o 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Department of the Treasury ananbﬁc
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

Iiletll\szetsz ; ﬂg

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B check f C Name of organization D Employer identification number
appicdle | SOCIETY OF ST. VINCENT DE PAUL,

Sanee | PARTICULAR COUNCIL OF SAN MATEO INC.
E‘r?:r‘,ze Doing Business As SVDP OF SAN MATEO COUNTY 94-1375833
fatien Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

[ Jremun- 50 NORTH B STREET (650) 373-0622
Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 6,915,759.

[Jégpre | SAN MATEO, CA 94401-3917 H(a) Is this a group retum
Pend™® 't Name and address of principal officer: LAWRENCE NEJASMICH for affiliates? [ IYes No

SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [ No

1 Tax-exempt status: 501(c)(3) l:] 501(c) (

y (nsertno) [} 4947(a)(1) or 1527

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

If *"No," attach a list. (see Instructions)
H{c) Group exemption number P>

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

I L Year of formation. 196 ‘lLM State of legal domicile CA

{ Part | Summary

o | 1 Brefly describe the organization's mission or most significant activities: PROVIDES SAFETY NET SERVICES TO
% NEEDY THROUGHOUT SAN MATEO CTY. READ WITH GROUP 990 EIN 90-0768822
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 15
$| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 85
‘g 6 Total number of volunteers (estimate If necessary) 6 1190
E 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, line 1h) 2,182,038. 2,355,014.
S| 9 Program service revenue (Part Vi, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,858. 5,037.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 2,375,164. 2,628,778.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 4,562,060. 4,988,829,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,209,091. 1,300,282.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,361,1 6% . 2,550,1 8% .
2 | 16a Professional fundraisi umn ) line 11e) . i . .
§ b Total fundraising eﬁE&\J r“),g,pjumn (J ine 25 M 309,226.
w47 OtherexpenEes anaaecoturﬁ‘mm@g d, 111-24e) 976,200. 1,095,644.
18 Total expens§ dd h 21301 Ty igua ﬁ%l X, column {A), line 25) 4,546,453. 4,946,108.
19 Revenueless ené EL\ ub ractllne18fro ne12 15,607. 42,721.
5§ i\ Beginning of Current Year End of Year
5| 20 Totalassets(ﬁanx,@@@)iw NuT 5,311,292, 5,391,003.
:é 21 Total liablities (Par-X; 147,064. 190,326.
Z| 22 Net assets or fund balances. Subtract line 21 from line 20 5,164,228. 5,200,677.
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Under penalties of penury re that | have exami
true correct, ambmple eclaration of grepa

this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
(otfier than officer) 15 baged on all information of which preparer has any knowledge

W

Sign } Sighatiire of officer Date
Here LAiiENCE NEJASMICH PRESIDENT Jh//éL //3

> Tﬁ or print name and title

Prnt/Type preparer's name Prepa ignature Date Check PTIN
Pait  ANNE F. MACDONALD /ﬁﬁm skl |w P00359548
Preparer Firm's name » FRANK 7 RIMERMAN & CO LL:Es F|rm sm 9 4 1 34 1 0 4 2
Use Only | Firm's address [ 1801 PAGE MILIL ROAD

PALO ALTO, CA 94304 Phoneno  (650)845-8100

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
132001 01-2312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  page?2

. | Part'HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part |l| .

1

Bnefly describe the organization’s misston:

SAFETY NET SERVICES WERE PROVIDED TO 36,000+ UNDUPLICATED NEEDY ADULTS
& CHILDREN VIA: DIRECT ASSISTANCE (PENINSULA FAMILY RESOURCE CENTER &

HOMELESS HELP CENTERS); RESTORATIVE JUSTICE MINISTRY; & THRIFT STORES.
(CONTINUED ON SCHEDULE O)

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

the prior Form 990 or 990-EZ? L _ [ Jves [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? |:]Yes @ No

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

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c})(3) and 501(c)(4) organizations 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.

(Code ) (Expenses $ 1 [4 1 89 [4 2 8 0 * including grants of $ 8 9 8 [ O 5 3 ¢ ) (Revenue$
SVDP PROVIDES DIRECT ASSISTANCE TO THE PRECARJOUSLY HOUSED & HOMELESS
COUNTYWIDE THROUGH SVDP'’'S PENINSULA FAMILY RESOURCE CENTER & 3 SVDP
HOMELESS HELP CENTERS. THESE SERVICES ARE DELIVERED TO 29,000+ DISTINCT
HOUSED INDIVIDUALS & AT 3 STRATEGICALLY LOCATED HOMELESS HELP CENTERS
TO 3,000+ DISTINCT HOMELESS INDIVIDUAILS.

