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Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2012

DOpen to Public
Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012

andending SEP 30,

2013

B cCheck if C Name of organization D Employer identification number
spicade | SOCIETY OF ST. VINCENT DE PAUL,

S | PARTICULAR COUNCIL OF SAN MATEO INC.

ghaanmege Doing BusnessAs SVDP OF SAN MATEO COUNTY 94-1375833

rotun Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|:|Ta$e'{,“'“‘ 50 NORTH B STREET (650) 373-0622
[_JAmended] Gy, town, or post office, state, and ZIP code G Gross receipts $ 6,421,738.

g:pﬁ:: SAN MATEO, CA 94401-3917 H(a) Is this a group return

SAME AS C ABOVE

F Name and address of pnncipal officer LAWRENCE NEJASMICH

for affiliates?

| Tax-exempt status: 501(c)(3} D 501(c) (

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

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

DYes No

H(b) Are all affiliates included? DYes E] No
If "No," attach a list. (see Instructions)
H{(c) Group exemption number P

K_Form of organization Comoration | | Trust [ | Association [ | Other P>

[L Year ot formation 19 6 4| M State of legal domicie CA

{Part1] Summary

o | 1 Brefly describe the organization’s mission or most signfficant activittes: PROVIDES SAFETY NET SERVICES TO
"é NEEDY THROUGHOUT SAN MATEO CTY. READ WITH GROUP 990 EIN 90-0768822
£ :‘:, 2 Checkthisbox P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
i @ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 82
o ‘;‘-’ 6 Total number of volunteers (estimate If necessary) 6 1210
‘(-.DJ E " 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
(’?' Prior Year Current Year
% g 8 Contributions and grants (Part VIII, ine 1h) 2,355,014. 2,066,225.
Z S| 9 Program service revenue (Part VIll, line 2g) 0. 0.
<« 3 | 10 Investment income (Part VIII, 5,037. 6,993.
O o« 11 Other revenue (Part VIII, coluqn (A), llﬁEO:EFVE@ and 11e) 2,628,778, 2,742,899.
0 12 Total revenue - add lines 8 througl"fT‘(ﬁrUgr'equa!-Paﬂ-Vm—enlumn {A), line 12) 4,988,829. 4,816,117.
13 Grantsandsmlaramountsp'lg(’artgt?puam ) 'Tn.l 1,300,282. 1,182,134.
14 Benefits paid to or for membe column %g\ d’ ] 0. 0.
@ | 15 Salanes, other compensation,fem te-(Ban-anQQl,uj.'f_in' (A), lines 5-10) 2,550,182, 2,673,703.
g 16a Professional fundraising fees J 0. 0.
2| b Total fundraising expenses (P . 317,459.
W1 417 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,095,644. 1,245,613.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (4}, ine 25) 4,946,108. 5,101,450.
19 Revenue less expenses Subtract line 18 from line 12 42,721. -285,333.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Pant X, line 16) 5,391,003. 8,547,205.
%ﬁ; 21 Total liabilities (Part X, line 26) 190,326. 3,627,629.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 5,200,677. 4,919,576.

l_ért 3t | Signature Block

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

} Signature of officer

JOHN T. CLARDY, TREASURER
Type or pnint name and title

Sign

Here }

Ol Oy

Date

v/ iy

Pnnt/Type preparer's name
Paid ANNE F. MACDONALD

/4
Preparer's-sigpatu
A

Date ek [ |
112z )14 |1,

PTIN

P00359548

Preparer | im'sname _p FRANK, RIMERMAN & CO. LLP

FlrmsEIND 94-1341042

Use Only | Firm's address p, 1801 PAGE MILL ROAD

PALO ALTO, CA 94304 Phoneno (650)845-8100 \\Q
May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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;! Yoo SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  page?2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |l . . .

1 Brefly descnbe the organization's mission:

SAFETY NET SERVICES WERE PROVIDED TO 31,000+ UNDUPLICATED NEEDY ADULTS
& CHILDREN VIA: DIRECT ASSISTANCE (PENINSULA FAMILY RESOURCE CENTER &

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

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

the prior Form 990 or 990-E2? , Clves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

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

4 Descnbe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

42 (Code ) (Expenses $ 1 r 252 ’ 420 ® including grants of § 7631 631 e ) (Revenue $ )
SVDP PROVIDES SAFETY NET SERVICES TO THE PRECARIOUSLY HOUSED & HOMELESS
COUNTYWIDE THROUGH SVDP'S PENINSULA FAMILY RESOURCE CENTER & 3 SVDP
HOMELESS HELP CENTERS. THESE SERVICES ARE DELIVERED TO 25,000+ DISTINCT
HOUSED INDIVIDUALS & AT 3 STRATEGICALLY LOCATED HOMELESS HELP CENTERS
TO 3,000+ DISTINCT HOMELESS INDIVIDUALS.

