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Form' 996

.

benefit trust or private foundation)

Department f the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state reporting requirements.

1 OMB No 1545-0047

2011

ZOpen:to Publick

09-30,20 12

A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending
B  Check if apphicable C Name of organizaton Society of Saint Vincent de Paul D Employer identification no.
D Address change Doing Business As 82-0504886
D Name change Number and street (or PO box if mail ts not dehvered to street address) Room/suite E Telephone number
|:| Iniial retumn 3217 W Overland (208) 331-8409
[:| Taerminated City or town, state or country, and ZIP + 4 2,820,545
D Amended retumn Boise, ID 83705 G Grossrecepts $
D Application pending F Name and address of principal oficer Michael Gallagher
H(a) 1s this a group retum for
Same as C above afiatess [(Jyes ™
| Tax-exempt status s0t(cl3) [ ] 501(e)( ) f (nsertno)  []asar(aynyor [} 527 Hb) Ave all affiliates included? wﬁg Yes [ | No
J  Websitet p N/A H(c) grgfﬁ eit;iw?:zr'\'sr:ugg:rms ")
Form of organization [X’ Corporation D Trust D Association D Other | L Year of formaton 1998 | M State of legal domicile ID
l Partlii Summary
1 Brefly describe the organization's mission or most significant activities Assist persons in need
A
c G
t o
T v
;’ f 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (PartVl,line1a) . . . . . ¢ v v v v v v v v v o o o o oo 3 9
'e : 4 Number of independent voting members of the governing body (PartVl,lnetb) . . . . ... .. ... .... 4 9
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . ¢ v v v o ¢ o o o o o & 5 85
& 6 Total number of volunteers (estimate If RECESSANY) . . . . . @ @ i i i i i i i e e v o o o o s oo aooenn 6
7a Total unrelated business revenue from Part VIIl, column (C), lIne 12 |, | . . . . v ¢ v v o o o o o o s o 0 o s s 7a 0
b Net unrelated business taxable income from FOorm 990-TrhRe 34y ee e e e et e v e o o o v o oo 7b 0
" Hl:u:gw D Proever S
° 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . o S e . 961,566 1,085,170
; 9 Program service revenue (PartVIll, ine2g). . . .. .i{®1 . . JLJ\J 53 -4 *” . . . 0
: 10 Investment income (Part VIII, column (A), lines 3, 4, and 'ﬁi) ........... ’J . . 151 25
e |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c!.and 11e) o o oo e . 1,447,788 1,687,214
12 Total revenue - add lines 8 through 11 (must equal Part VI, celumn P)Fq%ﬁz)l J_T . ;i . 2,409,505 2,772,409
13 Grants and similar amounts paid (Part IX, column (A), lines 1- EC ) T T 541,654 700,446
E 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . v v v v o o o v . 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 821,038 1,043,861
2 16a Professional fundraising fees (PartIX, column (A),lme1te) . . . . . . . . .. ¢ ..o .. 0
. b Total fundraising expenses (Part 1X, column (D), line 25) p 9,551 S
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v ¢ v ¢ ¢ v ¢ o s & 890,718 1,027,919
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . . . 2,253,410 2,772,226
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . ¢ v v 4 v o o o o s s o & 156,095 183
Net Beginning of Current Year End of Year
am 20 Totalassets (Part X, € 16) . . & . i i i v v i i e e e e o o o o o s oo osoenenaesn 1,496,978 1,761,296
pnd |21 Total hiabilties (Part X, INe26) . . . . vttt i it 685,352 871,969
@wes [ 22 Net assets or fund balances Subtractine21fromine20. . . ... ............ 811,626 889,327
Epartillf]  Signature Block

Under penalties of penury, | declare that | have examined this retum,
. comrect, and complete Declaration of preparer (other than o

r) is based on all information of which preparer has any knowledge

uding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

L =1

< W ctect. %é_. £/ //_?

— S ture of offi D: i

ﬁlgn igriBture of officer / o

Here Michael Gallagher, Pres:Ldent

E& Type or print name and title "
= Pnnt/Type preparer's name Preparer’s si re Date Check @ if | PTIN
ZPaid Gary Merkle 06-17-2013 self-employed P00010482
ézreparer Firm's name [ Gary Merkle CPA k) Fim'sEIN P
Use Only Fim's address P 2627 W ldaho Phone no

Boise ID 83702 000-000-0000

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

[(JYes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (201.1) Society of Saint Vincent de Paul 82-0504886 Page 2
| Partills] Statement of Program Service Accomplishments
~  Check if Schedule O contains aresponse toany questioninthisPart Il . . . . . . . . . i i it i it ettt ot o oeeeassn D
1 Briefly describe the organization's mission
‘Assist persons in need