SVDP PROVIDES RENT & UTILITY PAYMENTS OF $609,000 TO PREVENT EVICTIONS.
FOOD SERVICES OF $1.8M ARE PROVIDED VIA 12,000 HOME VISITS & 113,000
MEALS & OTHER SERVICES ARE GIVEN AT THE HOMELESS HELP CENTERS. $500,000
OF CLOTHING & FURNITURE IS ALSO PROVIDED TO THOSE IN NEED. THESE
SERVICES ARE MADE POSSIBLE BY 1,100 VOLUNTEERS.

4b

(Code ) (Expenses $ 5 2 3 7 8 6 4. including grants of $ 1 3 4 7 5 4 9 * ) (Revenue$ )
SVDP'S CATHERINE’'S CENTER IS AN 11 BED RESIDENTIAL PROGRAM THAT

PROVIDES CARE FOR THE BODY, MIND & SPIRIT FOR WOMEN RECENTLY RELEASED
FROM INCARCERATION. AFTER CARE IS ALSO PROVIDED FOR 49 ALUMNAE TO
FURTHER REDUCE THE RISK OF RECIDIVISM.

SVDP'S RESTORATIVE JUSTICE CHAPLAINS OFFER PASTORAL CARE TO VICTIMS,
THE INCARCERATED & THEIR FAMILIES. VOLUNTEERS GAVE 3,400 HOURS OF
DEDICATED SERVICE TO 3,400 DISTINCT INDIVIDUALS THROUGH 9,900 VISITS TO
MEN & WOMEN'S JAILS & PRISONS, JUVENILE FACILITIES & OTHER SITES.

4c

(Code ) (Expenses $ 2 ’ 6 40 [4 070. including grants of $ 2 6 7 [ 6 8 o e ) (Revenue $ )
SVDP’'S 5 THRIFT STORES PROVIDE FREE GOODS TO THE NEEDY, OFFER LOW COST
GOODS TO THE COMMUNITY, RECYCLE USED MERCHANDISE, & OFFER

REHABILITATION EMPLOYMENT. FREE GOODS ARE PROVIDED THROUGH OUR
REDEMPTION PROGRAM UTILIZING VOUCHERS.

8,100 STORE VOUCHERS FOR CLOTHING, FURNITURE & HOUSEHOLD ITEMS WERE
DISTRIBUTED DURING HOME VISITS, ETC. & AT 3 HOMELESS HELP CENTERS.
EMPLOYMENT & JOB TRAINING IS ALSO PROVIDED TO THE DEVELOPMENTALLY
DISABLED & THOSE IMPACTED BY THEIR STATUS IN THE CRIMINAL JUSTICE
SYSTEM. THE STORES ALSO SUPPORT AN ELECTRONIC & MERCHANDISE RECYCLING
PROGRAM FOR THE BENEFIT OF THE ENVIRONMENT.

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

jE:xgenss $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 4,353,214.
Form 990 (2011)
020842 SEE SCHEDULE O FOR CONTINUATION(S)
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! ’ SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page 3
[Part'®V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A A . - 1 X
2 s 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 opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
* similar amounts as defined In Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed In Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V R 10 [ X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI VII VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 1al| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that Is 5% or more of L’ls total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vii| | 11e X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill . |12a| X
b Was the organization Included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and XIll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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, fundralsmg, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part.X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 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? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, Ilne 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospnal facilities? If "Yes," complete Schedule H 20a X
b _I!f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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! . SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 paged
l Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, 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 IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . R 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J i 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of* iIssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b 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-EZ2? /f "Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 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? /f "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i i 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through“an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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' ' SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  page5
[ PartV¥]| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 85
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Iinterest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? R Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VII, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization I1s licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for iIndoor tanning services dunng the tax year? 14a X

b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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' ' SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEQO INC. 94-1375833  Pageb
Part'Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | . 1a 15
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent . 1b 15
2 Did any officer, director, trustee, or key employee have a famity relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemem duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year by the followmg
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng theform? [11a| X
! b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i 12a| X
: b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnibe
‘ In Schedule O how this was done 12¢| X
| 13 Did the organization have a written whistleblower policy? i i L. 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparabillity 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 ine 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst 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 1f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.

@ Own website E' Another's website Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANTHONY ROUSE - (650) 373-0621
50 NORTH B STREET, SAN MATEO, CA 94401
01-23-12 Form 990 (2011)
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‘ ' SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page 7
. [Parl'\ll!i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part V| |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® |ist all of the organization’s current key employees, If any. See instructions for definttion of "key employee."