SVDP PROVIDES RENT & UTILITY PAYMENTS OF $496,860 TO PREVENT EVICTIONS.
FOOD SERVICES OF $1.8M ARE PROVIDED VIA 11,600 HOME VISITS & 113,000
MEALS & OTHER SERVICES ARE GIVEN AT THE HOMELESS HELP CENTERS. $351,606
OF CLOTHING & FURNITURE IS ALSO PROVIDED FROM 5 THRIFT STORES TO THOSE
IN NEED. THESE SERVICES ARE MADE POSSIBLE BY 1,210 VOLUNTEERS.

4b  (Code } (Expenses $ 555 ’ 3 04. inctuding grants of $ 6 6 7 8 97. ) (Revenue § )
SVDP'S RESTORATIVE JUSTICE MINISTRY (RJM) OFFERS PASTORAL CARE TO
VICTIMS/FAMILIES, THE INCARCERATED/FAMILIES AND RE-ENTRY SERVICES.
SVDP’'S RJM CHAPLAINCY SUPPORTS VICTIMS, THE INCARCERATED & FAMILIES.
VOLUNTEERS GAVE 3,000 HOURS OF DEDICATED SERVICE TO 3,100 DISTINCT
INDIVIDUALS THROUGH 10,400 VISITS TO MEN & WOMEN’'S JAILS, PRISONS,
JUVENILE FACILITIES & OTHER SITES.

SVDP’'S CATHERINES'’ CENTER IS A RESIDENTIAL PROGRAM FOR WOMEN RECENTLY
RELEASED FROM INCARCERATION, PROVIDING CARE FOR MIND,BODY & SPIRIT.
PHASE ONE'S PRIMARY PROGRAM HAS SPACE FOR 10 RESIDENTS AND A POST
GRADUATE PROGRAM FOR ACCEPTED CANDIDATES HAS SPACE FOR 9 RESIDENTS.
(CONTINUED ON SCHEDULE O0)

4c  (Code ) (Expenses $ 2 [4 6 66 ’ 6 47. including grants of $ 35 1 ’ 606. ) (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.

7,885 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.)

4LExpensa $ inciuding grants of $ )} (Revenue $ )
4e _Total program service expenses P> 4,474,371.
Form 990 (2012)
oAz SEE SCHEDULE O FOR CONTINUATION(S)
2

09130721 756877 86940-TAX 2012.05090 SOCIETY OF ST. VINCENT DE P 86940-T1




1 . SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  page3
[ Part iV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed Iin section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membersh|p dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 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 distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties In Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for Investments - program related tn Part X, line 13 that Is 5% or more of Iits total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, 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 25? If "Yes," complete Schedule D, Part X 11e X
¥ 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)7 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 Xl and Xl 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12p | X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? 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, fundralslng, busmess,
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 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "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 |ndlv1duals
located outside the United States? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part iX,
column (A), lines 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 contnbutlons on Part VIII 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 VlII line 9a? If "Yes,
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facmtles? If "Yes, complete Schedule H 20a X
b_If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
3
09130721 756877 86940-TAX 2012.05090 SOCIETY OF ST. VINCENT DE P 86940-T1




. Y . SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2012) PARTICULAR CQUNCIIL OF SAN MATEO INC. 94-1375833  Page4
{ 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
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
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 2| X

Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an *on beharf of" issuer 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 durning the year? /f "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-E2? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employee, or dlsquallf ied
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
contributor 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 20 | X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 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 Il 32 X
33 Did the organization own 100% of an entity dlsregarded 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 entity? If "Yes," complete Schedule R, Part ll, Ili, or IV and
Part V, line 1 ) o 34 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . L. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .. .. 38X
Form 990 (2012)
232004
12-10-12
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. Y . SOCIETY OF ST. VINCENT DE PAUL,

Form.990 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  Page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V L ) . ] [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . . 1a 15
b Enter the number of Forms W-2G included In line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 82
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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 durng the year? .| 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit

any contnbutions that were not tax deductible as chantable contrnibutions? 6a X
b If *Yes,® did the organization Include with every solicitation an express statement that such contnbutlons 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 contnbution 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? ™| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? . . Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year Ild I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization recelved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintalning danor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 In lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans n more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . . . {13b
c Enter the amount of reserves on hand . . .. . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X
b _If "Yes," has rt filed a Form 720 to report these payments? If “No, " provide an explanation in Scheduie O o 14b
Form 990 (2012)
232005
12-10-12
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. SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Ppage6
l Part Vi ] 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 governing body at the end of the tax year i 1a 15
If there are matenal differences in voting nghts among members of the governing body, or if the goveming
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0
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 family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signfficant changes to its governing documents since the pnor Form 990 was ﬁled7 4 X
5 Did the organization become aware durng 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 govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by the following
a The governing body? . . g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s 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 policles 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 governing the activities of such chapters, affi Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 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? /f "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? . 131 X
14 Did the organization have a written document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L 15a | X
b Other officers or key employees of the organization i . 15p | X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arangement 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  Ust the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

@ Own website D Another's website [X] Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

ANTHONY ROUSE - (650) 373-0621
50 NORTH B STREET, SAN MATEO, CA 94401
12-10-12 Form 990 (2012)
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. ' . SOCIETY OF ST. VINCENT DE PAUL,
“Form 990 (2012) _ PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page7
iParl Vlli 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 VII i |:]
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

® 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.

