE, CPA PC 203 PARK DRIVE NORTH GREAT FALLS MT 59401 406-761-4555

BAA TEEAQ106L 01/23/12

Form 990 (2011)
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Form 990 (2011)

CASCADE COUNTY COUNCIL OF THE SOCIETY OF

81-0296475 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

-

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

»

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year

® st all of the organmization's current office
compensation Enter -0-"in columns (D), (E), and

(F)

® | st all of the orgamzation’s current key employees, If any See instructions for definition of 'key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

recewved reportable compensation (Box 5 of
related organizations

® 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

List persons in the followin

rs, directors, trustees (whether individuals or organizations), regardless of amount of
iIf no compensation was paid

® 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

employees, and former such persons

'_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

©
(A) (®8) (do not checfr?lsélr?r;han one box, (D) (E) (F)
Name and title Average uniess person 1s both an officer Reportable Reportabte Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensalion
(describe | g 5 | s o= [2x| = (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | o8 [ 21 2|2 | 35| § organization
related E 2 g 8 3128 3 and related
organiza 9 g s 3 s = l orgamizations
tions n =132 5| ®8
Schedule 5| = < 3
REN S A LN
“lg £
g
_()_Dione Leidholt _ __ __ |
Executive Direc 40 77,517. 0. 0.
_@ Rich Pavlonis _ _ ____ |
President 7 X X 0. 0. 0.
_@®_John Einan _ _______ ]
Director 10 X 0. 0. 0.
_ Billie Jo Cooper _ __ _
Director 1 s X 0. 0. 0.
_®G)_Robert Mevers ______ |
Director 1 X 0. 0. 0.
_ Bill Dains _____ _____|
Director 8 X 0. 0. 0.
-@_Carmen Thorson __ ____ -
Vice President 3 X X 0. 0. 0.
_(®) Steve Cape _________ |
Director 8 X 0. 0. 0.
_@ Don Miller ________ |
Director 5 X 0. 0. 0.
19 Ellie Scow _________ 4
Director 8 X 0. 0. 0.
1) Lori Ashton __ __ __ ___
Secretary 0 X X 0. 0. 0.
12) Janet Cameron _ _ ____ |
Treasurer 0 X X 0. 0. 0.
13) Father Marcel Vogel _ _ |
Director 0 X 0. 0. 0.
Qa8 ]

BAA

TEEAO0107L  07/06/11

Form 990 (2011)
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Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 8
[Part' Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©)
Posttion
(A) (B) (do not check more than one (D) (E) F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organlzahons compensation
week 1251 5| Q| xle1i m (W 2/1099 MISC) (W 2/1099 MISC) from the
(describja & 2 | 5[ < EX 3 organization
e § al €l | 2183 a and related
hours {2 €1 § ERrEad i organizations
tor |8 ¥ 3 s |® 8
related gl = S 3
organi al = © 2
zatons| 8| 2 é
n 2 S
Sch 0) 2
a0 e ____
Qe
M
Qe
Qo
| @Y
]
I S —
‘ ey _
|
L
@y _
@y
‘ 1b Sub-total > 77,517. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
‘ d Total (add lines 1b and 1¢) > 77,517. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization > 0

Yes | No
TN B P
3 Did the orgamzahon st any former officer, director or trustee, key employee, or highest compensated employee T N5
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
‘ R I
! 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from *ﬁ}' P "E
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for R e R
such individual 4 X
N R
5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual ST Vet B2
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
|
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than N '_!‘ o :‘:*
$100,000 in compensation from the organization » 0 R SR LR

