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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)

Department of the Treasury

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 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B Check it C Name of organization

@plcable | gOCIETY OF ST. VINCENT DE
faess | PAUL OF PORTLAND, OREGON

D Employer identification number

Change Doing Business As 93-0456525

52':'\'17:\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

lemn- | P,O. BOX 42157 (503) 235-7837
fom_ed City, town, or post office, state, and ZIP code G Gross receipts § 8,370, 853.

[Jaeiea- | PORTLAND, OR 97242

H(a) Is this a group retumn

pendng F Name and address of principal officer: ANNA PLASTER for affihates? l:]YeS X] No
SAME AS C ABOVE H(b) Are all affilates ncluded?__lves [__INo
| Tax-exempt status: [X] 501(c)(3) L1 501(c) ( )}« (insert no.) [ | 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)

J Website: » WWW.SVDPPDX.ORG

H(c) Group exemption number P>

K Form of organization: { X1 Corporation Trust ] Association || Other B>

| L Year of formation: 193 6| m State of legal domicile: OR

[Part]l| Summary

3 1 Brefly descrbe the organization’s mission or most significant actvities: SEE_SCHEDULE O
=
% 2 Check this box P> l_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, ne 1a) 3 11
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
® | 5 Total number of ndividuals employed in calendar year 2012 (Part V, ine 2a) 5 17
g 6 Total number of volunteers (estimate iIf necessary) 6 2255
E 7 a Total unrelated business revenue from Part Vlli, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 9,128,635, 8,120,964.
g 9 Program service revenue (Part VI, ine 2g) 0. 154,728.
3 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 2 ' 293. 3 ’ 588.
3
11 Other revenue (Part VIHI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 26,214. 52,899.
12 Total revenue - add lines 8 through 11 (must eqpal Part VIlI, column (A), line 12) 9,157,142. 8,332,179.
13 Grants and similar amounts paid (Part IX, colurin (A), | 2 7,836,551, 7,050,449.
14 Benefits paid to or for members (Part IX, colurpn ( HE E 0. 0.
@ | 15 Salanes, other compensation, employee ben Part IX; Golumn (A/F 10) 658,133. 641,374.
2 | 16a Professional fundraising fees (Part X, colum g Ilngﬁl 0. 0.
§ b Total fundraising expenses (Part IX, column D), Jine 25) ’2 7 Zl]il 2 0 "0 9.
Wl 47 Other expenses (Part IX, column (A}, ines 1fia-11dml 1f-246) .} 874,824. 671,919.
18 Total expenses Add lines 13-17 (must eq it @ Emnne 25) .L 9,369,508. 8,363,742.
19 Revenue less expenses Subtract line 18 from line 12 5 {4 } -212,366. -31,563.
Eg o~ Beginning of Current Year End of Year
BS| 20 Totat assets (Part X, ine 16) 4,330,254. 4,244,327,
%E 21 Total liabilities (Part X, ine 26) 347,952, 277,714,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,982,302, 3,966,613.

[ Part Il | Signature Block

7

Under penalties of perjury/l declare & exﬁmed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
T

true, correct, and cogp ,Dgclaratio

other than officer) 1s based on all information of which preparer has any knowledge.  #

/
| <6//4//(/

Sign ’ Signattire of officer

Here ANNA PLASTER, EXECUTIVE DIRECTOR

Date

Type or print name and title

Pr-lnt/Type preparer's name
Paid YEE LEE LO

Uate Check [_:] PTIN
‘g/&//‘%m.m 01294356

Preparer | Firm's name GARY MCGEE & C

Flrn(sElNP 93-1136256

Use Only |Firm's address p, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204

Phoneno. (503) 222-251%

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

ILIYes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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SOCIETY OF ST. VINCENT DE

Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 page2
. | Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli
1 Briefly descnbe the organization’s mission:
! TO PROVIDE COMPASSION AND SUPPORT TO INDIVIDUALS IN NEED, REGARDLESS

OF RACE, ORIGIN, RELIGION OR GENDER.

2  Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ2? DYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 $ 6 , 0 14 , 19 6. including grants of $ 5, 554,793. ) (Revenue$ )
FOOD BANK - FOOD IS MADE AVAILABLE TO LOCAL FEEDING PROGRAMS AND SMALL
FOOD PANTRIES IN FIVE COUNTIES IN NORTHWEST OREGON. CURRENTLY THERE ARE
82 ACTIVE SHOPPING AGENCIES.

