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Form 990

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Department of the Treasury Open (o Public
Intemal RevenueService » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10-01 , 2012, and ending 09-30 ,2013
B Check f applicable C Name of organization THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA D Employer identification no
D Address change Doing Business As 91-0617537
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] inwal retum 308 W MAIN (509)525-3093
D Terminated City, town or post office, state, and ZIP code 633,648
D Amended retumn WALLA WALLA, WA 99362 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) Iasﬂ_:Ir:;s;easgroup retumn for D Yes No
i Tax-exempt status 501(c)(3) l:] 501(c) ( } L | (insert no ) D 4847(a)(1) or D 527 H(b) Are all affihates included? L__l Yes D No
if "No," attach a list (see instructions}
J  Waebsite p N/A H(c) Group exemption number »
K  Form of organization Corporation D Trust D Assoctation [:] Other  p I L Yearofformation 1955 I M State of legal domicile WA
[Parti]| Summary
1 Brefly describe the organization's mission or most significant activites: TO PROVIDE ASSISTANCE TO THE NEEDY
g
% 2 Check this box j. D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... .. ... .. ....... 3 7
@ 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . ... ... ... .. 4 7
@‘-‘2- 5§ Total number of Individuals employed in calendar year 2012 (PartV,line2a) . .. ... ... .. .. .. .. 5 15
=0 6 Total number of volunteers (estmateif necessary) . . . . . . . . . . . . L i o e e e e 6
% 7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . . . . .. .. ... oo 7a
© b Net unrelated business taxable ncome from Form 990-T,lme34 . . . . . .. .. ... ... ..... 7b 0
= Prior Year Current Year
§ 8 Conlnbutonsandgrants (PartVillhneth) . . . . o o o o oo 0oL o s 14,460 13,235
ﬁ% 9 Program servicerevenue (PartVill,ine2g) . . . . . . . .. . ... .. 0o 0
%&’ 10 Investment income MWAUMM) ................. 47,846 53,782
Zf’.’ 11 Other revenue (Part{Vill, ﬂm.@%ﬁ% c.,J10c,and11e) . . ... .. .. ... 360,687 410,515
Z 12 Total revenue - add{lines8-through-3-{ Vill, column (A), ne 12) . . .. .. 422,993 477,532
= 13 Grants and similar arunts Part IX column (A¥pmes1-3) . . . . . ... 45,442 67,766
D s jgv B? Hix A4 %'
enefits paid to or fo ers'(Part X4 col (ALhhed) . ... ... o000 0
w |15 Salanes, other co nSation,.employege benefits l column (A).lnes 5-10) . ... .. 314,410 347,087
§ 16a Professional fundrajsing f@@é’ X3 E;o'lu n T line i1e) ................. 0
g b Total fundraising eim(&adﬂ,.cdﬂi;}g),! 0
o 17 Other expenses (Part IX, column (A), iines 11a-11d, 11f24e) ................ 117,659 109,895
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... ... 477,511 524,748
19 Revenue less expenses Subtracthne 18fromlne12 . . . . . . . .. .. ... .. ... (54,518 (47,216)
§ 5 Beginning of Current Year End of Year
§ £120 Totalassets(PartX,hne16) . . . . . .. .. ... ... 1,647,936 1,600,455
e % 21 Totalhabiites (Part X, Iine26) . . . . . . . . . . . . i i i e e e e e e . 12,190 11,928
€ 2 [22 Netassets or fund balances Subtractline 21 fromlne20 . . . . . .. . .. ... ..... 1,635,746 1,588,527
[Part | Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and c/omﬁgte\l?eclaratlon of paer (other than officer) 1s based on all information of which preparer has any knowledge |
/o /2-30-13 ‘
Sign } Spnature of officer vt Date
Here JOE LANDONI, TREASURER ,
} Type or pnnt name and title //
Pnnt/Type preparer's name rggarer's signatyre Date Check D if { PTIN
Paid Daniel J Tompkins CPA ,}} ﬂ by /&//7//3 seff-employed P00010856
Preparer | fims name > Tompkigs',Varg & sociatés PS ° 4 Fm's EIN
Use Only | firms address PO Box 996 Phone no
Walla Walla WA 99362 509-529-7022
May the IRS discuss this return with the preparer shown above? (See INStUCHIONS) .« . . v v v v v v v v v v v it . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) |
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Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 2
[Part {it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll - . . . . . . . . . . . i 0 i v i i s i e e s e e e I:]
1 Briefly descrbe the orgamzation's mission
TO PROVIDE ASSISTANCE TO THE NEEDY