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

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

® List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) €) (D) ) (3]
Name and Title Average | . . cfe‘c’f';':’: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁ"e' and a director/trustee) from from related other
(describe § the organizations compensation
hours for -g B organization (W-2/1099-MISC) from the
related | g g "‘L (W-2/1099-MISC) organization
organizations 5 = g\ and related
In Schedule | 3 £ % g E% E organizations
0) BlE|S |2 [2Els
(1) LORRAINE MORIARTY
EXECUTIVE DIRECTOR 60.00|X X X 101,162. 0. 25,862.
(2) ANTHONY ROUSE
CHIEF FINANCIAL OFFICER 60.00 |X X 70,295, 0., 18,479.
(3) LAWRENCE NEJASMICH
PRESIDENT 10.00|X X 0. 0. 0.
(4) JOAN SAGER
TREASURER 10.00|X X 0. 0. 0.
(5) CHARLES MCLAUGHLIN
1ST VP/PROPERTY 4.00 (X X 0. 0. 0.
(6) WILLIAM BARULICH
2ND VP/DEVELOPMENT 4.00|X 0. 0. 0.
(7) MELODY MCLAUGHLIN
DIRECT SERVICES 4.00(X 0. 0. 0.
(8) MARTIN DUDA
DIRECT SERVICES 4.00 (X 0. 0. 0.
(9) SUSAN SWOPE
RESTORATIVE JUSTICE 4.00 (X 0. 0. 0.
(10) EDWARD WATSON
GOVERNANCE 4.00|X 0. 0. 0.
(11) JOAN RYAN
SPIRITUALITY 4.00 (X 0. 0. 0.
(12) DEBORAH PAYNE
VOICE OF THE POOR 4.00|X 0. 0. 0.
(13) JAMES CASEY
HUMAN RESOURCES 4.00|X 0. 0. 0.
(14) JOHN DENNISTON
STORES 4.00|X 0. 0. 0.
(15) THOMAS O'DONNELL
GOVERNANCE 4.00 (X 0. 0. 0.
(16) KENNETH BIANCHI
AT LARGE 4.00|X 0. 0. 0.
(17) JAMES FOX
RESTORATIVE JUSTICE 4.00}X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page 8
. F’aﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 o (C) (D) (E) F)
osition
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox uniess person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g 2 g g and related
in Schedule § g 5 £ §g E organizations
9 2|25 |5 |26
1b Sub-total o > 171,457. 0. 44,341.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 171,457. 0.] 44,341.
2 Total number of Individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (Including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0
Form 990 (2011)
132008 01-23-12
8
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  Page9
[PartViill | Statement of Revenue
(A) ®) ) Re\(,'gnue
“ + Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
-2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1¢| 259,340.
2-;5 d Related organizations 1d
2“% e Govemment grants (contnbutions) 1e
S 5 f All other contrbutions, gifts, grants, and
3£ simitar amounts not included above 1| 2095674.
£8
'g'g g Noncash contnbutions included in lines 1a-1f $ 3 o o 4 7 9 2 .
OS| h Total Add lines 1a-1f > 2355014.
Business Code
g | 2o
3
K] d
B
a f All other program service revenue
| g Total. Add lines 2a-21 »
3 Investment Income (including dividends, Interest, and
other similar amounts) > 5,592. 5,592.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (i} 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) Securities (i) Other
assets other than Inventory 1,797 319,
b Less: cost or other basis
and sales expenses 1,797,874,
¢ Gain or (loss) -555.
d Net gain or (loss) » -555. =555,
o | 8 a Gross income from fundraising events (not
‘ g including $ 259,340. o
f é contributions reported on line 1c¢). See
| o Part IV, ine 18 al| 111769.
i g b Less: direct expenses b| 41,768.
¢ Net income or (loss) from fundraising events » 70,001. 70,001.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al| 2,538 711.
b Less: cost of goods sold b| 87,288.
¢ Net income or (loss) from sales of inventory | 2451423. 2451423.
Miscellaneous Revenue Business Code
11 a TRUST INCOME 900099 107,319.] 107,319.
b OTHER INCOME 900099 35. 35.
c
d All other revenue
e Total. Add lines 11a-11d > 107,354.
12 Total revenue. See Instructions | 4988829. 2558777. 0.] 75,038.
B2 Form 990 (2011)
9
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Form 990 (2011)

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIIL OF SAN MATEO INC.

