EXTENDED TO AUGUST 15,

2019

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 7

OMB No, 1545-0047

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. [~ Opento Public
Internal Revenus Service P Go to www.irs.govw/Form330 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning QCT 1, 2017 andending SEP 30, 2018

B Check if C Name of organization

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

thnae | Doing businessas SVDP OF SAN MATEQ COUNTY

D Employer identification number

*k_dkkkkEh%

D'rﬁit‘fﬁr'] Number and street (or P_0. box if mail is not delivered to street addrass) Roont/suite [ E Telephone number
fra, | 50 NORTH B STREET (650) 373-0622
Uil City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,617,656,

fmnced] SAN MATEQ, CA  94401-3917

Dﬁgﬁra' F Mame and address of principal officerMARTIN DUDA
P |SAME AS C ABOVE

for subordinates?

| Tax-exempt status: | X | 501(2)(3) || 501(c){ )yl (insertne.) || 4947(a)(1

J Website: p» WWW. SVDPSM. ORG

H{a} Is this a group retum

|:|Yes E No

Hib} are all succrdinates includad?IIIYes J:l No
Yor [ Is27 If "No," attach a list. (see instructions)
Hic) Group exemption number P>

& Form of organization: I:z] Corporation | | Trust | | Association | | Otherp»

[\ Year of formation: 1.9 6 4] M State of legal domicile: CA

[Partl] Summary

1 PBriefly describe the organization’s mission or most significant activities: PROVIDES SAFETY NET SERVICES TO

NEEDY THROUGHOUT SAN MATEO CTY. READ WITH GROUP 990 EIN 90-0768822

Check this box B> [ iftne organization discontinued its operations or disposed of more than 25% of its net assets.

Part Il | Signature Block

&
£l 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of independent vating members of the govemning body Part Vl, line 1k} . 4 9
# | 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a} .. ... ..o |5 73
g 6 Total number of volunteers (estimate I NECESSANY) 6 1100
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) 4,118,062. 2,909,056.
£| 9 Program service revenue (Part Vill, line 2g) 0. 0.
g 10 Investment incorne (Part VIII, column (A}, lines 3,4, and 7d) ..o, 155,300, 230,973.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and11¢) 2,794,167, 1,885 /) 167.
12 Totai revenue - add lines 8 through 11 {must equal Part VIII, column (A} line 12} 7,067,529, 5,025,196,
13 Grants and similar amounts paid (Part IX, column {8}, lines 1-3) 1,429,892, 1,497,346,
14 Benefits paid to or for members (Part [X, column (&), lined) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) 3,388,191. 2,756,801.
% 16a Professional fundraising fees (Part IX, column (&}, line 11e) . 0. 0.
8 b Total fundraising expenses {Part [X, column (D), line 25} P> 330,601, o : - . .
17 Other expenses (Part 1X, column (&), lines 11a-11d, 11§24e) ... 1,410,984, 1,089,193.
18 Total expenses. Add lines 1317 (must equal Part [X, column {4}, ine 25} 6,229,067. 5,343,340,
19 Revenue less expenses. Subtract line 18 fromline 12 .. _..._._.......oocooooeeiiieii. 838,462, -318,144.
Eg Beginning of Current Year End of Year
52(20 Totalassets (Part X, line 16} ... 11,042,702.] 10,657,043.
25| 21 Totalliabilties (Part X, fine 26) ... 3,146,553. 3,029,849,
l%_il Net assets or fund balances. Subtract line 21 from line 20 ...... 7,896,149, 7,627,194,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
true, correct, and complete. Dgel@fatht\of preparer r (other than officer)jis based on all information of which preparer has any knowledge.

—) . (S)wbt;

Sign ’ Slgnaturs,af officer

| gio/f@
Date

Here JOHN T. CLARDY, TREASURER
Type or print name and il
Print/Type preparer's name Preparer's signature Daté EhﬁCk L[ FTIN
Paid PRERNA JAGADA PRERNA JAGADA 08/05/19 'semmm PO1063809

Freparer | Firm'sname . FRANK, RTIMERMAN & CO. LLP

Firm's EIN

hk _kkkdkkkh

Use Only | Firm’s address 1801 PAGE MILL ROAD
PALO ALTO, CA 94304

Phonenc. (650} 845-8100

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |_| No
73z001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



SOCIETY OF ST. VINCENT DE PAUL,

Form 890 (2017} PARTICULAR COUNCIL OF SAN MATEQO INC. Ak _kREKARE oD
tatement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any INe N Hhis Part Tl . .............o.oiviiiiieiriieiiieseeecseresenseesss sneensneseeesereemness @

1 Briefly describe the organization’s mission:
SAFETY NET SERVICES WERE PROVIDED TO 21,560 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 880 OF 880-EZ? et [ves (Xno
If “Yes,"” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

lf "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Cods: }(Expenses$ 1 P 3 9 5 r 43 7 » including grants of $ 1 7 0 9 2 M 9 1 9 . } (Hevenue$ )
SVDP PROVIDES SAFETY NET SERVICES TO THE PRECARIQUSLY HOUSED & HOMELESS
COUNTYWIDE THROUGH SVDP'S PENINSULA FAMILY RESOURCE CENTER & 3 SVDP
HOMELESS HELP CENTERS. THESE SERVICES ARE DELIVERED TO 16,510 DISTINCT
HOUSED INDIVIDUALS & AT 3 STRATEGICALLY LOCATED HOMELESS HELP CENTERS
TO 3,030 DISTINCT HOMELESS INDIVIDUALS.

SVDP PROVIDES RENT & UTILITY PAYMENTS OF $744,280 TO PREVENT EVICTIONS.
FOOD SERVICES OF §$1,582,710 ARE PROVIDED VIA 7,490 HOME VISITS & 72,400
MEALS & OTHER SERVICES ARE GIVEN AT THE HOMELESS HELP CENTERS. $274,650
OF CLOTHING & FURNITURE IS ALSO PROVIDED FROM 4 THRIFT STORES TO THOSE
IN NEED. THESE SERVICES ARE MADE POSSIBLE BY 1,100 VOLUNTEER MEMBERS.

4b  (Code: ) (Expenses § 831,110. icudnggantsors 129,774. } (Revenues }
SVDP'S RESTORATIVE JUSTICE MINISTRY (RJM) OFFERS PASTORAI, CARE TO
VICTIMS/FAMILIES, THE INCARCERATED/FAMILIES AND RE-ENTRY SERVICES.
SVDP'S RJM CHAPLAINCY SUPPORTS VICTIMS, THE INCARCERATED & FAMILIES.
VOLUNTEERS GAVE 2,800 HOURS QOF DEDICATED SERVICE TO 1,940 DISTINCT
INDIVIDUALS THRQUGH 9,700 VISITS AT 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 10 RESIDENTS.
{CONTINUED ON SCHEDULE O)

4c  (Code: ) (Expenses $ 2,305,755, including grants of $ 274,653, } {Revenues )
SVDP'S THRIFT STORES PROGRAM 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.