2 Did the organization undertake any significant program services during the year which were not listed on the
PrioF FOrm 990 0r 890-EZ2 . & & v v e e e e e e e e e e e e e [Jyes [INo
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
SEIVICES? v v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O

4  Describe 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 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 $ 508,672 includinggrantsof $ ) (Revenue $ )
PROVIDED THANKSGIVING AND CHRISTMANS BASKETS TO OVER 339 FAMILIES AS WELL AS FOOD BANK
ASSISTANCE TO OVER 12,000 INDIVIDUALS, UTILITY ASSISTANCE, WARM CLOTHING TO SEVERAL HUNDRED
PEOPLE IN THE COMMUNITY.

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 508,672
EEA Form 990 (2012)




Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 3
fPartiV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... . ... .. 2 X
3 D 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 3 X
4  Section 501(c)(3) organizations. 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, Partll . . . . . . . .. ... . ... ........ 4 X
5§ 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 98-197 If "Yes," complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partil . . . . .. ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account bability, 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 . . . . . ... ... ... .00 o0 Lo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. .. ... 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that s 5% or more
of its {otal assete reported in Part X, linc 162 If "Yes," complete Schedule D, PartVll . . . . . . . . . . .. ... o L. i1b X
¢ 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, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . ... ... ... ..... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . .. .. .. ... ... ... .00 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 and Xllisoptional . . . . . . .. ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)}u)? If "Yes," complete ScheduleE . . . . .. . ... .. .. 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 United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . .. .. ... .. .. 14b X
15  Did the organization report on Part IX, 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 llandtV. . . . . . . ... .. .. 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 llland IV~ . . . . . .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partt (see instructions) . . . . .. .. .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .. . . ... . ... . oo o 18 X
19  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 lll . . . . . .. ... .. ... ... ..., 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . . . ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . . .. 20b
EEA Form 990 (2012)




Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yos No
21 Dud the orgamization 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 Schedule |, Partslandll . . . . . .. ... ... .... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Il . . . . . . ... ... o0 oo 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 d . . . . . . . L Lo e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer hines 24b
through 24d and complete Schedule K If"No,"gotolne25 . . . . . . . . . . . . o i i i i i it i i e e 24a X
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? . . . . . . . L L L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durng the year? . . . . . . .. .. ... 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] . . . . . .. .. ... ... .. ..., .. 25a X
b Is the organization aware that 1t engaged in 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-EZ?
If"Yes," complete Schedule L, Part !l . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied 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 36% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or hey employee? if "Yes," complete
Schedule L, Part IV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 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, PartlvV.~ . . . . . .. .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ..o 0 oL e 30 X
31  Did the orgamization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o <] 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 . . . . . . . . . L L e e e e e e e e e e e e e 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 ScheduleR,Partl . . . . . . . ... .. ... ... . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, i,
orIV,and Part V, N 1 . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ... ... .. 35a X
b If "Yes" to line 353, 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,lne2 . . . . .. . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . 0o 36 X
37 Did the organmization 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 iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . . L e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... .. ..., 38 | X
EEA Form 990 (2012)




Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page §

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV.. . . . . . .. .. ... ...........

Yes | No
1a Entep the number reported in Box 3 of Form 1096 Enter -O0- fnotapplicable . . . .. .. ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- ff not applicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. ... o L0l e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturm . . . . . . 2a 15
b If at least one 1s reported on line 2a, did the organization file all required federat employment tax returns? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... ... .. ... 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. ... . .. 3b
4a Atany 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, securnties account, or other financial
ACCOUND? . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See mstructions for filing 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 tme during the tax year? . . . ... ... ... ... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? e e e e e e e e 5h X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . o i e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispcse of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Iithe organization received a contnbution of cars, boats, airplanes or other vehicles, did the organization file a Form 1098-C> . . . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . .. . . . ... .. . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . .. .. .00 e e 9a
b D the organization make a distnibution to a donor, donor advisor, orrelated person? . . . . . .. ... o000 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll,Iime12 . . . . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitbtes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . ... .. L oo 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . .. ... L Lo 0 oo 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . .. . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... ... ... ... ..... 13a
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . .. . ... ... 000 oo oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2012)




Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 6
tPart Vi l 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, descrnibe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question inthisPart VI . . . . . . . . . . . . . . . i i i it it X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a 7
If there are matenal differences in voting nghts 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 line 1a, above, who are independent . . . . . . .. . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... . ... oo o 0 e 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 D the organmization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 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? . . . . . . . . L L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . L o0 oo Lo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . . . . ... ... ... ... 8b | X
9 s 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 addresses in ScheduleO . . . . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organizaton have local chapters, branches, oraffihates? . . . . . .. . ... . . ... .o 00 oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization 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 organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 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 monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . . L L i i it i e e e e e e e e e e e e e e e 12¢
13 Dd the organization have a wntten whistleblower policy? . . . . . . . . . . . oo o oo e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . . ... .o 0oL 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . ... ... ... . 0000 15a X
b Other officers or key employees of the organmization . . . . . . . . . . . . . . e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . L L . i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L L 00000 0w w d e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > WA
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)
available for public inspection |ndicate how you made these available Check all that apply
[:] Own website D Another's website Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made 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: » JULIE SMITH (509)525-3093 308 W MAIN WALLA WALLA, WA 99362
EEA Form 990 (2012)




Form 990 (2012)

THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 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 questioninthisPart VIl - . . . . . . . . . . . . . . . . i i i i e e D
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defimitton 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

e 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 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 organization nor any related organization compensated any current officer, director, or trustee

(a) 8) (] (D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization {W-2/1089-MISC) from the
organizations {W-2/1098-MISC) organization
below dotted L : |d :1 ‘r ? s 'Hg ; g and related
hne) dur|sulf [y [gmp]r organizations
1 se|t s| hpllm
viclitlc |[®|eeo]| e
ret|tefe |M[sny]|r
deoluelr [P [tse
u o rft ! ae
ao |1 o 1
I r ) Y e
n e d
a e
]
(1) DALE PECK
SECOND VICE PRESIDENT 1.00 X X 0 0 0
{2) JERRY ANHORN
FIRST VICE PRESIDENT 1.00 | X X 0 0 0
(3) JOE LANDONI
TREASURER 1.00 | X X 0 0 0
(4) JULIE SMITH
EXECUTIVE DIRECTOR 40.00 X 48,358 0 4,324
(5) MIKE BROWN
DIRECTOR 1.00 | X o 0 0
{(6) SHIRLEY DUNN
SECRETARY 1.00 | X X 0 0 0
(7) SKIP LANE
PRESIDENT 2.00 | X X 0 0 0
(8)
(9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 8

EPart Wi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (istgny | DOX. unless person s both an from related other
hours for officer and directorfirustee) the organizations compensation
related 1tdlit|o|K [HcelF organtzation (W-2/1099-MISC) from the
organizations [N F 1 [nr f e homjo (W-2/1099-MISC) organization
below dotted (3 LS YU[T (¥ |8 ol m and related
line) viclit|c |e leeo]e organmizations
vetftele [Msny|r
deojuelr |P |tse
u ort ! ae
ao | M t
17 Jo Z e
| e
|
(15)
(16)
(17)
‘ (18)
|
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . .. ... .. e e e e >
¢ Total from continuation sheets to Part VII, Section A e e e >
Total (add lines1tband1c) . . . ... ... . ............. e 48,358 0 4,324
2 Total number of indwiduals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the orgamization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 122 If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... 0o o000 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIFUAL . o o e s e e e e e e e e e e e e e e e e e e e e e e e 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 for suchperson . ... ... ... ...... 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
() (B) (©)

Name and business address Descnption of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2012)



Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 9
EPart Vili | Statement of Revenue