FOOD RECOVERY NETWORK - FOOD IS COLLECTED FROM FOOD DONATION PARTNERS
AND IS BROUGHT BACK TO THE SOCIETY KITCHEN TO BE REPACKAGED, LABELED
AND FROZEN, AND MADE AVAILABLE FOR DISTRIBUTION TO LOCAL FOOD PANTRIES
AND FEEDING PROGRAMS. LAST YEAR, SVDP RECOVERED 139,000 POUNDS OF
PREPARED FOQOOD.

MOBILE KITCHEN ("MK")- A 1992 BLUEBIRD SCHOOLBUS CONVERTED INTO A
CAFE-STYLE LICENSED RESTAURANT ON WHEELS, THE MK SERVES FREE COMMUNITY
4b  (code ) (Expenses $ 1,811,336- including grants of $ 1,495:656- ) (Revenus $ )
EMERGENCY SERVICES - THIS PROGRAM PROVIDES EMERGENCY FINANCIAL AID FOR
RENT AND UTILITY ASSISTANCE. 2,158 HOUSEHOLDS RECEIVED FINANCIAL
ASSISTANCE. EMERGENCY FOOD BOXES ARE ALSO PROVIDED - 2,778 FOR LAST
1 FISCAL YEAR.

4¢c  (Code ) (Expenses $ 108 A 491, Including grants of $ ) (Revenue $ 154 , 12 8. )
AFFORDABLE HOUSING - HUDSON'S POINTE, A 31-UNIT AFFORDABLE HOUSING
PROJECT LOCATED IN SEASIDE, OREGON WAS PURCHASED BY THE SOCIETY OF SVDP

\ IN OCTOBER 2012. IT PROVIDES AFFORDABLE HOUSING IN AN AREA THAT HAS

LIMITED AFFORDABLE HOUSING RESOURCES.

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 7,935,623.
232002 Form 990 (2012)
12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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SOCIETY OF ST. VINCENT DE
Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 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? /f "Yes," complete Schedule C, Part Il 4 X
5 s 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, Part Il 5 X
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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b 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 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 Xl and Xl 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 ne 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 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? /f "Yes," complete Schedule G, Part | 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, Part I 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 Il 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



SOCIETY OF ST. VINCENT DE
Form 990 (20'12) PAUL OF PORTLAND, OREGON 93-0456525 page 4
| Part IV ] 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 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did 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 Schedule L, Part Ill 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part { 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to ine 35a, 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, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12




SOCIETY OF ST. VINCENT DE

Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 Ppage5

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

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 dunng the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See mnstructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VIiI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



SOCIETY OF ST. VINCENT DE
Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525  pageb

. art VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check iIf Schedule O contains a response to any question in this Part VI
’ Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 1ib 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(3]

]

i more members of the governing body? 7a
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

olols|w
COT o T T o R

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’
a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

bl ke

<
[v]
@
4
-]

10a Did the organization have local chapters, branches, or atfillates? 10a
b If “Yes," did the organization have wntten policies and procedures goveming 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No," go to hne 13 12a
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 comphance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a wntten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did 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 management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OR
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. Indicate how you made these available. Check all that apply.
Own website l:] Another’s website Upon request I:_] Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng 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>
ANNA PLASTER - (503) 235-7837
P.0O. BOX 42157, PORTLAND, OR 97242
732005
12:10-12 Form 990 (2012)
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SOCIETY OF ST. VINCENT DE
Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 page?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [:l

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), regardless 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 definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® 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 orgarizations.

