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intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

2008

andending SEP 30,

2009

applicable | Please

Address

change | pantor

C Name of organization

weRS|SOCIETY OF ST. VINCENT DE PAUL,
el o b ARTICULAR COUNCIL OF SAN MATEO INC.

Name

change type

Doing Business As

D Employer identification number

94-1375833

Initial
retum

Termin-
ation

See

oo Number and street (or P O box if mail Is not delivered to street address)
e 50 NORTH B STREET

Room/suite

E Telephone number

(650) 373-0622

Amended
retum

igpe=
tion

tions

City or town, state or country, and ZIP + 4

SAN MATEO, CA 94401-3917

G Gross receipts $

7,223,914.

pending

F Name and address of principal oficerANTHONY ROUSE
SAME AS C ABOVE

for affillates?

! Tax-exempt status: 501(c) ( 3

) (nsertno) [ _14947@(1)or [ ] 527

J Website: » HTTP : / /WWW . SVDP-SANMATEOCO . ORG/

H(a) Is this a group return

[:]Yes No

H(b) Are all affiliates included? E]Yes D No
If “No," attach a list. (see Instructions)
H(c) Group exemption number B> 0928

K Type of organization | X ] Corporation [ | Trust [ ] Association [ ] Other >

T'L vear of formation 19 6 4| M State of legal domicile CA

i Part 11 Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: NETGHBORS COMPASSIONATELY HELP
g THE MOST VULNERABLE IN SAN MATEO COUNTY WITH SAFETY NET SERVICES.
.,E, 2 Check this box P> :I if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
@ | 5 Total number of employees (Pant V, line 2a) 5 85
'g' 6 Total number of volunteers (estimate if necessary) 6 1180
E 7a Total gross unrelated business revenue from Part Yill, line 12, column (C) 7a 0.
b _Net unrelated business taxable iIncome from Forr] ng-ﬂrgﬁ E?\Vln’“ m 7b 0.
I Ly Prior Year Current Year
‘g 8 Contributions and grants (Part VIIi, line 1h) % 8 3,779,464. 4,100,301.
€| 9 Program service revenue (Part VIl, line 2g) N FEB 2 22010 (@
é 10 Investment income (Part VI, column (A), lines 3, i 74) \J @ 98,025. -36,577.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 93 2qmm_ 2,244,908. 2,146,787.
12 Total revenue - add lines 8 through 11 (must eq - 6,122,397. 6,210,511.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,955,880. 3,251,588.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 2,074,753. 2,075,486.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 288,782.
W 117 Other expenses (Part IX, column (A}, ines 11a-11d, 11-241) 988,984. 966,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,019,617. 6,293,749.
19 Revenue less expenses. Subtract line 18 from line 12 102,780. -83,238.
i g Beginning of Year End of Year
‘22| 20 Total assets (Part X, line 16) 6,286,003, 6,036,252.
_%"35 21 Total liabilities (Part X, line 26) 373,082. 208,026.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 5,912,921. 5,828,226.
{ Part I | Signature Block
Under penalties of penury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaration Af preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } m O‘M'///W"/ | 0‘1'///6://()
Here Signature of gificer Date
JOAN SAGER, TREASURER
Type or print name and title ,
Paid Preparer's ’ . Pate Chg,.ck if (Psr::ﬁ‘r:tfns‘éggzz)fymg number
Preparers :lgnature v//\W‘. ed o ) 2/r2/1s | employed » [
Ussonly | v ~¢ FRANK, RIMERMAN & CO. LLP EIN P
:gg-;"splzed) 1801 PAGE MILL ROAD
ZP+4 PALO ALTO, CA 94304 Phoneno » (650)845-8100

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

Yes |_____l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2008) PARTICULAR COUNCIL OF SAN MATEQ INC. 94-1375833 Page2
| Part 11 | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission:
SAFETY NET SERVICES WERE PROVIDED TO 40,000+ UNDUPLICATED NEEDY ADULTS
AND CHILDREN THROUGH: 1. DIRECT AID (SVDP’'S PFRC - PENINSULA FAMILY
RESOURCE CENTER AND SVDP’'S HHC'S - 3 HOMELESS HELP CENTERS); 2. SVDP’'S
RESTORATIVE JUSTICE MINISTRY; AND, 3. SVDP’'S 4 THRIFT STORES.