94-1375833 Ppage 10

. [Part'BX{ Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX

[ ]

; ; B C D

7o o5, 5 ane ot pa | ToulSwemses | Progamamwce | Mensgrmmtand | Furdong
1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals In

the United States. See Part IV, line 22 1,300,282. 1,300,282.
3 Grants and other assistance to governments,

organizations, and Individuals outside the

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

trustees, and key employees 220,650. 194,294. 12,333. 14,023.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,604,074. 1,331,940. 102,471. 169,663.
8  Pension plan accruals and contributions gnciuce

section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 562,858. 529,106. 15,870. 17,882.
10 Payroll taxes 162,600. 137,584. 9,205. 15,811.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 32,826. 32,826.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other 34,827. 2,215. 27,186. 5,426.
12  Advertising and promotion 30,930. 7,476. 11,011. 12,443,
13 Office expenses 107,720. 49,745, 10,029. 47,946.
14  Information technology
15 Royalties
16 Occupancy 192,055. 190,181- 1,874.
17 Travel 15,702. 9,690. 4,721. 1,291.
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 affiliates
22 Depreciation, depletion, and amortization 160,048. 135,822. 13,727. 10,499.
23 Insurance 117,460. 97,483. 18,760. 1,217.
24 Otherexpenses Itemize expenses not covered .
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0)
a VEHICLE 85,081. 81,662. 3,379. 40.
b DUMP FEES 75,987. 75,987.
¢ UTILITIES 70,840. 65,447. 3,714. 1,679.
d LICENSE AND FEES 49,481. 41,219. 2,172. 6,090.
e All other expenses 122,687. 103,081. 14,390. 5,216.
25 Total functional expenses. Add lines 1 through 24e 4,946,108, 4,353,214. 283,668. 309,226.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere B> [ 1 i foliowng S0P 98-2 (ASC 988-720)
132010 01-23-12 Form 990 (2011)
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10240508 756877 B86940-TAX

Form 990 (2011)

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIIL OF SAN MATEO INC.

94-1375833 Page 11

| Part’X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 94,033.] 1 2,581.
2 Savings and temporary cash investments 888,587.| 2 1,125,015.
3  Pledges and grants receivable, net 170,110.| 3 60,000.
4 Accounts recelvable, net ) 5,107.| & 6,916.
5 Recelvables from current and former officers, directors, trustees, key
employees, ang highest compensated employees. Complete Part ||
of Schedule L L. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘g’ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 26,977.| 8 24,751.
9 Prepald expenses and deferred charges 120,341.| ¢ 183,005.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 4,059,158.
b Less: accumulated depreciation 10b 1,522,388. 2,539,721.|10¢c 2,536,770.
11 Investments - publicly traded securities 11
12 Investments - other securtties. See Part IV, line 11 1 ’ 466 7 416.| 12 1 v 451 ’ 965.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
____ |16 Total assets. Add lines 1 through 15 (must equal ne 34) 5,311,292.| 16 5,391,003.
17  Accounts payable and accrued expenses 147,064.] 17 190, 326.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . i 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
jg 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 Other habilities {(including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 147,064.| 26 190, 326.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,235, 198.| 27 4,283,211-
S |28  Temporariy restricted net assets 798,442 .| 28 786,248.
T |20 Permanently restricted net assets 130,588.| 29 131,218.
2 Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,164,228.| a3 5,200,677.
34 Total hiabilities and net assets/fund balances 5,311,292.| as 5,391,003.
Form 990 (2011)
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' SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2011) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page 12

.| Part’X1] Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 4,988,829.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,946,108.
3 Revenue less expenses. Subtract line 2 from line 1 3 42 i 21.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) 4 5,164,228.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 -6,272.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 5, 200 r’ 677.
[ Part Xiﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII X]
Yes | No
1  Accounting method used to prepare the Form 990: [:I Cash [X‘ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:] Separate basis Consolidated basis ':] Both consolidated and separate basis
3a 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? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
58
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[liartl | Reason for Public Charity Status (All organtzations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2 []
3 []
4

()]

0 B0 O

10
1

[

e[ ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

A community trust descrnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

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

By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 1|
supporting organization, check this box i . D
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons? ¢
(i) A person who directly or Indirectly controls, either alone or together with persons described n (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'gazfz‘;‘;grf] ([l‘vt):;f t(?)elg;ggr}:atlon (v) Did you noty the orgaiton m col | (vl) Amount of
organization (described on lines 1-9 your| organizaton in €0 1 iy organized in the support
above or IRC section governing document?| (i) of your support Uus?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12 -
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' ' SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 990 or 990-E2) 2011 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page2
, ] Partli| 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 | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.") 1,638 268. 2,241,086, 2,152 698, 2,273,927, 2,466,783, 10,772,762,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 1,638 268, 2,241,086, 2 152 698, 2,273,927, 2,466 ,783.| 10,772,762,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1,294,592,
6 Public support. subtract ine & from hine 4 9 478 ,170.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 1,638,268, 2 241 086, 2,152 698, 2,273,927, 2,466,783, 10,772,762,

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 99,073. 106,342. 84,558. 76,109- 112,911. 478,993.

