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- 990

Départment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning QCT 1, 2013 andending SEP 30, 2014
B Check if C Name of organization D Employer identification number
wPiele | SOCIETY OF ST VINCENT DE PAUL

change: | REDMOND CONFERENCE

e Doing Business As 20-5756204

retian Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g™ 1616 SW VETERANS WAY 541-504-9840

ronended)  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 554706.
[lhgetea | REDMOND, OR 97756 H(a) Is this a group return

pending F Name and address of principal officer:JAMIE KANSKI for subordinates? [Jves [XINo

SAME AS C ABOVE

| Tax-exempt status [zl 501(c)(3) D 501(c) (

yd (nsertno) L1 4947(a)(1)or [ ] 527

J Website: pr NA

H(b) are all subordinates |ncluded"DYeS |:] No

If “No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization: { X ] Corporation [ ] Trust [ ] Association [ ] Otherp»

L Year of formation;_2 0 0 6] m State of legal domicile OR

[Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activities. TO PROVIDE ASSISTANCE TO THE
% DISADVANTGED AND HOMELESS POPULATION IN A NON-DISCRIMINATORY MANNER.
g 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, ine 1a) 3 10
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
¢ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 22
"§ 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 41556. 42672.
% 9 Program service revenue (Part VIli, ine 2g) 393818. 505025.
2 | 10 Investment income (Part Vill, column (A), nes 3, 4, and 7d) 5181. 7009.
% 11 Other revenue (Part VINl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII), column (A), ine 12) 440555, 554706.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 39089. 45714.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compens3 mployee benefits (Part IX, column (A), lines 5-10) 193142. 250558.
2 | 16a Professional fundraising fees (Paﬁl&@ 0. 0.
g- b Total fundraising expensgs (Tap—ﬁ( column (D), ine 25) 0.
W 47 Other expenses (Part IX, mn es11a11d 111 118144. 139459.
18 Total expenses Add nng 17 Bidx, cgibin (), ine 25) 350375. 435731.
19 Revenue less expensesSu 8 from ine 12 | £2 90180. 118975.
0 . .
3= OGDEN, uT Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 443837. 685685.
%f.é 21 Total habilities (Part X, line 26) 1040895. 226991.
27 Net assets or fund balances Subtract line 21 from line 20 339742. 458694.
B’art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp&é}e Declaration of preparer fdther than efficer) 1s based on all information of which preparer has any knowledge.

} X/ Dasax P ﬂK /z'_/ 4/ y2%4
Sign Slanattre of officer, 7
Here BARRY GREIG, TREASURER
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Cheek 1| PTIN
Paid RICHARD W LITTLE, JR JCHARD W LITTLE, JR11/24/14|setempioys P00107821
Preparer |Frm'sname p RICHARD W LITTLE JR CPA PC Firm'sEINp  93-1072607
Use Only |Firm'saddressy, PO BOX 1616

REDMOND, OR 97756 Phoneno.541-923-0231

May the IRS discuss this return with the preparer shown above? (see instructions) [X‘ Yes |:| No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2013) REDMOND CONFERENCE 20-5756204 Page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ine in this Part [l L]