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
Pror FOmM 980 0T 890-EZ? . . . . . i i i i i ittt e e ettt ettt ettt [JYes [XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES? & L i i a i et e e e et e et et e et e e e e et [JYes [XNo
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,762,675 ncluding grants of $ ) (Revenue 3 )
Provide monetary and non-monetary assastance

to persons in need; to include food, housing

and medical assistance.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,762,675

EEA Form 990 (2011)




Form 990 (2011) Society of Saint Vincent de Paul 82-0504886 Page 3

[PartilV:] Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a
b

* complete Schedule A

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . ... .........
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . i i i i i i i i i i it ot oo oo eennos
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect dunng the tax year? If "Yes,” complete Schedule C,Part I} . . . . . . . . ... . 0.t eeenenenen.
Is the organization 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? If "Yes," complete Schedule C,

L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distrnibution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . . ¢ i i i i i it it e it e e e v oo e s e e e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete ScheduleD,Partll ... ... .........
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part . . . . . . . i i i i i i i et it e e et s e v o oot ooasososesesosnsssaes
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . . i i i i it it i it s e s e o e e e s s e st st
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. ., . ... ... .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . . . i i i i i i i i i e e e e e o oo oo o eeononocennanasaceeeeasa
Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . i i i i i i v v e v e s v
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl | . . . . .. ... ¢ttt o eeeoen
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX . . . . . . . ¢ttt i ot e et o o e oo o oooeeceose
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . .. .. ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIl, and XHl . . . . . . i i i i it i i i ettt e e v o e s ceesoncecsonnssssosens
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 XI, XIl, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . ... ... ..... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service achvities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . ... ... .....
Did the organization 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, Partsltand IV . . . . ... ... ...
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedute F, Parts ill and IV
Did 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? If "Yes," complete Schedule G, Partl(seemnstructions) ... ..............
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . . . . . . i i i i i i i i e et et e e e eeeaos
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part I, . . . . . . . . . . . . i i i i it e et eereecesoeesososaceoss
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes | Mo
11X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10

f%ég
£
No b
B

Ma| X

11b X
11c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2011)




Form

990 (201.1) Society of Saint Vincent de Paul 82-0504886

Page 4
[PartlVi] Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
*in the United States on Part IX, column (A), line 1? If "Yes," complete Schedulel,Partslandl. . . . . ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... ¢ ueenenena.. 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 and former officers, directors, trustees, key employees, and highest compensated
} employees? If "Yes," complete Schedule J ., . . . . . . . ¢ i i i it i i ittt et s e s e s e 23 X
| 24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . . . . . . .t it i it i i e s oo oo oasoass 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . ... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . i ittt et it i e e e e e et e s et s et 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. ....... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . ¢ i i i i i i it v o e e oo 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prios
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . i i v it ot o v o v e oo e mceaeceenneeeeeceacecsass 25b X
} 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . ... .. 26 X
27 D the organization 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 ScheduleL,Parttll . . . .. .. ... ..........
} 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T i .
| Part IV instructions for applicable filing thresholds, conditions, and exceptions) A TA
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.. . . . ... ... .... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . L . . e it i e e e et e e e et ettt e e e et e e e e e 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, Parttv. ., , . .. ... ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM , . . . . ... ... 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
\ conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . L . it . ittt et e e e e e 30 X
I 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T2 3 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 . . . . . . . . i i i i it i i it et e et e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . it i i i i i i e e v eeoese 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, lil,
LV 11 IRV 11T T 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢t ¢ ¢ vt v o o e 0 0 v o o 35a X
b 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," complete Schedule R, PartV,line2 . . . . . . . i i vt vt ot o o v v oo o enns 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, i@ 2 . . . . . . v v v v v b v vt oo oo n oo s aoeesoes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L= L0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i v i i vt ot e s oo e v oo noeeen 38| X

EEA

Form 990 (2011)