® List all of the organization's current key employees, If any. See Instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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.

® | ist 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (®) ) (D) (3] (3]
Name and Title Average | .. cf;’fg":: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:ﬁwa"" a director/trustee) from from related other
(ist any -§ the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related E § z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below 2|2 . 5 Eg B organizations
line) E|E|5|{&2E|5s
(1) LORRAINE MORIARTY 60.00
EXECUTIVE DIRECTOR X X 105,595. 0.] 27,572.
(2) ANTHONY ROUSE 60.00
CHIEF FINANCIAL OFFICER X X 71,501. 0.] 18,090.
(3) LAWRENCE NEJASMICH 10.00
PRESIDENT X X 0. 0. 0.
(4) JOAN SAGER 10.00
TREASURER X X 0. 0. 0.
(5) CHARLES MCLAUGHLIN 4.00
1ST VP/PROPERTY X X 0. 0. 0.
(6) WILLIAM BARULICH 4.00
2ND VP/DEVELOPMENT X 0. 0. 0.
(7) MELODY MCLAUGHLIN 4.00
DIRECT SERVICES X 0. 0. 0.
(8) MARTIN DUDA 4.00
DIRECT SERVICES X 0. 0. 0.
(9) SUSAN SWOPE 4.00
RESTORATIVE JUSTICE X 0. 0. 0.
(10) EDWARD WATSON 4.00
GOVERNANCE X 0. 0. 0.
(11) JOAN RYAN 4.00
SPIRITUALITY X 0. 0. 0.
(12) DEBORAH PAYNE 4.00
VOICE OF THE POOR X 0. 0. 0.
(13) JAMES CASEY 4.00
HUMAN RESOURCES X 0. 0. 0.
(14) JOHN DENNISTON 20.00
STORES X 0. 0. 0.
(15) THOMAS O'DONNELL 4.00
GOVERNANCE X 0. 0. 0.
(16) RENNETH BIANCHI 4.00
AT LARGE X 0. 0. 0.
(17) JAMES POX 4.00
RESTORATIVE JUSTICE X 0. 0. 0.
232007 12-10-12 i Form 990 (2012)
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' ' SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page8
Eﬂﬂ Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) ©) ©) ® ®
Name and title Average | cf:f';"gg than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -§ the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related E g (W-2/1099-MISC) organization
organizations g E g é‘ and related
below | § 2 5 | B ;—ég g organizations
) |52 |3 (585
(18) JOHN CLARDY 20.00
TREASURER X X 0. 0. 0.
1b Sub-total » 177,096. 0.] 45,662.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » 177,096. 0.] 45,662.
2 Total number of Individuals (including but not imited to those listed above) who recetved 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, 1s 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 receved more than $100,000 of compensation from
the organization. Report compensatton for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
%%
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) ' . SOCIETY OF ST. VINCENT DE PAUL,

Form 890 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833  Page9
[ PartVill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil| . ]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?rgrrr]\ut% :ﬁll&g?d
exempt function business sections 512,
revenue revenue 513, or 514
%% 1 a Federated campaigns 1a
g E b Membership dues .. . . 1b
S ¢ Fundraising events 1c 269,834,
55 d Related organizations 1d
g‘ g e Govermnment grants (contnbutions) 1e
S| 1 Allothercontnbutions, grfts, grants, and
3£ similar amounts not included above 1f 1,796 391,
£5 -
g 'g g Noncash contnbutions included in lines 1a-1f $ 204 917,
os h_Total. Add lines 1a-1f » 2,066 225,
Business Code
g | 2o
£S
e d
B
o f All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment iIncome (including dividends, Interest, and
other similar amounts) 4 6,996, 6,996.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() 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 (i) Secunties (i) Other
assets other than inventory 1,460 114.
b Less: cost or other basis
and sales expenses 1,460 117,
¢ Gain or (loss) -3,
d Net gan or (loss) » -3, -3,
g 8 a Gross Income from fundraising events (not
£ Including $ 269,834. of
é contrnibutions reported on line 1c). See
= Part IV, Iine 18 a 53,390,
g b Less: direct expenses . b 45,206, .
¢ Net income or (loss) from fundraising events » 8 184, 8, 184.
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of Inventory, less returns y
and allowances i al 2,678,629,
b Less: cost of goods sold . . b 100,298.
¢ _Net income or {loss) from sales of inventory » 2 578 331, 2,578,331,
Miscellaneous Revenue Business Code
11 a TRUST INCOME 900099 150 319, 150,319,
b OTHER INCOME 900099 6 065, 6 065,
c
d All other revenue
e Total. Add lines 11a-11d - | 4 156 ,384.
12 Total revenue. See instructions . L. .. 4 816 117. 2,734,715, 0. 15,177.
xR Form 990 (2012)
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Form 990 (2012)

SOCIETY OF ST. VINCENT DE PAUL,
PARTICULAR COUNCIL OF SAN MATEO INC.