7,170 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 {Describe in Schedule O.)
{Expanses $ including grants of § ‘ ) (Reverue$ )
4e Total program service expenses 4,532,302,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE 0O FOR CONTINUATION(S)
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SOCIETY QF ST. VINCENT DE PAUL,

Form 990 (2017) PARTI_CULAR COUNCIL OF SAN MATEQ INC. hh_kkkkkokd Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}?
I *Y08," COMPIBTE SCREULIB A | | | et ettt ettt et ettt et ere e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorss 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il | e 4 X
5 s the organization a section 501(¢)(4), 501(c}5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part ittt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution cor investment of amounts in such funds or accounts? /f "Yes," complefe Scheduwle D, Part! | & X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedufe O, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if "Yes," complete
SCREAUIE D, PAIT I |||\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian 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 e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Pert v 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, 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,
P YT e oo oot e et e oot 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl ||| ..., 1o | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIf{ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu/e D, Part X . 1ie X
f Did the organizaticn’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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compfefe
Schedule D, Parts XI @G XU i sttt et 12a X
b Was the crganization included in consolidated, 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 Xt is optional 120 | X
13 s the organization a school described in section 170(b)(1{A)I)? /f “Yes," complete Schedtte 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormora? If "Yes," complete Schedule F, Parts [ and IV e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complefe Scheduls F, Parts ifand v/ 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fereign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 contributions on Part Vill, lines
1cand 8a? If "Yes," complefe Schedule G, Part Il | e 18X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937 /f "Yes,”
Complate SehaaUle G, Part e et 19 X
Form 980 (2017

732003 11-28-17
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SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2017) PARTICULAR COUNCII OF SAN MATEQ INC. AE_KKAEREE  pooo g
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schedule H . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part X, column (A}, line 1?7 /f "Yes, " complete Schedule !, Partsfand¥ 2| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule /, Parts fand ||| e, 2| X

23 Did the organization answer "Yes" to Part VI, 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? ff "Yes," complete
SOREAUIB A ... ..otsvovosooeoeeeeeeeeoee oot oo 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yas, " answer lines 24b through 24d and complete

Schedule K. If '"No", go to line 25a . |[24a X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TCBXeMPE DONOST et et eee e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe vear? ... 24d
25a Section 501{c){3), 501({c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedute L, Parti 25a X

b is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCREAUIE L, PATEL .\ oottt eee oo et ees oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? /f "Yes,"
complete ScheaUle L, Partil et et et oo eee, 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% controlied entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part st 27 X

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," comnplete Scheduie L, Part iV |28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schadule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Partl || et e ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SCREAUIE N PAIEIT || oottt ettt ee e s et s et eee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lil, or IV, and
A SO O a4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)18)? 35a X
b If "Yes" 1o line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 3% X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, PartVl | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schadule O Lo it ittt et sitet et i ceeeeesesessncsacs 3g | X
Form 980 (2017)-

732004 11-28-77
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2017) PARTICULAR COUNCIL OF SAN MATEO INC. Ak _AKKRKKK  pooo§

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable . ... ... 1a 10} e
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] o
(gambling) WinniNgs 10 PHZE WINMEIS? | ... ettt ee e st e e eev s es s aes e en s nans e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) '
filed for the calendar year ending with or within the year covered by thisretum 2a 73 E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 20 | X
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ! 1 :
3a Did the organization have unrelated business gross income of $1,800 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financialaccount)? .. | 4a X
b I "Yes," enter the name of the foreign country: | 4 '
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B )
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Sa X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ [f "Yes," to line 5a or 5b, did the organization file FOrm 888B-T? | . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable ContiUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X ABOUGHDIET e ettt et et 6b
7  Organizations that may receive deductible contributions under section 170(c). 2
a Did the grganization receive a payment in excess of $75 made partly as a confribution and partly for gocds 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, exchangs, or otherwise disposs of tangible personal property for which it was required
B0 M8 FOMM BZBR? | e es e et et 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | 1 o .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 Sa
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? . gh
10  Section 501(c}{7) organizations. Enter: .
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included aon Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid te other sources against
amounts due or received fromthem.) i, 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12h | )
13  Section 501{c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed 1o issue qualified health plans in mere than one state? 13a
Note. See the instructions for additional information the crganization must report on Schedule O. '
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enterthe amountofreservesonhand ., 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, ' provide an explanation in Schedule O 14b
Form 980 (2017)
732005 11-28-17
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SOCIETY OF ST. VINCENT DE PAUL,
Form 990 {2017) PARTICULAR COUNCIL OF SAN MATEQ INC. ArR_KEAEREN  pasf
i

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, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a 9 '
If there are matertal differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority 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 9 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) f
officer, director, trustee, or key @mPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members o StockROIHerST | . e 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 goveming BOAYT | . et 7a | X
b Are any govermance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning BOGYT . ettt e e ™| X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following: ) :
@ The goveming DOGY? e et ee ettt n e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, tfrustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedwle O ... ... 9 X
Section B. Policies This Section B requests information about policies net required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e, 10a | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If 'No," go to line 18 e 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdore 12| X
13 Did the organization have a written whistleblower policy? i3 | X
14 Did the arganization have a written document retention and desfruction pelicy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesus substantigtion of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization || e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R :
taxable entity dUMNG The YEAIT ettt ettt eee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect 10 such arrangements? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 994 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 available. Check all that apply.
@ Own website |:| Another's website E Upon request |:| Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

ANTHONY ROUSE - (650) 373-0621
50 NORTH B STREET, SAN MATEQ, CA 94401
732006 11-28-17 Form 990 (2017}
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SOCIETY OF ST. VINCENT DE PAUL,
Form 990 {2017) PARTICULAR COUNCIL OF SAN MATEO INC. Rk _kkkk*EE  page?
-T':ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

* | ist the organization's five ¢urrent highest compensated employees (other than an officer, directar, trustee, or key employes) who received report-
able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

# List all of the organization’s former directors or trustees that 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) (B) (<) (D) : (E) ]
Name and Title Average | g oo C,Z osition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee) from from related other
{list any 5 the organizations compensation
hours for % E organization {W-2/1098-MISC) from the
related § % z (W-2/1099-MISC} organization
organizations| = | = g e and related
helow N E ¢ organizations
: ine) |2 |Z|E|8 555
(1) ANTHONY ROUSE 60.00
CHIEF FINANCIAL OFFICER X 82,439, 0.] 23,1%4.
{2) JAMES LONERGAN 40.00
EXECUTIVE DIRECTOR X 16,076. Q. 1,742,
(3) MARTIN DUDA 10.00
PRESIDENT X X 0. 0. 0.
(4) DEBORAH PAYNE 3.00
VP/VOICE OF THE POOR/STORES AD HOC X X 0. 0. .
(5) JOHN CLARDY 5.00
TREASURER X X 0. 0. 0.
(6) JAMES FOX 3.00
RESTORATIVE JUSTICE X 0. 0. a.
{7} GRETCHEN LOTT 3.00
SPIRITUALITY X 0. 0. a.
(8) CRAIG LONDON 3.00
DEVELOPMENT-STORES AD HOC X 0. 0. g.
(9} MELODY MCLAUGHLIN 3.00
DIRECT SERVICES X 0. 0. G.
(10) LAWRENCE NEJASMICH 3.00
STORES AD HOC X 0. 0. a.
(11) EDWARD WATSON 3.00
GOVERNANCE X 0. 0. g.
{12) LORRAINE MORIARTY 40.00
FORMER EXECUTIVE DIRECTOR X 127,75h4. 0. 31,818.
732007 11-28-17 ) Form 990 (2017)
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SOCIETY OF ST. VINCENT DE PAUL,