1 Briefly describe the organization's mission:
TO PROVIDE ASSISTANCE TO THE DISADVANTAGED & HOMELESS POPULATION IN A
NON-DISCRIMINATORY MANNER.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? T ves [XINo
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? D Yes D_L] 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 $ 4 3 5 7 3 1 ¢ including grants of $ 4 5 7 1 4 . ) (Revenue $ 5 5 4 7 0 6 . )
4b (Code ) (Expanses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Emnses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 435731.
Form 990 (2013)
332002
10-29-13
2
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2013) REDMOND CONFERENCE 20-5756204 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 "Ys,” omplete 8hedule A . 1 X
2 s the organization required to complete Schedule B $hedule of Cdnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If °Ye,* omplete Shedule C, &t | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Ye," omplete Shedule C, &t Il o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Ys," omplete 8hedule C, dft I 5 X
6 Oud 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 “Ye," omplete $hedule D, &t 1| 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or histonc structures? If "Ye," omplete $hedule D, &t Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Ye," omplete
Schedule D, @t il 8 X
9 D the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Ye,® omplete $hedule D, &t V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If *Ye,* omplete $hedule D, d&t V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Ys," omplete $hedule D,
i Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, bne 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If °Ys," omplete 8hedule D, dft Ml 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Ye,* omplete $hedule D, dft Ul 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 162 If 'Ys," omplete 8hedule D, &t X 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? If “Ye," omplete $hedule D, dft 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Ye,® omplete $hedule D, dPt X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ye," omplete
Schedule D, dPts Xlad X/ . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Ye," ad fi be orgamation aswered “No"otihe Pa, hen ompleting $hedule D, dPts Xliad X s ogronal 12b X
13 Is the organization a school descnbed in section 170(b)(1YA)1)? If "Ye," omplete fhedule 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
ormore? If "Ye," omplete $hedule F, dPts lad V 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If °Ye," omplete $hedule F, dfts Il ad V 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Ye,* omplete $hedule F, dfts I ad V 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), ines 6 and 11e? If “Ye," omplete 8hedule G, &t | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibuttons on Part VIII, ines
1cand 8a? If “Ys," omplete Shedule G, &t Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If “Ys,*
complete $hedule G, &rft Il . 19 X
20a Did the organization operate one or more hospital faciities? If "Ye," omplete Shedule H 20a X
b If "Yes® to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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SOCIETY OF ST VINCENT DE PAUL

Forrmn 990 (2013) REDMOND CONFERENCE 20-5756204 Page4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If "Ys," omplete &hedule | RBrts lad Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), ine 2? If "Ys,* omplete $hedule | RBrts lad I 22 | X

23 Did the organization answer “Yes® to Part Vii, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Ys,“ omplete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 2002? If "Ys," aswer thes 2b hrough 3d ad omplete

Schedule K fi"No", gm the Ba . . 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 dunng 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 orgamization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Ye,” omplete $hedule | Rrt | 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 prior Forms 990 or 990-EZ7 If "Ye," omplete
Schedule [ Rrt |

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 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 "Ye," omplete Shedule | @rt Il . . 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 fiing thresholds, conditions, and exceptions):

25b X

a A current or former officer, director, trustee, or key employee? If "Ys," omplete Shedule | Brt V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If °Ys," omplete Shedule [ Art V 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 “Ye," omplete $hedule [ Rrt V 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Ys," omplete 8hedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If °Ye," omplete $hedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Ye," omplete 8hedule N, &t | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Ye," omplete
Schedule N, a@°t 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 301.7701-3? If "Ye," omplete $hedule R Rrt | X
34 Was the organization related to any tax-exempt or taxable entity? If "Ye,” omplete Shedule R RArt I| I, orV| ad
Part Vne 1 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 meanming of section 512(b)(13)? /f "Ys," omplete 8hedule R Rrt V,ink 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Ye," omplete 8hedule R Rrt V,ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Ys,” omplete $hedule R Brt 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 38 | X
Form 990 (2013)

332004
10-28-13

4
12041124 353356 0466 2013.05010 SOCIETY OF ST VINCENT DE PA 0466 1




Form 990 (2013) REDMOND CONFERENCE 20-5756204

SOCIETY OF ST VINCENT DE PAUL

Page 5

Part \‘I| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

C

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 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 the year? 3a X
b If *Yes,"” has it filed a Form 990-T for this year? If “No,"otihe ®, povide an aplanation n ®hedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country »
See instructions 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 time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T7 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 chantable contributions? 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatton 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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arplanes, 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 maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, Iine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or 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 durnng the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 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 is icensed to issue qualified health plans i 13b
c Enter the amount of reserves on hand | 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," rpvide an &planation n $hedule O 14b
Form 990 (2013)
332005
10-28-13
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SOCIETY OF ST VINCENT DE PAUL
Form 990 (2013) REDMOND CONFERENCE 20-5756204 Page6
Part VI I Governance, Management, and Disclosure For ach *Ye" reponse ¢ ihes 2brough B llow, ad for a "NoSpense
to the & 8, or Ob Blow, dscribe be é@cumstances, pocesses, or hanges n $hedule O &8 nstructions.

Check if Schedule O contains a response or note to any line_n thus Part VI IK]

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 ‘ 10
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 ib 10

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? 2

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?

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

Did the organization become aware dunng 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
more members of the governing body?
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverring body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailling address? If "Ye," povide he mames ad adresses n Shedule O ] X
Section B. Policies (This 8ction B rquests nformation abut picies ot rguired ly be rternal Rvenue Co@.)