2 Dud the organization undertake any significant program services durnng the year which were not listed on

the pnior Form 990 or 990-EZ? |:,Yes No
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If *Yes", describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 3,192,490. including grants of $ ) (Revenue $ )
SVDP’'S PFRC AND SVDP’S HHC'S OFFER BASIC SURVIVAL NECESSITIES AND
WELLNESS SUPPORT TO FAMILIES AND INDIVIDUALS AT RISK OF HOMELESSNESS OR
HOMELESS. PFRC ASSISTS WITH RENT AND UTILITY PAYMENTS, FOOD, CLOTHING,
ETC. THROUGH 12,000+ HOME VISITS MADE BY VOLUNTEERS THROUGHOUT SAN
MATEO COUNTY.

THREE HHC'S LOCATED IN SOUTH SAN FRANCISCO, SAN MATEO AND REDWOOD CITY,
OFFER BASIC SURVIVAL NECESSITIES: FOOD (105,439 MEALS SERVED), SLEEPING
BAGS, BUS TOKENS, ID’'S, LAUNDRY, MAIL SERVICES AND EMERGENCY MOTEL
VOUCHERS, ETC. SVDP IS ALSO THE DAILY VOUCHERING AGENCY FOR BEDS AT SAN
MATEO COUNTY SHELTERS.

4b (Code: ) (Expenses $ 475,665. Including grants of $ ) (Revenue $ )
SVDP’'S RESTORATIVE JUSTICE MINISTRY WORKS TO HEAL BOTH THE VICTIM AND
OFFENDER, IN ORDER TO REGAIN THE TRUST OF THE COMMUNITY. VICTIMS AND
THEIR FAMILIES ARE SUPPORTED. TWO SVDP'S RESTORATIVE JUSTICE CHAPLAINS
AND 50+ VOLUNTEERS OFFERED PASTORAL CARE TO 3,010 INCARCERATED MEN,
WOMEN AND YOUTH.

SVDP’'S CATHERINE'S CENTER IS A RESIDENTIAL SAFE HOME FOR 11 (28 SERVED
IN FY2009) WOMEN RECENTLY RELEASED FROM JAIL OR PRISON. THE PURPOSE OF
THE PROGRAM IS TO TEACH RESTORATIVE JUSTICE PRINCIPLES TO HEAL BODY,
MIND AND SPIRIT. SUPPORT IS ALSO PROVIDED FOR THE INCREASING NUMBER OF
ALUMNAE HELPING TO REDUCE THE RISK OF RECIDIVISM.

4c (Code: ) (Expenses$ 2,030,821, including grants of $ )(Revenue$ 2,108,806. )
SVDP’S 4 STORES IN DALY CITY, SOUTH SAN FRANCISCO, SAN MATEQO AND
REDWOOD CITY MAKE AVAILABLE LOW-COST AND NO-COST QUALITY GOODS. THE
FOUR THRIFT STORES, AND DONATION PICK-UP SERVICE OFFERED IN SAN
FRANCISCO, SAN MATEO AND SANTA CLARA CQUNTIES, PROVIDE EMPLOYMENT AND
JOB TRAINING FOR THE MOST MARGINALIZED. FREE VOUCHERS (8,900) WERE
GIVEN THROUGH SVDP’'S PFRC HOME VISITS, AT SVDP'’'S HOMELESS HELP CENTERS
AND THROUGH COLLABORATIONS WITH OTHER COMMUNITY BASED ORGANIZATIONS TO
HELP PEOPLE SHOP AT SVDP'S STORES FOR CLOTHES, BEDS AND BASIC
FURNISHINGS AT NO CHARGE. SVDP’'S STORES ALSO SUPPORT AN ELECTRONIC AND
MERCHANDISE RE-CYCLING PROGRAM FOR THE BENEFIT OF THE ENVIRONMENT.

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P> $ 5,698,976 . Musteqgual Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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SOCIETY OF ST. VINCENT DE PAUL,

Fotm 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  page3
[Part IV | Checklist of Required Schedules
Yes { No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, historical 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; 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 hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts X, Xil, and Xl 12| X
13 Is the organization a school as described In section 170(b)(1)(A)(1? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and lil 22 | X
23 Did the organtzation answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete 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 Issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tlme dunng 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? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "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, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
Bitts
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SOCIETY OF ST. VINCENT DE PAUL,
Fortn 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s} listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liguidate, 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 Ii . 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 | R . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 .
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
ERre
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SOCIETY OF ST. VINCENT DE PAUL,
Forin 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 6
b 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 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 85
b {f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If °Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and 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 dunng the tax year? . R Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . i 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 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 . 7c X
d If "Yes,” Indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions Included on Part VIlI, line 12 10a
b Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 recelved or accrued durng the year N/A L12b I
Form 990 (2008)
Bies
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SOCIETY OF ST. VINCENT DE PAUL,
Fotm 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page6
E Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? ob | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done . . 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? . 14 | X
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 | X
b Other officers or key employees of the organization? . 15b | X
Descnibe 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? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken 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 Is required to be filed WCA
18  Section 6104 requires an organtzation to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Descnibe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of Interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ANTHONY ROUSE -~ (650) 373-0621
50 NORTH B STREET, SAN MATEO, CA 94401