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | (o nor cﬂgfﬁ'g:'m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 LA ER and related
below § g 5 5 g;: 5 organizations
line) HEIHEIERSIE
(1) TOM BOHAN 1.00
MEMBER X 0. 0. 0.
(2) BOB DEWAR 1.00
MEMBER X 0. 0. 0.
(3) DEBBIE FISHER 1.00
MEMBER X 0. 0. 0.
(4) RON KNOX 1.00
MEMBER X 0. 0. 0.
(5) ALAN STUYVESANT 1.00
MEMBER X 0. 0. 0.
(6) JIM VERNON 1.00
MEMBER X 0. 0. 0.
(7) GEORGIE WOODS 1.00
MEMBER X 0. 0. 0.
(8) RALPH VRANIZAN 1.00
PRESIDENT X X 0. 0. 0.
(9) TOM SCIARRETTA 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) CATHERINE PERKINS 1.00
SECRETARY X X 0. 0. 0.
(11) DOUG WHITE 1.00
TREASURER X X 0. 0. 0.
(12) ANNA PLASTER 40.00
EXECUTIVE DIRECTOR X 69,181. 0. 8,822.
232007 12-10-12 Form 990 (2012)




SOCIETY OF ST. VINCENT DE

Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 Page 8
IPai t VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) \&)] (D) (E) {F)
Name and title Average | c.i?fﬁfg?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related s|2 Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below E fE . |2 ég‘ 5 organizations
line) 2|2|le|z |26l 3
E]lE (o |2 |[Ta]w

1b Sub-total > 69,181. 0. 8,822.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 69,181. 0. 8,822.

2  Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of 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

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 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? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year

(A)

Name and business address

NONE

(8)

Description 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 P

0

232008
12-10-12

Form 990 (2012)



SOCIETY OF ST. VINCENT DE

Form 990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil 5 D
Total revenue Rela(?e)d or Unr(ecI:;ted R?}'&?\“é )s)’:fr:lég?d
exempt function business sections 512,
revenue revenue 513, 0r 514
‘2% 1 a Federated campaigns 1a
g g b Membership dues 1b
3 ¢ Fundraising events 1c 1,600.
g,‘—E d Related organizations 1d
2‘% e Govermnment grants (contributions) 1e 499,363.
pe £ All other contributions, gifts, grants, and
5% similar amounts not included above 1#[7,620,001.
‘Eg g Noncash contributtons included in lines 1a-1f 8 5 7 5 8 4 ’ 2 9 2 .
O&| h Total Add lines 1a-1f » [8,120,964.
Business Code
@ | 2a RENTAL INCOME 531110 154,728.| 154,728.
2ol b
B2l .
§3|
2%
o t All other program service revenue
g Total. Add lines 2a-2f | 2 154,728.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,588. 3,588.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 34,447.
b Less- cost or other basis
and sales expenses 34 ’ 447.
¢ Gain or (loss) 0.
d Net gain or (loss) > 0.
) 8 a Gross income from fundraising events (not
£ including $ 1,600. of
3 contributions reported on line 1c). See
o«
5 Part IV, line 18 al 7,288.
g b Less: direct expenses o| 4,227,
¢ Net income or (loss) from fundraising events » 3,061. 3,061.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 27,010.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory > 27,010. 27,010.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 22,828, 22,828.
b
c
d All other revenue
e Total. Add lines 11a-11d > 22,828.
12 Total revenue. See instructions. » |18,332,179.] 154,728. 0.] 56,487.
12-10-12 Form 990 (2012)
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Form 990 (2012)

SOCIETY OF ST. VINCENT DE

PAUL OF PORTLAND, OREGON

93—0456525 Paqe10

[ Part IX| 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 B
Do not inciude amounts reported on lines 6b, Total exgenses Prograg?)servnce Managéﬁw)ent and Func(ilraa)lsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 7,050,449. 7,050,449.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72,988. 59,987. 13,001.
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 Other salanes and wages 404,798. 280,790. 102,290. 21,718.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,262. 821. 441.
9  Other employee benefits 108,080. 87,242. 20,395. 443,
10 Payroll taxes 54,246. 31,780. 18,196. 4,270.
11 Fees for services (non-employees):
a Management
b Legal
c Accountmg 27,510. 27,510-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 43,661. 32,620. 8,179. 2,862.
12 Advertising and promotion 64,521. 2,611. 2,341. 59,569.
13  Office expenses 66,059. 47,860. 13,125. 5,074.
14 Information technology
15 Royalties
16  Occupancy 147,194. 133,840. 10,964. 2,390.
17  Travel 1,657. 926. 679. 52.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 5,991. 5,938. 53.
20 Interest 8,073. 8,073.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 87,046. 61,436. 20,488. 5,122.
23 Insurance 51,658. 34,050. 14,090. 3,518.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, bist ine 24e expenses on Schedule 0.)
a IN-KIND MATERIALS 129,169. 129,1609.
b AUTOMOBILE EXPENSES 31,199. 27,772, 2,104. 1,323,
¢ DUES AND SUBSCRIPTIONS 5,422, 3,425. 1,373. 624.
d OTHER 2,759. 2,759.
e All other expenses
25 Total functional expenses. Add tines 1 through 24e 8,363,742, 7,935,623. 308,100. 120,019.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:J it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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SOCIETY OF ST. VINCENT DE