BAA TEEAQIO8L 07/06/11 fForm 990 (2011)
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Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 9
[P rt Vil | Statement of Revenue
T D I L A (B) (©) ©)
, ) T S , L0 N Total revenue Related or Unrelated Revenue
T P “ o W PO exempt business excluded from tax
e I ’ T, S function revenue under sections
R . ) i revenue 512 513 or 5i4
Lo 1a Federated campaigns 1a 7,500. Ly
gg b Membership dues 1b ) :
g_% ¢ Fundraising evenls 1¢c Lo
gg d Related organizations 1d o
G E e Government grants (contributions) le 4,200.] : r:zg},._ Coy
Z5 T vl \ i
2| Al other contributions, gifts, grants, and k0 -',."_“1"}~"_f""'f‘.§*"
2 T . 3 £
gg similar amounts not included above 1f 65,271. o e \\-.‘«é iy
Eg g Noncash contributions included in ins 1a-1f  $ 2,889. [ns rh ,.u REE i oy frk‘[fih-fi}{‘ ;&1’: B
82| h Total. Add lines 1a-1f > 76, 971 HVHECRIEI
Business Code  [TOTAT . i ha [ruey [ L e [P0y R
E 2a Charity Trift Store 443,276. 443 276
4 b "
Wl e
= C
Wl od__ _ o _______
2| e _________________
g f All other program service revenue
¥ { g Total. Add lines 2a-2f > 443,276 [ " BT A R U e T ST
3 Investment income (including dividends, interest and
other similar amounts) 2,197 2,197,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss)
ORI . A o
7 a Gross amount from sales of @ Securities (1) Other ,‘,al,," ’,‘2\‘1,5 ﬂ%}‘r P 10y iy
assets other than inventory 105, 608. © 1r'1, irg%{e e 1 T
i ' : Ug' ¥ ;%( i
b Less cost or other basts % Lol .‘{g" ;Xg
and sales expenses 106, 350. 5 'Ef %@ﬁx i £ i i)
¢ Gain or (loss) -742. v o AT P HlIe g i
d Net gain or (loss)
N
w | 8a Gross income from fundraising events [l "ni",f‘!
2 (not including
S of contributions reported on line 1c)
& See Part IV, hne 18 a
E b Less direct expenses b 7
@ ¢ Net income or (loss) from fundraising events ’ n.ﬂf.m}n,,
X "o [ A $ET Facl
9a Gross income from gaming activities % J’b‘v “f% Wﬁ %
See Part 1V, line 19 a i J?Rv e %
b Less dwect expenses b
¢ Net income or (loss) from gaming activities >
-7 S 3
10a Gross sales of inventory, less returns A :"M‘
and allowances a 6,431.
b Less cost of goods sold b 3,073,
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N Lt T T ERAT G N el 8 e
Wwa_ __ _ _
-
C
d All other revenue
e Total. Add lines 11a-11d > R AR B Rt [ At AT
12 Total revenue. See mstructions > 525, 060. 444,731, 0. 3,358.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




~Form 990 (2011)

CASCADE COUNTY COUNCIL OF THE SOCIETY OF

81-0296475

Page 10

[PartIX !| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
.. All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

N

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
exgenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations 1in the United States See
Part 1V, line 21

Grants and other assistance to individuals In
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contrnibutions
(nclude section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royaltes
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e

- \ MW " *'”? 'ft

67,596.

67,596.

Fa :
“q i “ﬁ';% i M E‘?&}‘
Sy

""“H’{ Wﬂ ﬁm{ R
“i‘,.wl'“ 4@

(l U’h
. bR}

77,517,

77,517.

0.

0.

204,672.

204,672.

24,698.

24,698.

14,290.

7,145.

7,145.

o P RN PR e LV
S n el PR T

il "l'. ~'~{r":

IS

69.

69.

1,180.

1,180.

33,480.

33,480.

R3 ‘%“‘:& &

o3’ ‘mmm -33;3

o {; SRSt d 3 !
expenses on Schedule O.) R et e #,m,ﬁrrc- AR SR n»-s-_{.:.,;é.ar,ql A
a Workmen's compensation insucr. _ _ %30& 7,303.
b Suplies _ _ _ _ _ _ _ _ _ _______ 4,432, 4,432.
c Vehicle expenses_ _ _ _ _ _ _ _ _ __ 3,415. 3,415.
d City and county taxes_ _ _ _ _ _ _ _ 2,129. 2,129.
e All other expenses 1,795. 1,795.
25 Total functional expenses Add lines 1 through 24e 492,599, 485,454. 7,145. 0.
26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combtned educational
campaign and fundraising solicitation
Check here *» D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAQ110L 01/26/12




Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 11
[Part X', [Balance Sheet

. (A)
Beginning of year End of year

1 Cash — non-interest-bearing 28,893.1 1 41,086.
2 Savings and temporary cash investments 188, 746.| 2 349,668,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4

D 3 : U "~
5 Receivables from current and former officers, directors, trustees, key employees, | ** M e

and highest compensated employees Complele Part Il of Schedule L

R IT)]

6 Recewables from other disqualified persons (as defined under section 4958(N(1)), [ s ’7 SIRT IRV I
persons described in section 4958(c)(3)(B), and contributing employers and R T I A
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . - :
A organizations (see instructions) 6
g 7 Notes and loans recevable, net 7
E 8 Inventones for sale or use 806.| 8 894.
s | 9 Prepaid expenses and deferred charges 9 1 556
? “3 L‘twn,uf e B ,’ﬁ _(,wu “
10a Land, bulldings, and equipment cost or other basis JRE IR ; «,e' ;1‘;;',; i ‘f,,qr ,» .4*’; v f
Complete Part VI of Schedule D 10a 1,697,664 .| sl ; ot £ e ,,_* f~
b Less accumulated depreciation 10b 460,888. 1,271,241. 10c 1,236,776.
11 Investments — publicly traded securniies 3,038.| 1
12 Investments — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part |V, line 11 100,218.| 13
14 Intangible assetls 14
15 Other assets See Part IV, line 11 81,106.]15 85,234,
16 Total assets. Add hines 1 through 15 (must equal hne 34) 1,674,048.]16 1,715,214,
17 Accounts payable and accrued expenses 43,759.{17 47,957.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habithty Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, R A 'w,tf ifﬁ;lx»"!'r. ;‘;{“;},‘K e
n highest compensated employees, and dusqualmed persons Complete Part I} RERSWIE et iy ey
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24

