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[‘; ia No_1545-0047
Y

‘ Return of Organization Exempt From Income Tax
Form 990
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@
. nefi r private foundation
Department of the Treasury penefittrust or ? ) oPen to Public
Internal Revenue Service p __The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglnnlnﬁlg 10-01 ,2011, and endlng 09-30 ,2012
B  Check If applicable C Name of organization THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA D Employer ldentification no.
I:] Address change Doing Business At 91-0617537
I:] Name change Number and str;mox if mail 1s not delivered to street address) Room/suite E Telephone number
I:] Initial return 308 W MAIN (509)525-3093
D Terminated City or town, state or country, and ZIP + 4 545,578
D Amended return WALLA WALLA, WA 99362 G Gross receipts $
D Application pending F Name and address of principal officer
Lf Mol letmsagrovp returntor v [ wo
=2
w 1 Tax-exempt status 501(6)(3) , 501(c)( ) 4 (insert no ) I:] 4947(a)(1) or D 527 H(b) i‘}r_eNaH_afflllates included? D Yes D No
C’) J  Website: p N/A H(c) Grou% e?(te‘ranc&lgr:litdrsls;eer ln;(ructlons)
a K  Form of organization E Corporallon D Trust D Association D Other [ L Year of formation 1955 I M State of legal domicile WA
— [Partl[ Summary
- | 1 Briefly describe the organization's mlssuon or most significant activites: TO PROVIDE ASSISTANCE TO THE NEEDY
b=
L
/1 I
o :’ : 2 Checkthisbox ) Ll ifthe organization discontinued its qperaﬁons or disposed of more than 25% of its net assets.
ZJ : n | 3 Number of voting members of the goveming body/(Pa/rt VIine1a) . - . . e e e e e e e e e 3 7
e : 4 Number of independent voting members of the goveming body (Pat Vi, linetb) ————r=ry. . . . . ... .. 4 7
8 : § Total number of individuals employed in calendar year 2011 (PartV, Illv‘aeJ ?a)C [ \ j C D ......... 5 21
Q & 6 Total number of volunteers (estimate if necessary) .\ . % . E Q ......... 6 40
1‘\ 7a Total unrelated business revenue from Part VI, column (C) Imé:.ﬂ% M A VAl 170 l7 8 ......... 7a
o b_Net unrelated business taxable income from Form 990-T ine34—) M2 . T &S0 . Wy ... 7b
2 R o \ = ' = Prior Year Current Year
= . |8 Contnbutonsandgrants(PartVill,lne th) . ... ... :. f 3 ") \\ LT J 15,215 14,460
O : 9 Program service revenue (Part VIll,ine2g) . ... ... ?‘ :“.— .............. 0
co n |10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) e e e e e e e e e e e 62,263 47,846
@ ' 111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) _ - . . . .. = . ... 354,175 360,687
tg 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), llne 12) ....... 431,653 422,993
w 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . e e e 42,203 45,442
O ¢ |14 Benefits paid to or for members (Part IX, column (A), ine s ATOTEUN\T ...... . o 0
M x | 15 Salaries, other compensation, employee benefits (Part IX, col e e ) 305,027 314,410
<r 2 16a Professional fundraising fees (Part IX, column (A}, line 11e) Al Ll 0
= : b Total fundraising expenses (Part IX, column (D), line 25) )M A¥ 0 3 201'7_ L ! C i
: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . v © 104,630 117,659
18 Total expenses. Add lines 13-17 (must equal Part X, oolunmsmc‘.' ........ ’ 451,860 477,511
19 Revenue less expenses. Subtract line 18 from line 12 ‘e {)GBEN .......... (20,207) (54,518)
Net Beginning of Current Year * EndofYear
fieets120 Totalassets (PartX,lne16) . . . ... ... ... e e 1,699,143 1,647,936
;::‘_d 21 Totalbabilites (Part X,line26) . . ... ... ... ... . e e e e e e e e ., 8,884 12,190
ances | 22 Net assets or fund balances. Subtract line 21 from line 20 C e e e e e e e e e e e e e e 1,690,259 1,635,746
[Part il | _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
} SKIP LANE
1\Sigl'l Signature of officer Date
}f?lere } SKIP LANE, PRESIDENT
[N Type or print name and title
e Print/Type preparer's name Pr i! -4 //" ! mmm& Assoclates,]| Check D if| PTIN
- Paid Daniel J Tompkins CPA 7 s “°™| seit-employed P00010856
& Preparer Firm’'s name » Tompkins & assoclaces r> Lra B - il Firm's EIN_p
< Use Only Firm's addreas P 300 s Second Phone no
s@ Walla Walla WA 99362 509-529-7022
i{ /’ May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . .. v v v v v v v v vt oo . .. @ Yes D No
; -, For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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