94-1375833 Page10

{ Part £X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response to anxatl)estlon In this Part IX i & 57 D

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Partelell. ” Total expenses P'°§;?,’§nss‘2'§"°e g"e?,";g,e;"x;':;ng’;g Fggggﬁ‘:;gg

1 Grants and other assistance to govemments and

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

the United States. See Part IV, ine 22 1,182,134.] 1,182,134.
3 Grants and other assistance to govemments,

organizations, and individuals outside the

Untted 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 228,183. 99,031. 113,247. 15,905.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B)

7 Other salanes and wages 1,733,744. 1,520,919. 26,242- 186,583-
8 Pension plan accruals and contnbutions (include

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

9 Other employee benefits 541,845. 524,757. 17,088-
10 Payroll taxes 169,931- 143,813. 9,461. 16,657.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 36,780. 36,780.

d Lobbying

e Professional fundraising services See Part IV, line 17 '

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of {ine 25,

column (A) amount, list line 11g expenses on Sch 0) 31,477. 3,042. 26,095. 2,340.
12 Advertising and promotion 28,754. 6,136. 11,998. 10,620.
13 Office expenses 113,776. 57,304. 8,891, 47,581.
14  Information technology,
15 Royalties
16 Occupancy 157,856. 154,548. 3,095. 213,
17  Travel B 13,479. 10,467- 2,903. 109.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates i
22 Depreciation, depletion, and amortization 204,079. 178,437. 23,842. 1,800.
23 Insurance 132,401. 111,110. 19,995. 1,296. .
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0)

a BUILDING MAINTENANCE 99,868. 97,876. 1,933. 59.

b UTILITIES 82,097. 76,494. 3,729. 1,874.

¢ VEHICLE 76,242. 71,798. 4,444,

d DUMP FEES 74,840. 74,840.

e All other expenses 193,964. 161,665. 16,965, 15,334,
25 Total functional expenses. Add lines 1 through 24e 5,101,450.| 4,474,371. 309,620. 317,459.
26 Jolnt costs. Complete this line only If the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Cheok here B> [ 1t fotiowng SOP 88-2 (aSC 958-720)
232010 12-10-12 Form 990 (2012)
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SOCIETY OF ST. VINCENT DE PAUL,

. »
Form 990 (2012 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page 11
| Part X ‘[E)ance Sheet
Check if Schedule O contains a response to any question In this Part X D
)] ®)
Beginning of year End of year
1 Cash - non-interest-bearing 2,581, 1 71,718.
2 Savings and temporary cash Investments 1,125,015.] 2 922,604.
3 Pledges and grants receivable, net 60,000.| 3 44,183.
4  Accounts receivable, net 6,916.| 4 4,348.
5 Loans and other recelvables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
'2' 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 24,751. 8 14,929.
9 Prepad expenses and deferred charges 183,005.| o 139,718.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,600,912,
b Less: accumulated depreciation 10b 1,712,298. 2,536,770.] 10¢ 5,888,614.
11 Investments - publicly traded secunties 11
12 investments - other secunties. See Part IV, line 11 1,451,965.] 12 1,461,091.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,391,003.] 16 8,547,205.
17  Accounts payable and accrued expenses 190,326.] 17 221,166.
18 Grants payable 18
19  Deferred revenue 0.] 19 3,406,463.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
_'§ key employees, highest compensated employees, and disqualified persons.
- Complete Part |l 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 liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 190 [ 326.| 26 3 7 627 ) 629.
Organizations that follow SFAS 117 (ASC 958), check here | 4 - and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,283,211.| 27 4,162,137.
S |28 Temporarily restncted net assets 786,248.| 28 626,101.
T (29 Permanently restricted net assets 131,218.| 29 131,338.
: Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:]
- and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . .. 5,200,677.| 33 4,919,576.
134 Total habilties and net assets/iund balances 5,391,003.| 34 8,547,205,
Form 990 (2012)
AR
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09130721 756877 86940-TAX

’ . SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page12
e12

rt Xt| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[X]

Total revenue (must equal Part VIil, column (A), line 12)

4,816,117.

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

5,101,450.

Revenue less expenses. Subtract line 2 from line 1

-285,333.