Form 990 (20'12) PAUL OF PORTLAND, OREGON

93-0456525 page 11

[Patt X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 503,342.] 1 594,640.
2  Savings and temporary cash investments 508,571.] 2 454 ,466.
3 Pledges and grants receivable, net 582,31 1. 3 364,877.
4  Accounts receivable, net 3,534.] 4 4,461.
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 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
Emi 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 321,708.| 8 187,202.
9 Prepaid expenses and deferred charges 19,711.] o 19,663.
10a Land, bulldings, and equipment- cost or other
basts. Complete Part VI of Schedule D 10a 2 v 889, 635.
b Less: accumulated depreciation 10b 619 ’ 444. 2 ’ 103 ’ 492 .{ 10c 2 ' 270 ’ 191.
11 Investments - publicly traded securities 32,615.] 11 35,819,
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 254,970.f 15 313,008.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,330,2 54.[ 16 4,244,327,
17  Accounts payable and accrued expenses 62 , 8 00.[ 17 69,755.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 194, 358.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihes (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 285,152.] 25 13,601.
26 __Total liabilities. Add lines 17 through 25 347,952.] 26 277,714,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,215,630.| 27 3,107,648.
S |28 Temporanly restricted net assets 604,881.| 28 694,841.
T [29 Permanently restricted net assets 161,791.( 29 164,124.
2 Organizations that do not follow SFAS 117 (ASC 958), check here » |:]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&wn 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,982,302.{ 33 3,966,613.
34 Total labilities and net assets/fund balances 4,330,254.{ 34 4,244 ,327.
Form 990 (2012)
232011
12-10-12
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Form

SOCIETY OF ST. VINCENT DE

990 (2012) PAUL OF PORTLAND, OREGON 93-0456525 page12

| Part XI | Reconciliation of Net Assets

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

© O~NOO D WOWN 2

-
(=]

8,332,179.

8,363,742.

-31,563.

3,982,302,

15,874.

Tota! revenue (must equal Part VIIt, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A), ine 25) 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,

column (B)) 10

3,966,613.

| Part XII| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: :] Cash IE Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:‘ Consolidated basis I___| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

Separate basis [:] Consolidated basis I____l Both consolidated and separate bas's

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 dunng the tax year, explamn in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 describe any steps taken to undergo such audits

Yes | No

2a X

26| X

2| X

3a X

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

93-0456525

SOCIETY OF ST. VINCENT DE
PAUL OF PORTLAND, OREGON

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

The organization is not a private foundation because it 1s: (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).

l:' A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )

2
s ]
4

00 00 O

10
11

]

el

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iu). Enter the hosprtal's name,
city, and state

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

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

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 descrnbed In
section 170(b)(1)(A)(vi). (Complete Part {l.)

A community trust descnbed 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 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 111 )

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.

a |:] Type | b Type Il c D Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (1) above? 11g(ii)

(ii) A 35% controlled entrty of a person described in () or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s).

(1) Name of supported
organization

(i) EIN

(ifi) Type of organization [(iv) s the organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed tn your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 890 or 990-E2) 2012 i Page 2
[ Part Il | Support Schedule for Organizations Described in Sections T706)[A)A)(iv) and 170(B)[N{A)vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)
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 organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 ___(b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carmed on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

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

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 this box and stop here
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, Part Il, ine 14 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 organization | 2 I:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 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 - 2011, 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 qualfies 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 » I___l
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedute A (Form 990 or 990-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy 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) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support subigetine Zcfromling §)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add ines 9, 10c, 11, and 12)

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 this box and stop here > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is 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 publicly supported organization > D

