o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

| 4
| 2

OMB No. 1645-0047

A For the 2013 calerdar year, or tax year beginnin

B Check if applicable:

C Name of organization

10/1/2013
St. Vincent de Paul Society, Dist. Council of Marin Cty.

and endin

9/30/2014

2013

Open to Public

Inspection

Address change

Doing Business As

D Name change

D Employer identification number

D Inilial retum

Number and sireet (or P.O. box if mail is not delivered to street address) |Room/suite 04-1207701

P.O. Box 150527 ) E Telephone number
City or town State ZIP code ol

San Rafael CA 94915 (415) 454-3303

I:l Terminated

I:] Amended retum

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $

7,259,827

I:I Application pending

F Name and address of principal officer:

H(a) Is this a group return for subordinates?

DYes No

H(b) Are all subordinales included? I:] YesD No

Christine Paquette, same as ahove

| Tax-exempt status:

If "No," attach a list. (see instructions)

501{0}(3)D 501(c) ) < (insert no.) D 4947(a)(1) or |:| 527

J Website:

P www.vinnies.org H(c) Group exemption number #

K Form of organization: X | Corporation I:] Trust |:| Assaciation |:| Other B>

M State of legal domicile:

| L Year of formation:  {9g7 CA

m Summary
o 1 Briefly describe the organization's mission or most significant activities: _Because we believe in the dignity of all people, the
g St. Vincent de Paul Society of Marin offers compassionate, individualized assistance to help our neediest neighbors obtain_________
g hutritious food, affordable housing, meaningful employment and a voice in their own community.
% 2 Check this box Pl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . . . . . 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 24
;&.’ 5  Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . . 5 49
-.E.. 6  Total number of volunteers (estimate if necessary) . s ow o B % A 6 1,000
< 7a Total unrelated business revenue from Part VIII, column (C), line 12, . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7bh 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 3,110,275 6,958,545
£ | 9 Program service revenue (Part VIl line 2g) . . . . . . . . 64,863 58,460
% |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ; 3,371 5,047
® 111 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 101,134 52,223
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 3,279,643 7,074,275
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 747,004 834,185
14  Benefits paid to or for members (Part IX, column (A), line 4) . Coe 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 888,934 930,172
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . ; 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 141,100 :
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 1,734,634 1,679,231
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 3,370,572 3,343,588
19 Revenue less expenses. Subtract line 18 from line 12 . e ow -90,929 3,730,687
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 2,856,184 6,631,158
%2 21 Total liabilities (Part X, line 286) . AT EE 121,460 120,930
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 2,734,724 6,510,228

i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statementls, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of prepareg{other than officer) is based on all information of which preparer has any knowledge.

Sign ’ ( (- Cf/( j ){’({//f(%c;’*‘ | S / 7 // =
Here Signature of officer J / - i Dale £
Christine FaguveHe L;’_x’ ecohve Directo-
Type or print name and title I" N

Print/Type preparer's name Preparer's signalu Date PTIN
Paid ? s' check [_] if
Preparer  |[Doudlas E. Cook, GPA, MPA |- ‘/./ selrempioyed |PO1521705
Use Only | Firmsname B Cook & Company, A Professional Aefountancy Corp. Firm's EIN B 47-2626541

Firmi's address B 870 Market Street, Suite 880, Sa }'/rancisco, CA 94102 Phoneno.  (415) 621-1112

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

.....EYesDNo

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)



Form 990 (2013) St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartIll. . . . . . . . . . . D
1 Briefly describe the organization’s mission:

community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r890-EZ?. . . . . . . . . . . ... ... ... ... ... ... ... []ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEED . = o s v v v s on o oa v e s ow w6 F Y N % B BB E R E OB R R ow N e o m e s I:IYes No
If "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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
(Code: ) (Expenses $ 1,561,802 including grants of $ 694,155 ) (Revenue $ )

4a

4c

(Code:

4d  Other program services. (Describe in Schedule O.)
(Expenses § 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses > 3,011,010

Form 990 (2013)



Form 990 (2013) _ St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 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)? If "Yes,"

complete Schedule A. . . . . . G e ow W m E s 1 X
2 Is the organization required to complete Schedu!e B Schedule of Contnbutors (see |nstruct|ons)‘? T 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!. . . . . . Coe e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acthltles or have a sectlon 501 (h)

election in effect during the tax year? If "Yes, " complete Schedule C, Parti!l. . . . . . e e .. 4] X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partiti. . . . . . s o § o8 ¢ LB X

6 Did the organization mamtam any donor adwsed funds or any S|mllar funds or accounts for whlch doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complefe Schedule D, Part! . . . . . . . ¢ E R B N OB OROW G ¥ O W 6 X
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, PartIll. . . . . . ; s s v % o 8 X

9 Did the organization report an amount in Part X ||ne 21 for escrow or custodtel account Ilablllty serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part V. . . . . . T X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete

Schedule D, Part VI.. . . . . e ow % ou 11a| X
b Did the organization report an amount for |nvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.. . . . . . L. . . . |11k 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 VIIl. . . . . . . I 6 = = X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aesete
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.. . . . . . : .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes % comp!ete Schedu!e D Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil. . . . . . .. [12a| X
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xllis optional. . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . [14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e i 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 foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . s w8 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 | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part . . . . . . . Ce e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Qa’?