Form 990 (2011) Society of Saint Vincent de Paul 82-0504886 Page 5

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

« Check if Schedule O contains aresponsetoanyquestion INnthiIs PartV . ., . . . . @ i i i v i it o b o o o o o oo s s eeoeaese D
Yes | No
1a * Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapphcable . . . ... ....... 1a 2 fg %
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . ... ... .. 1b q . :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to Pze WINNEIS? . . . & . v v ¢t 4 e ¢ e e o o o s e o o oo e s o s s oeosaosas fc | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax »
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . | 2a | 85
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . ... ... ... 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. e e e ee e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation n ScheduleO . . ... ............ 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? . L L L i i ittt e i i e h e e st e et e s e e e s e e s sttt 4a
b If "Yes," enter the name of the foreign country: P ? i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ® 13
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?, . . . . ... ... ... . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b
¢ If"Yes," to ine 5a or 5b, did the organizationfile FOrm 8886-T? . . . . . . ¢ ¢ ¢ ¢ ¢t v e o v o e v o o a oo oo oseenas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . . . o i i it it ittt s e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? |, . . . . . . . . L . i it it e ittt s e e e e e et et e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided O the Payor? . . . . . . . i i i i it e e e st s e s e s e s et e s e a e e
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , , . . .. ... ¢ .. ¢ ¢ e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM B2827 | | . . . . . i i i i i i it i i e et e s et e e e s e et te et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... ... .« c.... I 7d I l'ﬁ R “j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ‘
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . i i it i v o o o v o o v e oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667, . . . . . . ¢ i i i i i i i e b e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ¢t vt i et b s v e e ..
10  Section 501(c)(7) organizations. Enter
a [Imbtiation fees and capital contnibutions includedonPart Vil Ine12 . . . . . . .. ... .o ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciubfacilties , . . ... ..
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . .. ... ... ...ttt 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceivedfromthem ) . . . . .. .. ... ... L. o il il 11b . D ldai ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412, ., . . . ... .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . ... .. I 12bl ‘ig’g Je
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a s the organization licensed to 1ssue qualified health plans in morethanonestate? . ., . . ... ... ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O gi, tﬁ
b Enter the amount of reserves the organization is required to maintain by the states in which ;{%}.ﬁ\
the organization 1s licensed to issue qualified healthplans . ... ... ... .....¢.0oe... 13b 3&/ -
¢ Entertheamountofreservesonhand . ... ... .. ¢ ¢t oo o iunneceonocenos 13c :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . .. .. ... ... ¢ oo .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in ScheduleO . . ... ...... 14b

EEA

Form 990 (2011)




Form 990 (201-1) Society of Saint Vincent de Paul 82-0504886 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . i i i i i i it v o vt o e oo oeceose {X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. ... ... .. 1a 9
If there are matenal differences in voting rights among members of the governing body, or !
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ., . . ... ... .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i i i i it i i et e e e e e e et e et 2 X
3 D 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 otherperson? . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 D the organization have members or stockholders? . . . . . . . . . i i i i i i it it e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L i i it it e et e e e e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other than the gOVerNINg Doy ? . . . . . & i i i i v o i s o e e s o o o oo s sooeeeonnons 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during éi § !
the year by the following. DY
a Thegoverning body? . . . . . L i i i i i i i it i e et s e e e e s et ee et 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . & v v v i v v i v o v e oo o o s o oo oosn 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule 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? | . . . . . i . @ it i i i o 6t bt 6 ot e o o o o eeweoese 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ... ... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ., 111a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamzation have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ¢ ¢ i it vt 0t e e v v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe iIn Schedule O howthiIswasdone . . . . . v v o v v v o v o v vt o o ot oo s o oo eussasesnessocsas 12¢
13 Did the organization have a written whistleblower policy? ., . . . . . . . . i i i ittt ettt it e et e et 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . ¢ ¢ttt i i e b i e e b e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ¢ v it i i it i o v e o v v e an- 15a] X
b Other officers or key employees of the organmization . . . . . . . ¢ ¢ ¢t it e v ot ot ot o e e e e e s oo 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions ) :
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement L
with ataxable entity duringtheyear? | . . . . . . ¢ i i i i v o v o v e o s o m o o o oo as s ooenencenennoeas 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i &@
organization's exempt status with respect to such arrangements? . . . . . . . i i i i i vt i v o t o o o oo e v o onoene 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
[(] Own website [] Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- P Michael Gallagher (208)331-8409 3217 W Overland Boise, ID 83705
EEA Form 990 (2011)




Form 990 (201.1) Society of Saint Vincent de Paul 82-0504886 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains aresponseto anyquestion Inthis Part VIl | |, . . . . . i i i i i i i v b o o e o e o oo acaoese I:]
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
organization's tax year

® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization's current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) ) ©) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustea) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
orgamzations :1}. ? :\'r P s :"g ; s and related
nSchedule jdur|su|f y [gmp|r organizations
0) 1 seft s| hpt| m
vitclitlc}|®leeo| e
ret({tele|M|[sny|r
deojuelr |P [tse
u it | ae
Ia o | ;’ t
r (-] e
JEHE
i
(1) Becky Echols
Director 5.00 X
(2) Beth Walz
Dairector 5.00 X
(3) Joan Talik
Treasurer 5.00 X X g 0 0
(4) Melinda Runkle
Director 5.00 X
(5) Machael Gallagher
President 10.00 X X a 0 0
(6) Nonie McWhorter
Director 5.00 X
(7) Norine McWhorter
Vice President 5.00 X X g 0 o]
(8) Paquita Barrett
Director 5.00 X
(9) Vacki Laidlaw
Secretary 5.00 | X X g 0 0
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011)