EaT o Form 990 (2008)
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SOCIETY OF ST. VINCENT DE PAUL,
Fotm 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page?
[Pa:t V!!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

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

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | 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.

|___| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g ’é organization (W-2/1099-MISC) from the
g 2 g |B (W-2/1089-MISC) organization
3 g _é % and related
‘é E g 5 ég E organizations
LORRAINE MORIARTY
EXECUTIVE DIRECTOR 65.00 X X X 100,006. 0. 12,791.
ANTHONY ROUSE
CHIEF FINANCIAL OFFICER 64.00 X X 68,494. 0. 10,158.
JOSEPH MARCHETTI
PRESIDENT 4.00]X X 0. 0. 0.
JOAN SAGER
TREASURER 4.00|X X 0. 0. 0.
ANN COLE
SECRETARY 4.00([X X 0. 0. 0.
WILLIAM MURPHY
STORE/WORKSHOPS 4.00|X 0. 0. 0.
ROGER HAGMAN
DEVELOPMENT 4.00]X 0. 0. 0.
EDWARD WATSON
GOVERNANCE 4.00([X 0. 0. 0.
DON WRIGHT
DISASTER PREPAREDNESS 4.00]X 0. 0. 0.
JOAN RYAN
GOVERNANCE 4.00}X 0. 0. 0.
REGGIE POMICPIC
PERSONNEL 4.00[X 0. 0. 0.
DEBORAH PAYNE
VOICE OF POOR 4.00|X 0. 0. 0.
MARTIN DUDA
EXTENSION & RENEWAL 4.00|X 0. 0. 0.
CHARLES MCLAUGHLIN
PROPERTY 4.00([X 0. 0. 0.
JAMES CASEY
PERSONNEL 4.00|X 0. 0. 0.
WILLIAM BARULICH
DEVELOPMENT 4.00]X 0. 0. 0.
ROBERT ANDREWS
RESTORATIVE JUSTICE 4.00(X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)

12570215 756877 86940-TAX 2008.05030 SOCIETY OF ST. VINCENT DE P 86940-T1




SOCIETY OF ST. VINCENT DE PAUL,

Forim 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  Page8
E—Paﬁ Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) ©) D) () (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 5 - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
E g 8 g (W-2/1099-MISC) organization
3 E g |g8g and related
(3 g ;Ea? ge 2 organizations
JOHN KELLER
FINANCE 4.00|X 0. 0. 0.
MELODY MCLAUGHLIN
STORE /WORKSHOPS 4.00|X 0. 0. 0.
SUSAN SWOPE
RESTORATIVE JUSTICE 4.00|X 0. 0. 0.
LAWRENCE NEJASMICH
PROPERTY 4.00|X 0. 0. 0.
LIZ WATSON
AUXTLIARY 4.00(X 0. 0. 0.
1b_Total L > 168,500. 0. 22,949.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
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, Is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "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. NONE

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08
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SOCIETY OF ST. VINCENT DE PAUL,

Forim 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page9
[Part Vil | Statement of Revenue
’ W ®) © Re\(llgz'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
-2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
,,5‘5 ¢ Fundraising events 1c
%,c_‘i d Related organizations 1d
g‘E e Government grants {contnbutions) 1e 74,420.
-fg’ g f All other contnbutions, gifts, grants, and
-'S% similar amounts not included above 1f 4,025 881,
‘g'g g Noncash contnbutions included in ines 1a-1f $ 1,653,187,
os h_Total. Add lines 1a-1f | = 4100301.
Business Code
8| 2o
£§3 o
i
o f Al other program service revenue
_| g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 15,834. 15,834,
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental Income or (loss) .
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory | 806555. 800.
b Less: cost or other basis
and sales expenses 859766.
¢ Gain or (loss) -53211. 800.
d Net gai or (loss) > -52,411. -52,411.
o | 8 a Gross Income from fundraising events {not
g including $ 122,645. of
E contnbutions reported on line 1¢). See
5 Part IV, line 18 a| 77,431.
g b Less: direct expenses b| 47,347.
¢ Net income or (loss) from fundraising events > 30,084. 30,084.
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 2,108,806,
b Less. cost of goods sold . b| 106290.
¢_Net income or (loss) from sales of inventory | - 2002516. 2002516.
Miscellaneous Revenue Business Code
11 a TRUST INCOME 900099 106,342. 106,342.
b OTHER INCOME 900099 7,845. 7,845.
c
d All other revenue
e Total. Add iines 11a-11d > 114,187.
12 Total Revenus. Add imes 1h, 2g, 3, 4, 5, 6d. 7d. 8¢, 8¢, 10¢, and 11e P> 6210511.[ 2146787. 0.] -36,577.
0200:00 o Form 990 (2008)
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Fotm 990 (2008)

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEO INC.