If "Yes," complete Schedule G, Partill. . . . . . i BN F B D s B O 19 | X
20a Did the organization operate one or more hospital facmttes’? If "Yes complete Schedu.'e H c e e e e . ... . | 20a X

b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

Form 990 (2013)



Form 990 (2013) St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . e v s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts land Ill. . . . . . wowox s owow oo |22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . . C e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptro*t’J c e e e e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . vz 5 5 wow u | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durrng the year‘? P 7 T |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. . <« . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squa||t"ecl person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . Coe e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part!l. . . . . . % o ow o 26 X

27 Did the organization provide a grant or other assistance to an officer, dtrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . s mEm y 8w )T X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartIV. . . . . . .. |28 X
¢ An entity of which a current or former och:er drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part1V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . PR e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operetlons? lf "Yes ¥ complet‘e Schedule N
Part!. . . . . . 3 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of Its net assets’?
If "Yes," complete Schedule N, Partil. . . . . . coew .| 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . © omow ow 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘> If "Yes," complefe Schedule R Pan‘ H
il orlV, and Part V, line 1. . . . . . S omomow b E mos E E R 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(13) Ce . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "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? /f "Yes," complete Schedule R, Part V, line 2. . . . . P om 36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty thet is not a related orgar\lzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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 Schedule O.. . . . . . . . . . . . . . . .. .. .. |38]|X

Form 990 (2013)



Form 890 (2013) St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartV. . . . . . . . . . . .. |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . G B oY R R B M W OB W B B OB @ B W B R M N ® Hpum e @ kW 0 4a X

b If"Yes," enter the name of lhe fore|gn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

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

6a Does the organization have annual gross receipts that are normally greater ihan $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . Fow % oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbut.ons or
gifts were not tax deductible? . . . . . Eon R B R S wowm B g e o oa w6l

7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . . T T RN 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prov:ded‘? R b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the YEF: =« 5 % = & @ & 8 5o e s | 7d l
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? . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? . |L7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . .. . . [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnllies @ ow oA 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . w s @ om ow 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation fllmg Form 990 in Ileu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a

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

the organization is licensed to issue gqualified healthplans. . . . . . . . . . . . . . . . |13b
c Enter the amount of reservesonhand . . . . . . i % 13c
14a  Did the organization receive any payments for indoor tannlng services dunng the tax year‘? &% oW oo [14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . . . |14b

Form 990 (2013)



Form 990 (2013) St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 24
If there are material differences in voting rights among members of the governing bo'dy‘ or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independant. . . . 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee?. . . . i o3 2 X

3 Did the organization delegate control over management duties customarlly perfermed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

=2 B B L)
>

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . ; e e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . . e 7b X

8  Did the organization contemporaneously document the meetings held or wrruen actrons undertaken durmg
the year by the following:

a Thegoverning body?. . . . . oo w M ow om o % ow s oW ow % oo s ow owow v | Ba| X

b Each committee with authority to act on behalf of the governmg body'? e w6 W R 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? . . . . 6 OE U 10a| X

b If "Yes," did the organization have written policies and procedures governing the actl\ntles 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 iorm’r‘ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that coufd grve rise to conﬂrcts? 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . Gow B oW B B M B W OB R R B o B S B OE G B g 12c X
13 Did the organization have a written whistleblower pc)lrcy‘7 % @ = w A 13| X
14  Did the organization have a written document retention and destructron polrcy’P G oo w e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . .. .. .. |[156;a| X
b Other officers or key emplcyees of the organization. . . . S W B WS & F 4 8 ES e s s - |15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|on5)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . s oo e s 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the ergamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . .. .. .. .. |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspecticn. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B Suzanne Walker (415) 454-3303

820 B Street, San Rafael, CA 94901

Form 990 (2013)



Form 990 (2013) St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 page 7
Part VII Compensation 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 VIl . C e D
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e 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.

|:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaltion compensation amount of
week (listany [o 5[ s|o| xle | from from related other
hours for g % o gi 2 .g‘?, % the organizations compensation
related sgalEle g 2 ole organization (W-2/1099-MISC) from the
organizations |2 5[ & 5 (8 q (W-2/1099-MISC) organization
below dotted [~ = | 2 K and related
line) Gl o organizations
o n 3
ML g
g
_(1)__SusanDaniloft | 16.00
President X X 0 0 0
_(2)_Richard Gallagher | _______ 800
Vice-President X X 0 0 0
_(3)_Willy Lukach ____________________|._______.800
Treasurer X X 0 0 0
__(4) _Mike Bromham | 800
Secretary X X 0 0 0
o W N S——
Director X 0 0 0
_(6) BarbaraBeauliev | 600
Director X 0 0 0
_(7)__Onnie Blackburn ______ | 600
Director X 0 0 0
_(8)__SusanBroman-Smith | 600
Director X 0 0 0
_(9) _HerbFoedisch | ________ 600
Director X 0 0 0
(10) GregGener .. 800
Director X 0 0 0
(1) PatGilleran | 600
Director X 0 0 0
025 Johnltlalgelt e e B0
Director X 0 0 0
s T VR S
Director X 0 0 0
(14)_ Billlangley . )......._800
Director X 0 0 0

Form 990 (2013)



St. Vincent de Paul Society, Dist. Council of Marin Cty.