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 organization » [:]
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions >
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Depariment o the Trossury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization SOCIETY OF ST. VINCENT DE Employer identification number
PAUL OF PORTLAND, OREGON 93-0456525

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? [:] Yes I:] No
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified histonic structure

O b WON

[:] 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements durning the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()
and section 170(h)(4)(B)()? CJves [_INo
9 InPart X!, 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. ﬁ
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, 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 XIll,

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, histonical
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) Revenues included in Form 990, Part VIII, ine 1 |
(ii) Assets included in Form 990, Part X » 3

2  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:

a Revenues included in Form 990, Part VII, ine 1 » 3

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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SOCIETY OF ST. VINCENT DE
Schedule D (Férm 990) 2012 PAUL OF PORTLAND, OREGON 93-0456525 page2
[Part IliT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b [:] Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
5 Dunng 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 collection? [j Yes
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XHI and complete the following table:

d :l Loan or exchange programs
Other

|:]No

[:] Yes |:] No

Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance ' 11

|:] Yes

2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explain the arangement in Part XIll Check here if the explanation has been provided in Part Xlil

l_lNo
L]

IT’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 90,488, 88,487, 56,740, 54,115, 53,737.
b Contributions 32,820, 1,863,
¢ Net investment eamings, gans, and losses 3,366, 2,001, 3,943, 762, 378.
d Grants or scholarships
e Other expenditures for facilities
and programs 5,016,
f Administrative expenses
g End of year balance 93,854, 90,488, 88,487, 56,740, 54,115,
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 P> 94.21 %
¢ Temporarily restricted endowment p> 5.79 %
The percentages In lines 2a, 2b, and 2¢ 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
{1) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xlll 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 (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

555,202,

555,202.

1a Land

b Buildings 1,994,695. 320,553.] 1,674,142.

¢ Leasehold improvements

d Equipment 149,929. 134,517. 15,412.

e Other 1839,809. 164,374. 25,435,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 2,270,191.

232052
12-10-12
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SOCIETY OF ST. VINCENT DE

Schedule D (FGrm 990) 2012 PAUL OF PORTLAND, OREGON 93-0456525 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equrty interests
(3) Other
A)
(B)
©)
(3}
(€)
)
G}
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part Vill| Investments - Program Related. See Form 990, Part X, ine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
@
@)
)
©
(6)
@)
(8
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets. see Form 990, Part X, line 15.

(a) Description (b) Book value
() DEPOSITS AND OTHER ASSETS 3,484.
() BENEFICIAL INTEREST IN CHARITABLE TRUSTS HELD BY OTHERS 309,524.
(3)
()
(5)
(6)
@)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15) » 313,008.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability {b) Book value
(1) Federal ncome taxes
2y TENANT SECURITY DEPOSITS 13,601.
3
)
(5)
(6)
7
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) > 13,601.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012
232053
12-10-12
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SOCIETY OF ST. VINCENT DE

Schedule D (Form990) 2012 PAUL OF PORTLAND, OREGON 93-0456525 page4d
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,348,053.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains on investments 2a 58.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl ) 2d 15,816.
e Add lines 2a through 2d 2e 15,874.
3  Subtract fine 2e from line 1 3 8,332,179.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIII') 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and dc. (This must equal Form 990, Part I, line 12) 5 8,332,179.
[frt XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,3 63 , 7 42,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 8,363,742.
4  Amounts included on Form 990, Part IX, line 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part Vill, ne 7b 4a
b Other (Descnbe in Part X!l ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 8,363,742,

]TDart Xlll} Supplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part X!, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE INVESTMENT RETURN EARNED ON THE BALANCES OF

PERMANENTLY RESTRICTED NET ASSETS MAY BE SPENT AT THE BOARD'S DISCRETION

AS SPECIFIED BY THE DONOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMAINDER TRUSTS 15,816.