94-1375833 Page 10

fT’art {X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) (C) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P anses | genarar expenass Ferense

1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21
2 Grants and other assistance to Individuals In

the U.S. See Part IV, line 22 3,251,588, 3,251,588.
3 Grants and other assistance to governments,

organizations, and Individuals outside the U.S.

See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 190,283. 36,944. 144,383. 8,956.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B)

7 Other salanes and wages 1,421,315. 1,253,832. 26,708. 140,775.
8 Penston plan contnibutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 325,129. 311,789- 1,928. 11,412.
10 Payroll taxes 138,759. 114,259. 11,981. 12,519.
11 Fees for services (non-employees):

a Management 26,000. 6,771. 11,510. 7,719.

b Legal 1,215. 316. 538. 361.

¢ Accounting 20,000, 5,209. 8,854. 5,937.

d Lobbying . . .

e Professional fundraising services See Part IV, line 17

f Investment management fees 5,295. 1,379. 2,344. 1,572.

g Other 16,815. 4,379. 7,444. 4,992.
12 Advertising and promotion 43,560. 18, 198. 11,824. 13,538.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 68,664. 65,076. 3,588.

17 Travel 12,960. 8,993. 2,232. 1,735.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 12,076. 12,076.
21 Payments to affillates
22 Depreciation, depletion, and amortization 145 ’ 417. 123 7 235. 12 7 258. 9 7 924.
23 Insurance 109,416. 89,603. 18,993. 820.
24  QOther expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellangous may not exceed 5% of total

expenses shown on line 25 below )

a PRINTING, POSTAGE, AND 103,207. 31,219. 13,586. 58,402.

b VEHICLE 100,961. 97,180. 3,781.

¢ UTILITIES 58,061. 52,945. 3,827. 1,289.

d TELEPHONE 55,238. 45,511. 6,433. 3,294.

e DUMP FEES 45,606. 45,606.

f All other expenses 142,184. 122,868. 13,779. 5,537.
25  Total functional expenses. Add lines 1 through 24f 6,293,749, 5,698,976. 305,991. 288,782.
26  Joint Costs. Check here > [__] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
832010 12-1B-08 Form 990 (2008)
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SOCIETY OF ST. VINCENT DE PAUL,
Fotm 990 (2008) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page 11
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 188,258.] 1 351,534.
2 Savings and temporary cash Investments 2,146,167.| 2 2,849,283.
3 Pledges and grants receivable, net 15,000.| 3 29,665.
4  Accounts recelvable, net 196,985.| 4 2,089.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
L] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 43,362.| 8 34,510.
< 9 Prepaid expenses and deferred charges . 69,172.| 9 74,797.
10a Land, buildings, and equipment: cost basis 10a 3 v 749 r 471.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,169,568. 2,652,962.|10¢ 2,579,903.
11 Investments - publicly traded securtties 974,097.] 11 114,471.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 __Total assets. Add lines 1 through 15 {must equal line 34) 6 7 286 I 003.| 16 6 r 036 r 252.
17  Accounts payable and accrued expenses 215 ’ 438.| 17 208 7 026.
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities . - 20
@ 21  Escrow account liabllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Compiete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 157,644.] 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 373,082.| 26 208,026,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 5,055,761.| 27 4,924,392.
S |28 Temporanly restncted net assets 735,007.] 28 775,411.
T |29 Permanently restricted net assets 122,153.] 29 128,423.
2 Organizations that do not follow SFAS 117, check here P [:l and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
&mn 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,912,921.| 33 5,828,226.
34 Total liabilities and net assets/fund balances 6,286,003, 34 6,036 ,252.
ﬁgﬂ X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compllation of its financial statements and selection of an Independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth In the Single Audit
Act and OMB Circular A-1337? . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 15450047

(Form 990 or 990-E2) To be completed by ali section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. Open to Public
.2?2:,’:{“;;‘3;‘:2"5:,’312‘ i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SQCIETY OF ST. VINCENT DE PAUL R Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

E_f_’art 1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a prnivate foundation because It is: (Please check only one organization.)