Form 990 (2013) 94-1207701 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensalion compensation amount of
week (listany [ 5|50 xle [ o from from related other
hours for o222 2(2E % the organizations compensalion
related sz|E|e gl dla organization (W-2/1099-MISC) from the
organizations % s‘si: g =N P a (W-2/1099-MISC) organization
below dotted |~ = 2 N and related
line) alg 3 = organizations
3| & @
o o8
2
(15)_John Mahoney | 600
Director X 0 0 0
(16) JoyceMassucco | _________ 800
Director . X 0 0 0
(17)_ Marjie Mohror | 8600
Director X 0 0 0
(18) BobMoody | ________600
Director X 0 0 0
(19) PatPatton | _....B00
Director X 0 0 0
ot R L R S S
Director X 0 0 0
(21) UsaShumny | ______.800
Director X 0 0 0
(22) Joanne Spotswood | 600
Director X 0 0 0
{23) Michael Washington ______ | _________ 600
Director X 0 0 0
(24) YvonneWid | 800
Director X 0 0 0
(28) Johnzeiter | 800
Director X 0 0 0
b Sub-total. . . . . . . . . . . . ... ... ... ... ..., .p 0 0 0
c Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . P 169,757 0 16,177
d_ Total (addlines1band1e). . . . . . . . . . . . . ... .......MPm 169,757 0 16,177
2 Total number of individuals (including out not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

year.

(A) (B)
Name and business address Descriplion of services

(€)
Compensation

olo|o|o|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization b ] 0

Form 990 (2013)



Form 980 (2013) St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . Co ;G : [:I
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 1a Federated campaigns. . . . . . . . . |[1a 0
§ 5| b Membershipdues. . . . . . . . .. |1b 0
9 (E ¢ Fundraisingevents. . . . . . . . . . [1c 212,011
g 5 d Related organizations . . . . ... |1d 0
& uE: e Government grants (contnbuhons) ... |1e 122,620
9 5 f All other contributions, gifts, grants, and
é g similar amounts not included above . . . 1f 6,623,914
§ 2 9 Noncash contributions included in lines 1a-1f:  $ 1,040,294
h Total. Add lines 1a—1f . . > 6,958,545
) Business Code .
& | 2a Rentalof LowIncomeHousing 531110 58,460 58,460
& b 0
8 c 0
1 I 0
E e 0
g f All other program service revenue . 0
o g Total. Add lines 2a-2f . . B 58,460
3 Investment income (including d|V|dends mterest and
other similar amounts) . R & 5,047 5,047
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . R R 0
(i) Real (i) Personal
6a Gross rents.
b Less: rental expenses . .
¢ Rentalincome or (loss) . . . 0 0
d Net rental income or (loss) . e P 0
7a Gross amount from sales of (i) Seaurities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . 0
2 8a Gross income from fundraising
§ events (notincluding$ 212,011
&-‘ of contributions reported on line 1c).
L See Part IV, line18. . . . . .. ... a 22,050
= b Less: directexpenses. . . . b 15,904 .
9 ¢ Netincome or (loss) from funciralsmg events . > 6,146 6,146
9a Gross income from gaming activities. '
SeePartIV,line19. . . . . . . . . . a 27,020
b Less: direct expenses. . . . ... b 1,699
¢ Netincome or (loss) from gaming actl\nl:es N 25,321 25,321
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 167,949
b Less: costofgoodssold. . . . . . . b 167,949
¢ _Netincome or (loss) from sales of mvenlory > 0
Miscellaneous Revenue Business Code
11a Share of income from thriftsales 453310 18,000 18,000
b 0
C 0
d All other revenue . . 2,756 2,756
e Total. Add lines 11a-11d . . 20,756 E
12  Total revenue. See instructions. . . > 7,074,275 79,216 36,514

Form 990 (2013)



Form 990 (2013)

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

St. Vincent de Paul Society, Dist. Council of Marin Cty.

94-1207701

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, Total A | © @
expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to gevernments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 834,185 834,185
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 120,393 42,501 42 397 35,495
6 Compensation not included above, to dnsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 600,150 543,293 50,776 6,081
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . s o 139,113 118,135 15,521 5,457
10  Payroll taxes . . 70,516 57,742 8,916 3,858
11 Fees for services (non- employees)
a Management . 4,998 4,998
b Legal. 5,926 3,062 2,864
¢ Accounting . 23,170 7.433 15,240 497
d Lobbying . & s 0
e Professional tundralsmg services, See Part IV Ilne 17’. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule 0.) 91,248 80,590 949 9,709
12  Advertising and promotion . 0
13  Office expenses . 41,811 10,796 5,273 25,742
14 Information technology . 0
156  Royalties . 0
16  Occupancy . 82,509 79,132 3,377
17 Travel . s ; 10,923 10,081 842
18  Payments of Iravel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 5,116 739 4,229 148
20  Interest. 0
21 Payments to affrllates . 0
22 Depreciation, depletion, and amortlzatlon 113,321 102,180 11,141 0
23  Insurance . 35,593 28,377 6,947 269
24  Other expenses. ltem|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equipment Repairs & Maintenance 22,988 17,573 5,203 212
b Food 971,217 971,217
¢ Supplies 79,799 72,148 4,838 2,813
d Printing & Publications 37,369 258 728 36,363
e All other expenses  Miscellaneous 53,243 26,570 12,237 14,436
25  Total functional expenses. Add lines 1 through 24e . 3,343,588 3,011,010 191,478 141,100
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here P D if
following SOP 98-2 (ASC §58-720) . R

Form 990 (2013)