25 Other habihties (including federal income tax,fayables to related third parties,
and other liabilties not included on hines 17-24) Complete Part X of Schedule D 2. 25

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here » l_)_(_l and complete lines
27 through 29 and lines 33 and 34.

47 957

g
@8‘ uf. "n“"'}’/“’xr g
ol ;’fnﬁ lé“n

-t u. RYCRws bii

o

27 Unrestricted net assets 1,667,257.
28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

i Mi,x: 2t ;‘fﬁ‘g J%ﬁgguﬁﬁ@r- wggﬁﬂ
O wﬁﬁ“?.’.mﬂﬁ"’@iﬂ

VMOZPprp@ OZCTM IO V—-Mhnd —mZ

30 Capital stock or trust principal, or current funds 30

31 Paid-In or capital surplus, or land, bulding, or equipment fund 31

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

33 Total net assets or fund balances 1,630,287.}33 1,667,257.

34 Total hiabilities and net assets/fund balances 1,674,048.| 34 1,715,214.
BAA Form 990 (2011)

TEEAOIIIL 07/06/11
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Form 990 (2011) CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 12
Part XI “"|Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in thus Part X| m
1 Total revenue (must equal Part VIll, column (A), line 12) 1 525, 060.
2 Total expenses (must equal Part X, column (A), line 25) 2 492,599
3 Revenue less expenses Subtract hne 2 from line 1 3 32,461.
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,630,287.
5 Other changes in nel assets or fund balances (explain in Schedule O) See Schedule O 5 4,509.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,667,257.

PartXll -| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 DCash

Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organizalion's financiai slatements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis

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

DBoth consolidated and separate basis

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO1TI2L 07/06/11

Form 990 (2011)
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OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 20711

(Form 990 or 990-EZ)

Complete If the organization i1s a section 501(c)(3? orgamization or a section
4947(a)X1) nonexempt chantab

YT RV IY
R T e
en to Publick,,”
< unic

e trust. T
) .OPU LR
I Ravenue Sersocs > Attach to Form 990 or Form 990-EZ. > See separate instructions. *"ﬁ Il P?ﬁﬁﬂ!f"“"“.r:‘ !
Name of the orgamization CASCADE COUNTY COUNCIL OF THE SOCIETY OF Employer identification number
SAINT VINCENT DE PAUL 81-0296475

|Part 1" | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

S w N

w

6
7

8

A church, convention of churches or association of churches described in section 170(b}1XAX1).

A school described in section 170(bX1)XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed in section 170(b)X1XAXin).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXin) Enter the hospital's

name, cty, and state _ _ _ _ e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1)AXiv). (Complete Part II')

A federal, state, or local government or governmental unit descrnibed in section 170(bX1)XAXV).

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)}1XAXvi). (Complete Part 1)

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

10
1

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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 50%aX2). (Complete Part I} )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supporled organizations described in section 509(a)(1) or section 509(a)(2) See section 509%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c |_—_' Type I — Functionally integrated d D Type Il — Other

e D By chacking 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 publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g (i)
@iy A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (v} Is the (v) Did you nolity (v1) Is the {vn)} Amount of support
organization (described on hnes 1-9 organization n the orgamization in organization 1in
above or IRC section column (1) hsted i column (1) of cotumn (i)
(see instructions)) your governing your suppori? organized in the
document? Uus?
Yes No Yes No Yes No
(G))
B)
©
(D)
(E) T 0y o
T ] RN CoY R ML By Yoo,
) AR ] RO 5 : ’ W :';—'E’ "ﬁ.’?‘ VA
Total I IR MU ISy ¢ TR A ERARIRUN PR R s IR RCRAR Y Tt
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L 09/28/11%




Schedule A (Form 990 or 990-EZ) 2011 CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil If the
orgamization fails fo qualify under the tests histed below, please complete Part Hll )

Section A. Public Support

g:gfggf‘; oo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (" Tolal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ")