1
2 []
3 ]
a []

5

00 B0 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches descrnibed 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). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b){(1)(A)(iv}. (Complete Part I1.)

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

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

A community trust described In section 170(b){1){(A){vi). (Complete Part II.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Iits 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 the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see Instructions)

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 fines 11e through 11h.

a |:] Type | b D Type |l c |:| Type lll - Functionally integrated d D Type |l - Other

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).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box . D
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, erther alone or together with persons described In (ii) and (1)) below, Yes | No
the govermning body of the supported organization? . 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or () above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii) Type of iv) Is th 1zation| (v) Did you notdy th (vi)Is th "
i) Name of supported ii) EIN (i) (Iv) Is the organization (v) Did you noty the vi) S the vii) Amount of
M orgamzatli())z (i) (descolglezng:tllﬁ'n:s g [nc0 (i) isted 1n your| organization in col ?if)ggpg'g%tl'z"e':’ 'mgL ( )support
r - In ment?| (i) of ?
above or IRC section governing docu (0) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
832021 12-17-08
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 990 or 990-E7) 2008 PARTICULAR COUNCIL OF SAN MATEO INC.

94-1375833 page2

[Part1i]

(Complete only f you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any “unusual grants *)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contnbutions
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 line 5 from line 4
Section B. Total Support

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

1,992,721,

2,189 199,

3,444 243,

3,779, 464.

4,147 545

15,553 172,

1,992 721,

2,189,199,

3,444 243,

3.779 464,

4,147,545,

15,553,172,

15 553 172.

Calendar year (or fiscal year beginning )P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Tota!

1,992,721,

2,189,199,

3,444 243,

3,779,464,

4,147,545,

15,553 172.

31,097.

47,271.

68,914.

99,073.

106,342.

352,697.

15,905,869,

12 |

10,

199,413.

First five years. If the Form 990 I1s 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 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

97.78 ¢

15

83.22 «

»(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2008. 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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

[ ]

» (]
]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities 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-
1zation's benefit and erther 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. Addines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support ubiractine 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royatties
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 line 10b,
whether or not the business is
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 9, 10, 11, and 12)

14 First five years. If the Form 990 i1s 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 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. 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 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

20__Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SChedUIe D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2 0 u 8

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open thuhﬁc

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspaction

Name of the organization SOCIETY OF ST. VINCENT DE PAUL ’ Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

E Part j 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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:| No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes |:] No

i Part i1 l Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E] Protection of natural habitat [:I Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement !s located P>

Does the organization have a written policy regarding the periodic monitoring, iInspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year P $

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)(i)? _ Clves [INo
In Part XIV, descnbe 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.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered °Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in 1its 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 XIV, the text of
the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VIll, ine 1 . > 3
(i) Assets included in Form 990, Part X . > 3
2  If the organization recelved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . > s
b Assets Included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
B250s
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2008 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page?
f_f’aﬂﬂi { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a D Public exhibition
b |—__] Scholarly research
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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? [ Yes [ INo

EP‘aft v l Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l__—] Loan or exchange programs

e |:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?

I:l Yes I:] No

b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes [:] No

b _If “Yes," explain the arrangement In Part XIV.

{Part V | Endowment Funds. Complete if 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 122,153.
b Contnbutions 6 (270.
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 128,423.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P %
b Permanent endowment» __100.00 %
¢ Term endowment P %
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 3afi) X
(i) related organizations 3afii) X
b If *Yes® to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the Intended uses of the organization’s endowment funds.

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land 737,290. 737,290.
b Bulldings 2,292,660, 657,952, 1,634,708.
¢ Leasehold improvements 51,477. 51,477. 0.
d Equipment 225,609. 135,891. 89,718.
e Other 442,435. 324,248. 118,187.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 2,579 (903.

832052
12-23-08
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2008 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

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

Financial denvatives and other financial products
Closely-held equity Interests
Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12 ) > .
FP-art VIil| Investments - Program Related. See Form 990, Part X, Iine 13.

b) Book val (c) Method of valuation:
(a) Descnption of Investment type (b) value oot ol