9 Net Income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain In Part IV.)

11 Total support. Add lines 7 through 10 11 251 755.
12 Gross recelpts from related activities, etc. (see instructions) 12 l 11,636,208.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 84.24 %
15 Public support percentage from 2010 Schedule A, Part |l line 14 15 89.20 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and f the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions > [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {(b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 receved
from other than disquahfied 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 (subtractine 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross Income from Interest,

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part II!, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements YV
. (Form 990) P Complete if the organization answered "Yes," to Form 990, z 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open t5 Public
e o e areasury P> Attach to Form 990. P> See separate instructions. faspaction
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCII, OF SAN MATEO INC. 94-1375833

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

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

Total number at end of year

Aggregate contrnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WN =

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 |:| No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? |__—| Yes |:| No
{ Part it | Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:! Preservation of land for public use (e.g., recreation or education) I:' Preservation of an histoncally timportant land area
‘:] Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes L___] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements duning the year P>

7 Amount of expenses Incurred In monitoring, Inspecting, 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)? o CJves [INo

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 il 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these rtems.

b If the organization elected,.as permrted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues included In Form 990, Part VI, line 1 > s

(i) Assets included in Form 990, Part X . > 3

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

a Revenues included In Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
3252
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[ .

SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2011 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page 2
]—l-"!an‘ B _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c l__—] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

l Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:I Loan or exchange programs

e l:l Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

. ':IYes DNO

Amount

Beginning balance

Additions dunng the year

Distnbutions duning the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(c) Two years back | (d) Three years back
128 ,423. 122,153,

1c
1d
1e
1f

- 0o Qo0

E] Yes E] No

{a) Current year
130,588,

(b) Prior year
129,603,

(e) Four years back

1a Beginning of year balance
Contnibutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance 131,218, 130 588, 129,603,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarlly restncted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

630. 985. 1,180. 6,270,

o a oo

-

128,423,

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations . 3al(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the Intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 737,290. 737,290.
b Bulldings 2,438,006. 854,257.] 1,583,749.
¢ Leasehold improvements 127,625. 72,568. 55,057.
d Equipment 260,039. 195,925. 64,114.
e Other 496,198. 399,638. 96,560.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 2,536,770.

Schedule D (Form 990) 2011

132052
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. SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2011 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page3
.| Part' Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(Including name of security)

(c) Method of valuation:

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(&) US TREASURY INVESTMENTS 1,451,965.] END-OF-YEAR MARKET VALUE
(B)
(©)
D)
(E)
(3]
[(©)]
H)
0

Total. (Col {b) must equal Form 990, Part X, col (B) line 12 ) B> 1,451,965.

[Part Vill] Investments - Program Related. See Form 990, Part X. Ine 13.

{c) Method of valuation:

(a) Descnption of iInvestment type {b) Book value Cost or end-of-year market value

(1)

@

3

)

)

(6)

@)

8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X_col (B) line 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption {b) Book value

1
@
3)
4) |
(5)
(6)
@)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) >
[Part
1.

X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liabilty {b) Book value

(1) Federal Income taxes
2
@)
(4)
{5)
(6)
@)
@8
©)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25.) »>
2 © fasa 743) Footnote Tn Part XIV, provide the text of the footnate to the organization's financial statements that reports The organization's Tiability for uncertain tax positions under
. IN 48 740)

2):1;?8:?-312 Schedule D (Form 990) 2011
23
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’ SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2011 PARTICULAR COUNCIIL OF SAN MATEO INC. 941375833 paged

| Part’Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) R 4,988,829.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,946,108.
3 Excess or (deficrt) for the year. Subtract line 2 from line 1 3 42,721.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnbe In Part XiV.) . 8 —6,272.
9 Total adjustments (net). Add lines 4 through 8 9 —-6,272.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 36 I; 449.
{Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,288,755.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on iInvestments 2a -6,272.
b Donated services and use of facilties 2b 42,000.
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV.) . 2d 2,264,198.
e Add lines 2a through 2d 2e 2,299,926.
3  Subtract line 2e from line 1 3 4,988,829.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, llne 12) 5 4 7 988 7 829.
| Part Xi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,285,164.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 42,000.
b Prior year adjustments 2b
c¢ Otherlosses . 2c
d Other (Describe in Part XIV.) 2d 2,297,056.
e Add lines 2a through 2d . . . 2e 2,339,056.
3 Subtract line 2e from line 1 . 3 4,946,108.
4 Amounts Included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe In Part XIV.) 4b
¢ Addlines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 4,946,108.

lPart XI¥| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XIi, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PAUL MORIARTY AND RICHARD MERRY RESTORATIVE

JUSTICE ENDOWMENT FUND WAS ESTABLISHED IN 2002 TO FUND THE RESTORATIVE

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

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

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

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

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

MEANINGFULLY SUPPORT THE RESTORATIVE JUSTICE PROGRAM.