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

3 The value of services or
faciities furnished by a
governmental unit to the
organmization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount | ..
shown on line 11, column (f)

o

s

iJ‘

6 Public support. Subtract line 5 | % 5
from line 4 L

Section B. Total Support

g:gfr’:gﬁ{ o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV )
PR R A R A (S --i.’"":,‘“"""J‘Q
¢ Wb g e ¥ SR 8
11 Total supgort. Add lines 7 & 3¢ _,!ﬁ; il 4 ; 1%335. 3
through 1 R T SR Rl RGP B TR

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

13 Firstfive 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

U
[

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2011. |f the orgamization did not check a box on line 13, 16a, or 16b, and hne 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 — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quahfies as a publicly supported organization >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 CASCADE COUNTY COQUNCIL OF THE SOCIETY OF 81-0296475 Page 3
[Part il '] Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only if you checked the box on line 9 of Part | or if the organization falled to quahfy under Part Il If the organization fails
to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

1 Gifts, grants, contributions
and meéntzgrsmp‘ fee|s d
receive o not include
any ‘unusual grants ') 57,724. 76,259. 73,899. 115,488. 76,971. 400, 341

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's

lax-exempt purpose 389,157. 393,933. 428,036. 421,493, 449,707.1 2,082,326.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 446,881. 470,192. 501, 935. 536,981. 526,678.| 2,482,667.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0.
¢ Add lines 7a and 7b . 0. 0. 0. 0.
. 1. ‘s__.. ,,Tf"','aﬁ:, < ﬂ*‘ﬂl,g.‘.;-_ ol _}'r:,rvf\ldr,u,: RN B L ,;'.;, Y f:‘ ': ‘4 )
S o hag g uovect e i e g s [ G st 0| 2,482 667,
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 446,881. 470,192. 501, 935. 536,981. 526,678.| 2,482,667.

10a Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 12,145. 589. 1,597. 3,864. 2,197. 20,392,
b Unrelated business taxable
income (less section 511
taxes) from bustnesses
acquired after June 30, 1975 0.

¢ Add hnes 10a and 10b 12,145. 589. 1,597. 3,864. 2,197. 20,392,

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the bustness 15
reguiarly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
13 Total support. (add s 3, 10c, 11, and 12) 459,026. 470,781. 503,532. 540, 845. 528,875.| 2,503,059.
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, cotumn (f)) 15 99.19 %
16 Public suppori percentage from 2010 Schedule A, Part Hi, line 15 16 98.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 0.81 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 18 1.52 %

19a 33-1/3% suppont tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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 >
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E2) 2011 CASCADE CQOUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 4

‘Part IV .| Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10;
Part Il, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
PartiV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. *> See separate instructions.

OMB No 1545 0047

2011

4 1Open’to Public
. Inspe’ction '

Name of the orgamzation

CASCADE COUNTY COUNCIL OF THE SOCIETY OF

SAINT VINCENT DE PAUL

Employer identification number

81-0296475

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b wnN =

Did the orgarization 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?

D Yes D No
D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

[Part Il'| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 1n the form of a conservation easement on the
last day of the tax year

“'-1"| Held at the End of the Tax Year
a Total number of conservation easemenis 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »
Number of states where property subject to conservation easement 1s located >

a b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [:]Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

[:INo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(4)(B)()) and section 170(h)(@)B)(1)? [[]ves [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Pért‘lll’l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhwbition, 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1) Revenues included 1in Form 990, Part Vill, hne 1
(n) Assets included in Form 990, Part X

~$

~$

2 If the organization received or held works of art, historical treasures, or other similar assets tor financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

»$

-$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CASCADE COQUNTY COUNCIL QF THE SOCIETY OF 81-0296475 Page 2
[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gro;n)di:ava description of the organization's collections and explain how they further the orgamization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold {o raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes ﬂ No

[Part IV_| Escrow and Custodial Arrangements. Complete if the 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? D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes l:l No

b If 'Yes,' explain the arrangement in Part XIV
[PartaV:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance e h‘h’f.‘t 3.5ﬁﬁ‘k\ vor
b Contributions W
¢ Net investment earnings, gans, "‘j,; AR N
and losses ‘zm“; ARIEAT
d Grants or scholarships Rhd ’\_’“i" i)
e Other expenditures for facihties },g wﬂﬁ,, ?‘”
and programs REEE ,}:gfﬂ‘,‘
f Administrative expenses 3%&,&*«%”
g End of year balance i o v e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) retated organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part XV the intended uses of the organization's endowment funds
[PartiVI:] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland 119, 909, | Lo AR RSN 119,909.
b Buildings. 1,474,759. 374,018. 1,100,741.
c Leasehold improvements
d Equipment 49,195. 49,195. 0.
e Other 53,801. 37,675. 16,126.
Total. Add lines 1a through le (Column (d) must equal Forrm 990, Part X, column (B), Iine 10(c) ) > 1,236,776.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