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
i Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
Part X | Other Liabilities. See Form 990, Part X, Ine 25.
(a) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions
under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule D (Form 990) 2008 PARTICULAR COUNCIL OF SAN MATEQ INC. 94-1375833 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 6,210,511.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,293,749.
3  Excess or {defictt) for the year. Subtract line 2 from line 1 3 -83,238.
4  Net unrealized gains (losses) on Investments 4 -1,457.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe In Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 -1,457.
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 -84,695.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,459,148.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on Investments . 2a
b Donated services and use of facilities 2b 95,000.
c Recovenes of prior year grants 2c ]
d Other (Describe In Part XIV) 2d 153,637.
e Add lines 2a through 2d . 2e 248,637.
3 Subtract line 2e from fine 1 3 6,210,511.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c (This should equal Form 990, Part |, line 12) 5 6,210,511.
EPM %#1] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 6,542,386.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 95,000.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part [X, line 25 2c
d Other (Describe in Part XIV) 2d 153,637.
e Add lines 2a through 2d 2e 248,637.
3  Subtract line 2e from line 1 . 3 6,293,749.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b . L 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.) 5 6,293,749.

{ Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b.
PART V, LINE 4: THE PAUL MORIARTY AND RICHARD MERRY RESTORATIVE

JUSTICE ENDOWMENT FUND WAS ESTABLISHED IN 2002 TO FUND THE RESTORATIVE

JUSTICE PROGRAM. THE DONATIONS WERE RECEIVED WITH THE DONORS’ INTENTION TO

BE A TRUE ENDOWMENT - MEANING THAT THE INCOME WOULD BE USED FOR THE

RESTORATIVE JUSTICE PROGRAM, BUT THE PRINCIPAL WOULD GROW IN PERPETUITY.

THE BALANCE OF THE ENDOWMENT IS THE CUMULATIVE AMOUNT OF DONATIONS. THE

GOAL IS TO HAVE A LARGE ENOUGH PRINCIPAL TO PRODUCE INCOME THAT WILL

MEANINGFULLY SUPPORT THE RESTORATIVE JUSTICE PROGRAM.

Schedule D (Form 990) 2008
832054
12-23-08
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2008 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 pages
Part XiV|] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PURCHASED STORE INVENTORY: $106,290

FUNDRAISING EVENTS: $47,347

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PURCHASED STORE INVENTORY: $106,290

FUNDRAISING EVENTS: $47,347

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OMENo Toes o0
(Form 890 or 950-E2) Fundraising or Gaming Activities 92 00 8
P> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer "Yes® to Form 990, Yo b
af:r:':f‘;:::u‘:gm’y Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. gl;::ct?mﬂbﬂc

Name of the organization SQCIETY OF ST. VINCENT DE PAUL,
PARTICULAR COUNCIL OF SAN MATEO INC.

Employer identification number

94-1375833

[-P‘art i | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Email solicitations

c |:| Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? E] Yes No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual

(iii) 1o

{v) Amount paid

- fundraser | (V) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) () Activity have custody | from activity fundraiser | 10 {or retained by)
contnbutions? Iisted in col. @) 9
Yes | No

Total

>

CA

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or licensing.

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

832081 12-18-08
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule G (Form 990 or 990-E7) 2008 PARTICULAR COUNCIIL, OF SAN MATEO INC.

94—

1375833 Page2

[Partil]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
CATHERINE  [AUXILARY (Add col. {a) through
CENTER PARTY 2 col. (c))
° (event type) (event type) (total number)
3
=
Q
é 1 Gross recelpts 31,945. 69,053. 39,775. 140,773.
2 Less: Chantable contnbutions 28, 825. 54,045. 39,775. 122,645.
3 Gross revenue (Iine 1 minus line 2) 3,120. 15,008. 18,128.
4 Cash pnizes 1,000. 1,000.
% | 5 Non-cash prizes
[7]
[=4
[
3 6 RentAfacility costs 15,008. 1,875. 16,883.
°
g 7 Other direct expenses 9,517. 5,925. 15,442.
8 Direct expense summary. Add lines 4 through 7 In column (d) > |( 33,325,
9 Net iIncome summary Combine lines 3 and 8 in column (d) . > -15,197.
Part #1 | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
o Oth
2 (e) Bingo bingo/progressive bingo () er gaming col. (a) through col. (c))
o
1__Gross revenue
o | 2 Cash pnzes
2
8 | 3 Non-cash pnzes
|
§ 4 Rent/facility costs
a
5 Other direct expenses
[ Yes % || Yes %|[_] Yes %
6 Volunteer labor E] No [:I No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming Income summary. Combine lines 1 and 7 In column (d) »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule G (Form 990 or 930-£7) 2008 PARTICULAR COUNCIL OF SAN MATEQ INC. 94-1375833 page3

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If *Yes," enter name and address:

Name P

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P> §

Description of services provided P

|:| Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities dunng the tax year P $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
prah ey D A e swered -yest to Form 500, Port o ne g8~ - ospection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
[ Tax indemnfication and gross-up payments [_] Heatth or social club dues or inttiation fees
[:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? R 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:l Written employment contract
|:| Independent compensation consultant Compensation survey or study )
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
8§ For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If “Yes," to line 5a or 5b, describe in Part ill.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
if "Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In fines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part |l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
:?,‘::,:T;::g::;:ﬁ: i or Form 990-EZ, Part V, lines 38a or 40b. gx;ft?o:‘mw
Name of the organization SOCIETY OF ST. VINCENT DE PAUL ’ Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

N f disqualified b) Descripti f t 11
{a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 >
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization |

$
$

E Part i } Loans to and/or From Interested Persons.