hk_hhkdkkhdd

Form 980 {2017) PARTICULAR COUNCIL OF SAN MATEQ INC. Page 8
[Part vl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {c) D) (E) {F}
Name and title Average (do ot cri Sfirﬂggthan one Reportable Reportable Estimated
hours per | wox, unless person is sath an compensation compensation amount of
week officer and a director/trustas) from from related ather
(istany |3 the organizations compensation
hoursfor | S = organization (W-2/1089-MISC) from the
related 2 g 2 (W-2/1098-MISC}) organization
organizations| £ | £ g|g and related
below 25| |2 EE organizations
LTI T —— 226,269, 0.] 56,754.
¢ Total from continuation sheets to Part VI, Section A 0. 0. g.
d_Total (add lines 1b and 1c) . 226,269. 0.] 56,754,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on s i
line 1a? /f "Yes," compiete Schedule J for such individual e | 3 L X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization i ]
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individwat 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | |
rendered to the organization? /f 'Yes," complete Schedule J for SUCh DBISOM .o 5 X

Section B. Independent Contractors

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

(A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to these listed above} who received more than
$100,000 of compensation from the organization 0 S
Form 980 (2017)
732008 11-28-17
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SOCIETY OF ST. VINCENT DE PAUL,

Form 980 {2017} PARTICULAR COUNCIL OF SAN MATEO INC. Fh_Kkhkkhk Page 9
[PartVIlI | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI i ieeieeaenens D
o ) ) (@) )
Total revenue Related or Unrglated R?P"g%”&f{ﬁ{ggﬁd
exempt function business sections
_ revenue revenue 512-514
-12-3 1 a Federated campaigns . ... 1a '
5 2 b Membership dues 1b
.35; ¢ Fundraising events 1¢ 29,045,
%E d Related organizations . 1d 134 ,822.]-
g;% e Govemment grants (contributions) 1e
.% 5 f Allother contributions, gifts, grants, and
8t similar ameunts not included above 1if 2,685,189,
g -g g Noncash cantributions included in lines 1a-1%: § 174 B 899, T
Of| h TotabAddlinesta-1f ... | = 2,909, 056.}
Business Codel B
3 |22
[ b
§3| a
a f Ali other program service revenue
g Total Addfines 2821 . . s >
3  Investment income {including dividends, interest, and
other similar amounts) . ..., > 114,322, 114,322,
4  Income from investment of tax-exempt bond proceads P
5 Royalties ... i >
(i} Real (i} Personal
6a Grossrents . . 72,609.
b Less:rental expenses 18,707,
¢ Rental income or (foss) . 53,893, o L
d Netrentalincome or 0SS} .......cooooveeioiiiiiieeeeee. » 53,893, 53,893,
7 a Gross amount from sales of | (i) Securities {i) Other |- R
assets other than inventory 563,915, 67,566,
b Less: cost or other basis : -
and sales expenses 476,675, 38,151.f
¢ Gainorfloss) 87,236, 29,415} ST | ST L
d Netgain or 0SS} ...oooeooveieoeoe e > 116,651, 29,415, 47,236,
o | 8 a Gross income from fundraising events (not o ' | -
= including $ 29,045, of
é contributions reported on line 1¢). See _
5 Part IV, line 18 .. a 274,831,
g b Less: direct expenses b 58,923.0 R I :
¢ Net income or {loss) from fundraising events ... > 215,908.) 215,308,
9 a Gross income from gaming activities. See ' '
PartlV.line19 a
b Less:directexpenses ... b
¢ Netincoms or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . ... a| 1,583,334,
b Less:costofgoodssold . b 0. ] R
c_Net income or {loss) from sales of inventory ... » 1,583,994, 1,583,994,
Miscellanecus Revenue Business Code| - = _'
11 a OTHER REVENUE 200499 31,372, 31,372.
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 1Ma1d . > 31,372, :
12 Tetal revenue. Seeinstructions. o > 5,025,196, 1,698,674, 417,466,
732009 11-28-17 Farm 990 (2017)
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SOCIETY OF ST. VINCENT DE PAUL,

Form 990 (2017} PARTICULAR COUNCIL OF SAN MATEQ INC. ok _kkkokokkk Page 10
[Part X[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must cornplete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..o L
Do not include amounts reportad on lines b, Total eﬁenses Prograﬁ)service Manage((r‘r"l)ent and Funcs'rJa)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domastic organizations '
and domestic governments. See Part IV, ling 21 258,675. 258,675.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,238,671.] 1,238,671.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 213,604, 173,661, 20,776. 19,167.
6 Gempensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)}3)B)
7 Othersalariesandwages ... 1,872,693- 1,522,504. 182,145- 168,044.
8 Pansien plan accruals and contributions (include
section 401(k) and 403(b) employer centributions)
9 Otheremployes banefits 176,469, 144,837, 16,367, 15,265,
10 Payrolitaxes . 494,035, 450,330. 23,413, 20,292.
11 Fees for services (nan-employees):

a Management | ...

bolegal . 5,394. 5,394,

© AGCOUNtING . ..o 40,945. 40,945.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees _ . .

g Other. (Ifline 11g amount exceeds 10% of line 25,

column {A) amount, list line 119 expenses an Sch 0.) 126,825, 16,077. 67,680. 43,068.
12 28,434. 2,895, 16,517. 9,022.
13 99,456, 62,381, 13,005, 24,070.
14
15
16 Occupancy 107,831. 92,391. 13,169- 2,271.
17 TOVEl e 10,113. 3,954. 5,969. 190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 257,702, 222,788. 25,394, 9,520.
23 lnswrance 166,336. 137,532. 24 ,751. 4,053,
24 Other expenses. ltemize expenses not covered ' RN & . .
abave. (List miscellangous expenses in line 24e. If ling
24e amount gxcesds 10% of line 25, column (A} ) : . s
amourt, list line 24e expenses on Schedule 0.) ol : S

a UTILITIES 100,476. 94,205, 4,087, 2,184.

p LTICENSE AND FEES 62,049. 44,053, 5,700, 12,296.

¢ VEHICLES 38,754. 38,229. 525.

d DUMP FEES 23,262. 23,262,

e All other expenses 21,616. 5,857- 14,600- 1,159-
o5 Total functional expenses. Add lines 1 through 24e 5,343,340.] 4,532,302. 480 ,437. 330,601.
26  Joint costs. Complete this ling only if the organization

reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Chack hera if following SOP 9B-2 {ASC §68-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEC INC.

*hk_khkkkhkdk

Page 11

[ Part X | Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X ...