Society of Saint Vincent de Paul 82-0504886 Page 8
LPart Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (L) (B) €) (D) ) (3]
Name and Title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, untess person s both an from related other
(descrbe officer and director/trustes) the organizations compensation
hours for 1tdltt|o K [Hcel F organization (W-2/1099-MISC) from the
related nrafnr]|f e [ om|o (W-2/1099-MISC) organization
organizations ? : ; ? : : y ﬁ g'pl :n and related
mSchedule [vtclitlc | leeo]e organizations
0) ret|ftele |MIsny|r
deoluelr |P |tse
u ot | ae
ao |1 ° t
11 |o g o
n d
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
L T ¥ e »
¢ Total from continuation sheets to Part Vil, SectionA . . ... ... ....... »
d Total (addlines 1band 1€) . .« v v i v v e v i e e e e ae e > g 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . @ . . L i i i i i i i it s e e e X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
L1 1L L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . ... ... . ¢ v ev... 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

)

Name and business address

®)

©)

Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)
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 orer, 990 (2011) soca
Part Vill Statement of Revenue
N A (8) © o)
Total revenue Related of Unrelated Revenue
exempt business axchuded from tax
function revenue under sections
512, 513, of 514

|
\

.

B - dad ®)

oca30<®d

revenue

= derated campaigns -+ = -t 77 !
b Membership dues . .- st !
¢ Fundrasing events . - -7 l(
d Related organizations . « = = * © * 7 \
e Government grants (contnbutlons) .. \
§ Al other contnbutions. gifts, grants. ‘
and swmiar amounts not included above \
Noncash contributions ncluded in hnes 1a-1£. % ~ i \
. ’ i

Tota). Add pnes 181 o oo o = n sttt

interest,

3 tnvestment mncome (mcludmg dwidends,

and other sular amounts) . « s = = °° .
ent of tax-exempt bon proceeds ..

6a Gross ets . o.e e vt "
b Less rental expenses. . - -
¢ Rental income of (loss) . - -
d Net rental ncome of (loss) -

7a Gross amount from sales of
assets other than nventory

b Less cost or other basts
and sales expenses . - -
¢ Gainor (los§) .« - """
d Netgamn of fosS). o n o st T T
ga Gross wncome from fundraising
events (not ncluding %
of contributions reported on ne 1C)-

See Pat WV, meid. « o e e et
b Less difect expenses . .« = ° e e
¢ Netincome or (l0ss) from fundraising events .

g9a Gross income from gaming activities
See Part IV, ine 9. e e e m e m 7

b Less direct eXpenses -« -t 7"
come of (loss) from gaming activites . -

¢ Netin
10a Gross sales of \nventory, less
retums and allowances - - - = = =" 77 a
b Less cost of goods T R b

ss) from sales of inventory « -

¢ Netincome or (o
Miscellaneous Revenue

d Al other e

e Total. Add ines PPPRTT I

42 Total revenue. See N




Form 990 (2011)

Society of Saint Vincent de Paul 82-0504886 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response toanyquestioninthis Part IX . . . . . . ¢ i i i i i i o v ot i o o o oo n e oo oesoeas I:l
Do not include amounts reported on lines Gb' 7b' Total expenses Prograng?ervnce Managesr?e)m and Fundr(::mg
8b, 9b, and 10b of Part VIil. expenses general expenses expensas
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, .
2  Grants and other assistance to individuals in P
the United States See PartiV,lne22 ., ... .. .. 700,446 700,446 [
3  Grants and other assistance to governments, i
organizations, and individuals outside the - @
United States See PartIV,lines 15and16 . . .. .. ; ‘
4 Benefitspadtoorformembers, . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... ...
7 Othersalanes andwages . . . . . v v o oo oo 894,627 894,627
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ... ......... 72,665 72,665
10 Payrolltaxes . . v v v v v v v e e e et e e e 76,569 76,569
" Fees for services (non-employees)
a Management. . . . .. ¢ vt vt vt e oo e oo
L« T I - | 2,240 2,240
C AcCOUNtING. .« v o v v v i e e e e en e ne e 4,205 4,205
d Lobbying. ... ... ittt ittt
e Professional fundraising services See Part IV, line 17 |
f Investment managementfees, ... .........
g Other. . . . . ... ..t it i iiettennnn
12  Advertisingand promotion . . . . . .. e u . ... 17,592 17,592
13 OffiCEeXpenses . . . . v v v v o v oo o v v oees 79,636 79,636
14 Informationtechnology . . . . . .. ... ¢ v ...
16 Royalties. . . . ... . ¢t ittt o
16 OCCUPANCY . & v v v v o o o o o o o o o o oo eeae- 293,164 293,164
17 Travel . . . . . . it s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . ... .. 22,941 22,941
20 Interest. . . .. v ittt e e e 34,491 34,491
21 Paymentstoaffilates. . . . .............
22 Depreciation, depletion, and amortization , , . ... . 47,909 47,909
23 INSUTANCE . & . v v v v o s o s o o o o oo noons
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in line 24e If 5
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
a See Attached 516,190 516,190
b See attached 9,551 9,551
c
d
e Allotherexpenses . . . . . .. v coeeesoeoeoas
25 Total functional expenses. Add lines 1 through 24e . 2,772,226 2,762,675 9,551
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . .. v v v v« .