CASCADE COUNTY COUNCIL OF THE SOCIETY OF

81-0296475 Page 3

{Part'VIl:[Investments — Other Securities. See Form 990, Part X, line 12

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

. YT RTTRS G . L PR
S HIRYE "‘L‘f'*"‘ Y e e .v.m-,‘,-.;‘,.'\_-‘. ‘*1'“-"-'.”"1'57‘?-"3"

T
K,,v' i t

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13 N/A

(a) Description of investment type

(b) Book value

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

)

&)

_3

@

®

©®

@

)]

@

(19

Total (Column (b) must equal Form 990, Part X_column (B) line 13) ™

Aty S b B RS B e T S g Dt B

[Part:IX .| Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

a

@

©))

C)

®

©®

%

@

©)]

a9

Total.

(Column (b) must equal Form 990, Part X, column (B), Iine 15)

[PartX-

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

(a) Description of habulity

(b) Book value

(1) Federal income taxes

@

3

@

®)

6

)

@)

9

Q9)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzahon 3 fmanmal statements that reports the
organization’s hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 01723112

Schedule B (Form 990) 2011
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Schedule D (Form 990) 2011 CASCADE COUNTY COUNCIL OF THE SOCIETY OF

81-0296475 Page 4

{Part X! |Reconcihiation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 525, 060.
2 Total expenses (Form 990, Part IX, column (A), line 25) 492,599,
3 Excess or (deficit) for the year Subtract hne 2 from line 1 32,461.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilibes
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV) See Part XIV 4,5009.
9 Total adjustments (net) Add lines 4 through 8 4,509,
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 36,970.
[Part' Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 1,142,906.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 :,;("
a Net unrealized gains on investments 2a lLM%{‘
b Donated services and use of facilities 2b .*‘??,31
¢ Recovenies of prior year grants 2¢ f’*ﬁ}
d Other (Describe n Part XIV) See Part XIV 2d 617,846 . Lt
e Add lines 2a through 2d 2e 617,846,
3 Subtract line 2e from hne 1 3 525,060.
4 Amounts included on Form 990, Part VIIt, hne 12, but not on tine 1 7‘"“
a Investment expenses not included on Form 990, Part VIII, ine 7h 4a N 3
b Other (Describe in Part XIV) 4b rw\_;
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 525, 060.
{ Part Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,105,943.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ﬁiﬁ
a Donated services and use of facilities 2a ;f?“?’*s
b Prior year adjustments 2b Q‘%’
¢ Other losses 2¢ ‘%%‘
d Other (Describe in Part XIV) See Part XIV 2d 613,344 [%hgs
e Add lines 2a through 2d 2e 613, 344.
3 Subtract hne 2e from line 1 3 492,599,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: e
a Investment expenses not included on Form 990, Part VI, line 7h 4a ;{“,‘f_;»’j
b Other (Describe in Part XiV ) 4b T,
c Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18) 5 492,599,

[PartX1V:y| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ne 2, Part XI, ine 8, Part Xll, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CASCADE COUNTY COUNCIL OF THE SOCIETY OF 81-0296475 Page 5
[Part XIV, [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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. OMB No 1545-0047
; SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 —l
~ Complete to provide information for responses to specific questions on — T T
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. ".Open to Public-.»
ln?ep?n,arlnsgv:nueeSerwceu Y > Attach to Form 990 or 990-EZ. : ,.1' f,'ﬂ_f'Pe?t.lo",;K“ .‘
Name of the organzalion cASCADE COUNTY COUNCIL OF THE SOCIETY OF Employer identification number
SAINT VINCENT DE PAUL 81-0296475

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 Schedule O - Supplemental Information Page 2
CASCADE COUNTY COUNCIL OF THE SOCIETY OF

Client SVDP SAINT VINCENT DE PAUL 81-0296475

1/09N13 09 51AM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
In kind Assistance to the Needy $ -610,178.
In Kind Donations- food, clothing, ect. 610,178
Net Increase Vending Inventory -89.
Thrift Store Net Change Begin & End Inventory 4,598.

Total $ 4,509.




2011 Schedule D, Part XIV - Supplemental Information Page 6
CASCADE COUNTY COUNCIL OF THE SOCIETY OF
Client SVDP SAINT VINCENT DE PAUL 81-0296475
1/0913 09 51AM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
In kind Assistance to the Needy . $ -610,178.
In Kind Donations- food, clothing, ect. 610,178.
Net Increase Vending Inventory -89.
Thrift Store Net Change Begin & End Inventory 4,598.
Total $§ 4,509.
Schedule D, Pant Xli, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Revenue and expense reclassification $ 3,070.
Thrift store change in begin & end val 4,598,
Value of In Kind Donated Food, Clothing, 610,178.
Total $ 617,846.
Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S
In Kind Value of Items Given to Needy $ 610,178.
Net Increase Vending Inventory 89.
Revenue and expense reclassification 3,070.
Rounding 7.
Total § 613, 344.