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

5,200,677.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© 0 N U bHE WN =
© (0N [ (&[N =

Other changes In net assets or fund balances (explain In Schedule 0)

4,232.

-_
o

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

iy
o

4,919,576.

I Part Xiﬂ Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

X1

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|___—| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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?
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

op| X

2| X

3a X

3b

232012
12-10-12
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SCHEDl.iLE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 2

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

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

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

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

[
]

L] HhWN -

00 BO D

10
1

N

el ]

A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A){i).

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

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

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

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

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

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

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

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

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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
descnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c ‘:l Type Il - Functionally integrated al ] Type lli - Non-functionally integrated
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 descnbed In section 508(a)(1) or section 509(a)(2).

| f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
i supporting organization, check this box D
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i} below, Yes | No
the governing body of the supported organization? . . 11g()
(i) A family member of a person descnbed n (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (hi) Type of organization [1v) Is the organization| (v) Did you notrty the | (Vi) Isthe Iy amount of monetary
organization (described on lines 1-9 jn col (i) listed in your grganlzatlon n col (i)gorganlzed in the support
above or IRC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9980-EZ) 2012
Form 990 or 990-EZ.
oan2
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) . SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 990 or 990-£7) 2012 PARTICULAR COUNCIIL OF SAN MATEO INC.

94-1375833 Ppage?

] Part ﬂ] 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 failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.®)

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

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

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2008

___{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f} Total

2,241,086,

2,152,698,

2,273 927,

2,466,783,

2,104,500,

11,238,994,

2,241,086,

2,152 698,

2,273,927,

2,466,783,

2,104,500,

11,238,994,

1,023,135,

10,215 859,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

() Total

2,241,086,

2,152,698,

2,273,927,

2,466,783,

2,104,500,

11,238,994,

106,342.

84,558.

76,109.

112,911.

157,315.

537,235.

11,776,229,

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

12

] 13,123,319.

»[ ]

Section C. Computation of Public Support Percentage

|

i 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
| 15 Public support percentage from 2011 Schedule A, Part I, line 14

| 16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

86.75

15

84.24

stop here. The organization qualifies as a publicly supported organization > 'X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and I|ne 15133 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l___|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » ':]
b 10% -facts-and-circumstances test - 2011. 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 qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

232022
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Schedule A (Form 990 or 990-E7) 2012

Page 3

] Part §i } Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to

qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010

(d) 2011

(e} 2012

{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 receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

8§ 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 hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subirctie 7¢ from ing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
secuntles loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total suppon. (Add unes 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 sectio

check this box and stop here

n 501(c)(3) organization,

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column {f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

232023 12-04-12
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2 01 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11‘e, 111, 1.2a, or 12b. Open to Pubtic

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. tnspection

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

[ 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 contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b WON =

Did the organization inform all donors and donor advisors In wrtting that the assets held In donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? [:] Yes D No
|Part # i Conservation Easements. Complete if the orgamzatlon 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) D Preservation of an histoncally important land area
D Protection of natural habitat C] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ) 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 modlf ed, transferred, released, extinguished, or terminated by the organization dunng 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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ‘:] No

6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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)? CJves [1No

9 In Part XlIl, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part it i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

) Revenues included in Form 990, Part VIII, line 1 . . > s
(i) Assets Included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal treasures. or other similar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues Included in Form 980, Part Vill, ine 1 . . . . . > 3
b Assets included in Form 990, Part X . . . . . . P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERIAP
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Schedule D (Form 990) 2012

SOCIETY OF ST. VINCENT DE PAUL,
PARTICULAR COUNCIL OF SAN MATEO INC.

94-1375833 page2

[Part ## | 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 1its collection items

{check all that apply):
a [:I Public exhibition
b l___‘ Scholarly research
c D Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes I:l No
{ Part{¥ ] Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 90, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [CIno
b If *Yes," explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl ]
l PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 131,218, 130,588, 129,603, 128 423, 122,153,
b Contnbutions
¢ Net Investment eamings, gains, and losses 120, 630, 985. 1,180, 6,270,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 131,338, 131 218, 130,588, 129,603, 128,423,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment | %
b Permanent endowment P> %
¢ Temporarly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesélon of the organization that are held and admintstered for the organization
by: Yes | No
() unrelated organizations 3a() X
{ii) related organizations . 3alii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIll the intended uses of the organization’s endowment funds.
{ Part Vi _{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 737,290. 737,290.
b Bulldings 5,742,898. 958,382.| 4,784,516.
¢ Leasehold improvements 308,341. 91,547. 216,794.
d Equipment 316,185. 223,413. 92,772.
e_Other 496,198. 438,956. 57,242.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 5,888,614.

232052
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. . SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 980) 2012 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of securty or category gncluding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A US TREASURY INVESTMENTS 1,461,091.