EEA

Form 990 (2011)




Form 990 (2011)

Society of Saint Vincent de Paul 82-0504886 Page 11
[Part X| Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . o v v v v v v v v o oo v v oeeeenesn 224,109 1 80,480
2 Savings andtemporarycashinvestments . . . . . . . . . i ittt e e e 2
3 Pledgesandgrantsreceivable,net . . .. ... ... ... . 000000 3
4 Accountsrecevable,net . . . . . .. L L Ll e e e e e et e e e 4
5 Receivables from current and former officers, directors, trustees, key ¢ P
employees, and highest compensated employees Complete Part Il of . e
Schedule L., . . . . . i i i ittt it sttt o ettt e 5
6 Receivables from other disqualified persons (as defined under section A
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . ... ......... 6
te 7 Notesandloansreceivable,net . . . . . . . i i i i it ittt e e, 7
s 8 Inventoriesforsaleoruse . ... .. ...cuoueees e oeonooeonns 8
9 Prepadexpenses anddeferred charges . . . . . . . v v v v v oo v e v ennsn 14,207 | 9 6,850
10a Land, bulldings, and equipment cost or N
other basis Complete Part VI of ScheduleD ., . . | 10a 2,420,415 oy ..
b Less accumulated depreciation. . . .. ... ... 10b 746,449 1,258,662 10c 1,673,966
1 Investments - publicly traded secunties . . . . . . . ¢ . i i ittt b e e e e 1
12 Investments - other secunties SeePartIV,lme 11 . . . . ... ... ...... 12
13  Investments - program-related. SeePartIV,lne 11 . . . . . . ... .. ... .. 13
14 Intangbleassets . . . . . . . . i i i ittt e e e et 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . . . ittt ieeeeeoes 15
16  Total assets. Add lines 1 through 15 (mustequathne34) . . ... ... ... .. 1,496,978 16 1,761,296
17  Accounts payable and aCCrued €XPenSeS . . « v v v o v o b v b b b b e e . 39,215 | 17 183,532
18 Grantspayable. . . . i v i i i ittt e e e e e et e e e 18
L 19 Deferredrevenue . . . . . ... .ttt i ittt e 19
i 20 Tax-exemptbondhabilities . . . . . . v v v i i i i i e e et e e e e e ... 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofScheduleL . . . . .. . ... ... .. 0.t unnene.n 22
i 23  Secured mortgages and notes payable to unrelated thurd parties . . . . ... .. 646,137 | 23 688,437
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... ... . 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ... 0ttt eeenennneenenn. 25
26 Total liabilities. Add ines 17through 25 . . . . . . . v v v v v v v v v v v e w. 685,352 | 26 871,969
Organizations that follow SFAS 117, check here » [X| and complete L S ¥
NF lines 27 through 29, and lines 33 and 34. N
§ h| 27 Unrestnctednetassets . . . ..o ie e 794,372 | 27 874,327
d| 28 Temporanlyrestnicted NEt@ssets . . . v v v v v v v v v o o b o e oo e 28
2 B 29 Permanentlyrestiicted netassetS. . . . v v v v i v b b e e e e e s e e e 17,254 | 29 15,000
s a Organizations that do not follow SFAS 117, check here P [ ] and Wt ;}
: Ia complete lines 30 through 34. T
s n | 30 Capitalstock or trust principal, orcurrentfunds . . . . ... ... 000 ... 30
c| 3 Paid-in or capital surplus, or land, buillding, or equipmentfund . ... ...... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . v v vt i it b e et 811,626 | 33 889,327
34 Total habilities and net assets/fund balances . . . . ... . o ot v e e o o 0. 1,496,978 34 1,761,296

Form 990 (2011)




Form 990 (201‘1) Society of Saint Vincent de Paul 82-0504886 Page 12

[Part XI| Reconciliation of Net Assets
«  Check If Schedule O contains a response to any question in this Part XI

‘ Total revenue (must equal Part VI, column (A), line 12) 1 2,772,409
Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . v v i v o e e e e e e e e e e 2 2,772,226
Revenue less expenses. Subtract line 2fromtne 1 . . . . . . . . . i i i i i i b i e e e e e e e e 3 183

4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 811, 626
Other changes In net assets or fund balances (explain in Schedule O) 77,518
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlMN (B)) . . . . L . . L. it e e et e e e et et e e et e e e e e e e e e e 6 889,327
| Part XIl | Financial Statements and Reporting

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

NN B WN =

1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other %% 3
If the organization 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? ., . . ... ... ... .. 2a

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ............ 2b

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

If the organization changed either its oversight process or selection process during the tax year, expiain 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 -1 : "“2.
1ssued on a separate basis, consolidated basis, or both- LR
[] Separatebasis [ | Consoclidated basis [] Both consolidated and separate basis o -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1332 . . L L . L i i i i i i et i e e e e e o m e e e eeeascoeeeaeeena 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps takentoundergosuchaudits . . .. ... .. .. 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to gulilic

i
}
i
!

