990 Return of Organization Exempt From Income Tax Y Y.
‘ Form’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkif prease |C Name of organization D Employer identification number
e lusems|SOCIETY OF ST. VINCENT DE PAUL,
ovnee” | pmor PARTICULAR COUNCIL OF SAN MATEO COUNTY
change | MP° | _Doing Business As SVDPOF SAN MATEO COUNTY 94-1375833
fation See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number
Temn e (50 NORTH B STREET (650) 373-0622
renenled] tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts 2,489 ,869.
i SAN MATEQO, CA 94401-3917 H(a) Is this a group return
Pend™ £ Name and address of prncipal officer LAWRENCE NEJASMICH for affilates? [(Xlves [ INo
SAME AS C ABOVE H(b) Are all affilates included? [ X ves [_INo
| Tax-exempt status IX‘ 501(c)( 3 ) d (insert no ) D 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: p» HTTP : / /WWW.SVDP-SANMATEOCO.ORG/ H(c) Group exemption number p» 556 8
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other p» | L Year of formation: [ m state of legal domicile:

|Part 1| Summary

o | 1 Bnefly descnbe the organization’s misston or most significant activities: SEE  ALSO PARENT TAX RETURN.
:‘é NEIGHBORS COMPASSIONATELY HELP THE MOST VULNERABLE IN SAN MATEO
GE’ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 35
@ | 5 Total number es (Part \ 5 0
‘g 6 Total numb?j of vonR@@@t[r‘Q’éE@ecess%ry) 6 933
;6' 7a Total gross unrefatédbusinessTevenue- ) Rart ViIl, column (C), ine 12 7a 0.
b Net unrelateﬁﬁusme‘s taxable income fron ‘Form 990-T, ne 34 7b 0.
- o /UN & ! Prior Year Current Year
g | 8 Contnbuto ngramsmanvm_n_@_m; 2,456,267, 2,489,869.
£| 9 Program seryice re '{ MII Id Fo)
é 10 Investment Income (Pal .4, and 7d)
11 Other revenue (Part VIlI, column (A), llnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,456 ,267. 2,489,869.
13 Grants and stmilar amounts paid (Part 1X, column (A), ines 1-3) 2,456 ,654. 2,529,068,
14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) P>
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,456 2 654. 2,529,068.
19 Revenue less expenses Subtract line 18 from line 12 -387. -39 ,199.
Eé Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 429,629. 390,431.
<o 21 Total liabiltties (Part X, line 26) . 7,092. 7,092,
=2| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 422,537. 383,339.

Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Slgna;M / Wﬂ/ / Ge—~—" : V/// ///

ure of og(er d Date

JOAN SAGER, TREASURER
Type or print name and title

Paid Preparer's } Dat Céll?ck if éfepﬁgui dentifying mumber
. | S'gnature Ce At / AL employed » [ |

Preparer's

Use Only |veet o FRANK, RIMERMAN & CO. LLP EIN D>

selt-employed) 1801 PAGE MILL ROAD

P+ 4 PALLO ALTO, CA 94304 Phoneno. » (650)845-8100
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes [:l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2009) PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833 Page2
o [ Parg lll | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission. SEE SCHEDULE O FOR CONTINUATION

SAFETY NET SERVICES WERE PROVIDED TO 40,000+ UNDUPLICATED NEEDY ADULTS
AND CHILDREN VIA: DIRECT AID (PENINSULA FAMILY RESOURCE CENTER &

HOMELESS HELP CENTERS); RESTORATIVE JUSTICE MINISTRY; THRIFT STORES.

THIS GROUP FORM 990 FOR SUBORDINATE CONFERENCES BEARS ONLY PROGRAM

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

the prior Form 990 or 990-EZ? o [ Ives (XINo
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes El No

If “Yes," descnbe these changes on Schedule O

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.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: )(Expenses$ 2,529, 068. including grants of $ )(Revenue $ )
SVDP'S PENINSULA FAMILY RESOURCE CENTER (PFRC) MAKES 12,000+ HOME

VISITS TO PREVENT HOMELESSNESS THROUGHOUT SAN MATEO COUNTY ASSISTING

WITH:

-RENT AND UTILITY PAYMENTS - $314,108 + $783,120 (FROM PARENT RETURN) =

$1,097,228

-FOOD - $1,459,333 + $52,395 (FROM PARENT RETURN) = $1,511,728

-CLOTHING, FURNITURE, AND HOUSEHOLD - $274,986

SVPD'S THREE HOMELESS HELP CENTERS (HHC) IN RWC, SAN MATEQO, AND SSF

ASSIST THE HOMELESS WITH:

~-FOOD - $228,398 + $86,958 (FROM PARENT RETURN) = $315,356, WITH 65,143

MEALS SERVED.

4b

{Code: } (Expenses $ including grants of $ ) (Revenue $ )
SVDP'S RESTORATIVE JUSTICE MINISTRY WORKS TO HEAL BOTH THE VICTIM AND

OFFENDER :

SVDP'S CATHERINE'S CENTER IS A RESIDENTIAL PROGRAM FOR 11 (20 SERVED IN

FY2010) WOMEN RECENTLY RELEASED FROM INCARCERATION. SUPPORT IS ALSO

PROVIDED FOR 25 ALUMNAE TO FURTHER REDUCE THE RISK OF RECIDIVISM.