Form 990 (2013) St. Vincent de Paui Society, Dist. Council of Marin Cty. 94-1207701 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-hearing . 235,071 1 306,904
2 Savings and temporary cash investments . 833,790] 2 4,573,478
3 Pledges and grants receivable, net . 81,942| 3 51,320
4 Accounts receivable. net . . 0] 4 0
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualifi ed persons (as defned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
® | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . : 31,100 8 17,600
9  Prepaid expenses and deferred charges 35942 9 13,131
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,224,986
b Less: accumulated depreciation. . . . . 10b 998,513 1,257,473 10c 1,226,473
11 Investments—publicly traded securities . 176,778] 11 224,666
12  Investments—other securities. See Part IV, line 11 204,088[ 12 217,586
13  Investments—program-related. See Part IV, line 11, 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part |V, Ime 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal ime 34) 2,856,184 16 6,631,158
17  Accounts payable and accrued expenses . 100,011 17 99,887
18  Grants payable . 18
19  Deferred revenue . ; 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 13,334| 23 14,128
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 8,115| 25 6,915
26  Total liabilities. Add lines 17 through 25 121,460| 26 120,930
" Organizations that follow SFAS 117 (ASC 958), check here B E and
3 complete lines 27 through 29, and lines 33 and 34. e
t_% 27  Unrestricted net assets . 2,249,195 27 6,510,228
o |28 Temporarily restricted net assets . 490,947| 28
'g 29  Permanently restricted net assets . e om oz om &0 29
':-z_ Organizations that do not follow SFAS 117 (ASCSSB], check here > D and
g complete lines 30 through 34. S
E 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or eqmpmentfund 31
% [32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 2,740,142 33 6,510,228
34  Total liabilities and net assets/fund balances 2,861,602 34 6,631,158

Form 990 (2013)



Form 990 (2013)  St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o |:]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 7,074,275
2  Total expenses (must equal Part IX, column (A), line 25) . 2 3,343,588
3 Revenue less expenses. Subtract line 2 from line 1 . .. . 3 3,730,687
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,740,142
5 Net unrealized gains (losses) on investments . 5 39,399
6  Donated services and use of facilities .. . 6
7  Investment expenses . 7
8 Prior period adjustments . i 8
9  Other changes in net assets or fund balances (explasn in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne .53
column (B)) . L. 10 6,510,228
Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: I:‘ ‘Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
EI Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? : 2b [ X
If "Yes," check a box below to indicate whether-the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:J Both consolidated and separate basis
c 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)



Continuation Sheet for Form 990

Page

1  of 1

Name of the Organization

St. Vincent de Paul Society, Dist. Council of Marin Cty.

Employer identification number

94-1207701

Part VIl Section A
Compensated Emp

oyees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A)

Name and litle

(B)

Average

(€)

Pasition (check all that apply)

hours per
week
(list any
hours for
related
organizations
below dolted
line)

J010311p 10
aa31snJ} |BNPIAIPY]

a2)sn.} [BUORN}ISU|

1200

aako|dwa Aay

aakojdwe

pajesuadwoo jsaybiy

Jauo4

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
arganizations

83,073

9,963

86,684

6,214

BB e




I OMB No. 1545-0047

2013

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service »___Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgg0. Inspection
Name of the organization - Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typel ll c I:I Type llI-Functionally integrated d I:I Type llI-Non-functionally integrated
e D By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

OO X0 O

10
1"

L]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check thisbox . . . . . . . . . . . . . . . .00 o000 I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . v ow v oW ow 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . . . . |11ggi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii} Amount of monetary
arganization {described on lines -9 in col. (i) listed in your the organization in arganization in col, support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2013 St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Dc not
include any "unusual grants."). . . : 3,357,346 3,116,656 3,625,121 3,110,275 6,958,545| 20,167,943

2 Taxrevenues levied for the orgamzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . 0
3 The value of services or famlitles '
furnished by a governmental unit to the
organization without charge . . . . . . 0
4  Total.Add lines 1 through3 . . . . . 3,357,346 3,116,656 3,625,121 3,110,275 6,958,545 20,167,943
5  The portion of total contributions 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). . . ‘ ; : 0
6 Public support. Subtract Ilne 5 from Ime 4 20,167,943
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amountsfromlined. . . . . - 3,357,346 3,116,656 3,625,121 3,110,275 6,958,545| 20,167,943
8 Gross income from interest, dl\ndends

payments received on securities loans,

rents, royalties and income from similar
sources. . . . 5 & 84,757 70,479 2,921 3,371 5,047 166,575

9 Net income from unrelated busmess

activities, whether or not the business is

regularly carriedon. . . . . o 0
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(Explain in Part V). . . . . : 33,210 47,338 20,756 101,304
11 Total support. Add lines 7 through 10 . 20,435,822
12  Gross receipts from related activities, etc. (see instructions). . . 12 | 513,106
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . T R A A B A T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 98.69%
16  Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . 15 98.45%
16a 33 1/3% support test-—2013. If the organization did not check the box on Ilne 13 and Iine 14 is 33 1.’3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . A 4

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1 '3% or more, c:heck this

box and stop here. The organization qualifies as a publicly supported organization. . . . . s N &
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization., . . . R & |:|

b 10%- facts—and-c:[rcumstances test—2012 If the organlzallon dld not check a box on Ilne 13 163 16b or 17a and ilne

15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization..........................................bl:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sse

instructions.....___.......................................PD

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013

St. Vincent de Paul Society, Dist. Council of Marin Cty.