ASSET DEPRECIATION SHORT REPORT

Sorted ASSET A/C#

Range 204 -212

C:Jscade Co. Coun. Soc. St. Vin. De Paul  Jun. 30, 2012 Method 1-BOOK-Std Conv Applied Include All assets
» Includes Section 179
Date Acq Description Meth/Life Cost  Salvage Value Depr Basls Beg A/Depr Curr Depr End A/Depr
ASSET A/C# 204 - PARKING LOT
11/23/99 PARKING LOT LAND/ 0 00 9,973 99 000 9,973 99 000 000 000
11/23/99 PARKING LOT IMPROVEMENTS M*"150/15 00 27,836 40 000 27,836 40 22,083 40 1,643 71 23727 1
10/05/00 PARKING LOT IMPROVEMENTS MSL/15 00 2,284 00 000 2,284 00 1,598 83 152 27 1,751 10
06/28/01 LOT IMPROVEMENTS MSL/15 00 31500 000 31500 220 50 2100 241 50
Grand totals 204 - PARKING LOT (4 assets) 40,409 39 000 40,409 39 23,902 73 1,816 98 25,719 71
ASSET A/C#- 205 - FURNITURE,FIXTURES,EQUIP
05/01/73 Dolly SuL/7 00 60 50 000 60 50 60 50 000 60 50
12/01/73 Rag Cutter SL/10 00 264 00 000 264 00 264 00 000 264 00
02/01/75 Gas Heaters SL/14 00 394 00 000 394 00 394 00 000 394 00
04/01/78 Clothing Rack SL/ 5 00 100 00 000 100 00 100 00 000 100 00
01/01/86 Clothing Cart ACRS/ 5 00 135 00 000 13500 135 00 000 135 00
01/01/86 Garment Rack ACRS/ 5 00 275 00 000 275 00 27500 000 275 00
02/01/89 Lighting Fixtures SL/15 00 2,566 60 000 2,566 60 2,566 60 000 2,566 60
07/15/92 File Cabinet MSL/ 7 00 119 99 000 119 99 119 99 000 119 99
05/19/93 Buzzer System MSL/ 7 00 453 14 000 453 14 453 14 000 453 14
05/19/93 Phone System MSL/ 7 00 1,184 50 000 1,184 50 1,184 50 000 1 1R4 50
05/28/93 Clothing Racks and Light Fixture MSL/ 7 00 623 11 000 623 11 623 11 000 623 11
09/21/93 Clothing Racks MSL/ 7 00 73000 000 730 00 730 00 000 730 00
10/07/93 Clothing Racks MSL/ 7 00 295 05 000 295 05 295 05 000 295 05
06/09/94 Walk-in Freezer Shelves MSL/ 7 00 544 90 000 544 90 544 90 000 544 90
07/19/94 Phone System MSL/ 7 00 1,713 00 000 1,713 00 171300 000 1,713 00
03/21/95 Freezer MSL/ 7 00 3,000 00 000 3,000 00 3,000 00 000 3,000 00
03/21/95 Clothes Racks MSL/ 7 00 763 00 000 763 00 763 00 000 763 00
03/21/95 Carpeting MSL/ 7 00 1,346 00 000 1,346 00 1,346 00 000 1,346 00
03/21/95 Remodeling MSL/ 7 00 1,841 68 000 1,841 68 1.841 68 000 1,841 68
05/19/95 Water Heater MSL/ 7 00 1,000 00 000 1,000 00 1000 00 000 1,000 00
05/19/95 Electrical Upgrade MSL/ 7 00 2,000 00 000 2,000 00 2,000 00 000 2,000 00
05/19/95 Freezer Improvement MSL/ 7 00 516 49 000 516 49 516 49 000 516 49
02/27/96 Freezer Upgrade M*200/ 7.00 3,500 00 000 3,500 00 3,500 00 000 3,500 00