Intemdl Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. £ Inspection
Name of the organization Employer dentification number
Society of Saint Vincent de Paul 82-0504886

|Partl] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it s (For lines 1 through 11, check only one box )
1 [} A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

J

section 170(b)(1)(A)(iv). (Complete Part 11 )

o
3

descnbed n section 170(b)(1)(A)(vi). (Complete Part Il )

-]
oo

A community trust described in section 170(b){1)(A){(vi). (Complete Part Il )
An organization that normally receives" (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill')

10
"

.

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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d [] Type lll-Other

e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a [] Typel b [ ] Typell

509(a)(1) or section 509(a)(2)

¢ [] Type Il-Functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type |1l supporting
organization, CheCk IS DOX . . v v vt i it e e v e e e a v o e oo e ae e ae et e e il
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? ., . . . . . . ¢ ¢ v v v v v v o ¢ 0 e o o o oo 11g()
(ii) Afamily member of apersondescrbed In (1) @boOVe? | | . . . . . i v v i i bt e e e e e s e et 119(1)
(iii) A 35% controlled entity of a person described in (1) or (n) above? |, | . . . . . . ¢ i it ittt e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of orgamzation () Is the organization {v) Did you notify (vi) Is the (vi)) Amount of
organization {described on lines 1-9 incol (i) isted n your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? us»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total > e &
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Society of Saint Vincent de Paul 82-0504886 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants") .. ... 401,349 988,173 1,287,801 1,447,788 1,687,214 5,812,325
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., . . ...
4  Total. Add lines 1 through3 . . . ... 401,349 988,173 1,287,801 1,447,788 1,687,214 5,812,325
5  The portion of total contnbutions by each .
person (other than a governmental unit or vy .
publicly supported organization) included '
on line 1 that exceeds 2% of the amount |
shownon ine 11, column(f) ... ... i -
6  Public support. Subtract line 5 from In 4 L3 5,812,325
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., ........ 401,349 988,173 1,287,801 1,447,788 1,687,214 5,812,325
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . ¢ v v v o v o n oo s o> 97 308 137 151 693
9  Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon., . . .. ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . . ........
11 Total support. Add lines 7 through 10 o 5,813,018
12 Gross receipts from related activities, etc (S INSIIUCHIONS) . . . . . . & & o i i v e e e e e e e e e e e 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX and SLOP MBI . . . v v v v v v v e v e e e o e e e e e e e e e e e ee s eeeeeeenseneenen. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lne 11, column () . . . . . o v v v v v e v .. 14 99.99 %
15  Public support percentage from 2010 Schedule A, Part I, Ine 14 . . . . . . i i i i v i i e e e e e oo e e 15 99.98 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPPOred OFgaNIZAtION . . . . & & @ @ v v v v o o o o o o o v o v s eeomesns > X
b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OrganiZation . . . . . . . & v v v v v v o e o o o v e emeseens | 4 ]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . . .. ... ... > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... ... .. > |:|
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 . . . . . . . >

EEA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C - . . L | omBNo 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions.

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part 1-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Society of Saint Vincent de Paul 82-0504886

fPartl!A:]| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV

2 POMCAl EXPENAIUIES . & v & v v v e o v o s e e o o s o o s s asoseensoeeneneeeeneneeas >3

3 VOlUNEEr hoUrs & . . L L . L i L it et et e e e e e et et e et
|Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . ... ....... > s

2  Enter the amount of any excise tax incurred by organization managers undersection4955, . .. ... .. .. | 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthiSYear?. . . . . v v v v ¢ o o e e s o s o o o o s []Yes [JNo

4a Wasacomectionmade? . . . . . . . i i ittt e et e ettt e et e a et [ Yes [INo
b If "Yes," descrbe in Part IV
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES © & v v v e e e et e et e e e e e me s aeeen e >3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunCtiON @CtIVIIES . & o & & v v o o e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= o > 3
4  Did the filing organization file FOrm 1120-POL forthis Year? . . . & v v v ¢t 4 v v 4 e v o o s s e o o o s o evsaseaes [ Yes [1nNo

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

(1)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Nobce, see the Instructions for Form 990 or 990-EZ. EEA Schedute C (Form 990 or 990-£7) 2011