END-OF-YEAR MARKET VALUE

(B)

©

D)

(3]

(F)

(G)

H)

U]

Total. (Col (b) must equal Form 990, Part X, co! (B} line 12} 1,461,091.

| Part VlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type (b) Book value

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

—

_ @

3)

_@

)

_®

@

)]

_©

_(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} P>

[Part IX] Other Assets. See Form 930, Part X, line 15.

(a) Descnption

(b) Book value

)]

@

_ @

_@

—_®

Q)

_@

@

_©

_(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

__@

_3

)

—_®

_®

@

8)

)

(19)

_(11)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) .

>

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s

lability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xli| .
Schedule D (Form 990) 2012
232053
12-10-12
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smamboﬁmn%mzmz PARTICULAR COUNCIL OF

SOCIETY OF ST. VINCENT DE PAUL,

SAN MATEO INC. 94-1375833

Page 4

IT’;rt XiI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 980, Part VIII, ine 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnibe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1 .
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIII.)

o a o oo

1 7,543,283.

2a 4,233.

2b 102,275.|

2c

2d 2,620,658,
2e 2,727,166.
3 4,816,117.

43

4b

¢ Addlines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 4,816,117.
Returm

l Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XII.)

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIll.)

¢ Add lines 4a and 4b

w
o a0 T o

Total expenses. Add lines 3 and 4c¢. (This must equal Form 8990, Part |, line 18.)

1 7,788,603.

2a 102,275.
2b
2¢c

2d

2,584,878.

2e 2,687,153.
3 5,101,450.

4a
4b

4c 0.
5 5,101,450.

IPart X#t] Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso 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.

232054
12-10-12
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. . ) ‘SOCIETY OF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2012 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Ppages
]Parf Xill{ 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 2D ~ OTHER ADJUSTMENTS:

PURCHASED STORE INVENTORY 100,298.
FUNDRAISING EVENTS ~ 45,206.
REVENUE REPORTED ON GROUP RETURN 2,907,051.
ELIMINATIONS FOR FINANCIAL STATEMENT CONSOLIDATION -431,897.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,620,658.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PURCHASED STORE INVENTORY 100,298.
FUNDRAISING EVENTS 45,206.
EXPENSES REPORTED ON GROUP RETURN 2,871,271.
ELIMINATIONS FOR FINANCIAL STATEMENT CONSOLIDATION -431,897.

ROUNDING DIFFERENCE

TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,584,878.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, Yo Public
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Yo Pub
enue 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 890, 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 Matl solicttations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations

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 IX] No
b If "Yes," ist 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 Amount paid
) Name and address of Individual I‘\(J-n;)m?slce’r {iv) Gross recelpts tc()vzor retalnepc)! by) (vi) Amount paid
or entity {fundrarser) (i) Activity i from activity fundraliser to (or retained by)
r
contnbutions? Iisted In col. (i) organization
Yes [ No
Total . . »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it ts exempt from registration
or licensing.
CA
(4
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
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PN SOCIETY OF ST. VINCENT DE PAUL,
Schedule G (Fonn 990 or 990-2) 2012 PARTICULAR COUNCIL OF SAN MATEQ INC. 94-1375833 page2
Partll| 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 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
CCTR RAFFLE EYHO 3 | e (’c» 9
° (event type) {event type) {total number) )
b=}
[ =
]
é 1 GI’OSSreCeIptS . . 18,400. 256,650- 48,174. 323’224.
2 Less: Contnbutions 2321400- 371434- 26918340
3 Gross Income (line 1 minus line 2) 18,400. 24,250. 10,740. 53,390.
4 Cash prizes . 2,500. 2,500.
5 Noncash pnzes
g
§_ 6 RentAacility costs
|
B |7 Food and beverages 754. 25,878. 26,632.
a
8 Entertainment 300. 300.
9 Other direct expenses 3,293. 8,025. 4,456. 15,774.
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 45,2064
11_ Net income summary. Combine line 3, column (d}, and line 10 » 8 14 184.
] Part il ; 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) Puli tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
L% 3 Noncash pnzes
Q
‘%’ 4 RentAacility costs
§ Other direct expenses
D Yes % l___] Yes % D Yes %
6 Volunteer labor D No D No ':' No
7 Direct expense summary. Add lines 2 through 5 In column (d) . . | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? D Yes |:| No
b if *"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [:] Yes D No
b if "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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PN SOCIETY OF ST. VINCENT DE PAUL,

Schedule G (Form 990 or 990-E7) 2012 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page3_
11 Does the organization operate gaming activities with nonmembers? ) D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy formed
to administer chantable gaming? . .. . [ Yes CIne
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . 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 recelves gaming revenue? [_—__] Yes D No
b If *Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation P §

Description of services provided P>

D Director/officer l:l Employee [___l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . l:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year >3