(A) (8
Beginning of year End of year
1 Cash-NONHNtereStbeanng .. ._._._......ooommmmomromooosoomo 330,704.] 1 168,545.
2 Savings and temporary cash investments 233,668, 2 254,846,
3 Pledges and grants receivable, net 990,000.] 3 174,000.
4 Accounts receivable, net | 5,305.] 4 3,104.
5 Loans and other receivables from current and former officers, directors, ' ' :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, S
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and spansaring organizations of section 501{c}(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
2 | 7 Notesandloansreceivable, net 7
< 8 Inventoriesforsaleoruse . . 8
9 Prepaid expenses and deferred charges 102,250.| ¢ 75,812.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 7,981,096, _ _ C C
b Less: accumulated depreciation . 10b 2,753,227, 5,453,695.] 10¢ 5,227,869,
11 Investments - publicly fraded securities ... 11
12  Investments - other securities. See Part IV, line11 3,916,330.] 12 4,742,117,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets | ... 14
15 Other assets. See Part W, linetv . . 10,750.[ 15 10,750.
16 Total assets, Add lines 1 through 15 {must equalline 84) ... 11,042,702.] 18 10,657,043,
17 Accounts payable and accrued expenses 199,390.[ 17 197,511.
18  Grantspayable 18
19 Deferred revenue 2,947,163.] 19 2,832,338.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employess, and disqualified persons.
E Complete Part Il of Schedule L ... 22
- |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___ |26 Total liabilities. Add lines 17 through 25 3,146,553, 26 3,029,849,
Organizations that follow SFAS 117 (ASC 958}, check here p X and : e .
2 complete lines 27 through 29, and lines 33 and 34. e :
£ |27 Unrestricted net assets ... 6,033,290.| z 5,443,720.
g 28 Temporarily restricted net assets 740,396.| 28 1,056,815,
T |29 Permanently restricted net assets _ 1, 122 463, 20 1,126,656 59 .
2 Organizations that do not follow SFAS 117 {ASC 958}, check here p |:| : ' o
] and complete lines 30 through 34. )
-g 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 7,896,149.] a3 7,627,194,
34 Total liabilities and net asssts/fund balances 11,042,702.] 24 10,657,043,
Form 990 (2017)
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SOCIETY OF ST. VINCENT DE PAUL,
Form 990 (2017) PARTICULAR COUNCIL OF SAN MATEQ INC.

[ Part Xt | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 L ]
1  Total revenue (must equal Part VIIl, column (&), line 12y 1 5,025,196.
2 Total expenses {must equal Part IX, column () line 25) 2 >,343,340.
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-318,144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&)) 4 7,896,1489.
5 Netunrealized gains flosses) on investments 5 49,189.
6 Donated services and use of facilities ... 6
7 ANVeSIMENE BXPEMSES | ettt oo 7
8 Priorperiod adjUSIMBNS | ettt et eer et 8
9 Other changes in net assets or fund balances (explain in Schedule O} e ] 0.
10 Net assets or fund balances at end of year. Combine lines 8 through 9 (must equal Part X, line 33,
COMMM (BY) oo 10 7,627,194,

Financial Statements and Reporting

Check if Schedule O contains a response grnote to any iNg iNthis Part X1 . ..ovvviiiiieenir i

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

Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both: }
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

conselidated basis, or both:
Separate basis E 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 audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

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 underge an audit or audits as set forth in the Single Audit
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits oo 3b

2c.X

3a X

732012 11-28-17
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SCHEDULE A . . . OME No. 1545-0047
[Form 990 or 890-E2) Public Charity Status and Public Support
_ Complete if the organization is a section 501{c){3} organization or a section 20 1 7
4947(a}{1) nonexempt charitable trust.

Departmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravan:is Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SQOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEQC INC. Rhk_kkkkk k%

[Partl | 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 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170[(b}{1){A){i).
2 A school described in section 170(b)(1}{A)iii). (Attach Schedule E (Form 990 or 990-E7).)
3| a hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b){ 1}{A)iv}. (Complete Part I|.}
A federal, state, or local government.or governmental unit described in section 170({b}{(1){A){v).
An organization that normally receives a substantial part of its support from a govemmenital unit or from the general public described in
section 170{b){1}{A}{vi}. (Complete Part il.)
A community trust described in section 170{b){1)}{A){vi). (Complete Part IL}
An agricultural research organization described in section 170{b)}{ 1){A}{ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 exesmpt functions - subject to certain exceptions, and {(2) no mare 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 I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:l Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the suppotting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

]

0 00 "0 0

10

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

t Enter the number of supported organizations _,.................c..c.coeiirvriocecece et L il

__9g Provide the fellowing information about the supported organization(s).

d

(&} Nama of supportad (i} EIN (i1} Type of organization | V)1 116 OIGNZaion 1SEd | (v) Amount of monstary fvi) Amount of other
izati {describad on lings 1-10 LU0V BOGUMENT document} i i i i
organization No support {see instrustions} | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 930 or 990-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 990 or 890£2) 2017 PARTICULAR COUNCIL OF SAN MATEQ INC. Fh_Fkhkdhk Page2
upport 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 lIl. If the organization
fails to qualify under the tests fisted below, please complete Part l11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 6,327,734, 2,240 616, 2,866,929, 4,118,062, 2,909,056, 18,462,397,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 6,327,734, 2,240,616, 2,866,929, 4,118,062, 2,909,056. 18, 462,387,

5 The portian of total centributions ' ' ’
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) : | ) Lo . S 961,542,

6 Public support. subtract jine 5 from lins 4. : g ST T 17,500,855,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 (c) 2015 {d) 2016 {e) 2017 {f} Total

7 Amounts from line 4 6,327,734, 2,240 616, 2,866,529, 4,118 062, 2,909,056.] 18 462,397,

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources 153 ’ 879.1 120 ’ 831.[ 125 ) 738, 103 ’ 389.] 114 ) 322.] 618 P 159.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} .

11 Total support. Add lines 7 through 10 S 1 - " | 19,080,558,

12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 15,49 0 6 61.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this DoX and Stop Mol . i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:iieriiiiisiiiiiiiiiiiiiis | - |:|
Section C. Computation of Pubillc Support Percentage

14 Pubiic support percentage for 2017 {line 6, column (f) divided by line 11, colurn () .. 14 91.72
15 Public support percentage from 2016 Scheduls A, Partll, lined4 15 90.77 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization ... ... » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > []

Schedule A {Form 950 or 990-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 990 or 990-E7) 2017 PARTICULAR COUNCIL OF SAN MATEQ INC. R _Fhkkkhk Page 3
[ ?a_rt III | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts insluded on lines 2 and 3 recsived
from other than disqualifisd persons that

axoesd the greater of $5,000 or 1% af the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. 5biagtine 7; en e
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d} 2016 (e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..o
13 Total suppert. (add lines &, 10¢, 11, and 12.)