Schedule D (Form 990) 2011
132054
01-23-12
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2011 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 pages
Part XV, Supplemental Information (continued)

PART X, LINE 2: ALTHOUGH THE SOCIETY IS TAX EXEMPT, IT IS STILL LIABLE

FOR TAX ON ITS UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE SOCIETY DOES

NOT BELIEVE IT HAS UBTI 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, INCLUDING THE SUSTAINING OF ITS TAX EXEMPT

STATUS AND POTENTIAL SOURCES OF UBTI, 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.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

UNREALIZED GAIN/ (LOSS) -6,272.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PURCHASED STORE INVENTORY 87,288.
FUNDRAISING EVENTS 41,768.
REVENUE REPORTED ON GROUP RETURN 2,594,851.
ELITMINATIONS FOR FINANCIAL STATEMENT CONSOLIDATION -459,7009.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,264,198,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PURCHASED STORE INVENTORY 87,288.
FUNDRAISING EVENTS 41,768.
EXPENSES REPORTED ON GROUP RETURN 2,627,712.
ELIMINATIONS FOR FINANCIAL STATEMENT CONSOLIDATION -459,709.
ROUNDING DIFFERENCE -3.

Schedule D (Form 990) 2011
132055
01-23-12
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. SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2011 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 pages

. I Part X Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 2,297,056.

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
+(Form 890 or 890-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, P
Fepa”m;’“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open !'? ublic:
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organizaton SQCIETY OF ST. VINCENT DE PAUL ’ Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |X| Mail solicrtations e Solicitation of non-government grants
b ‘Z] Internet and emall solicitations f Solicitation of government grants
c |:] Phone solicitations g Special fundraising events
d In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ~
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If *Yes," Iist the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D Amount paid "
(i) Name and address of individual . ﬁ(.ln;)ralslgr (iv) Gross recelpts u(;vzor ,eta.ne?, by) (vi} Amount paid
or entity (fundraiser) @ii) Activity have custod from actwity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >
3 List all states In which the organtzation Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
CA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 PARTICULAR COUNCIL OF SAN MATEO INC.

SOCIETY OF ST. VINCENT DE PAUL,

94-

1375833 page2

. [Partl]

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

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
add col. (a) through
KOHI, EVENT [EYHO 3 | odeet ! (’c» 9
° (event type) (event type) (total number) )
=
[ =4
(7]
é 1 Gross recelpts 51,970. 253,760. 65,379. 371,109.
2 Less: Chartable contnbutions . 33,855- 2241760- 725. 2591340-
3 Gross Income (line 1 minus line 2) 18,115. 29,000. 64,654. 111,769.
4 Cash pnzes 1,000. 1,000.
2 5 Noncash prizes
5
u% 6 Rent/Aacility costs
°
g 7 Food and beverages 9,340. 1,329. 5,239. 15,908.
8 Entertainment 850. 400. 1,250.
9 Other direct expenses 2,928. 12,747. 7,935. 23,610.
10 Direct expense summary. Add lines 4 through 9 In column (d) » | 41,768 L)
11_Net Income summary. Combine line 3, column (d), and line 10 » 70,0 01.
l Part Bt | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
3
o
1 _Gross revenue
o | 2 Cash pnizes
&
3
Q| 3 Noncash prizes
D
B3
g 4 Rent/facility costs
5 Other direct expenses )
(] Yes % |[__] Yes % (L] Yes %
6 Volunteer labor |:| No :l No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? l:| Yes [:] No
b If “*No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes D No

b If *Yes," explain:

132082 01-23-12
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule G (Form 990 or 990-E7) 2011 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page3
.1 D‘oes the organization operate gaming activities with nonmembers? D Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? . . E:] Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . L. ) . ; 13a %
b An outside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P §

Description of services provided P

EI Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . i D Yes l:l No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year P> §
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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10240508 756877 86940-TAX
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SCHEDULE J Compensation Information

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Part IV, line 23. Open to Pubfic
ﬁffmﬁﬁufgﬁ"” P> Attach to Form 990. P> See separate instructions. inspestion
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number

PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
{Part{ | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
I:' Travel for companions [:' Payments for business use of personal residence
|—_—| Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate In, or receive payment from, a supplemental nonqgualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes"® to line 5a or 5b, descnbe in Part lll.
6 For persons listed In Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes* to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part lli 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnibe in Part lll 8 X
9 |If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