SVDP'S CHAPLAINCY-RESTORATIVE JUSTICE CHAPLAINS WHO ALONG WITH 60+

VOLUNTEERS HELP ADULTS AND JUVENILES BY OFFERING PASTORAL: CARE TO

VICTIMS, THE INCARCERATED AND THEIR FAMILIES. VOLUNTEERS SERVED 3,524

HOURS AND 3,407 PEOPLE IN 13,863 VISITS.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SVDP'S STORES (DALY CITY, SOUTH SAN FRANCISCO, SAN MATEO AND REDWOOD

CITY) MAKE AVAILABLE "NO COST" AND LOW-COST QUALITY GOODS AND ALSO

PROVIDE:

-REDEMPTION FOR FREE MERCHANDISE VOUCHERS (9,138) GIVEN DURING HOME

VISITS AND AT HOMELESS HELP CENTERS FOR CLOTHING, FURNITURE AND

HOUSEHOLD ITEMS (PLUS $317,968 FROM PARENT RETURN).

-~-EMPLOYMENT AND JOB TRAINING FOR THE MOST MARGINALIZED.

-VOLUNTEER OPPORTUNITIES FOR DEVELOPMENTALLY DISABLED.

-~-ELECTRONIC AND MERCHANDISE RECYCLING.

4d

Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 2,529,068,

Form 990 (2009)

832002

02-04.
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2009) PARTICULAR COUNCIIL OF SAN MATEO COUNTY 94-1375833 Page3
" [ Part IV | Checklist of Required Schedules
i Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C, Part Il 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 iil B 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or 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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable ) . 11 X
® Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.
¢ Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes, " complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilihes in Part X, ine 252 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X!i, and Xiil 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xill 1s optional I 12A| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,® complete Schedule F, Part Il 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 "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes, "
complete Schedule G, Part Ill . . 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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v SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2Q09) PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833 Page4d
, [Part IV] Checklist of Required Schedules (contnued)

« Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X

23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dd 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Drd 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 organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 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-EZ? 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? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ili, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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v SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2Q09) PARTICULAR COUNCIL OF SAN MATEO COUNTY 94-1375833 Page$
| Part 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- f not applicable . 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thts return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties 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 during the tax year? i 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
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 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? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ‘| 7e X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vil line 12 N / A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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v SOCIETY OF ST. VINCENT DE PAUL,
Form 980 (2009) PARTICULAR COUNCIIL OF SAN MATEQ COUNTY 94-1375833 Page6
l Part Vi ] Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a *No* response
4 to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 35
b Enter the number of voting members that are independent 1b 35
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X . 2 1| X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 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 dunng the year of a matenal diverston 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 subject to approval by members, stockholders, or other persons? 7 [ X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? X 10a | X
b If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10p| X
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,*" go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ° 120 X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c| 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

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[X] Own website [:l Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available 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 MATEQ, CA 94401

Form 990 (2009)

832008
02-04-10
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SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2Q09) PARTICULAR COUNCIL OF SAN MATEO COUNTY 94-1375833 Page?

Part VIl| 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 isted Report compensation for the calendar year ending with or within the organization’s tax
year 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
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee."

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

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

@ | 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

'3{] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ) © ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
z |2 s |2 (W-2/1099-MISC) - organization
= |2 ER and related
El2 B i; gsg E organizations
JOSEPH MARCHETTI
PRESIDENT (THRU 9/30/10) 4.00[X X 0. 0. 0.
LARRY NEJASMICH
PRESIDENT(10/1/10-PRES.) 4.00|X X 0. 0. 0.
JOAN SAGER
TREASURER 4.00|X X 0. 0. 0.
JAMES ALLIO
PRESIDENT 4.00|X X 0. 0. 0.
MARTIN SCHURR
VICE PRESIDENT 4.00|X X 0. 0. 0.
CONNIE MARTIN
SECRETARY 4.00)|X X 0. 0. 0.
JOHN GARDNER
TREASURER 4.001X X 0. 0. 0.
BARBARA MOLINARI
PRESIDENT 4.001X X 0. 0. 0.
LAREZ BAUDELIA
VICE PRESIDENT 4.001X X 0. 0. 0.
ROSE HUELBIG
SECRETARY 4.001X X 0. 0. 0.
JANET STENSON
TREASURER 4.00X X 0. 0. 0.
MAUREEN O'CONNOR
PRESIDENT 4.00|X X 0. 0. 0.
ROSE HUFFMAN
SECRETARY 4.00|X X 0. 0. 0.
CHARLOTTE TJONG SUN
TREASURER 4.00 X X 0. 0. 0.
BOB YOUNG
PRESIDENT 4.00 X X 0. 0. 0.
CATHY DURAN
PRESIDENT 4.00 X X 0. 0. 0.
JOSEPHINE VENTURA
VICE PRESIDENT 4.001X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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¢ SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2009) PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833 Page8
. @l‘t Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (A) (8) ©) (©) (€) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g2 g Z.’ (W-2/1099-MISC) organization
S| 8 S i8g and related
E|2|s|5 25 & organizations
2|28 |23 &
EDITH EICHENSEHR
SECRETARY 4.00(X X 0. 0. 0.
THERESA KELLER
TREASURER 4.001X X 0. 0. 0.
ERIN GALLI
PRESIDENT 4.001X X 0. 0. 0.
MICHAEL WILMER
VICE PRESIDENT 4.00]X X 0. 0. 0.
MARGARET CHANDLER
TREASURER 4.00]|X X 0. 0. 0.
! DORENE BURNS
PRESIDENT 4.00 X X 0. 0. 0.
CONCHA EDMUNDSON |
i VICE PRESIDENT 4.00|X X 0. 0. 0. |
| EUGENIA SLAKMON
SECRETARY 4.00 X X 0. 0. 0.
HELENE QUILICI
; TREASURER 4.00 X X 0. 0. 0.
JOANN JONES
. PRESIDENT 4.00]x| |x 0. 0. 0.
| 1b_Total > 0. 0. 0.
: 2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a recetve 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) (B) (€)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