05/14/97 MQFence M*200/ 7 00 1,023 00 000 1,023 00 1,023 00 000 1,023 00
11/27/02 STEAMER MSL/ 5 00 240 00 000 240 00 24000 000 240 00
10/28/03 VIDEO EQUIPMENT SL/ 500 900 00 000 900 00 800 00 0 00 900 00
10/28/03 COMPUTER SL/ 500 1,597 00 000 1,597 00 1,597 00 000 1,597 00
05/13/04 SAFE SL/10 00 147 34 000 147 34 110 48 1473 125 21
03/13/086 COPIIER SL/ 500 199 00 000 199 00 192 37 663 199 00
09/20/07 FORKLIFT SLMM/ 7 00 3,850 00 000 3.850 00 2,085 42 550 00 263542
05/05/08 VERTICAL, BALER SLMM/10 00 12,450 00 000 12,450 00 3,890 63 1,245 00 513563
06/30/08 2 CASH REGISTERS SLMM/ 5 00 398 94 000 398 94 242 69 7979 322 48
01/14/10 TRUCK L,IFT SLMMY 5 00 1,790 19 000 1,790 19 522 14 358 04 880 18
02/28/10 ELECTRIC SCALE SLMM/ 5 00 250 00 0 00 250 00 68 75 50 00 11875
06/30/10 FORKLIFT CHARGER SLMM/10 00 500 00 000 500 00 52 08 50 00 102 08
08/11/10 COMPUTER SLP/ 5 00 1,029 95 000 1,029 95 188 82 205 99 394 81
07/01111 A ATV WITH SNOW BLADE SLMM/10 00 5,999 85 000 5,999 85 000 574 99 574 99
Grand totals 205 - FURNITURE,FIXTURES,EQUIP (37 assets) 53,801 23 000 53,801 23 34,539 34 3,135 17 37,674 51
ASSET A/C#: 206 - VEHICLES
12/15/00 NEW FORD TRUCK 2000 MSL/ 5 00 27,161 50 000 27,161 50 27,161 50 000 27,161 50
09/30/05 2006 CHEVY EXPRES VAN SL/ 500 22,033 00 000 22,033 00 22,033 00 000 22,033 00
Grand totals 206 - VEHICLES (2 assets) 49,194 50 000 49,194 50 49,194 50 000 49,194 50
ASSET A/C#. 207 - BUILDINGS
07101173 Building Improvements SL/26 00 46,251 56 000 46,251 56 46,251 56 000 46,251 56
07/01/73 Building improvements SL/26 00 2,599 82 000 2,599 82 2,599 82 000 2 599 82
08/01/75 Air Conditioner SL/26 00 1,922 00 000 1.822 00 1822 00 000 192200
01/01/76 Meeting Room Remodeling SL/26 00 4,143 31 000 4,143 31 4,143 31 000 4,143 31
07/01/82 LtoT LAND/10 00 24,500 00 000 24,500 00 000 000 000
12/01/84 Store Front Improvements SL/18 00 11,760 21 000 11,760 21 11,760 21 000 11,760 21
12/01/84 Tile - Store Front SL/18 00 1,015 25 000 1,015 25 1,015 25 000 1,015 25
03/01/85 Building Improvements SL/18 00 26,675 00 000 26,675 00 26,675 00 000 26,675 00
08/01/85 Building improvements - Office SL/19 00 1,355 49 000 1,355 49 1,355 49 000 1,355 49
01/01/87 Building Improvements - Store A SL/19 00 800 00 000 800 00 800 00 000 800 00
File MVAKDATA\SVD Page 10f2
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A¥SET DEPRECIATION SHORT REPORT
C:ascade Co. Coun. Soc. St. Vin. De Paul