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

check this box and SEOP e ... |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . . ... 15 %
16 Public support percentage from 2016 Schedule A Part L ine 15 .. ..o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column () divided by line 13, column () ... 17 %
18 [nvestment income percentage from 2016 Schedule A, Part I, line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on lineg 14, 19a, or 19b, check this box and see instructions ...
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 980 or 990-E7) 2017 PARTICULAR COUNCIL OF SAN MATEQO INC. FR_FERRIRE pooag
[Part IV | Supporting Organizations
(Complete anly if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aj(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(cH4), (5}, or {8)? /f "Yes," answer
(b} and (c) below. 3a

b Did the grganization confirm that each supported organization qualified under section 501{c}{4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion .
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ci3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes, 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicabie}. Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiisired (such as by amendment to the arganizing document). Sa

b Type | or Type B only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported erganizations, (i) individuals that are part of the charitable class
benefited by one or more of its suppeorted organizations, or (i} other supporting organizations that also
support or benefit one or mare of the filing organization’s supported arganizations? /f "Yes, * provide detail in _
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If "Yes," complete Part [ of Schedule L (Form 990 or 890-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? o
If “Yes," complete Part | of Schedule L (Form 830 or 980-E2). ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(g){(1) or (2))? /f "Yes, " provide destail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subiject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |l non-functionally integrated .
supporting organizations)? /f "Yes, " answer 10b below., 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A {Form 990 or 980-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule A (Form 990 or 990-E7) 2017 PARTICULAR CQUNCIL OF SAN MATEQ INC. FE_kkkkk** pages
[Part V] Supporting Organizations ¢ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to g, b, or ¢, provide dstail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the grganization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? I/f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated, .
supervised, or contralled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes ‘No

1 Were a majority of the organization’s directors or frustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed [ -
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? i "No," explain in Part VI how o
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a ‘
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported arganizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supparted a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).
2  Activities Test. Answer (a) and {b) below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined B |
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more '
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b_
732025 10-08-17 1 Schedule A {(Form 990 or 990-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule A (Form 990 or 990-E7) 2017 PARTICULAR COUNCIL OF SAN MATEO INC. Fh_KhEA*XE pPages
[Part VT Type ll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type lll non-functionally integrated suppoiting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® gl;)rt:ggg}’ear
1 Nat shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lings 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instnuctions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g:rtric::ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blackage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {(for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 2]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ' _ g e Currenit Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 - 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
ernergency termporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule A (Form 990 or 990-£7) 2017 PARTTCULAR COUNCIL OF SAN MATEO INC. Rk_kEERRRE Do
[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (o tinaq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions.
9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line 9 amount

0~ ||t |4 |w

(M {ii) {i)
.  Dichibit : ; : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, tg 2017

a
b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through ¢
__ g Applied to underdistributions of prior years
h
i
H

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

|t (TF|w
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule A {Form 990 or 990-£2) 2017 PARTICULAR COUNCIL OF SAN MATEO INC. K% _KrRAA%% pooog

I Part Vi | Supplemental Information. Pravide the explanations required by Part {l, line 10; Part I1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A {(Form 990 or 930-EZ) 2017
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SOCIETY OF ST. VINCENT DE PAUL,
PARTICULAR COUNCIL OF SAN MATEQ INC. ko kK Kk Rk k

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2017

** Do Not File **
*** Not Open to Public inspection ***

. . Total E
Contributor's Name Contributions Cont:'(it;:zstisons
SOBRATO FAMILY FOUNDATION (CASH) 510,500. 128,889,
TRADER JOE'S {(IN-KIND) 605,875, 224,264,
RICHARD & ARDEEN MERRY TRUST LEGACY {(CASH 990,000. 6(8,389.
Total Excess Contributions to Schedule A, Part Il Line 5 961,542,

723171 04-01-17



Schedule B Schedule of Contributors M No. 1545.0047

g:,og';"o?gg)' 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 980-PF.
P Go to www.irs.gow/Form990 for the latest information. 20 1 7

Departmaent of the Treasury
Internal Ravenue Sarvice

Name of the organization

SOCIETY OF ST. VINCENT DE PAUL,
PARTICULAR COUNCIL OF SAN MATEQO INC. *R_KEKK KKK

Organization type(check one}:

Employer identification number

Filers of: Section:

Form 990 or 990-EZ 501(g)( 3 } {enter numbetr)} organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3) exempt pri;rate foundation

Form 980-PF

4947{a)(1} nonexempt charitable trust treated as a private foundation

0 o0doao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501{c}{7), (B), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributar. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1} and 170(b}(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {)) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1, Complete Parts | and |1

L1 Foran organization described in section 501(c)(7), (8), or {(10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... ... | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form $90, $30-EZ, or 930-PF) (2017)
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Schedule B (Form 830, 990-EZ, or 990-PF) (2017)

Page 2

Name of erganjzation
SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEO INC.

Employer identification number

*hk_*hkkkkkk

Partl = Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHRISTINE MUMFQRD Person
Payroll
405 GOLDEN OAK DRIVE 102,083. Noncash [ |
{Compiete Part Il for
PORTOLA VALLY, CA 94028 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SOBRATO FAMILY FOUNDATION Person
Payroll |:|
10600 NORTH DE ANZA BLVD 80,000. Noncash [ |
(Complete Part Il for
CUPERTINO, CA 95014 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RALPH SUAREZ Person
Payroll |:|
P.0. BOX 219 100,000. Noncash [ _ |
(Complete Part It for
BELMONT, CA 954002 noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SUNLIGHT GIVING FOUNDATION Person
Payroll |:|
855 EL CAMINC REAL-BUILDING 4 STE 250 80,000. Noncash [ |
(Complete Part Il for
PALC ALTO, CA 94301 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DONALD ELLIOTT Person  [X]
) Payol [ ]
PO BOX 1541 200,000. Noncash | |
(Complete Part |l for
SAN MATEQO, CA 94401 noncash contributions.)
(a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF ROBERT & JOAN DESKY Person
Payroll |:|
415 W. 55TH ST. APT. 1D 162,937, Noncash [ |
{Complete Part |l for
NEW YORK, NY 10019 noncash contributions.)
723462 110117 Schedule B (Form 998, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

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

Employer identification number

kk_hkkhkkkk

Part1 = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ESTATE OF MYRA GLOVER Person  [X]
Payroll |:|

15 WHITEPLAINS CT.

75,000. Noncash [ |

SAN MATEQ, CA 94402

(Complete Part I for
noncash contributions.)