832008 02-04-10
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15110406 756877 86940-CONF

SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2009) PARTICULAR COUNCIIL, OF SAN MATEQ COUNTY 94-1375833 Page9
[Part VIll | Statement of Revenue
A B C (D)
Total (re\)/enue Reléte)d or Unr(ela)ted exgjgggl#om
exempt function business tax under
revenue revenue Sg%ogfsa‘lf
‘2‘2 1 a Federated campargns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%:_T: d Related organizations id
) E e Govermnment grants (contnibutions) 1e
-,9_, g f All other contributions, gifts, grants, and
.-é-.g. similar amounts not included above it 2489869.
‘g'g g Noncash contributions included in lines 1a-1f $ 1 5 5 0 0 0 0 .
O®|  h_Total. Add lines 1a-1f > 2489869,
Business Code
3 2a
£§3
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (n) 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 (1) Securtties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on ne 1¢) See
5 Part IV, line 18 a
g b Less direct expenses _ b
¢ Net income or (loss) from fundraising events »
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 a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions. > 2489869. 0. 0. 0.
03080 Form 990 (2009)
9
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Form 990 (2009)

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEQO COUNTY

94-1375833 Pagel10

| Part IX | Statement of Functional Expenses
R {

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, Total e(Qgenses Progra(n?)semce Managég)ent and Fun(sga)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22 2,529,068.] 2,529,068.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 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 salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
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 affillates
22 Depreciation, depletion, and amortization
23 Insurance B
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add ines 1 through 24t 2,529,068.] 2,529,068. 0. 0.
26 Joint costs. Check here P D 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
932010 02-04-10 Form 990 (2009)
10
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Form 930 (2009)

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEO COUNTY

94-1375833 Page 11

[Part X | Balance Sheet

932011 02-04-10

15110406 756877 86940-CONF

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 230,705, 1 240,230.
2 Savings and temporary cash investments 198,924.[ 2 150,201.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [!
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 11 of Schedule L 6
2] 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publcly traded secunties 11
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
156 Other assets See Part IV, line 11 B 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 429 ,629.] 16 390,431.
17 Accounts payable and accrued expenses 7,092.] 17 7,092.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons 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 Cther habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,092.] 2 7,092.
Organizations that follow SFAS 117, check here P Eil and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 422,537, 27 383,339.
;‘? 28 Temporanly restncted net assets . 28
'E 29 Permanently restrnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances o 422,537.| 33 383,339.
34 Total labilties and net assets/fund balances 429,629.| 34 390,431.
Form 990 (2009)
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2009) PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833 Pagel12

[ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash IE Accrual D Other

Yes

No

If the organization changed 1its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to hine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

|:] Separate basis [R—l Consolidated basis l:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? X .

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 descnbe any steps taken to undergo such audits

B

2c

3a

3b

932012 02-04-10

15110406 756877 86940-CONF
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Pubtic
Inspection

Name of the organization

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEQO_ COUNTY

Employer identification number

94-1375833

|Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a pnivate foundation because tt is: (For ines 1 through 11, check only one box )

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

1
2 [_] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )
3

A hospirtal or a cooperative hosprtal service organization described in section 170(b){ 1)}{A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal's name,

city, and state:

5 []

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

section 170(b)(1)(A)(vi). (Complete Part I1)
A communtty trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1)

0 ®0

© ®™

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 descnbed in

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

An organization that normally receives- (1) more than 33 1/3% of rts 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 lil.)
10
11

[

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b Type Il

el ]

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__J Type Il - Other

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 written determination from the IRS that it 1s a Type [, Type Il, or Type llI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below,

the governing body of the supported organization?
A family member of a person descnbed in (i) above?
A 35% controlled entity of a person described in (1) or (1) above?

(i)
(i)

(]

Yes | No

11g(i)

11g(ii)

11g(iii)

h Provide the following information about the supported organization(s)
; i (iii) Type of iv) Is the organization
(i) Name of supported (i) EIN organization ) g

n col. (i) hsted in your

organization
governing document?