Schedule D (Form 990) 2012

232054
12-10-12

37



(21.02) (066 W04} | 9INPaYds

2i-gi-2t
8¢ 101282

"066 W10 4 10} SUONINLSUY 3} 39S ‘921I0N J0V UONINPaY Yomiaded Jo4  VHT

<
<

S|qe} | 8ul] 8y} Ul pajsij SUONEZIUEDIO JaY}0 JO Jaquinu [B10) JoIU] €
a|qe) | aul 8y} ui pajsi| suoijeziueBio Juawuiarob pue (£)(0) | 0G UONas JO JIBqunu |BjO} JBlUT 2

9OUBJSISSE 40
jueib jo asodingd {u)

9OURJSISSE YSED-UOU
jo uoiduosaq (6)

(iayro
‘lesieidde ‘ANH
‘§00q) uoienjea

40 pouyen (1)

aoue)sisse
yseo-uou juesb yseo ajqeondde yi JuswWWaA0b Jo
jounowy (d) | jounowy (p) uondas NY| (2) N3 (a) uoneziueblo jo ssaippe pue awen (e) b

papaau si 8oeds [euoiyppe §i payedidnp aq Ued || Med 000'G$ UBY) 810w paaiadal jeyy uaidioas

AUB Jo} ‘Lz aul| ‘Al MBd ‘066 W04 0} ,S3A, PaIomsue uoneziuebio sy) Ji 819|dwio) “sajelg pajiun sy ul suoneziuebiQ PUB SJUSUWIUISAOY) 0} BOURISISSY JOYIQ Pue sjuetd _ Il ved _

ON _H_ SIA _M_

“Sejelg Pajiun ou3 Ul Spun; Juelb jo 8snh 8y} BULIO}UOW 10} Seinpadoid S,UCITezIUEDIO auyy Af Hed Ul oqudsaq ¢
{90Ue)SISSE 10 S)ueIb 9y} pIeme 0} pasn eI

U01309]9S 3y} pue ‘aoue)sisse Jo sjuelb ayj Joy Agibie ,seajuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo Junowe sy} ajenuelsqns 0} SP102aJ urejurew uoneziuebio syy saoq

39UB)SISSY PUB SJUEBLD) UO UOIJEWLION| [BIOUID _ | Med

GC59G¥V0-¢€6

Jaquinu uonesynuapl Jakojdwg

NODEJO ' ANVIL¥0d J0 1NYd
30 INZONIA ‘IS 40 ALHIDOS Uouwezuebioewjoewen

. uolnoadsu)
alqng oy uado

- 61 0¢

Lv00-SvSL ON GNO

g2 10 L.Z dul] ‘Al Med ‘066 WI04 01 ,SIA, Paiamsue uoneziuebio ay) § a3ajdwio)

‘066 Wio4 0} yoeny 20IAI3S ANUBAJY [BWAY|
Ainseal] ey} jo ywawyedag

$91R1S PAliUN dY) Ul S|ENPIAIPU| PUR ‘S]USLLUIDAOL)

‘suoneziuebiQ 0} 30UBISISSY JBYIO PUE SjURID {066 wiod)
1 3INA3IHOS



(z102) (066 Wi0d) | 2INpayos

m m cL-8L-21 2012¢T

*LSAN0TT NOdN NIAID HYV SIHMDOIL SAL IVD0T °*NOILVLS NIVIL dO

Snd HHIL OL ATLOFYIA AIV¥d SI NOILVLYOASNWVML °INIITO HHL ANV SN NIIMLIE NO4N

aagadov LNNOWV HHL NI WHHL OL ATILOHYIA JHAVW HIV SINIWAVd ANV JUOTANVYT HHL

YO ANVAWOD ALITILA HHL LOV.INOD M °“dHIN NI d¥Y XAHHL SN STTIL NOSY¥Id HHL

IVHI X7INO QHIN ¥0d SINAWIAIINOTY ON HAVH @M "HDIAYES IVHL A0 HIVA ANV NIAID

HONVLSISSY J40 INAOWY ANV SHEOV ¥IFHL ANV HWOH HHL NI ONIAIT H1d0dd 40 SHWVYN

‘YHINAN INOHd ‘SSHYAAVY ‘HWUN :SNIVINOD WY¥DO0¥d SIHL °‘HWYYD0¥d WILVA SIDIAYES

AONIOWAWE FHI NI HONVISISSY A0 SAY0OEY JTAN HM g EANIT ‘I L¥vd ‘I FTNAIHOS

“LONELLIO)UI [ELCIIPPE JoUI0 AUB PUEB '(q) UWN|OD ‘Jj| HEd ‘¢ aull | Yed Ul pasinbas uoirewojur ayy apiaoid 03 ped siyy aj9/dwo) "uonewsoyu| [ejudwsiddng _ Al Hed _