Part W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) 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).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustee's, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Gpeﬂtb P.ubiic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
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 appropnate 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 lil to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
|:| Tax iIndemnification and gross-up payments [:' Health or social club dues or inrtiation fees
I:l Discretionary spending account D 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
i reimbursement or provision of all of the expenses descnibed above? If *No," complete Part lil to explain 1b
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems 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
CEOQ/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, but explain in Part I1l.
Compensation committee l:' Wnitten 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 nonqualified retirement plan? 4b X
¢ Participate In, or recetve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part Ili.
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, describe In Part lll.
6 For persons listed in Form 990, Part VII, 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, descnbe in Part Ill.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
: not descnbed In lines 5 and 67 If “Yes," describe in Part It 7 X
! 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section §3.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12
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» '
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. )
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Py 2

OMB No 1545-0047

2012

Open Yo Public
inspection

Name of the organization SOCIETY OF ST. VINCENT DE PAUL,
PARTICULAR COUNCIL OF SAN MATEQO INC.

Employer identification number

94-1375833

l Part} I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified

1
(a) Name of disqualified person
person and organization

(c) Descnption of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under

section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vYy
» o

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

Complete if the organization answered *Yes® on Form 980-EZ, Part V, ine 38a or Form 990, Part iV, line 26; or Iif the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (EYRelalionsh] (c) purpose [(@omtoor] (o) Onginal | (9 Batance due | (g in ) ROPIOVETT g wrtten
Interested person organization of loan organization? principal amount default? |.ommitee? | 20reement?
To_|From Yes | No | Yes | No | Yes | No
Total > 3
] Part it | 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 (¢) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 33
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o 4 SOCIETY OF ST. VINCENT DE PAUL,
Schedule L (Form 990 or 990-£2) 2012 PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of o? asrnggg‘?é
person and the organization transaction transaction r%venues?
Yes No
DEBORA ROUSE FO'S SPOUSE 42,072 .WAGES PAID X

PartV i 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 § 42,072.

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

OF REDWOOD CITY THRIFT STORE DURING THE FYE 9/30/2013.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedute L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 2
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. BVpon to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization SQCIETY OF ST. VINCENT DE PAUL, Employer identification number
) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contnibuted| Form 990, Part Vill, line 1g

1 Art-Works of art

2 Art- Histoncal treasures

3 Ant - Fractional interests

4 Books and publications .

5 Clothing and household goods

6 Cars and other vehicles X 166 86,192. FMV

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded

10 Secunties - Closely held stock

11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -

Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodmventory X 76,000 152,000. MV
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artrfacts

25 Other ®» (OTHER GOODS ) [ X 500 5,000. FMV
26 Other P | )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . . 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . 32a X
b If “Yes," descrbe 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,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990} (2012)

232141
12-20-12
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PRI SOCIETY OF ST. VINCENT DE PAUL,
ScheduleM(FoerQO)(2012) PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833 Page 2

I Part I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rT ¥
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opers to Pubi
Department of the Treasury P> Attach to Form 990 or 990-EZ. ;W;gon ¢
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 SAFETY NET SERVICES OF THE PARENT & THE GROUP.

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

DURING THIS SECOND PHASE, SUPPORT IS PROVIDED FOR STABLE EMPLOYMENT,

FAMILY BONDING & ACHIEVING EDUCATIONAL GOALS. THIS RJM SAFE HOUSE HELPS

WOMEN TRANSFORM THEIR LIVES AND MOVE BEYOND THE BONDS OF INCARCERATION

REDUCING RECIDIVISM. ONGOING SUPPORT IS OFFERED TO ALL ALUMNAE.

FORM 990, PART VI, SECTION A, LINE 6: 1,210 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 990S, WHICH ARE PREPARED BY AN INDEPENDENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

37
09130721 756877 86940-TAX 2012.05090 SOCIETY OF ST. VINCENT DE P 86940-T1




.
LA

Schedule O (Form 990 or 990-EZ7) (2012} Page 2
Name of the organizaton SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIIL OF SAN MATEO INC. 94-1375833

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.

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 OUR

CURRENT FORMS 990 (PARENT & SUBORDINATE GROUP), AUDITED CONSOLIDATED

FINANCIAL STATEMENTS, AND ANNUAL REPORT ON OUR 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 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN/(LOSS) 4,232.

232212
01-04-1

04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

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

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.

SCHEDULE B, PART I, ITEM 1 AND PART II, ITEM 1,

CONTRIBUTION OF RESTRICTED PROPERTY

IN MAY 2013, THE SOCIETY RECEIVED FULL TITLE TO A REVOCABLE GIFT OF A

BUILDING TO BE USED FOR ITS RESTORATIVE JUSTICE MINISTRY. THE BUILDING

IS LOCATED IN MENLO PARK, CA.