Check if Schedule O contains a response toany questonmthisPart VIl . . . . . . . ... . . o o e 0
. (A} 8) () (D)
. Total revenue Related or Unrelated Revenue
e — | e
revenue 512, 513, 0r 514
.2.2 1a Federatedcampagns . . . ... .. 1a
&3 b Membershpdues . .. ... .. .. 1b
35 ¢ Fundraisingevents . . ... .. .. 1c
%_‘5 d Related organizations . . . . .. .. 1d
aE e Government grants (contributions) . . 1e
5‘.’_’ f Al other contnbutions, gifts, grants,
EE and similar amounts not included above 1f 13,235
153 g Noncash contributions included in lines 1a-1f $
85 h Total. Addhnes 1a-1f . . . . .. . ... ... ..... > 13,235
Business Code
@
14
] c
5 d
£ e
§’ f All other program service revenue . . . . . . .
* g Total Addhnes2a-2f . ... ... ............ »
3 Investment income (including dividends, interest,
and othersimifaramounts) . . . . . . ... .. ..., > 50,975 50,975
4 Income from investment of tax-exempt bond proceeds R
5 Royaltles . . . . . . . i e »
(1) Real (n) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ... .......... »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 135,000
b Less cost or other basis
and sales expenses . . . . 132,193
c Ganor(loss) ....... 2,807
d Netgamnor{loss) . . . .. ... ... v » 2,807 2,807
g 8a Gross iIncome from fundraising
e events (notincluding  $
o of contnbutions reported on line 1¢)
g SeePartiV,lne18 . . . . .. ...... a
o b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. »
9a Gross income from gaming activities
SeePartiV,lne19 . . . ... ... ... a
b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming actvites . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a 434,438
b Less costofgoodssold . ... ..... b 23,923
¢ Netincome or (loss) from sales of inventory . . . . ... .. » 410,515 410,515
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ....
e Total. Addhnes t1a-11d . . . . . . . ... ... .. .. >
12 Totalrevenue.Seeinstructons . . . . . ... ...... » 477,532 464,297 0 0

EEA Form 990 (2012)




Form 990 (2012)

THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA

91-0617537 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)

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

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 25,600 25,600

2  Grants and other assistance to individuals in

the United States See PartIV,line22 .. ... ... 42,166 42,166
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and16 . . . . . .
4 Benefits padtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . .. ... ... 48,359 36,269 12,090
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 Othersalanesandwages . .. ... ... ..... 250,668 250,668
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ... ... ........ 4,324 3,243 1,081
10  Payrolitaxes . . . . ... ... ... ... ..... 43,736 41,968 1,768
11 Fees for services (non-employees)

a Management . . . . . ... ... oo
b Legal. . . . . . . . e e 275 275
¢ Accounting . . . . . . . . ..o e 21,541 20,679 862
d Lobbyimg . . ... oL
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertisingandpromoton . . . ... .. ... ... 3,265 3,265
13 Officeexpenses . . . . . . . . . .. oo 1,466 1,466
14 Informatontechnology . . ... ... . ... .. ..
15 Royaltes . . . . . . . . . ... .. .. ..o
16 OCCUPANCY . . .« = v v v v e e e e e e e e 23,520 23,520
17 Travel . . . . . .. Lo e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. .. ... oo
21 Paymentstoafflates . . . . ... ... .. .. ...
22 Depreciation, depletion, and amortizaton . . . . . .. 15,052 15,052
23 INSUrance . . . . . i . e e e e e e e e e e 6,261 6,261
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )
a VISA DISCOUNTS 9,858 9,858
b DUMP FEES 3,986 3,986
¢ SUPPLIES 5,131 5,131
d TELEPHONE 3,757 3,757
e All other expenses 15,783 15,783
25 Total functional expenses. Add lines 1 through 24e 524,748 508,672 16,076 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here » O
following SOP 98-2 (ASC 958-720) . . .. ... ...
EEA Form 990 (2012)



Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 11
[Part X| Balance Sheet
Check If Schedule O contains aresponse to any question inthis Part X . . . . . . . . . . . . o i i v i i e e e .. EI
‘ (A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . v o L e e e 8,847 1 5,893
2 Savings and temporary cashinvestments . . . . . . . ... ... 0000 10,105 2 33,263
3 Pledgesandgrantsreceivable,net . . . ... ... .. .. . L 0oL 3
4 Accountsrecewvable,net . . . . . . ... o oo e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c}(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part lof ScheduleL . . . . . . . . . . . « . « . .. 6
* 7 Notes and loans receivable,net . . . . . . . . . . ... . ... ... 463 7 1,943
?, 8 Inventoriesforsaleoruse . . .. .. ... ... L e 8
2 9 Prepad expenses anddeferredcharges . . . . .. ... ... ... 0. 9
| 10a Land, bulldings, and equipment cost or
| other basis Complete Part VI of ScheduleD . . . . | 10a 431,177
b Less accumulated depreciaton . . . . . . . . ... 10b 273,338 172,891 | 10¢c 157,839
11  Investments - publicly tradedsecurities . . . . . . . . .. ... L0 o . 1,455,630 11 1,401,517
12  Investments - other securities SeePartIV,lmne11 . . .. . . ... .... .. 12
13  Investments - program-related See PartIV,hnet11 . . .. .. ... .. ... .. 13
: 14 Intangbleassets . . .. .. .. .. e e e e e e e e e e 14
i 15 Otherassets SeePartIV,IiNe 11 . . . . . v v v v v vt e e e 15
| 16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 1,647,936 16 1,600,455
. 17 Accounts payableand accruedexpenses . . . . . . . . .. oo e e . 12,190 17 11,928
| 18 Grantspayable . . . . . . . . . . e e e e e e e e e e 18
3 19 Deferredrevenue . . . . . . . L L L L e e e e e e e e e e e 19
20 Tax-exemptbondlhabilites . . . . . . . . . . . . o 0o 20
‘ 21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . .. 21
| H 22 Loans and other payables to current and former officers, directors,
: E trustees, key employees, highest compensated employees, and
1 § disqualified persons Complete Part Il of ScheduleL . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . . .. 24
25  Other habthties (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of ScheduleD . . . . . . . . . i e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . .. .. ... ... ... ..., 12,190 26 11,928
Organizations that follow SFAS 117 (ASC 958), check here » ] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . . . . 00 e e e e e e 27
3 28 Temporanly restrictednetassets . . . . . . . .. ..o 28
T 29 Permanentlyrestrictednetassets . . . . . . . ... L0000 oo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
‘g complete lines 30 through 34
‘3’ 30 Capital stock or trust pnincipal, or currentfunds . . . . . ... ..o 30
&’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
;n 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 1,635,746 32 1,588,527
33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ..., 1,635,746 33 1,588,527
34 Total labilites and net assets/fundbalances . . ... ... ... ........ 1,647,936 34 1,600,455

EEA
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Form 990 (2012) THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 12
fPart Xi | Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questoninthisPart XI . . . . . . . . . . . . . v v .. X
1 Total revenué (must equal Part VIIl, column (A), lne 12) . . . . . . . . .. . . ... e 1 477,532
2 Totarexpenses (must equal Part IX, column (A),line25) . . . . . . . .. ... . e e e e 2 524,748
3 Revenue less expenses Subtracthne2fromline1 . . . . . . . . . . L e e e e e e 3 (47,216)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. .. ... .... 4 1,635,746
5 Netunrealized gains (losses)oninvestments . . . . . . . . L. L. L L e e e e e e e 5
6 Donated services anduseoffacilittes . . . . . . . .. L. L e e e e e e e e 6
7 InvestmMEnt eXpenSeS . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadpustments . . . . .. L L L L L e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . . ... ... ..... ... 9 (3)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) . . o L e e e e e e e e e e e e e e e e e e e e e e e 10 1,588,527
[Part XH1 | Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl - . . . . . ... ... .. ... ... ........... D
Yes No
1 Accounting method used to prepare the Form 990 0 cash Accrual ] other
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? e e e e e e e e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[J Separate basis [J consoldated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant> . . . . . ... ... ... 0000, 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? e e e e 2c
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 . . . . L 0 0 i 0 o e e e e e e e e e e e e e e e e e 3a
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 suchaudits . . . . . . ... .. 3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revertue Service

» See separate instructions.

Dpen to Public
Inspection

Name of the organization

THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537

Employer identrfication number

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).
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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

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
recelipts 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 11l )

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 Iines 11e through 11h

a [ Type | b [ Typell c [ Type llI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(2)(2)

XO OO0 0O OO0dad

10
1"

oo

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type Hl supporting
organization, check thisbox . . . . . . . . L L e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