94-1207701

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . ; 0
6  Total. Add lines 1 through 5. 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from '
line 6.) . B 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10k, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . N4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and llne 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 . . P I:I
b 33 1/3% support tests—2012. 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 and stop here. The organization qualifies as a publicly supported organization . . B I—_—,
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . R 4 D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 880 or 890-EZ) 2013 St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



I B Schedule of Contributors OME o, 19450047

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
Department of the Treasury >

Information about Schedule B (Form 990, 990-EZ, or 930-PF) and its instructions is at www.irs.goviform990,

Intemal Revenue Service
Name of the organization Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . .. ... ... ... ... ... ks

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form $90: or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701
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
B I San Francisco - Marin Food Bank Person [ ]
900 Pennsylvania Avenue Payroll [ ]
SanFrancisco CA_ 94107 | S 840,934 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| St. Vincent de Paul Archdiocesan Council of SF. ____ Person
1720 Crockettlane Payroll [ ]
Hillsborough CA___ 94010 | S 4,000,000 Noncash ]
Foreign State or Province: {Complete Part Il for
Foreign Country: ___ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Marin Community Foundation Person
5 Hamilton Landing, Suite200 Payroll [ ]
Novato . CA___ 94949 | $______._ 250,000, Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
77777777777777777777777777777777777777777777777777777777 Payroll I:l
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: {(Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________ Person D
_________________________________________________________ Payroll I:I
________________________________________________________________________________________ Noncash
Foreign State or Province: Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
St. Vincent de Paul Society, Dist. Council of Marin Cty.

Employer identification number

94-1207701

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ()
from o0 : FMV (or estimate) .
Description of noncash propert:
Part | ptio cash property given (eos Instructions) Date received
San Francisco-Marin Food Banks
sl | L2
e S 840934 | Various .
(a) No. (c)
b) : (d)
from S ( . FMV (or estimate) .
D t f h
Part | escription of noncash property given (586 natrictions) Date received
(a) No. “(c)
(b) : (d)
fron Description of noncash property given i gor estu.nate) Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given : ) 4 Date received
Part | (see instructions)
(a) No. c
from (b) FMV (or(ez;timate) (d)
Description of noncash property given ! N Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given : . Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 3 0
Use duplicate copies of Part |ll if additional space is needed.

(a) No..

Iiroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curty - |
(a) No.
fi'cm’lI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coty | -——-
(a) No.
;l’oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. s I
{a) No.
Ff’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 d Relationship of transferor to transferee
ForProv. oty |\

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C ) 3 B B gigs I OMB No. 1545-0047
i8S oL SS0ER) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 3

> Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. Open to Public
Depariment of the Treasury | ® S€e separate instructions. > Information about Schedule C (Form 990 or 990-E2Z) et
Jntemal Revenue Service and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
e Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B, Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e_Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poliicalexpenditures. . . . . . . ... ... .. ... . . 0.k .
3 Volunteerhours. . . . . . . ... oL e

Inspection

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . p $
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p» $§
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . |:|Yes I:]No
4aWasacorrectionmade?.............,....................,I:lYesDNO

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . . . .. L L. s w e owowon o w v ow s wow ow e w e o w @
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities . . . . e o
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

line17b. . . . . Ph o B s s s s e e v s e s G | Q .
4 Did the filing orgamzatlonflleFormHZO POLforthlsyear'? e Coe e I:lYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 p0|ltl(‘al orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organizalion's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separale
political organization. If
none, enter -0-,
(1 rsSTesTssTonSTTATTOOTRIoSSTRTIRAT
2  frrmmrrmmmmmoeessosemeoeeseoeeeene e
@ @ e
W  [eewessesescssssssesesmmmesas
B @ e
® eeessreeseeeorpeseesstseesmssee
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013
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St. Vincent de Paul Society, Dist. Council of Marin Cty.

Schedule C (Form 990 or 990-EZ) 2013

94-1207701
Page 2

Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

organization's totals

{a) Filing (b) Affiliated

group totals

Other exempt purpose expenditures .

-0 20 T o

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

o
o|o|o|o|o

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

N, it

section 4911 tax for this year? .

Grassroots nontaxable amount (enter 256% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0-.
Subtract line 1f from line 1c. If zero or less, enter -0- . i
If there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon file Form 4720 reporting

(=]
o

|:| Yes EI No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

beginning in)

2a  Lobbying nontaxable amount 0 0
Lobbying ceiling amount

b (150% of line 2a, column(e)) 0

¢ Total lobbying expenditures 0 0

d Grassroots nontaxable amount 0 0

Grassroots ceiling amount
e (150% ofline 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2013



St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701
Schedule C (Form 990 or 990-EZ) 2013 Page 3

Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?. . . . . . X

Paid staff or management (mciude compeneatlon in expenses reported on Irnes 1cthrough 1|)

Media advertisements? . :

Mailings to members, legislators, or the pubhc’?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . R

Direct contact with legislators, their staffs, government ofnmals ora Ieglslatlve body’r‘ RPN (i ¢ 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

Total. Addllnes1cthrough1i o ow s v v o oa g on | = 0

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectron 501( )(3)? X

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501((:)(5), or section

501(c)(6).