(4]

® o s |0
b T R -l oo o b B

Yes [ No
10a Did the orgamization have local chapters, branches, or affihates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of thuis Form 990 to al 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 written conftict of interest policy? If *No,* go the B8 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 compliance with the policy? If “Ye," dscribe

in $hedule O dw Mbis was ahe . . 12¢c

13 D the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction pohcy? 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, descnbe 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 during the year?

DA IR X

bl

16a X

b If *Yes," did the organization follow a wrrtten policy or procedure requinng the organization to evaluate its participation

In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  Ust 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 f 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 D Another’s website @ Upon request D Other éxplan n 8hedule 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
BARRY GREIG - 541-604-4318
11367 HIGHCREST CT, REDMOND, OR 97756

332006 10-28-13

16b

Form 990 (2013)
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2013) REDMOND CONFERENCE 20-5756204 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check If Schedule O contains a response or note to any hine in this Part VIi ':]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee *

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) o (Ct) (D) (E) (3]
osition
Name and Title Average (do not check more than ane Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hst any % the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related 2|5 z (W-2/1099-MISC) organization
organizations| = | 3 g g and related
below 18] =828 = organizations
= b= S v l=al E
line) HEIREEEEE
(1) JAMIE KANSKI 8.00
PRES X 0. 0. 0.
(2) NORM CZERWONKA 8.00
VICE-PRESIDENT X 0. 0. 0.
(3) JOHN VALENTI 2.00
SECRETARY X 0. 0. 0.
(4) BARRY GREIG 5.00
TREASURER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2013) REDMOND CONFERENCE 20-5756204 Page8
[-Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (© (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per é‘li,"&’én?éi‘i"«'?ﬂ?.‘s"é&ﬁ"; compensation compensation amount of
week officer and a director/trustee) from from related other
(histany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ 8 (g and related
below | ¥ g, é 5 = organizations
e
1b Sub-total i . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Ys," omplete $hedule J for cdv ndwidual 3 X
4

For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Ye," omplete $hedule J for ctu ndividual 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 "Ys," omplete 8hedule J for ctu prson
Section B. Independent Contractors

5 X

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

(A) (B) (C)
Name and business address NONE 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

12008 Form 990 (2013)
30-29-13
8
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SOCIETY OF ST VINCENT DE PAUL

Form 990 (2013) REDMOND CONFERENCE 20-5756204 Page9
Part Vill | Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Viii ]
(A) (B) (C) D)
Total revenue Related or Unrelated R?VEHUG exclléded

exempt function business rom lax under

revenue revenue 551‘35‘)05"154

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 42672.
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f » 42672.
Business Cod

THRIFT STORE SALES 453310 505025. 505025,

- 0 o 0 O o

«

Contributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

>
other similar amounts) . [ 7009. 70089.
4 Income from mnvestment of tax-exempt bond proceeds P
5 Royalties »

(i) Real (i) Personal

o -~ o a O T o

505025.

a Gross rents

b Less. rental expenses
¢ Rental income or (oss)
d
a

Net rental income or (loss) »
Gross amount from sales of (1) Securities (i} Other
assets other than inventory
b Less' cost or other bastis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . | <
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (oss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold . b
Net income or (loss) from sales of inventory . |
Miscellaneous Revenue usiness Cod

Other Revenue

(2}

All other revenue
Total. Add Iines 11a-11d >
12 Total revenue. See instructions. »

o Qa6 T o

554706. 512034. 0. 0.
Form 990 (2013)

332009
10-29-13
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Form 990 (2013)

SOCIETY OF ST VINCENT DE PAUL

REDMOND CONFERENCE

20-5756204 pPage10

[Part’'IX [ Statement of Functional Expenses

Section 81(c)(3) an 81{c){4) orgamations mst omplete &l olumns. Al ober orgamations met omplete olumn A).