(described on fines 1-9
above or IRC section

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

(vi) Is the
organization in col.
(i) organized m the

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

932021 02-08-10
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Schedule A (Form 990 or 990-

SOCIETY OF ST. VINCENT DE PAUL,

2009 PARTICULAR COUNCIIL, OF SAN MATEQ COUNTY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

94-1375833 Pag

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,970,005,

2,282,180,

2,600,335,

2,456,267,

2,489,600,

11,798,387,

1,970,005,

2,282,180.

2,600,335,

2,456,267,

2,489,600.

11,798,387,

11,798,387,

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginming in)p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f} Total

1,970,005,

2,282,180,

2,600,335,

2,456,267,

2,489,600,

11,798,387,

11,798,387,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.f 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

100.00 %

15

100.00 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on lme 13, 164, or 16b and line 141s 10% or more,
and i 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 - 2008.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
02-08-10

15110406 756877 86940-CONF
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Schedule A (Form 830 or 930-EZ) 2009 Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Grfts, grants, contnbutions, 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues 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 untt 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnied on

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

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 980 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 > IZ]
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2009. 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 I:I

Schedule A (Form 990 or 990-E2Z) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

. (Form 990) P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiV, line 6,7, 8,9, 10, 11, or.12. ) Open to Public
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIIL OF SAN MATEQO COUNTY 94-1375833

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? ':l Yes l:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
D Protection of natural habitat l___| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

O L DN

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 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 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:' Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? [ lves [_InNo
9 In Part XIV, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 8

1a | the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an, 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 VIli, ine 1 > %
(ii)) Assets included in Form 990, Part X > 3

2 If the organization received 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 tems -

a Revenues included in Form 990, Part ViII, line 1 - > 3
b Assets included in Form 990, Part X ) . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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: SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2009 PARTICULAR COUNCII. OF SAN MATEO COUNTY 94-1375833 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply): -
a EI Public exhibition d E] Loan or exchange programs
b D Scholarly research e E] Other
c l:] 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes l:] No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

«

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes [:I No
b If “Yes," explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance X 1c
d Additions during the year 1d
e Distnbutions dunng the year X 1e
| f Ending balance 1
|
* 2a Did the organization include an amount on Form 990, Part X, ine 21? I:I Yes l:' No

b _If "Yes " explain the arrangement in Part XIV.
rPart V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 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 eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs ’

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment p> %

Term endowment P> %

[ I - T > I -

S’OU‘NN(D

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)
(ii) related organizations 3afii)
b If "Yes" to 3a(i)), 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
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990) 2009

932052
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) SOCIETY OF ST. VINCENT DE PAUL,

,  Schedule D (Form 930) 2009 PARTICULAR COUNCIL OF SAN MATEQ COUNTY 94-1375833 Page3
| Part VII]_Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation:

(b} Book vaiue Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Co! (b) must egual Form 990, Part X, col (B) line 12.)
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

(a) Descrnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . »
2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48.

030130 Schedule D (Form 990) 2009
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule D (Form 9590) 2009 PARTICULAR COUNCII, OF SAN MATEQ COUNTY 94-1375833 Paged
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIli, column (A), ine 12) 1 2,489,869.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,529,068.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -39,199.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 -254,065.
9 Total adjustments (net). Add lines 4 through 8 9 -254,065.
10 Excess or (deficrt) for the year per audited financial statements Combine lines 3 and 9 10 -293,264.
[Rart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 6,497,874.
2 Amounts included on line 1 but not on Form 990, Part VIIl, kne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 4,000.
¢ Recovenes of pnor year grants 2c
d Other (Descrbe in Part XIV) 2d 4 ; 004 7 005.
e Add lines 2a through 2d ‘ 2e 4,008,005,
3 Subtract line 2e from line 1 3 2,489,869,
4 Amounts included on Form 990, Part Viti, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12.) 5 2,489,869,
| Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,791,138.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 4,000.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d 4,258,070.
e Add lines 2a through 2d 2e 4,262,070.
3 Subtract line 2e from line 1 . 3 2,529,068.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lnes 4a and 4b ac 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 2,529,068.

[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part |lI, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ELIMINATIONS FOR FINANCTAL STATEMENT CONSOLIDATION: -245206.

CHANGE IN NET ASSETS REPORTED ON PARENT RETURN: -8859.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

INCOME REPORTED ON PARENT RETURN: 4249211.

ELIMINATIONS FOR FINANCIAL STATEMENT CONSOLIDATION: -245206.

Schedule D (Form 990) 2009
932054
02-01-10
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2009 PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833 Pages
[ Part XIV] Supplemental Information (contnued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON PARENT RETURN: 4258070.