MANAGEMENT DETERMINED THE FAIR VALUE OF THE PROPERTY TO BE §$3,444,738

AT THE DATE OF DONATION. THE SOCIETY HAS RECORDED DEFERRED CONTRIBUTION

REVENUE IN THE ACCOMPANYING BALANCE SHEET TO RECOGNIZE THE

DONOR-IMPOSED RESTRICTION. THE DEFERRED CONTRIBUTION REVENUE WILL BE

RECOGNIZED AS REVENUE OVER THE 30 YEAR PERIOD.

THE SOCIETY RECOGNIZED $38,275 RELATED TO THE CONTRIBUTION OF THE

RESTRICTED-USE BUILDING.

3%, Schedule O (Form 990 or 890-EZ2) (2012)
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*r® O .
Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partfi]{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print S0C IE':_['Y OF ST. VINCENT DE PAUL,

riebyme [PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
:}‘I‘:;;;z?' Number, street, and room or sutte no. If a P.O. box, see instructtons. Soctal secunty number (SSN)

ewum see PO NORTH B STREET

instuctions | ity 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 return that this application is for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANTHONY ROUSE
® The books are Inthe careof ®» 50 NORTH B STREET - SAN MATEO, CA 94401

Telephone No.» (650) 373-0621 FAX No. P>
® |f the organization does not have an office or place of business in the Unrted States, check this box R | 2 D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> [:‘ _If 1t 1s 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.
4 | request an additional 3-month extension of time until AUGUST 15, 2014
5  For calendar year , or other tax year beginnng _ OCT 1, 2012 ,andendng SEP 30, 2013
6  If the tax year entered In line 5 is for less than 12 months, check reason: [:] Initiai retum l:] Final retum
Change In accounting penod

7  State In detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION IN
ORDER TO COMPLETE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification must be completed for Part [l only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Ttle » TREASURER Date P>
Form 8868 (Rev. 1-2013)
223842
01-21-13
40
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FYE 9-30-13

Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox | | e 4 U—L]

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print [SOCIETY OF ST. VINCENT DE PAUL,

risbyte [PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
:"";:;:""" Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum see |00 NORTH B STREET

mstuctions |- ity town or post offics, state, and ZIP code. For a foreign address, sea instructions.

SAN MATEO, CA 94401-3917

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . ... ... .. . . .. m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 ) A R R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANTHONY ROUSE

® Thebooksaremthecareof p» 50 NORTH B STREET - SAN MATEO, CA 94401

Telephone No.p» {650) 373-0621 FAX No. p>
® If the organization does not have an office or place of business in the United States, check thisbox . | . e N D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af thls is for the whote group, check this

box P> D . it it 1s for part of the group, check this box » D and attach a list with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extension of tmeuntl _ AUGUST 15, 2014

5  For calendar year , or other tax yearbeginning  OCT 1, 2012 ,andending  SEP 30, 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return |___] Final retum
D Change In accounting period

7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION IN
ORDER TO COMPLETE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8ai $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -

_previously with Form 8868. gh | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perpry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complefe, and that | am 0 prepare this form.

Signature ER [ Date P (/ (p/ 4
o

Form 8868 (Rev. 1-2013)

223942
01-21-13

12390506 756877 86940-TAX 2012.05070 SOCIETY OF ST. VINCENT DE P 86940-T1
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FYE 9-30-13

Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂi‘,’;’;i" ;:»::r:\::;:r:a:: v P> File a separate application for each return.

® {f you are fillng for an Automatic 3-Month Extension, complete only Part land checkthisbox . . ... .. . .. .. ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (s-fi} - You can electronically file Form 8868 If you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to fila Form 990-T), or an addltional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum 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.

[Pattl:]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complste

Partionly ... iiie s e e e e e e e e e s e s

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

Type or | Name of exsmpt organization or other filer, see Instructions. Employer Identification number (EIN) or
print SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEO INC. 94-1375833
:E:Z);g}‘m Number, street, and room or sulte no. If a P.O. box, ses instructions. Social security number (SSN)
fingywr | 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) = . I ﬂ
Application Return | Application Return
Is For Code (s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Indlvidual) 03 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 990-T (trust other than abovs) 06 Form 8870 12

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

Telephone No. > (650) 373-0621 FAX No. P
® |f the organization does not have an office or place of business In the United States, checkthisbox .. . ... ... .. ... ... > ]
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this Is for the whole group, check this

box P l:] , 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 extenslon is for.
1 1request an automatic 3-month {8 months fora corporation required to file Form 9390-T) extension of time until

MAY 15, 2014 , to file the exempt organtzation return for the organization named above. The extension
1s for the organlzation’s return for:
| 2 (] catendar year or
» [X] tax year beginning _OCT 1, 2012 ,andendng SEP 30, 2013

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

3a If this application Is for Form 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructlons. 3a| $ 0.
b It this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions 3c | $ 0.
Cautlon. If you are golng 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. 1-2013)
5%
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