KRR XX

x>

_— - TR o a0 oo

N
Q

[= B > I -

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . |1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . G o ow B ow % ow 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 i s 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members. . . . . G o o 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e e e e e e e e e e e 2a
Carryover from Iastyear e e e e e e e e e e e 2b

c Total. . - 2c 0
3 Aggregate amount reported in seclron 6033 e) 1)(A) notlces of nondeductrble sectlon 162(9) dues RN 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . B R B G B B 5 i % 5 oS 4
Taxable amount of lobbying and political expenditures (see lnstructlons) P R B P G A R % S S 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and
Part II-B, Iine 1. Also, complete this part for any add'rtional information

Schedule C (Form 990 or 990-EZ) 2013



St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701
Schedule G (Form 990 or 990-E7) 2013 page 4

MUpplem ental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2013

Open to Public
Inspection

Supplemental Financial Statements
> Complete if the organization answered "Yes," to Form 290,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
B Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

>

Name of the organization Employer identification number

St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701

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

o B W N =

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

Total number at end of year . :
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes I:l No
Did the organization 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? . . . . . . . . . . . . . ... L. L L. I:l Yes I:l No

IEZZIA Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

c o oo

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 an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements. . . . . . . . . . . . . . . . .. ... 2a

Total acreage restricted by conservation easements. . . . . G ow w8 W 2b

Number of conservation easements on a certified historic structure lncluded in ( ) I 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . 2d

Number of conservation easements modified, transferred released extmgmshed or termlnated by the organization
during the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . s 5 D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing Conservatlon easements durmg the year

>

Arrtétt_rtt_l_:uf-exEJ-e;rt;e-s—tncurred in monitoring, inspecting, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)4)(B)i)? . . . . . . ... []ves[ ] no

In Part XIll, describe how the organization reports conservatlon easements in |ts 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 accounrting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenues included in Form 990, PartVill, line4. . . . . . . . . . .. .. ... ... ®»¢
(ii) Assets included in Form 990, Part X. . . . A &
2  If the organization received or held works of art, hlstoncal treasures or other 5|mrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVIll, lined . . . . . . . . . . . ... .. .. ....»8% -
b __Assets included in Form 990, Part X . . L .. k3
For Paperwork Reduction Act Notice, see the instructions for Form 990 ) Schedule D (Form 890) 2013
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Schedule D (Form 880) 2013 St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [] e [ ] oOther
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ L]
Part XIIL.

5 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? .

Scholarly research

D Yes El No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. ;
b If"Yes," explain the arrangement in Part XIII and complete the foIIOWIng table

D Yes I:l No

Amount
¢ Beginning balance . e e e e e e e e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . . . Lo oo e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . .. ..o 1e
f Endingbalance. . . . . . . . . . . o .o if

2a Did the organization include an amount on Form 990, Part X, line 217 . .
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIII .

Part V

0
D Yes No
[l

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0
Contributions .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment . %
¢ Temporarily restricted endowment Y

The percentages in lines 2a, 2b, and 2c 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
()  unrelated organizations . 3a(i)
(ii)  related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatlons. Ilsted as reqmred on Schedule R'? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other * (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 225,000 225,000
b  Buildings . . 0 1,762,704 813,355 949,349
¢ Leasehold |mprovements 0 0 0 0
d Equipment . 0 237,282 185,158 52,124
e Other. 0 0 0 0
Total. Add lines 1a through 1e {Co.'umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . 1,226,473

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 8t. Vincent de Paul Society, Dist. Council of Marin Cty.

94-1207701 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

a) Description of security or catego
(including name of security)

(b) Book value

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

(1) Financial derivatives . . . . .
(2) Closely-held equity interests . .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

14

0

Part VIII Investments—Program Related.

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

—(2)

€]

(4)

()]

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.)

>

0

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Bl 0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . .
Other Liabilities. ’

Complete if the organization answered "Yes" to 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 0
(2) Tenant Security Deposits 6,915
(3)
G
(8)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 6,915

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote 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 XIII. D

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 7,113,674
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a 39,399|
b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIIL). . . . . . . . . . . . .. ... ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . L L L e e 2e 39,399
3 Subtract line 2e from line1. . . Boa om oM B W MW e R F B 3 7,074,275
4 Amounts included on Form 990, PartVlII Ilne 12 but not on I|ne1
a Investment expenses not included on Form 890, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPartX0l.). . . . . . . . . . . . . . . . . ... 4b
¢ Addlinesdaanddb. . . . . e e e e 4c 0
Total revenue. Add lines 3 and 4c (Thrs mustequal Form 990 Pan‘.' .'rne 12) e 5 7,074,275

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 3,343,588
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . .. L. L. 2b

¢ Otherlosses. . . . e e e e e e e e e e e e 2c

d Other (Describe in Part XIII) e e e e e e e e e e 2d s

e Addlines2athrough2d. . . . . . . . . . . . . . L L 2e 0
3 Subtract line 2e from line1. . . . T S - S - 3 3,343,588
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1. : :

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (Describe in PartXIIL). . . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddh. . . . . ¢ B oW oWE N % & s 4c 0
5 Total expenses. Add lines 3 and 4c (Thjs must equa.' Form 990 Panl Ime 18) S5 6w v moai @ 5 3,343,588

Part XIll Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c l____] Phone solicitations g I:l Special fundraising events

d I:] In-person solicitations
2a 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? I:I Yes [:] No
b If"Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. — i) DI i _ _ (v) Amount paid lo : "
OV | oy | (oS | g | (IS, | e
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0
8 0 0 0
9 0 0 0

10
0 0 0
Total. . . . . T 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 880 or 890-EZ) 2013 St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701  Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more 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) Other events (d) Total events
Pennies Golf NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[1}]
=.
8| 1 Grossreceipts. . . . . 185,782 20,000 0 205,782
[
14
2 Less: Contributions . . . 163,732 20,000 0 183,732
3 Gross income (line 1
minus line2). . . . . . 22,050 0 0 22,050
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
i
2| 6 Rentfacilitycosts. . . . 240 0 240
(]
o
@i| 7 Foodand beverages . . . 9,903 0 9,903
ks}
@
5| 8 Entertainment. . . . . . 550 0 550
9 Other direct expenses . . 5,211 0 5,211
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . .. B [( 15,904)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . > 6,146