PART X, LINE 2: THE SOCIETY DOES NOT BELIEVE IT HAS UNRELATED BUSINESS

INCOME THAT SHOULD HAVE BEEN REPORTED FOR TAX PURPOSES. IN ADDITION, THE

SOCIETY BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN TO DATE AND, THEREFORE, HAS NO RELATED INCOME TAX DUE FOR ALL YEARS

WHERE THE STATUTE OF LIMITATIONS REMAINS OPEN, WHICH IS GENERALLY THREE

YEARS FOR FEDERAL FILINGS AND FOUR YEARS FOR CALIFORNIA FILINGS.

ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME TAXES IS PROVIDED IN

THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J-2 . . OMB No_1545-0047
' Form 990) Continuation Sheet for Form 990 2009
- b P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
epartment of the Treasury .
intemal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization SOCIETY OF ST. VINCENT DE PAUL, Employer Identification number
PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833
|Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ “:; the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s|. E {(W-2/1099-MISC) organization
é’ g . g and related
E —é é £ organizations
CHARLOTTE TRACY
VICE PRESIDENT 4.00|X X 0. 0. 0.
BOJANE FERNANDES
SECRETARY 4.00|X X 0. 0. 0.
AUDREY DIOLI
TREASURER 4.00|X X 0. 0. 0.
ROBERT CARLSON
PRESIDENT 4.00|X X 0. 0. 0.
ALAN STANLEY
VICE PRESIDENT 4.00|X X 0. 0. 0.
MARIO KUCICH
SECRETARY 4.00|X X 0. 0. 0.
BOB KALSEY
TREASURER 4.00|X X 0. 0. 0.
CYNTHIA LAUREN
PRESIDENT 4.00|X X 0. 0. 0.
VIRGINIA CIMIKOSKI
SECRETARY 4.00 X X 0. 0. 0.
EVELYN TRASMER
TREASURER 4.00 X X 0. 0. 0.
TOM CLARKIN
PRESIDENT 4.00 X X 0. 0. 0.
NANCY CLARKIN
SECRETARY 4.00|X X 0. 0. 0.
LEN CARLSON
TREASURER 4.00 X X 0. 0. 0.
CORINNE CARROLL
PRESIDENT 4.00X X 0. 0. 0.
NATY PANGILINAN
SECRETARY 4.001X X 0 0. 0.
MADELEINE LICAVOLI
TREASURER 4.00]X X 0 0. 0.
HUGHO GALLEGOS
PRESIDENT 4.00]X X 0. 0. 0.
CHARLES MCLAUGHLIN
TREASURER 4.00]X X 0. 0. 0.
HERMININA FLORIDO
SECRETARY 4.00]X X 0. 0. 0.
SUSAN LYDON
PRESIDENT 4.00X X 0. 0. 0.

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

932201 02-02-10
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

2009

(Form 990)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. Open to p_ubﬁc

Internal Revenue Service P> See the Instructions for Form 990. Inspection

Name of the Organization SOCIETY OF ST. VINCENT DE PAUL, Employer Identification number
PARTICULAR COUNCIL OF SAN MATEO COUNTY 94-1375833

[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
§ ;: organization (W-2/1099-MISC) from the
2. g (W-2/1099-MISC) organization
8 °§ . § and related
£ é § 5 organizations
GABRIEL ECHEVERRIA
VICE PRESIDENT 4.00|X X 0. 0. 0.
GUSTAVO ESPINO
SECRETARY 4.00 X X 0. 0. 0.
MARTIN DUDA
TREASURER 4.00(X X 0. 0. 0.
RAQUEL VILLAFUERTE
PRESIDENT 4.00(X X 0. 0. 0.
KAY RONQUILLO
VICE PRESIDENT 4.00 X X 0. 0. 0.
OLIVIA NUNEZ
TREASURER 4.00(X X 0. 0. 0.
RANDI RANDLE
PRESIDENT 4.00|X X 0. 0. 0.
RAMON KHU
TREASURER 4.00(X X 0. 0. 0.
LYDIA PATRICIO
PRESIDENT 4.00|X X 0. 0. 0.
OFELIA MADRIGAL
VICE PRESIDENT 4.00 (X X 0. 0. 0.
TIFFANY LEE
SECRETARY 4.00 X X 0. 0. 0.
ZENAIDA BRION
TREASURER 4.001X X 0. 0. 0.
GRETCHEN LOTT
PRESIDENT 4.00|X X 0. 0. 0.
RICHARD CASEY
VICE PRESIDENT 4.00(X X 0. 0. 0.
ISOLDA DUENAS
SECRETARY 4.00 X X 0. 0. 0.
NANCY INGRAM
TREASURER 4.00(X X 0. 0. 0.
KAYTE MARIANI
PRESIDENT 4.00|X X 0. 0. 0.
ROBERT THOMPSON
VICE PRESIDENT 4.00i{X X 0. 0. 0.
JOHN WALTON
SECRETARY 4.00|X X 0. 0. 0.
DIANE KOSTELAK
TREASURER 4.00 X X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

2009

{(Form 990)

’ Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to p_ubﬁc
Intemal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization SOCIETY OF ST. VINCENT DE PAUL, Employer Identification number

PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
g e organization (W-2/1099-MISC) from the
s|. E (W-2/1099-MISC) organization
é g R g and related
§ é ;: £ organizations
2|5|5(5|E|¢
DENISE SAMMUT
PRESIDENT 4.00 X X 0. 0. 0.
ANN WOOLEN
VICE PRESIDENT 4.00(X X 0. 0. 0.
MARGARET MCNEIL
SECRETARY 4.00 | X X 0. 0. 0.
ERNESTINA DIZON
TREASURER 4.00 X X 0. 0. 0.
MELODY MCLAUGHLIN
PRESIDENT 4.00(X X 0. 0. 0.
ALFREDO GONZALEZ
VICE PRESIDENT 4.00 X X 0. 0. 0.
MARY ANN ROUSE
SECRETARY 4.00(X X 0. 0. 0.
VERNA WINSTON
TREASURER 4.00X X 0. 0. 0.
JOHN O'SHAUGHNESSY
PRESIDENT 4.00(X X 0. 0. 0.
THOMAS O 'DONNELL
VICE PRESIDENT 4.00 X X 0. 0. 0.
INGE O'DONNELL
SECRETARY 4.00(X X 0. 0 0.
THOMAS GHERINI
TREASURER 4.00 X X 0. 0. 0.
JURIS ARCILLA
PRESIDENT 4.00(X X 0. 0 0.
DONN STEVENS
VICE PRESIDENT 4.00(X X 0. 0. 0.
MARGARET SIMKINS
SECRETARY 4.00(X X 0. 0. 0.
TIM CAO
TREASURER 4.00 X X 0. 0. 0.
HUGH JONES
PRESIDENT 4.001X X 0. 0. 0.
THERESA PHUNG
TREASURER 4.00(X X 0. 0. 0.
WILLIAM MALLET
SECRETARY 4.00(X X 0. 0. 0.
ROD KIEFUS
PRESIDENT 4.001X X 0. 0. 0.

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

832201 02-02-10
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i SCHEDULE J-2 . . OMB No 1545-0047
" (Form 990) Continuation Sheet for Form 990 2009
' Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part V11, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization SOCIETY OF ST. VINCENT DE PAUL, Employer Identrfication number
PARTICULAR COUNCIL OF SAN MATEQ COUNTY 94-1375833
[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week %’ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
S| = (W-2/1099-MISC) organization
§ § . g and related
E é é 5 organizations
ALICIA WILLIAMS
VICE PRESIDENT 4.00|X X 0. 0. 0
LAURIE MOORE
SECRETARY 4.00 (X X 0. 0. 0.
GREG GANNAM
TREASURER 4.00 (X X 0. 0. 0.
DIANE ERCOLINI
PRESIDENT 4.00|X X 0. 0. 0.
KAY SYLVIA
VICE PRESIDENT 4.00|X X 0. 0. 0.
DENISE CARR
SECRETARY 4.00|X X 0. 0. 0.
BETTY CASE
SECRETARY 4.00|X X 0. 0. 0.
MARINA TURNER
TREASURER 4.00|X X 0. 0. 0.
TIM DURKIN
PRESIDENT 4.00 X X 0. 0. 0.
CAROL LUHRS
SECRETARY 4.00|X X 0. 0. 0.
LIOBA MOULTON
TREASURER 4.00 X X 0. 0. 0.
ARCELIA EPPLER
PRESIDENT 4.001X X 0. 0. 0.
DAVID PHILPOTT
VICE PRESIDENT 4.00}X X 0. 0. 0.
AUDREY CREVELT
SECRETARY 4.00 (X X 0. 0. 0.
JOHN CLARDY
TREASURER 4.00|X X 0. 0. 0.
BOB CALETTI
PRESIDENT 4.00 X X 0. 0. 0.
MIKE BROWN
VICE PRESIDENT 4.00|X X 0. 0. 0.
EILEEN KENNEDY
SECRETARY 4.00X X 0. 0. 0.
EDWARD KENNEDY
TREASURER 4.00(X X 0. 0. 0.
BRUCE CHESTER
PRESTIDENT 4.001X X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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A}

SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047 '

2009

(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury .
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization SOCIETY OF ST. VINCENT DE PAUL, Employer Identrfication number
PARTICULAR COUNCIL OF SAN MATEO COUNTY 94-1375833