d [:] Type IlI-Non-funtionally integrated

(") A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? . . . . . . . .. ... . 000, 11g(1)
(i) A family member of a persondescribed in(i)above? . . . . .. ... Lo o oo e 11g(n)
(iii) A 35% controlled entity of a persondescnbed in (1) or (u)above? . . . . .. L L L L L oo 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {rv) Is the organization (v} Did you notify (w1} Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organmization in organization n col support
above or IRC section goveming document? col {1) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2012 THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 2
| Patll| 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'lll. If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . .
2  Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization 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 organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) . .. ...
6 Public support. Subtract ine 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromlned ... .......
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . « v v v v v v v e e e e e
9  Netincome from unrelated business
activities, whether or not the business
iIsregularly camedon . . . .. .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... .....
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... Lo 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .. . .. .. ... ... 14 %
15  Public support percentage from 2011 Schedule A, Partll,lme14 . . . . . . . .. . ... .o oo 15 %
16a 33 1/3% support test - 2012 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. ... .. 00 0 L » [
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... .. ... ...... » D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
OFGANIZAUON .« & o o v o e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 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 organizaton qualifies as a publicly
supported OrganiZation . . . . . L L L L e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT3 18 Lo (o o L T » D
EEA Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 3
[Partli | 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 failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 19,296 18,168 15,215 14,460 13,235 80,374

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 353,252 380,301 381,154 393,687 434,438 1,942,832

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behaf . . . . . . ..

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lnes 1through5 . . . . ... 372,548 398,469 396,369 408,147 447,673 2,023,206

7a Amounts included on lines 1, 2, and 3
recewved from disqualffied persons . . . . .

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

C Addlmes7aand7b . . . . . . .. .. ..

8  Public support (Subtract ine 7c from

Ineb) . . . ¢ v v v i e - 2,022,206
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . . . . . .. ... .. 372,548 398,469 396,369 408,147 447,673 2,023,206

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . . 60,954 55,061 65,807 53,453 50,975 286,250

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

€ Addines10aand10b . . . . . . .. ... 60,954 55,061 65,807 53,453 50,975 286,250

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . ..........

13 Total support. (Add ines 9, 10¢, 11,

and12) . . . ... e 433,502 453,530 462,176 461,600 498,648 2,309,456
14 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 thisboxandstophere . . . . . . . . . . . ... L. e e e e e e e e e e s e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. .. . .. .. 15 87.61 %
16 Public support percentage from 2011 Schedule A, Part i, lne15 . . . . . ... ... ... ..... ... .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (ine 10c, column (f) divided by ine 13, column(f)) . . . . . .. .. Ly 17 12.39 %
18 Investmentincome percentage from 2011 Schedule A, Partlil, ine17 . . . . . . . . . .. ..o oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 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 organization qualifies as a publcly supported organization . . . . . . ... . » X

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 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 qualifies as a publicly supported organizaton . . . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seemnstructions . . . . . . . . ... » []

EEA Schedule A {Form 990 or 990-EZ) 2012




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes,” to Form 990,

2012

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

Department of the Treas:xry Opan to Public
Internal ReveAue Service » Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number

THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N hHhWN =

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

Total numberatendofyear . . . . . .. ... ..

Aggregate contnbutions to (duringyear) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . . ... .. ..

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 legal control?
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

confernng impermissible private benefit? . . . . . L L L L L e s e [ Yes

[]No

DNo

[T’art Jl| Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

I:I Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

[0 Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements . . . . . ... . ... L 0oL 0 Lo 2a
Total acreage restricted by conservation easements . . . . . . . . R e e 2b
Number of conservation easements on a certified historic structure included in (a) . R .| 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . ... . oo oo o000 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... . 0 o 0oL, D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>3

Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)}(4)(B)

(1) and section 170(h)(4)(BY(n)? . . . . . . . ... ... e e e e e e e e e e e e e
In Part XI1I, 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

O No

DNo

fPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

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 Xll|, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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

(i) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . 0 o i i e e e e e > $

(ii) Assets included in Form 990, Part X . . . . . . . . .. .. e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIILL Ine 1 . . . . . . . . . o i i i i e e e e e e e e e » 3

Assets included N Form 990, Part X . . . . . . . . L L L e e e e e e e e e e e e e > $

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

EEA

Schedute D (Form 990) 2012




Schedute D (Form 990) 2012 THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 2

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection ites (check all that apply).