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[13] - (b) Pull tabs/instant 2 d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming (:E]I.)(a?lhr(g)ugh col. {€))
5
| 1 Grossrevenue. . . . . 27,020 27,020
&| 2 Cashprizes. . . . . . 1,000 1,000
g
2| 3 Noncashprizes. . . . . 0
]
®| 4 Rentfacility costs. . . . - 0
=
5 Other direct expenses . . 699 699
[Qves % [[dves % Yes 100.00%.
6 Volunteerlabor. . . . . D No I:] No No
7 Direct expense summary. Add lines 2 through 5in column(d). . . . . . . . . . . . . . . b | 1,699)
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . P 25,321
9  Enter the state(s) in which the organization operates gaming activities: A
a s the organization licensed to operate gaming activities in each of these states?. . . . . . e Yes I:l No
b NG eXplain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . I:l Yes No

b If"Yes"explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . ..o Lo |:|Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . ..o e 13a %
b Anoutside facility . . . . . . . 13b 100.00%

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

Name B Suzanne Walker

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

revenue? . e A R R T T e
b If "Yes," enter the amount of gaming revenue received by the organization ®»$ | 0 and the
amount of gaming revenue retained by the thirdparty B $ 0 .

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P Executive Oversight

Director/officer D Employee I:I Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . L0000 E’ Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear B § 0

el Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10k, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047
(Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

B P Attach to Form 990, Oben To Public
epartment of the Treasury
Internal Revenue Service > _|nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701
Types of Property
(c)
a b P
Chf_ec}k if Numper of c(orztrlihutions or :;r;ﬁi: f;;;nzléng: Method of{ _gzett_armining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
GOOOS:. o ¢ ¢ & ¢ & =@ X 44,981 | Estimated Fair Market Value
6 Cars and other vehicles . . . X 106 74,706 | Estimated Fair Market Value
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests . .
12  Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . ¢ @
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles . i %
19 Foodinventory. . . . . . . X Various / Unknown 920,607 | Estimated Fair Market Value
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts . .
25  Otherp ( )

26 Otherd> (___ )
27 Other» (- )
28 Other® ( )
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 Acknowledgment. . . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding peried?. . . . . . . . . . . . . . .. 30a X

b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

confributions? . . . . . . L L L L L e e N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L L L L L Lo 32a X

b If"Yes," describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) (2013)
HTA




Schedule M (Form 990) (2013)  St, Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701 PBQEA

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

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Efg(igngb:;;Zeerrﬁ::w P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Irispection
Name of the organization Employer identification number
St. Vincent de Paul Society, Dist. Council of Marin Cty. . 94-1207701

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 990-EZ) (2013) : Page 2
Name of the organization Employer identification number

St. Vincent de Paul Society, Dist. Council of Marin Cty. 94-1207701

Schedule O (Form 990 or 990-EZ) (2013)



-2 California Exempt Organization £l ==
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/fyyyy) 10/01/2013 , and ending (mm/dd/yyyy) 09/30/2014

Corporation/Qrganization Name California corporation number

St. Vincent de Paul Society, Dist. Council of Marin Cty. 0529665

Address (suite, room, or PMB no.) FEIN

P.O. Box 150527 94-1207701

City State [ ZIP Code

San Rafael CA  ]94915 :

A FirstReturn .. ... |:| Yes No |J If exempt under R&TC Section 23701d, has the organization

B Amended InformationReturn. . ................... .D Yes [X| No during the year: (1) participated in any political campaign,

C IRC Section 4947 (a)(1)trust...................... D Yes (X| No or (2) attempted to influence legislation or any ballot measure,

D Final Information Return? 0|:| Dissolved .D Surrendered (Withdrawn)
.D Merged/Reorganized
Enter date: (mm/dd/yyyy)

E Check accounting method:
([ cash 2 [X] Accrual (3) [] Other

F Federal return filed?
(@[] 9907 (2)@[Jes0pPF (3) ®[] Sch H (990)

G s this a group filing for the subordinates/affiliates? . . . ..D Yes |X| No
If "Yes," attach a roster. See instructions

H
If "Yes," what is the parent's name?

| Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that
have not been reparted to the Franchise Tax Board? . . .I:[ Yes No
If"Yes," explain, and attach copies of revised documents,

or (3) made an election under R&TC Section 23704.5

(relating to lobbying by public charities)? .. ........ . Yes D No
If "Yes,"” complete and attach form FTB 3509.
.l:l Yes No

If "Yes," enter the gross receipts from nonmember
sources
If organization is exempt under R&TC Section 23701d and is

exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions,

check box. No filing fee is required
.D Yes [X| No

Did the organization file Form 100 or Form 109 to report
taxable income? .......... ..o .D Yes [X] No

Is the organization under audit by the IRS or has the
IRS audited ina prioryear? . ...................1 @ |:| Yes [X| No