Check if Schedule O contains a response or note to any line in this Part IX ’:’
Do not include amounts reported on lines 6b, Total égenses Progra(rg)serwce Managé%)ent and Funéllaa)usmg
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 individuals in
the United States. See Part IV, ine 22 45714. 45714.
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
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 salaries and wages 223137. 223137.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 27421. 27421.
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting 3960. 3960.
d Lobbying
e Professional fundraising services. See Part tV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 9305. 9305.
12  Advertising and promotion 3216. 3216.
13 Office expenses 3789. 3789.
14 Information technology
15 Royalties
16 Occupancy 96518. 96518.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of kne 25, column (A)
amount, hist line 24¢ expenses on Schedule 0.)
a AUTO 6142. 6142,
b SUPPLIES 5521. 5521.
¢ FEES 5371. 5371,
d PHONE 3589. 3589.
e All other expenses 2048. 2048.
25 _ Total functional expenses. Add lines 1 through 24e 435731. 435731. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ E:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013)

SOCIETY OF ST VINCENT DE PAUL
REDMOND CONFERENCE

20-5756204 Page 11

[Part X [Balance Sheet

Check  Schedule O contains a response or note to any ine in this Part X

L

332011
10-29-13

12041124 353356 0466

11

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearnng 29872.] 1 50293.
2 Savings and temporary cash investments 412659.] 2 634614.
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 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 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 34207.
b Less' accumulated depreciation 10b 33429. 1306.] 10c 778.
11 Investments - pubhcly traded secunties 11
12 Investments - other securnties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 443837.]| 16 685685.
17  Accounts payable and accrued expenses 3895.] 17 5839.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities . 20
21 Escrow or custodial account hability. Complete Part {V of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 100200.] 25 221152.
26 __ Total habilities. Add lines 17 through 25 104095.] 26 226991.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
c-g 28 Temporarlly restricted net assets 28
° 29 Permanently restncted net assets | 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> [X]
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds i 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% {32 Retaned earnings, endowment, accumulated income, or other funds 339742.] 32 458694.
Z 133 Total net assets or fund balances 339742.] 33 458694.
34 Total abilities and net assets/fund balances 443837.] 34 685685.
Form 990 (2013)

2013.05010 SOCIETY OF ST VINCENT DE PA 0466 1



Form

SOCIETY OF ST VINCENT DE PAUL

990 (2013) REDMOND CONFERENCE 20-5756204 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI

[ ]

O O~NOOON L WN

-
o

Total revenue (must equal Part VIll, column (A), ine 12)

554706.

Total expenses (must equal Part IX, column (A), line 25)

435731.

Revenue less expenses. Subtract line 2 from line 1

118975.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

339742.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

-23.

© o Ne G (HhIWIN

Other changes n net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

458694.

Part Xll[ Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIi

[

2a

3a

Accounting method used to prepare the Form 990- L}—L] Cash C] Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a pnor 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

[:I Separate basis |:| Consolidated basis |:| Both consohdated 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,
consohdated basis, or both:

l_—_l Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to hne 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 duning the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth n 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

2a X

2b X

2c

3a X

3b

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

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> Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

Name of the organization

SOCIETY OF ST VINCENT DE PAUL
REDMOND CONFERENCE

Employer identification number

20-5756204

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

The organization I1s not a private foundation because tt is: (For ines 1 through 11, check only one box )

1

CJ
L]

4] S ON

0 ®0 O

10
1

N

el ]

A church, convention of churches, or association of churches described 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)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital'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 umt descnbed in section 170(b)(1)(A){(v).

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

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 iIi.)

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 descnibed 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 compiete lines 11e through 11h

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

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type it

supporting organization, check this box

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

1

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(1)

(i) A family member of a person descnbed in (i) above? 11g(i)

(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(in)

Provide the following information about the supported organization(s)

(1) Name of supported
organization

orgasl\l%tlﬁ)}]hﬁl col. | (vii) Amount of monetary

(i) orgamzed in the support
u.Ss.?

(ii) EIN {iii) Type of organization (iv) Is ﬂlle organization| (v) Did you notify the
(described on lines 1-9  n col. (i) hsted in your| organization in col.
above or IRC section  [governing document?} (i) of your support?