I:] Public exhibition d D Loan or exchange programs

O scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xin

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? . . . . . ... ... .. [:] Yes D No

[Part i | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . o . o v it e e e e e e e e e e e [(JYes [JNo
b if"Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . L L L oL e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . L L. e e e e e e e e e e e e e 1d
e Distributonsdurningtheyear . . . . . . . . . . L L e e e e e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217 . . . . v v v v v i e e e e e Ovyes []No
b 1f"Yes,"” explain the arrangement in Part XIlI Check here If the explanation has been provided inPart Xill' . . . . . ... ... . .... D
fPart V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, ine 10
(a) Current year (b) Pnor year {c} Two years back (d) Three years back (e} Four years back
1a Beginningof yearbalance . . . ... ..
Contnbutons . . . ... ... ......
¢ Netinvestment earnings, gains, and
I0SSES . . & v v v e e
Grants or scholarships . . . . . .. ...
e Other expenditures for facilittes and
Programs . . .+ < . e h e e e e e
f Administratve expenses . . . . . . . ..
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 > %
b Permanent endowment » %
Temporarily restnicted endowment  » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... . oL 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds
iPartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1@ bkand .. ... oL o oo oo
b Buldngs . ............ ..... 351,069 205,754 145,315
c Leasehold mprovements . . ... ... .. ..
d Equpment .. ... .. .. ... ... 80,108 67,584 12,524
e Other . . . .. _ ... .. ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . ... ... .. > 157,839
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 3
[PartVil|  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
* (ncluding name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... o000
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

©G)

(H)

{0
Total {Column (b) must equal Form 990, Part X, col (B) kne 12) »

[Part VIIl]  Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(19
- Total (Column (b} must equal Form 990, Part X, col (B)line 13) »

-~ - [Part1X] _ OtherAssets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)
(2)
(3)
(4)
| (5)
‘ (6)
(7
(8)
9
(10)
| Total (Column (b) must equal Form 990, Part X, col (B)Ine15) . . ... . ... .. oo L. L.
[Part X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of iabihty {b) Book value
(1) Federal iIncome taxes
(2)
3)
(4)
(5)
(6)
(7)
| (8)
(9)
(19)
1
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's
hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xill . . . . ... ... .. O
EEA Schedule D {Form 990) 2012




Schedute D (Form 990) 2012 THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... . oL 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgansoninvestments . . . .. .. ... ... .......... 2a
b Donated services anduseoffacilites . . . . . . ... ... ... ... ... .. 2b
¢ Recovenesofprioryeargrants . . . . . . .. ... ... o000 o0l 2c
d Other(DescrbenPartXlll) . . . . . . . 0 o i 2d
e Addlnes2athrough2d . ... ... . ... ... ... .. ... e e e 20
3 Subtracthne2efromline1 . . . . . . . . . . . e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . .. 4a
Other (DescribenPart XIIt') . . . . . . ... ... o oo ... . 4b
c Addlinesdaanddb . . . . . . . L oL L e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . ... ... ... ..... 5
fPart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . ... ... .. .o oL oL, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacihites . . . . . ... ... ... ... ... ... 2a
b Prioryearadjustments . . . . . . . .. ... L 000 2b
C Otherlosses . . . . . . v v i i i e e e e e e e e e e e 2c
d Other(DescribenPartXIll}) . . . .. . .. o i v i i 2d
e Addlnes2athrough2d . .. ... .. ... ... . ... e e e e e e e e 2¢
3  Subtractline2efromline1 . . . . . . . .. . L. e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne7b . . . . . . . . 4a
Other (Descibe mPart X'} . . . . . . . . . .. . e 4b
¢ Addlinesdaanddb . . . . . ... e e e e e e e e e e e e e e e e 4c
¢ 5 Total expenses Add lines 3 and 4c. (This must equal Form 930, Part |, line 18 ) e L 5
s [Part Xill | Supplemental Information
t Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
‘ Part V, ine 4, Part X, line 2, Part XI|, ines 2d and 4b; and Part X!|, ines 2d and 4b Also complete this part to provide any additional
| information.

EEA Schedule D (Form 990) 2012
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SCHEDULE O

(Form 990 or 890-£2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

. Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury prov y opﬂﬂ tq PUbilC
Internal Revenue Service » Attach to Form 990 or 990-EZ. Ingpection
Name of the organization ) Employer dentification number
THE SOCIETY OF ST VINCENT DE PAUL OF WALLA WALLA 91-0617537

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

THE TREASURER REVIEWS THE 990 WITH THE TAX PREPARER AND THEN REVIEWS THE 990 WITH THE

ENTIRE BOARD.

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

DOCUMENTS ARE AVAILABLE FOR THE PUBLIC TO REVIEW DURING NORMAL BUSINESS HOURS.

03. Explanation of other changes in net assets or fund balances (Part XI, line

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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