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) € (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 2;; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
. é (W-2/1099-MISC) organization
8 °§ . § and related
§ é é g organizations
SANDRA MANGOLD
SECRETARY 4.00|X X 0. 0. 0.
TIM KING
TREASURER 4.00 X X 0. 0. 0.
DAVID HARVEY
PRESIDENT 4.00|X X 0. 0. 0.
ANNE O'BRIEN
SECRETARY 4.00|X X 0. 0. 0.
JUNE HEISE
PRESIDENT 4.00 X X 0. 0. 0.
LORRAINE MURPHY
VICE PRESIDENT 4.00(X X 0. 0. 0.
BARBARA LOZAR
TREASURER 4.00|X X 0. 0. 0.
CAROLYN GHIORSO
PRESIDENT 4.00|X X 0. 0. 0.
GLORIA MAY MONIZ
VICE PRESIDENT 4.00|X X 0. 0. 0.
JUDY KING
TREASURER 4.00 X X 0. 0. 0.
EVELY NAZARETH
SECRETARY 4.00|X X 0. 0. 0.
QUENTIN OLWELL
PRESIDENT 4.00X X 0. 0. 0.
SHIRLEY COLINO’
SECRETARY 4.00]X X 0. 0. 0.
MARY KMAK
TREASURER 4.001X X 0. 0. 0.
JOHN DEMPSEY
PRESIDENT 4.001X X 0. 0. 0.
DENNIS KUBEL
VICE PRESIDENT 4.00|X X 0. 0. 0.
NATALIE MARSHALL
SECRETARY 4.00|X X 0. 0. 0.
JAMES COYNE
TREASURER 4.00 X X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2009
) P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEQ COUNTY 94-1375833
|Part| | Types of Property
(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 195,000. FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 12,600 1,068,000. FMV
20 Drugs and medical suppfies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OTHER GOODS ) X 4,200 287,000. FMV
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 |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? B 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) 1s checked,
descnbe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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. SCHEDULEO Supplemental Information to Form 990 e B
(Form 990) Complete to provide information for responses to specific questions on 2 009
) o tof the T Form 990 or to provide any additional information. Open to Public
In?:ri!:l:nl::v;ueeséve?oseury > Attach to Form 990. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEQ COUNTY 94-1375833

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

COUNTY WITH SAFETY NET SERVICES.

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

COSTS. THE PARENT RETURN (FEIN: 94-1375833) BEARS ALL ADMIN,

FUNDRAISING AND SOME PROGRAM COSTS. THIS FORM 990 MUST BE READ TOGETHER

WITH THE PARENT FORM 990. FINANCIAL. STATEMENTS ARE ON CONSOLIDATED

BASIS.

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

-SHELTER REFERRALS FOR THE COUNTY, SLEEPING BAGS AND EMERGENCY MOTEL

VOUCHERS.

-CLOTHING, BUS TOKENS, ID'S, LAUNDRY, MAIL SERVICES - $143,090 +

$§57,972 (FROM PARENT RETURN) = $201,062

FORM 990, PART VI, SECTION A, LINE 2:

1. OUR LADY OF THE PILLAR CONFERENCE: TOM CLARKIN (PRESIDENT) AND NANCY

CLARKIN (SECRETARY) ARE HUSBAND AND WIFE

2. ST. GREGORY CONFERENCE: THOMAS O'DONNELL (VICE PRESIDENT) AND INGE

O'DONNELL (SECRETARY) ARE HUSBAND AND WIFE

3. ST. RAYMOND CONFERENCE: EDWARD KENNEDY (TREASURER) AND EILEEN KENNEDY

(SECRETARY) ARE HUSBAND AND WIFE

FORM 990, PART VI, SECTION A, LINE 6: 933 VOLUNTEER CONFERENCE MEMBERS

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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; SCHEDULEO Supplemental Information to Form 990 T YT .

. (Form,990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number

PARTICULAR COUNCIL OF SAN MATEQO COUNTY 94-1375833

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 B, LINE 11: AN INDEPENDENT ACCOUNTING FIRM

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

FOLLOWING FOUR STEPS ARE TAKEN:

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

EXECUTIVE DIRECTOR AND CFO (OF THE PARENT ORGANIZATION). 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.

N

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

ELECTRONICALLY FORWARDS TO THE PRESIDENT, BOARD OF DIRECTORS AND DISTRICT

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 FILE THE TAX

RETURN.

4. FILING IS UNDERTAKEN IN A TIMELY MANNER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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. SCHEDULE O Supplemental Information to Form 990 Y YT
. (Form,990) Complete to provide information for responses to specific questions on 2009
Department of the T, Form 990 or to provide any additional information. Open to Public
In(te:mar‘;:v;uees«;vela;yry P> Attach to Form 990. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEQ COUNTY 94-1375833

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 POSSTIBLE 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

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
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 LR B

(Form.990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Sevice P> Attach to Form 990. Inspection

Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCII, OF SAN MATEQ COUNTY 94-1375833

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 COUNCIL 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 FORMS 990 (PARENT & SUBORDINATE), AUDITED CONSOLIDATED FINANCIAL

STATEMENTS, AND ANNUAL REPORT ON THEIR WEBSITE. PAST AND CURRENT FORMS

990, AUDITED FINANCIAL STATEMENTS, CURRENT GOVERNING DOCUMENTS, AND THE

CURRENT CONFLICT OF INTEREST POLICY 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

y
. (Form,990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO COUNTY 94-1375833

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

FORM 990 BEFORE IT IS FILED WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SOCIETY OF ST. VINCENT DE PAUL, PARTICULAR COUNCIL OF SAN MATEO INC.
EIN: 94-1375833