(see instructions))

Yes No Yes No Yes No

Total

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

332021
09-25-13

12041124 353356 0466
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990 or 990-E7)2013 REDMOND CONFERENCE 20-5756204 Page2
Part II'| 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 online 5, 7, or 8 of Pat | or if the organization falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ) 52737. 55014. 41556. 42672.] 191979.
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
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 52737. 55014. 41556. 42672.] 191979.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)
6 Public support. subtract Iine 5 from lina 4 191979.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from lne 4 52737. 55014. 41556. 42672.] 191979.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2250. 3372. 5181. 70089. 17812.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carrnied on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explan in Part IV) 735. 735.
11 Total support Add lines 7 through 10 210526.
12 Gross recelpts from related activities, etc. (see nstructions) 12 l 1526015.
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f) 14 91.19 %
15 Public support percentage from 2012 Schedule A, Part i, Iine 14 15 91.41 %
16a 33 1/3% support test - 2013. if the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D_L]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:l

17a 10% -facts-and-circumstances test - 2013. If the orgarization did not check a box on ine 13, 16a, or 16b, and ine 14 is 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 » |:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > |:’
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2013
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990 or 990-E2)2013 REDMOND CONFERENCE 20-5756204 Pages
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 f the organization falled to qualify under Part il if the organization fails to
quahfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either 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 lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtractlins 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (A Total
9 Amounts from ine 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned 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 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support tests - 2012, If the organization did not check a box on ine 14 or ine 19a, and kne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |:]
332023 09-25-13 Schedule A (Form 990 or 990-E2) 2013
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SOCIETY OF ST VINCENT DE PAUL
Schedule A (Form 990 or 990-E2) 2013 REDMOND CONFERENCE 20-5756204 Pagea
‘ Part iV l Supplemental Information. Provide the explanations required by Part i1, iine 10, Part ii, kne 17a or 17b, and Part Ili, ine 12
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements Y Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part lv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. . i pen 1o Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOCIETY OF ST VINCENT DE PAUL Employer identification number
REDMOND CONFERENCE 20-5756204

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Pat IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year 234790.
5 D 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 tegal control? @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [X} Yes L__] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 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) D Preservation of an historically important land area

D Protection of natural habitat I:I Preservation of a certified histonic structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

histed 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 I1s located p
5 Does the organization have a written policy regarding the penodic monrtoring, 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 monitoring, Inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(@)(B)(1)? Clves [ Ino
9 InPart Xill, 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 descnbes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Pat IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xlli,
the text of the footnote to ts financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in tts revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . > 3
(v) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, 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) 2013
38°25.13
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SOCIETY OF ST VINCENT DE PAUL
Schedule D (Form 990) 2013 REDMOND CONFERENCE 20-5756204 Page?2
[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization'’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c 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 recetve donations of art, histoncal treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XlIt and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions durng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fne 21? D Yes |:| No

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xll|
LPal‘t V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Pat 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

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o a oo

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
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
(i) unrelated organizations . 3a(i).
(1i) related organizations X 3a(ii)
b If “Yes" to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R? 3b
Describe in Part Xill the intended uses of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 990, Pat IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 34207. 33429. 778.
e Other
Total. Add lines 1athrough 1e (Column @) mst_equal Form 9, Brt X, aumn B), the 0(c).) > 778.
Schedule D (Form 990) 2013
3320852
08-25-13
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SOCIETY OF

ST VINCENT DE PAUL

Schedule D (Form 990) 2013 REDMOND CONFERENCE 20-5756204 Page3

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes"”

to Form 990, Part IV, Ine 11b. See Form 990, Part X, ine 12

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

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

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

(A)

B)

©)

)]

(E)

(@)

Q)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

Complete f the organization answered “Yes"

to Form 990, Pat IV, line 11c. See Form 990, Part X, fine 13

(a) Description of investment

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

)

()

3

(4)

(S)

(6)

@)

()

©

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes®

to Form 990, Part IV, ine 11d See Form 980, Part X, hne 15.

(a) Description (b) Book value
0]
@
©)]
@
_ &
©)]
@
8
©)
Total. (Column If) mst qual Form 9B, @Brt X, ot B) the §.) . >

Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f See Form 990, Part X, kne 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2 BUILDING FUND DEPOSITS 221152.
3
O]
)]
(©)]
@)
()]
(9)
Total. (Column #) mst qual Form S0, Brt X, ot B) the B} » 221152.

2. Liability for uncertain tax positions In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!lI D

332053
09-25-13

12041124 353356 0466 2
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SOCIETY OF ST VINCENT DE PAUL
Schedule D (Form 990) 2013 REDMOND CONFERENCE 20-5756204 Page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete ff the organization answered "Yes" to Form 890, Pat IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12°
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
c Recovernes of prior year grants . 2¢
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIii, ine 12, but not on ine 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIl| ) . 4b
c Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4c¢. (This_mst _qual Form 9, lan Jihe 2) 5

Part XI1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamization answered "Yes" to Form 990, Pat IV, ine 12a.