FONVISISSH AR 959°66% T ‘0 LzLzTe FONVISISSV MAHLO ANV ‘STILITILA 'INIY
NOIIVIHOJSNVYL 'O QILIWIT
ION I0€ ‘ONIGNTONI FONVLSISSY
YIHLO QNV ‘SIILITILO ' INIY
aood ARZ €6L 9SS’ ‘0 S6€0ZC FONVESISSY Q004
(tay1o *|esierdde ‘AW Hooq) | @OUBISISSE YSed yesb yseo syuaidival
2ouB)SISSe YSed-uou Jo uondussaq () uonen(ea jo poyisi (3) -uou jo Junowy (p)| 10 Wunowy (9) 10 Jsquinp (q) aoue)sisse Jo Juelb jo adA] (e)

‘pepasu SI 9oeds [RUCIIPPE i paledljdnp aq ued ||} Led

22 oul] ‘Al Ued ‘066 W04 0} ,S3A, Pasamsue uoneziueBio ay) ji 818|dwoy *sajels pajlun ay) Ul S|ENPIAIPU] 0} IOUEBJSISSY JAYIQ PUE Sueld _ I ved _

g dbed GZS9SP0-€6

NOOIYO ‘dANVTILIO0d J0 1Av¥d (€102} (066 Wiod) | BINPaYSS
qd INIONIA ‘IS J0 AILIIDOS



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Interna! Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

SOCIETY OF ST. VINCENT DE

PAUL OF PORTLAND, OREGON

Employer identification number

93-0456525

[Part]l | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securtties - Closely held stock
Securrties - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualhfied conservation contribution -
Historic structures

14 Qualfied conservation contnibution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Coliectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

© @0 N OO G & WN =

-
- O

- -
W N

(a)

(b)

(c)

(d)

Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vlii, line 1g
X 129,169. [SALE OF COMPARABLE
X 41 34,447. SELLING PRICE
X 101 5,420,676. [SALE OF COMPARABLE

26 Other P

27 Other P

)
)
)

28 Other P ¢

)

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

LHA

232141
12-20-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SOCIETY OF ST. VINCENT DE
Schedule M (Form 990) (2012) PAUL OF PORTLAND, OREGON 93-0456525 Page 2

I Part'll I Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both
Also complete this part for any additional information

SCHEDULE M, LINE 32B: IN 2012, THE ORGANIZATION CONTRACTED WITH THIRD

PARTIES TO SELL DONATIONS OF VEHICLES THAT THE SOCIETY RECEIVED.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{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. Open to Public
ﬂf&iﬁ?"ﬁé‘ié’n'u‘g‘fsﬁli”“’ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE Employer identification number
PAUL OF PORTLAND, OREGON 93-0456525

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SOCIETY OF ST. VINCENT DE PAUL OF PORTLAND, OREGON (THE "SOCIETY")

IS A NONPROFIT, CHARITABLE CATHOLIC ORGANIZATION OF LAY PERSONS FOUNDED

IN 1869 WHICH PROVIDES VOLUNTEER SERVICES TO THE NEEDY AND SUFFERING.

AS A COMMUNITY SERVICE AGENCY, THE SOCIETY IS COMPOSED OF 50 GROUPS OF

VOLUNTEERS, GEOGRAPHICALLY LOCATED AND REFERRED TO AS CONFERENCES, WHO,

IN A COMBINED EFFORT WITH 1,500 PEOPLE, PROVIDE OVER 200,000 HOURS OF

COMMUNITY SERVICE.