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

132111
01-23-12
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Schedule J (Form 990) 2011

2011.05080 SOCIETY OF ST. VINCENT DE P 86940-T1



1102 (066 Wi04) [ 2INPaYyds

1323

Ci-E2-10 ZL1eEl

(D]

9t

._._.
]

St

()
0]

vi

)
1)

€l

(0]
0

(43

(0]
@

L

(T}
)]

ot

0]
U

(@)
o

(n)
0]

(1)

066 wuo- Joud ui
paliajep se papodal
uoljesusdwon)

C)

@-a)

SUWN|OY JO [ejo]

€]

sjyeusq
9|qexejuoN

@

uolesuadwod

palajep Ieylo

pue juswwalley
(0

uoljesuadwod
s|qepodat
Jayi0 (1)

uojjesuadwod
BAIUasUI

19 snuog (n)

uoijesuadwod
eseqd (1)

uoljesuadwos HSIN-6601 40/PUB 2-M Jo umopea.g (g)

sweN (v)

‘[enpIAIpUI JeY} Joj Sunowe (3) pue () uwnjod sjqesijdde ‘et aul| 'y UoI}0aS ‘||A Hed ‘066 WIO JO JUNOWE [B}0} 8} [enba JSnui [enplAipul paisi| Yoes 1o} (n)-()(g) SUWNjoo Jo Wns 8y "9loN

lIA Ued ‘066 W04 Uo paisi| Jou aJe Jey) sienplAlpul Aue isi| jou o
(1) MOJ UO ‘SUOI}ONIISUI BY) Ul PaqUISaP ‘suoijeziueblo paje(al WoJy pue (1) mol uo uoljeziuebio ay) Wolj uolyesuadwiod podal ‘[ ajNPayos Ul papodal 8q JSNW UOIESUSLLIOD SSOUM [BNPIAIPUI YoBS JOo-

‘papasu sl adeds jeuoilppe §i saldod aedi|dnp osn ‘seakojdwg pajesuadwo) JsayBiy pue ‘saakojdwg Aoy ‘sad)sni| ‘Si10}9341Qq ‘SIDYO

Aveg)

¢ obed

EEBGLET-T6

*ONI OJdLVW NVS 40 TIONNOD ¥NTINOILYVYd
‘IN¥d d3Q INIONIA ° IS 40 ALIIDOS

1102 (066 wiod) I ¢

5|NPayYog



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) >

Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2011

Open Yo Public
inspection

Name of the organizaton SQCIETY OF ST.

VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEO INC.

Employer identification number

94-1375833

I Part } | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete i the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

(a) Name of disqualified person {b) Descniption of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons durnng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
] Partli| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e) In 2 At?opar?c;lgcr’ (g) Written
person and purpose the organization? amount default? cgmmnteﬂ agreement?
To From Yes No Yes No Yes No
Total > s

[ Part il | Grants or Assistance Benefiting

Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of Interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

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

132131 01-18-12
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v SOCIETY OF ST. VINCENT DE PAUL,

94-1375833 Ppage2

Schedule L (Form 990 or 990-E2) 2011 PARTICULAR COUNCIL OF SAN MATEO INC.

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested
person and the organization

{c) Amount of
transaction

{d) Descnption of
transaction

(e) Sharing of
organization’'s
revenues?

Yes No

DEBORA ROUSE CFO'S SPOUSE

41,240.

WAGES PAID

X

| Part¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

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

(A) NAME OF PERSON: DEBORA ROUSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CFO’'S SPOUSE

(C) AMOUNT OF TRANSACTION $ 41,240.

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

OF REDWOOD CITY THRIFT STORE DURING THE FYE 9/30/2012.

(E) SHARING OF ORGANIZATION REVENUES? = NO

132132
01-19-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
. (Form 990)
P Complete if the organizations answered "Yes" on Form 2 01 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open toPubﬁc
Intemal Revenue Service > Attach to Form 990. lnspentinn
Name of the organizaton SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIi, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional Interests

Books and publications
Clothing and household goods
Cars and other vehicles X 192 118,792. FMV
Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© 0N A WN =

-
o

-h
-h

-k
N

s
(7]

19 Food Inventory X 87,000 174,000. FMV
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » (OTHER GOODS ) X 800 8,000. FMV
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contrnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnibutions? 32a X
b If "Yes," descnbe In Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y'Y v
+ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
o Form 990 or 990-EZ or to provide any additional information. Qpen to Public
D O e reasuY P Attach to Form 990 or 990-EZ. Inspection
Name of the organization- SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833

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

THIS PARENT RETURN BEARS ALL ADMIN, FUNDRAISING & SOME PROGRAM COSTS.