1 Total expenses and losses per audited financial statements

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
¢ Other losses . 2c
d Other (Describe In Part X! ) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Descnibe in Part XII1.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add hnes 3 and 4¢. (This_mst _qual Form 9D, Brt | the 8.) 5

|Part X1} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4, Part X, Ine 2, Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

gg?ggfw Schedule D (Form 990) 2013

20
12041124 353356 0466 2013.05010 SOCIETY OF ST VINCENT DE PA 0466 1




(e102) (066 wio4) | aINPayos

€L-62-04
.H N LoLeee

‘066 WJO04 0y SUOIIONIISU| dUY 33S ‘9J1ION 10y UCIIONPaY dlomiaded 104  wH]

<

8|qey | aul| 8y} ul palsy| suoieziueblo Jeylo JO Jaquinu [ej0} J8ju3 €
a1qe1 | aul syt ul paisi suoneziuebio awuianob pue (£)(0) | 0S UoILOas JO 1aguinu [ejo} Jsjug g

(ieyio aoue
. . 1SISSE
S0UEB]SISSE IO 90UR]SISSE USEI-UOU .h_ﬂmnﬁwa%%ub__\% ysea-uou jueIb yseo a|qeoldde J JuawuIanob 10
Jue.b jo asodind (U) 10 uondudsaq (6) 10 POUION e_u Jo Junowy (3) | jo wnowy (p) uo1108s D} (9) Ni3 (q) uoneziueBio o ssaippe pue awen (e) 1

“Papeau s 90eds [EUOINPPE ) PaJedlidnp aq UeD |) Hed "000'S$ UBY) 810W PaAgdal jey) Jusidioal

Aue 10} ‘12 8l ‘Al 14 ‘066 W04 0} ,STA, Palamsue uoneziueblio ay) yi a19/dwo) "SIIEIS parun ay3 Ul suoneziuebi0 pue SJUSWUIIA0Y 0} 2OUB)SISSY JALI0 PUB Suetd [ | ued

ON[] S9A[X]

"S518IG PaN oYy Ul SpUN] Jueib JO 6ST1 o4} DUUIOHUOUW 0] $81npaooid S,Uoneziuebio aul Al Hed Ul aquassg ¢
: L9oUB}SISSE JO SjueIb 8} p/eme 0] pasn BUINID

LON}D8[aS 8} PUE ‘S0UBISISSE JO SjurIB 8y} 1o} ANIciBio ,sesiue.B ay) '9ouBISISSE O SIURID aU) JO JUNOWE S} SJBIUEISGNS O] SPI0J3J UIEJUEW uoneziuebio ay} seoqg

20UBJSISSY pUE SJUBRIE) UO UOREBLLIOJU) [BIUID) _ | Hed _

IONFIHINOD (ONOWdHYT

O —
hmﬁn_.:m:w:mg%.umoc_mhmu_ Jekojdw3 mNvd 9d INIONIA IS J0 ALHIDQS uonezuebio au jo Swen
uonoadsuy “OGEUWLIO}/AOD SIT MMM JE S SUONONQSUI 51 PUE (066 WJod]) | 9[NPaYOS JNOge uoneulioju| oIS anUSAOY [P
a11gqnd 03 uadp ‘066 WJo4 0} yoeny Aunseeu) 8ys jo Juswedeg
-ZZ 10 |2 3ul] ‘Al Med ‘066 Wwiod 0} ,SaA, paiomsue uoneziuebio sy} Ji ajejdwod
M—.QN s9]ep PalYsy} Ul S[ENPIAIPY pue ‘SJUSWIUISA0YD (066 W04)
1v00-GvSL ON BWO ‘suoneziuelQ 0} aouelsisyy HYIQ pue sjuelny 1 3INA3HOS




{e102) (066 wiod) | aINPaY2S

(44

€L-62-0L 2012EE

“STVNQIAIANI OL INFWISYAEWIEY LOFVIAd ATINYWI¥d ‘NOILVYNVIIXH

' ENIT "I I1¥¥d

“UOITEWIC)UT JEUONIPPE JAL10 AUE PUE '(q) ULUNIOD Tl HEd € oull '| Hed Ul paJinba) LOIELLIOJUI 8U} 9PIA0ld “UcheulIoju| [ejuawsiddng _ Al Hed _