THE SOCIETY IS AFFILIATED WITH THE COUNCIL OF THE UNITED STATES AND THE

INTERNATIONAL COUNCIL GENERAL, SOCIETY OF ST. VINCENT DE PAUL, PARIS,

FRANCE, AN INTERNATIONAL CATHOLIC ORGANIZATION OF LAY PERSONS FOUNDED

IN 1833. UNDER THE PATRONAGE OF ST. VINCENT DE PAUL, THE SOCIETY

SEEKS, IN A SPIRIT OF JUSTICE AND CHARITY AND BY A PERSON-TO-PERSON

INVOLVEMENT OF ITS MEMBERS, TO HELP INDIVIDUALS AND FAMILIES LIVING IN

POVERTY, AND TO ELIMINATE THE CAUSES OF POVERTY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEALS IN RURAL AREAS OF CLACKAMAS COUNTY WHERE ACCESS TO FOOD RESOURCES

FOR LOW & NO INCOME INDIVIDUALS AND FAMILIES IS LIMITED. THE MK SERVED

14,333 MEALS LAST FISCAL YEAR. THE MK PARTICIPATED IN TWO COMMUNITY

EVENTS THAT PROVIDED FOOD TO HOMELESS FAMILIES AND INDIVIDUALS, AND TWO

COMMUNITY EVENTS TO RAISE AWARENESS OF THE SOCIETY AND HUNGER ISSUES.

FOOD FOR KIDS ("FFK") - FFK PROVIDES A ONCE-PER-WEEK SUPPLEMENTAL FOOD

PACKAGE TO LOW OR NO INCOME GRADE SCHOOL CHILDREN IN CLACKAMAS CQUNTY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the orgamizaton SOCIETY OF ST. VINCENT DE Employer identification number
PAUL OF PORTLAND, OREGON 93-0456525

THE SOCIETY DELIVERED 7,410 PACKAGES TO CHILDREN IN NEED.

COMMODITY SUPPLEMENTAL FOOD PROGRAM - THIS PROGRAM PROVIDES AN AVERAGE

875 SENIORS ONE SUPPLEMENTAL FOOD BOX PER MONTH.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR, ACCOUNTANT,

TREASURER, AND COUNCIL PRESIDENT REVIEW THE FORM 990 AFTER A DRAFT HAS BEEN

PREPARED BY THE OUTSIDE ACCOUNTANT. THE FORM IS THEN DISTRIBUTED TO ALL

BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE THE DETAILS OF ANY CONFLICT AT ANY TIME A CONFLICT ARISES. BOARD

MEMBERS ARE INSTRUCTED AS TO THE PROCEDURES RELATED TO THE CONFLICT OF

INTEREST POLICY UPON INITIAL ADDITION TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMAINDER TRUSTS 15,816.
NET APPRECIATION IN THE FAIR VALUE OF INVESTMENTS 58.
TOTAL TO FORM 990, PART XI, LINE 9 15,874.
87:04-13 Schedule O (Form 990 or 990-E2) (2012)
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Form 8868 - Applicgon for Extension of Time Tc.le an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > [E

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automattc) 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 Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOCIETY OF ST. VINCENT DE
i by the PAUL OF PORTLAND, OREGON 93-0456525
due date for | Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
wnoyor | p,O., BOX 42157
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, OR 97242

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
is For Code |IsFor Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 ik
Form 990-T (trust other than above) 06 Form 8870 12

ANNA PLASTER
® The books are nthe careof » P.O. BOX 42157 - PORTLAND, OR 97242

TelephoneNo p (503) 235-7837 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . » r_—l
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . 1If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for
> [__] calendar year or
p [X] tax yearbegnnng OCT 1, 2012 ,andendng SEP 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason. |:| Inttial return [__—] Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev. 1:2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [z'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SOCIETY OF ST. VINCENT DE

Frebythe [PAUL OF PORTLAND, OREGON 93-0456525
:I’I‘I‘:g";;::“ Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)

return See .Oc BOX 42157

instructions | oty town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97242

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 930 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANNA PLASTER
® The books are inthecareof p P.O. BOX 42157 - PORTLAND, OR 97242

Telephone No.p» (503) 235-7837 FAX No. p>
® |If the organization does not have an office or place of business in the United States, check thisbox | | > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . Iif this 1s for the whole group, check this

box P> |:| . I it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until AUGUST 15, 2014

5  For calendar year , or other tax year beginnng _ OCT 1, 2012 ,andendng SEP 30, 2013

6  If the tax year entered in ine 5 is for less than 12 months, check reason- l:] Initial return |:] Final return

Change in accounting period

7  State in detall why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b  If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
c Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and at | am aufhdrized to prepare this form.

Signature p» V/ {_Tnle » 7 e , Date p» g/%?¢

Form 8868 (Rev. 1-2013)

223842
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