Schedule C (Form 9.900r 990-E2) 2011 Society of Saint Vaincent de Paul 82-0504886 Page 2
[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [] #fthe filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
* name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) orgamzation's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . ¢t . ot i i it it e e e e e e e e
Total exempt purpose expenditures (addlinesfcand 1d) . . . . . . . ¢t v ¢ i i v v b b o o no o oo
Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
i g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i i Subtractline 1ffromhne 1c Ifzeroorless, enter-0- . . . . . . i i v v i v v i 6 o o o o o o oesee
‘ j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

- 0o Qoo

Ty

.........................

reporting section 4911 taxforthiIsyear? | . . . . . . & i i v i e s e s e s e s e o b s s e s e s e e s s e s e e e []Yes []No
4-Year Averaging Period Under Section 501(h)
‘ (Some organizations that made a section 501(h) election do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2f on page 4.)
; Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount CE gg@gig?:» Ko
(150% of line 2a, column (e)) . o

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

5
o
N
L
i
i
B

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E27) 2011




Schedute C (Form 990 or 990-E7) 2011 Society of Saint Vincent de Paul

82-0504886

Page 3

| Part II-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@)
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

B e

AT &%‘ Bt

mw%»x*‘;

Mailings to members, legistators, orthe public? . . . . . . . . . i i i i i i it i ittt e e e e e e e

Publications, or published or broadcast statements?

TTQ@ 0 Q0 U e

o}
-
=
®
U
©
Q
<
=
o
[ 7]
K]

Total Add lines 1c¢ through 11

[

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
e

[
o

Did the activities in ine 1 cause the organization to be not descrbed in section 501(c)(3)?

o I (D e [ [ [ I [ [

o

If "Yes," enter the amount of any tax incurred under section 4912 | . . . . . . . . i i i it b bt s e ...

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

s

{ Part IFA} ]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectn

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeducttble by members?. . . . . . . . . . . . .t i it b e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . @ ¢ ¢ ¢ o 4 o o o v o oo 2
3

Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... ¢ ... .. 3

fPart ll-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts fromM MEmMDerS. . & . & v & v & 4 4 o t o o o s o 2 8 o ¢ o s 2 ¢ 2.2 .04
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUIMENt YT . . . . . . i it i v e v e o v o oo oo e osonoecncoeneenannencconcseoeeoens

b Carryover from last year

o [
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

-

4  If notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt Year? . . . . . it v it et e e e e e e e e et s e e e e e e e
§  Taxable amount of lobbying and political expenditures (see instructions)

{Part IV:| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, tine 5, Part lI-A; and Part 11-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2011




SCHEDULE D ) i
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

2011

. P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open tét Public - ¥

internal Revenue Service » Attach to Form 990. P See separate instructions. inspection
Name of the organzation Empiloyer identification number
Society of Saint Vincent de Paul 82-0504886

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(@) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear. . .. ........
2  Aggregate contnbutions to (dunngyear) ... ..
3  Aggregate grants from (duningyear) .. ... ..
4 Aggregatevalueatendofyear . . ... .....
5 Did the organization 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 legalcontrol? . ., . . .. ... ... ... . ... [j Yes [ ]No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . L L L L Lttt e e e e e e e e e e e e e e e e e e e D Yes [:I No
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e g , recreation or education) [] Preservation of an histonically important land area
[] Protection of natural habrtat [T] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 numberofconservation easements . . . . . . o v v v v o v v v o v o e v o v eeecaenenn 2a
b Total acreage restricted by conservationeasements . . . . . . . ¢t i i bttt b e et et 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . . . . . i i i i i i vt it it e et e oo neonoes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements It holds? . . . . . . . i i i i i i v i ot o o e o o oo oo [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)A)BYIN? . o o v v o v v e o v o e o s et s oo m s e s oo eos s onsnos [lYes [No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[Partlll | 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 exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenuesincludedin Form 990, Part VIl line 1. . . . . . . i i i i i it i i i e s e e o a o e e oo >s
(ii) Assetsincluded INFOM 980, Part X, . . . v v v i i v i s e e e e et o oo oo s oonsseenseenes >3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in FOrm 990, Part VIIL INE 1. . . . . o i v i i i it e e e e e e e e aeeeaeennnn >3
b Assets Included N FOM 990, PartX. . . v v v v v i v e et e o oo e e e eeee e neeeeeneeenns >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedu;e D (Form 5;90) 2011 Society of Saint Vincent de Paul 82-0504886 Page 2
{Part Il | 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 e [ ] Other
¢ [ ] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ...... [JYes [JNo
Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 990, PartX? . . L i i it it ittt e s e e e o s et ettt et e [JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginningbalance . . .. .. . ... ..ttt e s et et et e e 1c
d Additionsduringtheyear . .. ... ... . @it ittt ettt 1d
e Distnbutionsduringtheyear . . ... . .. . ¢ i it i ittt e eeenecesensoosaons ie
f Endingbalance . .. . ... ¢ it ittt et eeeeeceeeoeacasososecsoas 1f

