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910617537

1111912014 2 39 PM

fom 990

Department of the Treast}ry
Intemal Revenue Service

Return of Organization Exempt From income Tax } (/{

Under section 501(c), 527, or 4347(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter Soclal 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.

" Open to Public

inspection

A__For the 2013 calendar year, or tax year beginning 10 /01/13
B Check f applicable
D Address change

) D Name change
D Intbal retum
D Termnated

D Amended retum
D Applicaton pending

and ending

09/30/14

308 W. MAIN

C Name of organization THE SOCIETY OF ST. VINCENT DE PAUL D  Employer identification number
OF WALLA WALLA
Doing Business As 91-0617537
Number and street (or P O box if mail I1s not delivered to street address) Room/suite E  Telephone number

509-525-3093

Cuty or town, state or province, country, and ZIP or foresgn postal code

||'1 ]

Tax-exempt status

m 501{c)(3) ﬁ 501(c) J_i[4947(a)(1)or r—l 527

) < (nsertno)

s website: > N/A

H(¢) Group exemption number »

WALLA WALLA WA 99362 G Gross receipts $ 514,972
F Name and address of pnnapal officer

JOE LANDONI H(a) Is this a group return for subordinates? D Yes @ No

308 W. MAIN H(b) Are all subordinates included? D Yes D No

WALLA WALLA WA 9 9 3 6 2 If “No," attach a list (see instructians)

‘ K Form of organization” ]i] Corporauonﬂ Trust ﬂ Association H Other P>

It Yearotformaton 1955 [ m stateotiegaidomee ' WA

\ Pari ] Summary
, 1 Briefly describe the organization's mission or most significant activities:
] g TO PROVIDE ASSITANCE TO THE NEEDY
I8
1 5 .
= 3| 2 Checkthis box P |:] if the organization discontinued its operationg or dispe yif, pﬁm_gr}a\thE @% of itil net assets.
L 2 3 Number of voting members of the govemning body (Part VI, line 18)1 '_B:ﬁﬂ'_"f’: L J 3 7
3 _3 4 Number of independent voting members of the governing body (Part V), ime 1b) v 4 7
2 S| 5 Total number of indwiduals employed in calendar year 2013 (Part V,!I@e 2a) MAY O T 2017 Q 5 15
{ ;5 6 Total number of volunteers (estimate If necessary) td Q{@, 6 0
* 7a Total unrelated business revenue from Part VI, column (C), ine 12 e R T Hae 7a 0
o , ‘,\ DODEN yﬂ\
p et unrelated business taxable income from Form 990-T,line 34 )| INOL N ] e 7b - ; 0
. rior Year urrent Year
': o | 8 Contnbutions and grants (Part VIll, line 1h) STATOTEU“\T 13,325 26,632
f . g 9 Program service revenue (Part VIiil, fine 2g) m 0
« )3 | 10 Investmentincome (Part VIll, column (A), ines 3, 4, and 7d) 53,782 66,141
»E | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, andiA 0 3 2017_' ‘ 410,515 371,044
\ 12 Total revenue ~ add lines 8 through 11 (must equal Part VI, co! ing o1 477,622 463,817
b/ 13 Grants and similar amounts pawd (Part (X, column (A), lines 1—%% 67,766 64,766
3 14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0
: @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 347,087 322,454
r g 16aProfessional fundraising fees (Part (X, column (A), ine 11e) . 0
? 3 b Total fundraising expenses (Part IX, column (D), line 25) P ] 0
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 109,895 103,875
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 524,748 491,095
19 Revenue fess expenses. Subtract line 18 from line 12 ~47,126 -27,278
58 Beginnlng of Current Year End of Year
£& 20 Total assets (Part X, line 16) 1,600,455 1,573,667
2% 21 Total liabiliies (Part X, line 26) 11,928 12,418
~Z35| 22 Net assets or fund balances Subtract line 21 from line 20 ~ 1,588,527 1,561,249
C#Partil _ Signature Block
g\frUnder penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
£\° true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
< ) |
Z§S|gn Signature of officer Date
~Here ’ JERRY ANHORN PRESIDENT
ha Type or print name and title
E /3 Pnnt/Type preparer’s name Preparer’s signature Oate Check D | PTIN
= Paid DANTEL J. TOMPKINS DANIEL J. TOMPKINS 11/19/14/ sett-empioyed | po0a10856
g Preparer | o name > TOMPKINS, VARGAS & ASSOCIATES PS Firm's EIN B 46-3774776
UoUse Only 212 S THIRD AVE
Fimsadaress »  WALLA WALLA, WA 99362-3003 Phone no 509-525-0220

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

mves ﬂ No

;or Paperwork Reduction Act Notlce, see the separate instructions.
AA

Fom 990 (2013)

Exhb v 735D