{a) {b)

{c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SEQUOIA HEALTHCARE DISTRICT Person
Payroll |:|

170 ALAMEDA DE LAS PULGAS

80,000. Noncash [ |

REDWOOD CITY, CA 94062

(Complete Part Il for
nencash contributions.}

(a) (b}

. fe) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TRADER JOE'S Person ||
Payroll |:|

1720 MENLO AVENUE

148,145. Noncash

MENLO PARK, CA 94025

{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) (d
Total contributions Type of contribution

Person D
Payroll D

Noncash :l

(Complete Part |l for
neoncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person D
Payroll ||

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

Person :‘
Payroll D
Noncash EI

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

Page 3

Name of organization

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

Employer identification number

h_khkkhkhkkk

Partll Noncash Property {(see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)
(c)
No. {b) . {d)
- . FMV (or estimate) R
fr
o ::| Description of noncash property given {See instructions.) Date received
FOOD
9
$ 148,145, 09/30/18
(a)
{c)
No. {b) ; (d)
. FMV {or estimate} .
i .
y ::l Description of noncash property given {See instructions.) Date received
$
{a)
{c)
f:) ‘:1 D L ; (b) h . FMV {or estimate) Dat (d) ived
Pt escription of noncash property given (See instructions.) e receive:
$
(a)
{c)
No. {b) . {d}
. . FMV {or estimate} )
fr
b ::[ Description of noncash property given {See instructions.) Date received
$
(a)
{c)
f:: o';. Description of (b} h . FMV {or estimate} Dt {d) ved
oot escription of noncash property given (See instructions.) e receive:
$
{a)
{c)
No.
fr ° - (b} . FMV {or estimate} {d} }
om Description of noncash property given (See instructions.) Date received
Part | "
$

723453 11-01-17

08540805 756877 86940-TAX
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization
SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEQ INC.
Part Il  Exclusively teligious, chanitable, eit., CONTEINOTIONS TG OTganizations deseribed in secton DU (1 7], 18], Of al tofal more tan $1,000 for
: the year from any one contributer. Complets columns (a) through (e) and the following line entry. ror organizations

cempleting Part ll, enter the total of exclusively religious, charitabls, ste., contributions of $1,000 or less for the year. {Enter this info. once.}

Use duplicate copies of Part |l if additional space is needed.

Employer identification number

hk_dhkhkkhxn

{a) No.
It-'raor?l {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
g:r'tﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftﬂl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-09-17 Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —andT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12h., . ’ .
Department of the Treasury ’ Attach to Form 990. q)e" tD_ Pubiic
Intarnal Revenue Service PGio to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. letaldiaoioliolis

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
arganization answered "Yes" on Form 990, Part IV, fine 6.

{a) Donor advised funds {b) Funds and cther accounts

Total numberatend of year . ... ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year}
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i [ lves [ Ino
l Part il | Conservation Easements. Complete if the organization answered "Yes" on 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) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW -

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation @aSemMentS | . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... .. . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIOr | | .. ... e es s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ‘
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B}{(i}

and section T7OMANBNIT ... e [Clves [Cno

8 In Part XlIll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

censervation easements, _ — _
[Part Wi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 XIII,
the text of the footnote to its financial statements that describes 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, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIll, line 1 oo > 5
fii} Assetsincluded in Form 890, Part X

2  If the organization received or held wotks of art, historical treasures, or other similar asseis for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 . L
b _Assetsincludedin Form980, Part X ... 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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SOQCIETY OF ST. VINCENT DE PAUL,
Schedule D {Form 990) 2017 PARTICULAR COUNCIL OF SAN MATEQO INC.
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

*Ek_Kkhkkkhkkk

Page 2

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that appiy):
a [ Public exhibition
b |:| Scholarly research

d [ Jtoanor exchange programs

e |:| Other

] |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:| Yes

]

No

| ) | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes' on Form 990, 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 RO G0, At KT ettt et re et et eee et e et e et erone
b If "Yes," explain the arrangement in Part Xl and complete the following table:

]

No

Amount
€ BGINMING BAIBNCE ...\ .\ oo 1c
d Additions during the YEaN et 1d
e Distributions duringthe year ... e
f Ending balance 1f
2a Did the orgamzatlon |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. - L Yes |_| No
b_If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided on PartXl . ... L]
]_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 1,122,463, 132,463, 132,463, 131,338, 131,338,
b Contributions ... 4,196, 550,000, 1,125,
¢ Netinvestment eamings, gains, and losses 17,891,
d Grants or schotarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 1,144,550, 1,122,463, 132,463, 132,463, 131,338,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment 98.43 %
¢ Tempoararily restricted endowment P 1.57 - 4
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrganiZationS | et 3a(i) X
i) related OrgaNIZEtONS et ee e s e Jafi) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X!l the intended uses of the organization's endowment funds.

|_Part Vi | Land, Buildings, and Eqmpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

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

Ta Land 737,290.] - 737,290.
b Buildings 6,127,251, 1,881,425, 4,245,822,

¢ Leasehold improvements . 188,663. 43,447. 145,216.

d Equipment .. . 404,692, 342,469. 62,223,

e Other ... 523,200. 485,882. 37,318.
Total. Add lines 1a through 1e. (Colurnn (o) must equal Form 980, Part X, colurnn (B), fine 10c) ... » 5,227,8689.
Schedule D (Form 990) 2017
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule D {Form 990) 2017 PARTICULAR COUNCIIL OF SAN MATEQO INC. KRk EAAE Page3
l Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Dascription of $8CUrity or Category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
(2} Closely-held equity interests
(3) Other
{y SCHWAB ONE INVESTMENTS 4,742,117, END-QOF-YEAR MARKET VALUE
(B)
18]
(2]
B
R
(G)
(H)
Total. (Col. {b) must equal Form 950, Part X, col. {B) line 12.) - 4,742,117,
]Part'VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11¢. See Form 980, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
()]
{4
{5)
{6)
4]
{8
(5]

Total. {Cal. (i) must equal Form 990, Part X, col. (B) ling 13.) =
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 2890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Descripticn {b} Book value

]

2}

(3}

{4)

(5)

(6)

{7)

8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)in€ T8.) ..ottt it ieisiiiiiie e creiiiessiiis |
I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1} Federal income taxes

(@}
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... . > -
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footniots to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l -
Schedule D (Form 990) 2017
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SOCIETY OF ST. VINCENT DE PAUL,

Schedule D (Form 990) 2017 PARTICULAR COUNCIL OF SAN MATEQ INC. Tk _kkkkkkk Page 4
_%econmhahon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,.,336,638.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 49,189,

b Donated services and use of faciliies ... ... 2b 140,825,

¢ Recoveries of prioryear grants | ... 2c

d Other (Describe in Part XIIL) |24 | 2,121,428,

e AdANES2ATIOUGN 2d | | e 20 | 2,311,442,
3 SUbtAct e 28 oM NG T | . oo oo a | 5,025,196.
4  Amounts included on Ferm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl iine7b ... 4a

b Other(Describein Part XL} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 890, Part L fine 12) i 5 5,025,196,
— Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 7,579,838,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 140,825.

b Prioryearadjustments e 2b

€ Otherlosses e 2¢

d Other (Deseribe in Part XL} ... 29| 2,095,673,

& Addlines 2athrough 2d et 2e | 2,236,498,

3 Subtract line 28 from line 1 3 5,343,340,

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a

b Other(Describe in Part XILY . .. e ab

G AdAIiNes 48and A || s e 4c 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, N8 T8 ov.eevvioveeeeeveeereeeieeeeneeeenans 5 5,343,340.

]T’art Xll| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate 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 1S THE

CUMULATIVE AMOUNT OF DONATIONS. THE GOAL IS TO HAVE A LARGE ENOQUGH

PRINCIPAL TO PRODUCE INCOME THAT WILL MEANINGFULLY SUPPORT THE RESTORATIVE

JUSTICE PROGRAM.