2a Did the organization include an amounton Form 990, Part X, lIne 212 | . . . . . i i i it 4 o 6 e e o o o o o o o o o eose [JYes []No
b If "Yes," explain the arrangement in Part XIV

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance .. ...... i 5 '
b Contrbutions . . . ... e.eoouonnn ' % (O
¢ Netinvestment earnings, gains, and losses R ;
d Grants orscholarships . .. ....... 3 ;
e Other expenditures for facilities ; E I

and programs . . . . e e e e a e .. R ¢ ;

f Administrativeexpenses ... ......
g Endofyearbalance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarly restricted endowment P %

The percentages in hines 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
() unrelatedorganizations . . . . . . ¢ v i v v v it b o et e e e e e e e e e e et 3a(i)
(ii) related organizations . . . . . . . i ittt h h h e et e e e e e e e e e e et e et 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? | . . . . . . . ¢ i i i i v v v o e v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[ Part' VI 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
(investment) basis (other) depreciation
a Land ... ....... .00l 390,387% &, b, BT 2 390,387
b Buldings . . v v v v v vt e e 1,825,571 563,772 1,261,799
¢ Leasehold mprovements . ...........
d EQUIPMENt . . . v v vt ittt e e 204,457 182,677 21,780
e Other . . ........¢ccuueeuuun
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10(c)) . .......... > 1,673,966

EEA Schedude D (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interfal Revenus Service P> Attach to Form 990 or 990-EZ.
Name of the organization

Society of Saint Vincent de Paul 82-0504886

01. Form 990 governing body review (Part VI, line 11)

Reviewed by governing authority at duly authorized meeting

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

Compensation reviewed and approved by governing

authoraity at duly authorized meeting

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

Compensation reviewed and approved by governing

authority at duly authorized meeting

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

Available upon written request during normal

business hours at authorized office location

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E2) (2011)




9.90 Overflow Statement P%%g 3
Name(s) as shown on retum FEIN
Society of Saint Vincent de Paul 82-0504886

Reconcile Net Assets, Part XTI Line 5

Description Amount
Transfer from Nampa Conference S 93,192
Distribute conference support funds (13,421)
Receive patient assistance funds 15,000
Distribute dining hall funds (17,005)
Distribute Klefner funds (248)

Total: $ 77,518

OVERFLOWLD




990 Overflow Statement P%%1e1 1
Name(s) as shown on retum FEIN
Society of Saint Vincent de Paul 82-0504886
Part IX Line 24 Other Expenses
Description Amount
Bank and mch fees $ 50,764
Casual labor 652
Council activities 6,966
Employee and volunteer expenses 2,877
Insurance 36,001
Workers comp 27,098
Drug testing 154
Temp services 2,405
Other payroll items (113)
Personal property tax 81
Salvage exspense 1,468
| Vehicle fuel and repiars 35,438
| Uniforms and smocks 1,510
Short/long items (38)
Project - Thanksgiving 6,167
Project - Friends of the poor 5,396
Restricted disbursements 44,875
District council support 294,489
Total: $ 516,190

OVERFLOWLD




o ]

.990 Overflow Statement P2a%1é' 2
Name(s) as shown on return FEIN
'Society of Saint Vincent de Paul 82-0504886
Part IX line 24 other expense
Description Amount
Donation expense S 2,512
Special events 7,039

$ 9,551

OVERFLOW LD




8868 Application for Extension of Time To File an
rom SR Exempt Organization Return
(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N
« If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls fonn)
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 extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XY 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
Partlonly . » O

All other corporations (i nclud/ng 11 20-C ﬁlers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, ses Instructions

Type or Name of exempt organization or other filer, ses Instructions. i Employer identification number (EIN) or
print St Vincent de Paul SW District Council 82-0504886

Flle by the Number, strest, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

due date for | 3217 W Overland 0

':gt’:]%ws“;e City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instructions. Boise, Id 83705

Enter the Retum code for the return that this application Is for (file a separate application foreachretum) . . . . . .
Application Returm | Application Retum
Is For Code |]lIsFor 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 (sec. 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 » Mr John Nordby

Telephone No. » 208-342-2564 FAX No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » []
» If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EINs of all members the extenslon s for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 , 20 13, to file the exempt organization retumn for the organization named above. The extension is
for the organization's retum for:

» [ calendar year 20 or

» [4] tax year beginning October 1 ,20 11 ,and ending September 30 ,20 12
2 i the tax year entered in line 1 is for less than 12 months, check reason: [JInitial retum [ Final retum
O Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is 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 |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses Instructions. 3c |$ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