"0 "ESLL 0 YdHLO
0 "TZLL 0 SAIIITILN
i) "SSLY 0 AONYLISISSY INJI¥
0 "GTILST 0 good
0 “gITV 0 {QNOWAdY 30 XIID)-STTIE ALITILN
(loy3o ‘lesiesdde ‘AW ‘yooq) | SouBISISSE Ysed welb ysea suaidioal
9ouB]SISSE USED-UoU J0 uonduosaq () Uoienjen Jo poulay d& -uou Jo junowy (p)|  jo junowy (9) Jo JequinN (Q) aouelsisse Jo juelb jo adA ] (e)

papaau s1 80BdS [BUOIJIPPE §i pajedlidnp aq ued ||| Yed

22 8UN ‘Al 1Bd ‘066 WIOJ 01 ,SOA, Pasamsue uoneziuebio ay; Ji 919|dwoD "S91eIS PajIuN 2} Ul S|ENPIAIPU] O} BOUBISISSY JOYI0 pue sjuel) | il Hed _

¢ abed

¥0295L5-0¢C

HONHIHEANOD ONOWaHY (€1.02) (066 Wi0d) | 2NPayos
TNvd 3d INHDNIA LS 40 ALHIDOS




e Poczts
(066 wio4) | 9INPayoss
K LT9s o0 A¥N QELINO
(1ayjo ‘[eSiesdde
‘A4 "ooq) uoienfea 90UBISISSE USED Jueib yseo sjuaidival
Jo poyia () -uou Jo wnowy (P)|  Jo wnowy (9) | jo JaquinN (a) aouelsISSE J0 JURIB JO adA ] (e)

8oUR]SISSE Yses-uou Jo uonduosaq ()

(Il Hed (066 Wi0) | 8NPaUDS) SAIEIS Pajiun au Ut SIENPIAIPU| O} SJUEISISSY JaU30 PUE SWEID Jo uonenunuo)d | Il Hed |

¢ abed

.

$0299L5-0¢C

IONHYHANOD ANOWTHY

TAVd 3d INIONIA LS 40 ALIIDOS

{066 Wio4) | 8iNpayds



SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered “Yes" on Form 990, Part|V, lines 29 or 30.
P Attach to Form 990.
P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

SOCIETY OF ST VINCENT DE PAUL

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

REDMOND CONFERENCE

Employer identification number

20-5756204

[Partl | Types of Property

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

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

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

- -
- O 0 O NOOO A WN =

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

26 Other P {

27 Other P (

28 Other » (

(a) (b) (c) (d)
Check ff Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIll, hne 1g
X 3 SALES PRICE
{ MISC HOUSEHOL ) X 4000 505025. THRIFT STORE SALES
)
)
)

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

for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, hnes 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 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 |l

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

332141
09-03-13

12041124 353356 0466
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SOCIETY OF ST VINCENT DE PAUL
Schedule M (Form 990) (2013) REDMOND CONFERENCE 20-5756204 Page 2

| Part H l Supplemental Information. 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 Alsc complete
this part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T3
(Form 990 or 990 E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule Q {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization SOCIETY OF ST VINCENT DE PAUL Employer identification number
REDMOND CONFERENCE 20-5756204

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 990 TAX RETURN REVIEWED AT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD DISCUSSES REGULARLY.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
332211
09-04-13

26
12041124 353356 0466 2013.05010 SOCIETY OF ST VINCENT DE PA 0466 1




-

T°9¢

U010NPa(] UCHEZIBASY {BIDIBUILCY ‘shuog ‘sfeaes ‘.1 uoides ‘Ol « pasodsip 19ssy - (@) Bl-10-50
uo1oNpag 6.1 998 uone1g3idag uonea3idag siseq j0x3 siseg 10 109 oN an e paiinbay uorpdizasaq oN
1B3A Juauny waung palenWnady 104 Siseg u) uonINpay % sng paisnipeun eun aeq lassy

066 0T d9V¥d 066 W04

140d34 NOILLVZILHOWY ANV NOLLVIO3Hd3d €102