PART X, LINE 2:

ALTHOQUGH THE SOCIETY IS TAY EXEMPT, IT IS STILL LIABLE FOR TAX ON ITS

732054 10-08-17 Schedule D (Form 990) 2017
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SOCIETY QF ST. VINCENT DE PAUL,
Schedule D (Form 990) 2617  PARTICULAR COUNCIL OF SAN MATEO INC. Rk _KEKEEER oo
[Part Xill] Supplemental Information (continued)

UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE SOCIETY DOES NOT BELIEVE IT

HAS UBTI THAT SHOULD HAVE BEEN REPORTED FOR TAX PURPOSES. 1IN 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 - QTHER ADJUSTMENTS:

ELTMINATION FOR CONSOLIDATED FINANCIAL STATEMENTS -389,603.
FUNDRAISING EXPENSES NETTED AGAINST REVENUE 58,923.
RENTAL EXPENSES NETTED AGAINST REVENUE 18,707.
REVENUE REPORTED ON GROUP RETURN 2,433,401,
TOTAL TC SCHEDULE D, PART XI, LINE 2D 2,121,428,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ELIMINATION FOR CONSOLIDATED FINANCIAL STATEMENTS -389,6403.
EXPENSES REPORTED ON THE GROUP RETURN 2,407,646.
RENTAL EXPENSES NETTED AGAINST REVENUE 18,707.
FUNDRAISING EXPENSES NETTED AGAINST REVENUE 58,923.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,095,673,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . i . . . OMB No. 1645-0047
(Form 990 or 990-£2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Deparimant of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento Pub!ic

Insernal Rovanue Sarvico Go to Www.Irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization SOCIETY OF ST. VINCENT DE PAUL r Employer identification number
PARTICULAR COUNCIL OF SAN MATEO INC. Fh_KEx Ak

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

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

a Mail solicitations o [ X Soficitation of non-government grants
b IE Intemet 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? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jif) Did v) Amount paid . .
(i} Name and address of individual . - fl(jlrl|lraisler (iv} Gross receipts t‘() %or retaine% by} {vi} Amount paid
or entity (fundraiser} Wiy Activity o onirarat | from activit fundraiser to (or retained by)
niro| of - .
contrivutiona? Y listed in col. (i) arganization
Yes | No
Total s seeieeeas »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
CA
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 PARTICULAR COUNCIL OF SAN MATEQO INC.

SOCIETY OF ST. ViNCENT DE PAUL,

Rk _khkkhkkikk

Page 2

art Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 (b} Event #2 {c} Cther events
d) Total it
CCTR FASHION (ac:d)col ?a)e:::nj h
H&HMD SHOW 3 o (o) 9
o (event typa} (event type) (total number) )
3
c
§ 1 Grossreceipts 227,220, 43,958. 32,698. 303,876,
2 Less: Contributions 8,680. 11,750. 8,615. 29,045.
3 Gross income (line 1 minus ine 2y .. 218,540, 32,208. 24,083, 274,831.
4 Cashprizes . ...
5 Noncashprizes ... .. ...
1]
@D
0
§ 6 Rentfacitycosts 1,000. 1,000.
o]
B |7 Foodandbeverages . 8,945, 5,054. 24,067, 38,066.
5
8 Entertainment . ... 500. 500.
9 Otherdnectexpenses 4 662. 8,877, 5,818. 19,357-
10 Direct expense summary. Add lines 4 through gincolumni(d > 58,923,
Net income summary. Subttract line 10 from line 3, column {d) ... | 2 215,908.

l ? Ili ! Gaming. Complete if the organization answered "Yes" on Form 996, Part IV, line 19, or reported more than

$15,000 on Farm 990-EZ, line 6a.

. (b} Pull tahs/instant . (d) Total garning {add

o . S
3 {a) Bingo bingo/progressive bingo | (G Othergaming ) o hrough col. (cl)
3
o

1 _Grossrevenue .. . . ... ...
@|2 Cashprizes ...
8
g
u% 3 Noncashprizes | ... . ...
B -
£|4 Rentfaciltycosts ..
[

5 Otherdirectexpenses ...

L] Yes_ = % [ Ives % LI Yes %

6 Volunteerlabor |:| No |:| No D No

7 Direct expense summary. Add lines 2 through Sin column () >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >
9 Enter the state(s} in which the organization conducts gaming activities;

a [s the organization licensed to conduct gaming activities in each of these states? . |_—.|—Yes L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |__| Yes |_| No

b If "Yes," expiain:

732082 08-13-17
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule G (Form 990 or 890-E7) 2017 PARTICULAR CQUNCIL OF SAN MATEQ INC. Kok Kok ok ok ke k

Page 3
11 Does the organization conduct gaming activities with MONMEMIBEIS T LI ves dﬁ
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... ..o e s e [ lves [ Ino
13 indicate the percentage of gaming activity conducted in:
a The organization’s faGHlItY ...t e 13a %
B AN OUESIe fRCil Iy e e et 13b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party I §
¢ If “Yes," enter narnme and address of the third party:

Name p

Address p

16 Gaming manager information:

Name

Gaming manager compensation p §$

Description of services provided P

:l Director/officer ] Employee ] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
R [ Jves T1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the
organization's own exempt activities during the tax year - §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii} and (v}; and Part ill, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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SOCIETY CF ST. VINCENT DE PAUL,
Schedule G (Form 990 or 990-E7) PARTICULAR COUNCIL OF SAN MATEO INC. AE_FEXRREHR Dousg
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule | (Form 890) PARTICULAR COUNCIL OF SAN MATEQO INC. RE_RRREERE Do
] Part IV | Supplemental Information

GROUP RETURN FEIN #90-0768822.

Schedule | {Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part [V, line 23, :
Department of the Treasury }Attach to Form 990. Open to Public
Internal Revanus Ssrvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification numher
PARTICULAR COUNCIL OF SAN MATEQ INC. Kk _kkkk***X
[-Isart I | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, ’ S
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel ‘ |:| Housing allowance or residence for perscnal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:I Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or _
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Birector, regarding the items checked online 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 appiy. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEQ/Executive Director, but explain in Part [l
Compensation committee Written employment contract
El Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3), 501{c){4}, and 501(c}(29) organizations must complete lines 5-9.
5 For persons fisted on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: |
@ The Organization? || ... e Ga X
b Any related organization? e et et 5b X
If “Yes" on line 5a or Sb, describe in Part 1l
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
@ TN@ OKGANIZANONT | oo et eem e eeeeeee e 6a X
b Any related OFganIZation? . ... ... oo e 6b X
If "Yes" on line 6a or 6b, describe in Part Il '
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments R
not described on lines 5 and 67 if "Yes," descrbeinPartll 7 X
8 Were any amounts reported on Form 890, Part V|, paid or accrued pursuant to a contract that was subject to the - ) ]
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part(t 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-BIC)? . . o . s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2017
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SCHEDULEL Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open Tc? Public
Intarnal Revanue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization SQCIETY OF ST. VINCENT DE PAUL, Employer identification number

PI}RTICULAR COUNCIL OF SAN MATEO INC. EX_KrHAAKR
| Part| | Excess Benefit Transactions (section 501(c){3), section 501{c){4}, and 501(c)(29) arganizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25h, or Farm 990-EZ, Part V, line 40b.