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e) In (2 At;:pr%ved (9) Wnitten
person and purpose the organization? amount default? cc);mr??trteg'; agreement?
To From Yes No Yes No Yes No
Total » 3

Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered “Yes“ on Form 990, Part IV, Iine 27.

(a) Name of interested person {b) Relationship between Interested person and (c) Amount of grant or type
the organization of assistance

EPart {V | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c.

(a) Name of Interested person (b) Relationship between interested (c) Amount of {d) Description of | {@) Shanpg of
person and the organization transaction transaction orr%%rélfﬁégg s
Yes No
ROGER HAGMAN BOARD MEMBER 750 .FEES PAID X
DEBORA ROUSE CFO’'S SPOUSE 37,440 .WAGES PAID X
KIRI MORIARTY EXEC DTR’S GRDDTR . 1,872 .WAGES PAID X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE M NonCash Contributions
{(Form 990)
P> To be completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Poblic
Intemal Revenue Service ’ Attach to Form 990. Inspection
Name of the organizaton SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
[Part]1 | Types of Property
(a) (b) (c) (d)
Check f { Number of Revenues reported on Method of determining
applicable [contnbutions | Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 342 ’ 288.[FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 223,199.FMV
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 P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part [I.
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," descnbe In Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part {l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open 16 Publie
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEQO INC. 94-1375833

FORM 990, PART VI, SECTION A, LINE 2: DIRECTORS EDWARD WATSON AND

ELIZABETH WATSON ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 6: 1,179 VOLUNTEER CONFERENCE MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: 35 VOLUNTEER CONFERENCE PRESIDENTS

ELECT THE PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 7B: 35 VOLUNTEER CONFERENCE MEMBER

PRESIDENTS APPROVE BUDGET, POLICIES AND CAPITAL EXPENITURES.

FORM 990, PART VI, SECTION A, LINE 10: AN INDEPENDENT ACCOUNTING FIRM

PREPARES THE ORGANIZATION’S FORM 990. AFTER THE FORM IS COMPLETED, THE

FOLLOWING FOUR STEPS ARE TAKEN:

l. AFTER THE FORM 990 IS FINALIZED, THE FORM IS FORWARDED TO THE TREASURER,

EXECUTIVE DIRECTOR AND CFO. UPON APPROVAL, IT IS THEN SUBMITTED TO THE

MEMBERS OF THE AUDIT COMMITTEE WHO THEN HAVE TWO DAYS TO REVIEW AND

RESPOND.

2. AFTER REVIEWING THE AUDIT COMMITTEE COMMENTS AND ADJUSTMENTS, THE

EXECUTIVE DIRECTOR AND TREASURER ADVISE THE CFO TO EITHER SEND IT BACK TO

THE INDEPENDENT ACCOUNTANTS FOR REWORK OR TO MOVE ON TO STEP THREE.

3. ONCE THE RETURN HAS BEEN FINALIZED IN STEPS 1 AND 2, THE CFO

ELECTRONICALLY FORWARDS TO THE PRESIDENT, BOARD OF DIRECTORS AND DISTRICT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
afé’;';";:::’rm’es::f:” Form 990 or to provide any additional information. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

COUNCIL FOR A TWO-DAY REVIEW. AFTER THESE COMMENTS AND RECOMMENDATIONS ARE

CONSIDERED AND ANY ADJUSTMENTS MADE FOLLOWING STEPS 1, 2, AND 3, THE

EXECUTIVE DIRECTOR AND TREASURER WILL ADVISE THE CFO TO THE FILE THE TAX

RETURN.

4. FILING IS UNDERTAKEN IN A TIMELY MANNER.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REQUIRES MEMBERS OF THE DISTRICT COUNCIL, BOARD OF DIRECTORS, COMMITTEE

MEMBERS AND EMPLOYEES TO DISCLOSE ACTIVITIES THAT COULD CAUSE A CONFLICT OF

INTEREST.