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl,line8 .................... @1 301,282|00
2 Gross dues and assessments from members and affiliates ............... ... ... ..... ®| 2 0|00
. 3 Gross contributions, gifts, grants, and similar amounts received. ... .........c0viiian. ... @3 6,958,545]00
Re:g:lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InstructionB....®]| 4 [ 7,259,827 IOO
5 Costofgoodssold .....ooiiiiiiinninn e, ® 5 0]00
6 Cost or other basis, and sales expenses of assets sold ...... ® 6 185,552(00
7 Totalcosts. Add ine5and iNe 6 . . ... ... i e e 7 185,562 (00
8 Total gross income. Subtractline 7from line 4 . ... ... ..ot i, ® 8 7,074,275{00
— 9 Total expenses and disbursements. From Side 2, Part I, line 18 ................ccccuuu.. @ 9 3,343,588 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ............ @) 10 3,730,68700
11 Filing fee $10 or $25. See General Instruction F ... ... ... . . . i 11 0]00
- 12 Total PAYMENTS s v s & 0 emaal Couuans 55 Foinve o 7 ovs EoEmiai F1.00h i e v oo 12 0|00
Fgg;g 13 Penalties and Interest. See General Instruction J . ... ...ttt 13 0]00
14 Use tax. See General Instruction K . . ... ..o v iiiiiiiiiiiiiiiniansione vinn.... @] 14 0]00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromthe result. ........ @ 15 0]00
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declarafion of preparer (olhTs;rI 1ha|j ta:(jayer] is based on all inforr;altion of which prepa;erThTs Ty knowledge.
Here X N A | Tile (=" A€ o ge ate Telephone i
St / /};,H-‘/g’,-\ C %/4 /’{,/1.(:;-74{/‘,11 o Drtche | & /‘7 / J 415 -45 -3 30
Bt 4 Date Check if self- ® PTIN
signetus L - Y )5 |employed » [] |Po1521705
Paid Y ® FEN
Erst:pg:el;s E‘;L“I}f'e“rﬁggyfg)y"“rs' ook & Company, A Professional Accountancy Corp. 47-2626541
and address ® Teiephone
870 Market Street, Suite 880, San Francisco, CA 94102 415)621-1112
May the FTB discuss this return with the preparer shown above? See instructions . . ................. ® |:| Yes |:| No
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CALIFORNIA FORM

—aeeseR. Political or Legislative Activities by ]

2013 Section 23701d Organizations 3509

For calendar year 2013 or fiscal year beginning month 10 day 1 year 2013 , and ending month _ 9 day _30 year 2014 .
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number
St. Vincent de Paul Society, Dist. Council of Marin Cty.

Address (suite, room, or PMB no.) FEIN

P.O. Box 150527 94-1207701

City State Zip Code ;

San Rafael : CA _ ]94915

Part | — Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization paiticipated or intervened in any political campaign on.behalf of any elective public office candidate? 1 D Yes
If"Yes," describe the activities. Provide a summary of any published material relating to the activities.

DNU

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? . . ... ... . e e i 2 D Yes
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

|:|No

Part Il = Legislative Activities. See instructions.

Complete if the organization attempted to influence legislation.

3 Has the organization attempted te influence any national, state or local legislation, or ballot measure? . ............... 3 Yes
If "Yes," describe the activities in detail. Provide a summary of any published materials relating to the activities.

DN{)

The Organization participated in ongoing planning at the County level on the 10 Year Plan to End Homelessness. Individuals attended

meetings on a velunteer basis with other faith communities to advocate county supervisors for better local funding for homeless

services and to support on-going funding for the rotating winter shelter.

4 Has the organization, during the 2013 taxable year, filed a federal election Form 5768, Election/Revocation
of Election by an Eligible Section 501(c)(3) Organization to Make Expenditure to Influence Legislation? . .............. 4 D Yes
The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service (IRS).

No

If the organization elected to make expenditures to influence legislation, furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. . ..........ovvnn.. 5% 3,343,588|00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation . ......... 6 %

7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SEEIBIEEF s conmamn suremn st pe BRTRAIEE TE SRR W GRS SRR S VISR SR S PRSI S SR 7%
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MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS:
http://ag.ca.gov/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Cods
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number

009274 Check if:

St, Vincent de Paul Society, Dist.

D Change of address
Council of Marin Cty.

Name of Organization

P.O. Box 150527

] Amended report

Address (Number and Street) Corporate or Organization No. 0529665
San Rafael, CA 94915
City or Town, State and ZIF Code Federal Employer I.D. No. 94-1207701

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/1/2013 ending 9/30/2014 ) list:
Gross annual revenue $ 7,074,275 Total assets $ 6,631,158
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. X
8.  Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period? X

Organization's area code and telephone number (415) 454-3303

Organization's e-mail address cpaquette@vinnies.org

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my

knowledge\and belief, it is true, cor\rec/t_;and complete. : /) _ ‘ ] .
Crrgr. CFegie/t Chrshie Fao il Exeuihe Divgipe sl
Printed Name f Title Date

Signature of autharized officer

RRF-1 (3-05)



St. Vincent de Paul Society — District Council of Marin
Notes to Registry of Charitable Trusts Form RRF-1
For the Year Ended September 30, 2014
FEIN: 94-1207701
CA Corp: 0529665
RRF: 009274

Line 6: Government Funding

County of Marin

Marin County Health & Human Services Administration
20 North San Pedro Road, Suite 2014

San Rafael, CA 94903

Kathy Kipp

(415) 473-6843

Line 7: Raffle

The organization held one raffle as a part of its Pennies from Heaven fundraiser on September 13,
2014,

Line 8: Vehicle Donation Program

The organization manages its own vehicle donation program. In addition, they work with the
following entity to facilitate donations of vehicles:

Desert View Auto Auctions
2348 Industrial Parkway
Hayward, CA 94545

(510) 690-8490

Line 9: Financial Statement Audit

The Organization’s financial statements for the year ended September 30, 2014 were audited by:

Cook & Company, A Professional Accountancy Corporation
870 Market Street, Suite 880

San Francisco, CA 94102

(415)621-1112

de(@cookandcompanyepa.com