THE GROUP FORM 990 FOR SUBORDINATE CONFERENCES (FEIN: 90-0768822 GROUP

# 5568) BEARS ONLY PROGRAM COSTS. THIS FORM 990 MUST BE READ TOGETHER

WITH THE GROUP FORM 990. AUDITED FINANCIAL STATEMENTS ARE ON A

CONSOLIDATED BASIS.

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

THESE ARE THE COMBINED DIRECT ASSISTANCE PROGRAM SERVICES OF THE PARENT

& THE GROUP.

FORM 990, PART VI, SECTION A, LINE 6: 1,180 VOLUNTEER MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: 36 VOLUNTEER CONFERENCE PRESIDENTS

ELECT THE PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 7B: 36 VOLUNTEER CONFERENCE PRESIDENTS

APPROVE BUDGET, POLICIES AND CAPITAL EXPENITURES.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS THE ORGANIZATION USES

TO REVIEW AND APPROVE THE TWO 990’S, WHICH ARE PREPARED BY AN INDEPENDENT

CERTIFIED PUBLIC ACCOUNTING FIRM IS: FOLLOWING THE PREPARATION THEY ARE

REVIEWED BY THE CFO, TREASURER, EXECUTIVE DIRECTOR, AND AUDIT COMMITTEE

THEN APPROVED BY THE BOARD OF DIRECTORS AND DISTRICT COUNCIL BEFORE BEING

SUBMITTED TO THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
+ Name of the organizaton SOCIETY OF ST. VINCENT DE PAUL ’ Employer identification number
PARTICULAR COUNCIL OF SAN MATEQ INC. 94-1375833

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICIES ARE

COMPLETED AND SIGNED ANNUALLY BY KEY EMPLOYEES, BOARD MEMBERS, AND

CONFERENCE PRESIDENTS OF THE DISTRICT COUNCIL. MULTIPLE BIDS ARE REQUIRED

ON ALL MAJOR CONTRACTS AND MUST MAINTAIN STRICT ADHERENCE TO TAX-EXEMPT

POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD'’S EXECUTIVE COMPENSATION

COMMITTEE CONDUCTS AN ANNUAL REVIEW OF CURRENT COMPENSATION AND MAKES

RECOMMENDATIONS TO THE FINANCE COMMITTEE, BOARD, AND THE DISTRICT COUNCIL

FOR FINAL APPROVAL AS PART OF THE ANNUAL BUDGETING PROCESS. THE COMMITTEE

BASES ITS RECOMMENDATIONS ON LOCAL AND NATIONAL COMPARABLE COMPENSATION

DATA FOR SIMILARLY QUALIFIED PERSONS AT SIMILAR SITUATED ORGANIZATIONS.

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

CURRENT FORMS 990 (PARENT & SUBORDINATE GROUP), 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 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN/(LOSS) -6,272.

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

AUDIT COMMITTEE HAS OVERSIGHT OVER THE AUDIT OF THE FINANCIAL

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

FORM 990 BEFORE IT IS FILED WITH THE IRS.

o322z, Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
ﬂlﬂiﬁ?"ﬁ:ﬁﬂi:%:ﬁ:f: i P> File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this forrn)

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

Electronic filing (g-s/g) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only o » (|

All other corporations (mclud/ng 7120 C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of ime
to file ncome tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOCIETY OF ST. VINCENT DE PAUL,
i by the PARTICULAR COUNCIL OF SAN MATEO INC. X] 94-1375833
due date for | Number, strest, and room or suite no. If a P O. box, sese Instructions. Social security number (SSN}
fingyour | 50 NORTH B STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
SAN MATEO, CA 94401-3917

Enter the Return code for the retum that this application is for (file a separate application for each return) . B m
Application Return | Application Return
Is For Code |Is For Code
Form 8990 . 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ANTHONY ROUSE
® The books are In the care of P 50 NORTH B STREET - SAN MATEO, CA 94401

Telephone No. > (650) 373-0621 FAX No. >
® [f the organization does not have an office or place of business In the United States, check this box . . . > l:‘
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whote group, check this

box P D if it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untll
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s retum for: ’
» [ calendar year

or
» [X] tax yearbeginning OCT 1, 2011 ,andending SEP 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return C] Final return
Change In accounting penod

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| $ 0.
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credlts and F .
' ' ! rank, Rimg .
estimated tax payments made. Includs any prior year overpayment allowed as a credit. 10/ - ﬁ Co. LLP 94.13@04?
¢ Balance due, Subtract line 3b from fine 3a. Include your payment with this form, if required, I;O;n[{la & :'uu )(O'Ia
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. ato Alto, ("%c L 4§04 0.
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. 1-2012)
123841
01-04-12
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