Jun. 30, 2012

Sorted ASSET A/C#
Method 1-BOOK-Std Conv Applied

Range 204 -212

Include All assets

- Includes Section 179 ——— \
Date Acq Description Meth/Life Cost  Salvage Value Depr Basis Beg A/Depr Curr Depr End A/Depr |
ASSET A/C#. 207 - BUILDINGS |
02/01/87 Bldg Improvements SL/15 00 4,104 15 000 4,104 15 4,104 15 000 4,104 15
11/01/88 Building Improvements SL/31 50 3,025 00 000 3.025 00 2,168 66 96 03 2,264 69
10/31/89 Bldg Improvements-Electrical SL/15 00 1,696 00 000 1,596 00 1,596 00 000 1,596 00
04/04/90 Roof Repair SU 500 2,500 00 000 2,500 00 2,500 00 000 2,500 00
09/10/90 Roof Repatir SLP/ 500 3,272 00 000 3,272 00 3,272 00 000 3,272 00
12/31/90 Misc Improvements SLP/10 00 1,384 00 000 1,384 00 1,384 00 000 1,384 00
02/23/94 Floor Covering MSL/ 7 00 2,902 00 000 2,902 00 2,902 00 000 2,902 00
02/01/99 Chanty Office MSL/39 00 3,266 98 000 3,266 98 1,036 65 8377 1,120 42
08/31/00 COOLER IMPROVEMENTS MSL/15 00 500 00 000 500 00 349 97 3333 383 30 |
09/28/00 BUILDING IMPROVEMENTS CHARITY MSL/39 00 692 56 000 692 56 191 66 1776 209 42 }
04/30/03 NEW ROOF OLD STORE MSL/15 00 17,500 00 000 17,500 00 9,916 69 1,166 67 11,083 36
12/131/10 ANGEL ROOM IMPROVEMENTS SLP/15 00 8,327 00 000 8,327 00 323 83 55513 878 96
04/30/11 ANGEL ROOM IMPROVEMENTS SLP/15 00 34,255 00 000 34,255 00 570 92 2,283 67 2,854 59
Grand totals 207 - BUILDINGS (23 assets) 204,347 33 000 204,347 33 126,839 17 4,236 36 131,075 53
ASSET A/C# 210A - STORE BUILDING
11/01/02 NEW STORE AND REMODEL FOOD BANK MSL/40 00 565,654 98 000 565,654 98 121,969 32 14,141 37 136,110 69
07/01/04 RETAINER NEW BLDG DUE SL/38 00 5,000 00 000 5,000 00 921 06 131 58 1,052 64
07/01/08 COST BASIS REDUCTION FINAL SETTLEMESL/34 00 -6,670 00 000 -6,670 00 -588 54 -196 18 -784 72
Grand totals 210A - STORE BUILDING (3 assets) 563,984 98 000 563,984 98 122,301 84 14,076 77 136,378 61 |
ASSET A/C#. 212 - NEW STORAGE BUILDING
03/01/06 410 CENTRAL AVE WEST LOT LAND/ 0 01 55,000 00 000 55,000 00 000 000 000
01/31/08 NEW STORAGE BUILDING IN PROGRESS 6/SLMM/40 00 256,648 00 000 256,648 00 21,922 02 6,416 20 28,338 22
01/31/08 ADDL NEW BLDG BASIS NBV MARCO SLMM/40 00 100,378 20 000 100,378 20 8,573 99 2,509 46 11,083 45
01/31/08 CONSTRUCTION COSTS 2008 SLMM/40 00 359,648 27 000 359,648 27 31,094 60 8,991 21 40,085 81
01/01/09 ADDITIONAL BUILDING COSTS SL/39 00 12,232 66 000 12,232 66 784 15 31366 1,097 81
10/03/09 PRIVATE PARKING SIGN SLMM/10 00 140 00 000 140 00 23 92 14 00 37 92
08/11/10 ELECTRICAL WIRING SLP/15 00 67195 000 671 95 4106 44 80 85 86
07/01/11 A WAREHOUSE DOOR SLMM/10 00 1,207 00 000 1,207 00 000 11567 115 67
Grand totals 212 - NEW STORAGE BUILDING (8 assets) 785,926 08 000 785,926 08 62,439 74 18,405 00 80,844 74

Grand totals for all accounts. (77 assets) 1,687,663 51 000 1,697,663 51 419,217 32 41,670 28 460,887 60 ‘
Codes that may appear next to the date acqulired include* A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Apphed |
Additional Summary Statistics: Cost Curr Yr Salv Prior Yr Salv Depr Basis Beg A/Depr Curr Depr Ending A/Depr Net Book Val

Grand Totals for All Assets 1,697,663 51 000 000 1,697,663 51 419,217 32 41,670 28 460,887 60 1,236,775 91
Less Inactive Assets 000 0 00 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 1,697,663 51 000 000 1,697.663 51 419,217 32 41,670 28 460,887 60 1,236 775 91
|
I
|
|
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Ffom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545 1709
Pnexé’f’n'é'."ﬁg‘vé’éu"e‘esl’fi‘?f;'y > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >
® f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electrontcally file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detais on the
electronic fihng of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part:l' | 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 Part | only > D
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 returns
Enter filer's identifying number, see instructions
Name ot exempl organization or other filer see mstiuctions Employer identitication number (EIN) or
pypeor  |CASCADE COUNTY COUNCIL OF THE SOCIETY OF
SAINT VINCENT DE PAUL IYI 81-0296475
File by the Number, street, and room or suile number If a P O box, see instructions Social security number (SSN)
due date for
es%,  |PO_BOX 1562 N
wslructions City. lown or post office, state, and ZIP code For a foreign address, see instructions
GREAT FALLS, MT 59403-1562
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TOM CAVE, CPA PC

Telephone No »> 406-761-4555 FAXNo » 406-761-4574 =
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension is for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 .20 13 . to file the exempt orgaruzation return for the organization named above
The extension s for the organization's return for
> | |calendar year 20 or
> tax year beginming _ 7/01 _ ,20 11 .andendng _ 6/30 20 12
2 f the tax year entered in ine 1 1s for less than 12 months, check reason E] Inibial return DFlnal return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢S 0.

Caution. If you are going to make an electroric fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S501L 01/04/12