{b) Relationship between disqualified - .
person and organization {c} Description of transaction

1 9
(a) Name of disqualified person {d)} Conrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form $90-EZ, Part V, line 38a or Form 8390, Part 1V, line 26; or if the organization
reported an amount on Form 930, Part X, line 5, 6, or 22,

{a) Name of (b} Relatienshin | {¢) Purpose (dlfrmar;htu o|  {e) Original f) Balance due {g}In '"biyj “bgg{g‘g‘}a (i) Written
interested person with organization of loan orgeniation? | PYiNCipal amount default? | commities? | 40reemeni?
To |Fram Yes| No {Yes| No [ Yes | No
Total ... ... ... e | 2
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 {c} 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) 2017

732131 10-18-17

42
08540805 756877 86940-TAX 2017.06000 SOCIETY OF ST. VINCENT DE P 86940-T2




SOCIETY OF ST. VINCENT DE PAUL,

Schedule L (Form 990 or 990-E7) 2017 PARTICULAR COUNCIL OF SAN MATEO INC. KA _FAE AU, ® page2
[Part IV| Business Transactions involving Interested Persons.

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

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of ‘(}? aSr}ljiizigggn?si
person and the organization transaction transaction l%venues?
Yes No
DEBORA ROUSE CFO'S SPOUSE 53,572.WAGES PAID X

| Part V| Supplemental Information

Provide additional infarmation for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: DEBORA ROQUSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CFC'S SPOUSE

{(C) AMOUNT OF TRANSACTION & 53,572.

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

OF SAN MATEQO THRIFT STORE DURING THE FYE 9/30/2018.

(E)} SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 920-EZ) 2017
732132 1c-18-17
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SCHEDULE M
{Form 990)

Departmant of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form880 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Name of the organization

SOCIETY OF ST. VINCENT DE PAUL,

PARTICULAR COUNCIL OF SAN MATEQ INC.

Employer identification number
kk_kEIERKK

{Partl | Types of Property

[y
- 0O W~ O s W

12
13

Art-Works ofart

Art - Historical treasures

Art- Fractional interests . ...
Books and publications
Clothing and hausehold goods
Cars and other vehicles ..~
Boatsandplanes ...
Inteilectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests | ...
Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

{(a) {b} ic}
Check if Number of
applicable | contributions or

Noncash contribution
amounts reported on
items contributed| Form 980, Part VIl line 1g

{d)
Method of determining
noncash contribution amounts

14 Qualified conservation contribution - Other
15 Real estate- Residential ... ...
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles :
19 X 84,607 169,214.FMV
20
21
22
23
24 Archeological artifacts ... ..
25 Other P ( OTHER GOODS ) X 569 5,685.FMV
26 Cther P }
27 Cther P }
28 Other P ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for K
exempt purposes for the entire holding period? e 30a X
b [f "Yes," describe the arrangement in Part Il o o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
L BOMMIDUNIONS? oo s ek e 82a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il . Z
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990} 2017
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SOCIETY OF ST. VINCENT DE PAUL,
Schedule M (Form 980} 2017 PARTICULAR COUNCIL OF SAN MATEO INC. *h_khkkkwAk Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b}, the number of centributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

732142 09.07-17 Schedule M {Form 990} 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

{Form 990 or 920-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open tﬂ_ Pl-_lbllc
Interna| Revenue Service P> Go to www.irs.gov/Forma90 for the latest information. inspection
Name of the organization SOCIETY OF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR COUNCIL OF SAN MATEQO INC. FE_kEkkkkhk

FORM 990, PART ITII, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

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

THE GROUP FORM 9%0 FOR SUBORDINATE CONFERENCES (FEIN: 9%0-0768822 GROUP

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

WITH THE GROUP FORM 99%0. 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 FQOR STABLE EMPLOYMENT,

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

WOMEN TRANSFORM THEIR LIVES AND MOVE BEYOND THE BONDS OF INCARCERATION

REDUCING RECIDIVISM. ONGOING SUPPORT IS OFFERED TO ALL ALUMNAE.

FORM 980, PART VI, SECTION A, LINE 6:

1,100 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

EXPENDITURES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 980 or 990-EZ) (2017) _ Page 2
Name of the organizaton SOCIETY COF ST. VINCENT DE PAUL, Employer identification number
PARTICULAR (COUNCIL OF SAN MATEQ INC. Eh_khkkAEA

FORM 990, PART VI, SECTION B, LINE 11B:

THE PROCESS THE ORGANIZATION USES TO REVIEW AND APPROVE THE TWO 99085, WHICH

ARE PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM IS:

FOLLOWING THE PREPARATION THEY ARE REVIEWED BY THE CFO, TREASURER,

EXECUTIVE DIRECTOR, AND AUDIT COMMITTEE THEN APPROVED BY THE BOARD OF

DIRECTORS AND DISTRICT CQUNCIL BEFORE BEING SUBMITTED TO THE IRS.

FORM 99¢, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICIES ARFE 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 COMFENSATION 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 QF 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 950, 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

QUR WEBSITE. PAST AND CURRENT FORMS 990, AUDITED FINANCIAL STATEMENTS,

CURRENT GOVERNING DOCUMENTS, AND THE CURRENT CONFLICT OF INTEREST POLICY

ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST,.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017}
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Schedule O (Form 990 or 990-EZ} (2017} Page 2
Name of the organization SQCIETY OF ST. VINCENT DE PAUL, Employer identification number

PARTICULAR COUNCIL OF SAN MATEQ INC. Khk_kkkFAk*®

FORM 990, PART XII, LINE 2(:

FINANCIAL STATEMENTS AND REPCORTING: THE AUDIT COMMITTEE HAS OVERSIGHT

OVER THE AUDIT OF THE FINANCIAL STATEMENTS, SELECTION OF THE

INDEPENDENT AUDITORS, AND ALSO REVIEWS THE FORM 590 BEFORE IT IS FILED

WLITH THE IRS.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017}
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

b P File a separate application for each return,
apartment of the Treasury
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-fle). ‘You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed),

All corporations required to file an income tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOCIETY OF ST. VINCENT DE PAUL,
Fio by the PARTICULAR COUNCIL OF SAN MATEQ INC. h_kkkrkri%
due date for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSNj)
fingyor | 50 NORTH B STREET
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN MATEOQ, CA 94401-3917

Enter the Return Code for the return that this application is for {file a separate application for eachreturn} | 0 | 1 |
Application Return | Application Return
Is For Cade JisFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than above) 08 Form 8870 12

ANTHONY ROUSE
® The books areinthecareof p 50 NORTH B STREET - SAN MATEOQ, CA 94401

Telephone No. p» (650) 373-0621 Fax No.
® |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) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until AUGUST 15, 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization’s return for:

> [ calendar year ar
p[X] tax year beginning OCT 1, 2017 ,andending SEP 30, 2018
2 [ the tax year entered in ling 1 is for less than 12 months, check reason: I initial retum LI Final retum
Change in accounting period
3a [f this application is for Forms 990-BL, 980-PF, 850-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimaied tax payments made. Include any prior year overpayment allowed as a credit. ab | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, :
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| § 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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