PROCEDURES FOR ADHERENCE TO THE CONLFICT OF INTEREST POLICY:

A. THE EXECUTIVE DIRECTOR ENSURES THAT ALL MEMBERS COMPLETE THE CONFLICT OF

INTEREST QUESTIONNAIRE DURING THEIR FIRST THREE MONTHS OF APPOINTMENT. NEW

HIRES ACKNOWLEDGE RECEIPT OF THE POLICY WITHIN ONE MONTH OF COMMENCING

EMPLOYMENT.

B. ANY CONFLICT OF INTEREST OR POSSIBLE CONFLICT OF INTEREST IS DISCLOSED

TO THE COUNCIL LEADERSHIP FOR POSSIBLE DISTRICT COUNCIL ACTION.

C. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD-DELEGATED POWERS ANNUALLY SIGNS A STATEMENT ATTESTING TO

THE FACT THAT HE/SHE HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE

POLICY, UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND MUST MAINTAIN A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open 16 Public
Department of the Treasury Form 990 or to provide any additional information. inspaction
Name of the organization SOCIETY OF ST. VINCENT DE PAUL 7 Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

STRICT ADHERENCE TO TAX-EXEMPT POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: FOR THE TERM OF OFFICE OF THE

CURRENT ELECTED PRESIDENT HE/SHE WILL APPOINT AN AD HOC COMPENSATION REVIEW

COMMITTEE. THE COMMITTEE WILL MEET DURING THE ANNUAL BUDGET PREPARATION

TIMELINE TO REVIEW CURRENT COMPENSATION AND MAKE RECOMMENDATIONS TO THE

BOARD OF DIRECTORS AND THE DISTRICT COUNCIL. THE COMPENSATION REVIEW

COMMITTEE USES THE FOLLOWING GUIDES FOR THEIR RECOMMENDATIONS:

A. COMPARABLE COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS AT

SIMILARLY SITUATED ORGANIZATIONS.

B. THE COMPENSATION REVIEW COMMITTEE ALSO KEEPS CURRENT AND DETAILED

RECORDS IN RESPECT TO DELIBERATIONS AND DECISIONS REGARDING COMPENSATION

ARRANGEMENTS.

C. ONCE A DECISION IS MADE, THE COMMITTEE SENDS ITS REVIEW AND

RECOMMENDATIONS TO THE BOARD FOR APPROVAL, WHICH IS THEN FORWARDED TO THE

DISTRICT COUNCIIL. FOR ADOPTION AS PART OF THE ANNUAL BUDGET ADOPTION

PROCESS. NO PERSONS WITH A CONFLICT OF INTEREST WITH RESPECT TO

COMPENSATION ARE TO BE INVOLVED IN THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: ST. VINCENT DE PAUL POSTS THEIR

CURRENT FORM 990, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORT ON THEIR

WEBSITE. PAST AND CURRENT FORM 990S AND AUDITED FINANCIAL STATEMENTS,

CURRENT GOVERNING DOCUMENTS, AND THE CURRENT CONFLICT OF INTEREST POLICY

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C, FINANCIAL STATEMENTS AND REPORTING: THE

AUDIT COMMITTEE HAS OVERSIGHT OVER THE AUDIT OF THE FINANCIAL

STATEMENTS, SELECTION OF THE INDEPENDENT AUDITORS, AND ALSO REVIEWS THE

FORM 990 BEFORE IT IS FILED WITH THE IRS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROGER HAGMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 750.

(D) DESCRIPTION OF TRANSACTION: FEES PAID TO HAGMAN ASSOCIATES

ARCHITECTS FOR BUILDING DESIGN PRODUCTION FOR POTENTIAL SITE PURCHASE AT

938 LINDEN AVENUE, SOUTH SAN FRANCISCO IN PARTNERSHIP WITH THE CITY OF

SOUTH SAN FRANCISCO.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DEBORA ROUSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CFO’'S SPOUSE

(C) AMOUNT OF TRANSACTION $§ 37440.

(D) DESCRIPTION OF TRANSACTION: WAGES PAID FOR WORKING AS STORE MANAGER

OF REDWOOD CITY THRIFT STORE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Open to Public
a‘:;:’;";:::gﬂ"s.;:f:'y Form 990 or to provide any additional information. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

(A) NAME OF PERSON: KIRI MORIARTY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC DTR’'S GRDDTR

(C) AMOUNT OF TRANSACTION $ 1872.

(D) DESCRIPTION OF TRANSACTION: WAGES PAID FOR WORKING AS PART-TIME

OFFICE ASSISTANT AT ST. VINCENT DE PAUL’'S CATHERINE CENTER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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