GROUP EXEMPTION # 5568

FYE SEPTEMBER 30, 2010

[Address for All Locations

50 North B Street
San Mateo, CA 94401

| CONFERENCE NAME FEIN |
SOCIETY OF ST VINCENT DE PAULC - ALL SOULS CONFERENCE 27-0333581
SOCIETY OF ST VINCENT DE PAULD - GOOD SHEPHERD CONFERENCE 27-0333679
SOCIETY OF ST VINCENT DE PAULC - HOLY ANGELS CONFERENCE 27-0333721
SOCIETY OF ST VINCENT DE PAULD - IMMACULATE HEART OF MARY CONFERENCE 27-0333788
SOCIETY OF ST VINCENT DE PAULO - MATER DOLOROSA CONFERENCE 27-0333896
SOCIETY OF ST VINCENT DE PAULD - NATIVITY CONFERENCE 27-0333929
SOCIETY OF ST VINCNET DE PAULL - OUR LADY OF ANGELS CONFERENCE 27-0333973
SOCIETY OF ST VINCENT DE PAULD - OUR LADY OF MERCY CONFERENCE 27-0334028
SOCIETY OF ST VINCENT DE PAULC - OUR LADY OF MT CARMEL CONFERENCE 27-0334059
SOCIETY OF ST VINCENT DE PAULD - OUR LADY OF PERPETUAL HELP 27-0334157
SOCIETY OF ST VINCENT DE PAULC - OUR LADY OF PILLAR CONFERENCE 27-0334193
SOCIETY OF ST VINCENT DE PAUL O- NORTH COUNTY HOMELESS CONFERENCE 27-0334226
SOCIETY OF ST VINCENT DE PAULO - REDWOOD CITY AREA CONFERENCE 270334260
SOCIETY OF ST VINCENT DE PAULD - SAN MATEO AREA CONFERENCE 27-0334293
SOCIETY OF ST VINCENT DE PAULD - ST ANDREW CONFERENCE 270334323
SOCIETY OF ST VINCENT DE PAULO - ST ANTHONY CONFERENCE 27-0334353
SOCIETY OF ST VINCENT DE PAULO - ST ANTHONY PESCADERO CONFERENCE 27-0334381
SOCIETY OF ST VINCENT DE PAULO - ST AUGUSTINE CONFERENCE 27-0334400
SOCIETY OF ST VINCNET DE PAULO - ST BARTHOLOMEW CONFERENCE 27-0334438
SOCIETY OF ST VINCENT DE PAULO - ST BRUNO CONFERENCE 27-0334466
SOCIETY OF ST VINCENT DE PAULO - ST CATHERINE OF SIENA CONFERENCE 27-0334486
SOCIETY OF ST VINCENT DE PAULD - ST CHARLES CONFERENCE 27-0334508
SOCIETY OF ST VINCENT DE PAULT - ST DUNSTAN CONFERENCE 27-0334530
SOCIETY OF ST VINCENT DE PAULO - ST FRANCIS OF ASSISI CONFERENCE 27-0334554
SOCIETY OF ST VINCENT DE PAULD - ST GREGORY CONFERENCE 27-0334574
SOCIETY OF ST VINCENT DE PAULO - ST LUKE CONFERENCE 27-0334588
SOCIETY OF ST VINCENT DE PAULO - ST MARK CONFERENCE 27-0334605
SOCIETY OF ST VINCENT DE PAULO - ST MATTHEW CONFERENCE 27-0334632
SOCIETY OF ST VINCENT DE PAULO - ST MATTHIAS CONFERENCE 27-0334652
SOCIETY OF ST VINCENT DE PAULO - ST PETER CONFERENCE 27-0334675
SOCIETY OF ST VINCENT DE PAULO - ST PIUS CONFERENCE 27-0334694
SOCIETY OF ST VINCENT DE PAULO - ST RAYMOND CONFERENCE 27-0334722
SOCIETY OF ST VINCENT DE PAULG - ST ROBERT CONFERENCE 27-0334739
SOCIETY OF ST VINCENT DE PAULD - ST TIMOTHY CONFERENCE 27-0334769

SOCIETY OF ST VINCENT DE PAULD - ST VERONICA CONFERENCE

27-0334789



~

Form 8868 Application for Extension of Time To File an ‘é/

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partds]  Automatic 3-Month Extension of Time. Only submit onginal (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only e e e . ’D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
Flie by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 50 NORTH B STREET

retum See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN MATEO, CA 94401-3917

Check type of return to be filed (file a separate application for each retumn):

Form 990 (] Form 990-T (corporation) (] Form 4720
(] Form 990-BL [(_] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
:] Form 990-EZ L__] Form 980-T (trust other than above) [:I Form 6069
{1 Form 990-PF (3 Form 1041-A (] Form 8870

ANTHONY ROUSE
® The books are Inthe careof » 50 NORTH B STREET - SAN MATEO, CA 94401
Telephone No.»> (650) 373-0621 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . | D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 55 68 If thls IS for the whole group, check this
box P @ . If it 15 for part of the group, check this box P (:] and attach a list with the names and EINs of all members the extenston will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 20 11 , to file the exempt organization retumn for the organization named above. The extension
Is for the organization’s retum for:
» [ calendar year

or
» [X] tax yearbeginning _OCT 1, 2009 ,andending_ SEP 30, 2010

2  If this tax year Is for less than 12 months, check reason: D Initial retum L_—_] Final retumn I:] Change in accounting perod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $

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

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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