IClient Copy |

990 Return of Organization Exempt From Income Tax S ey
orm
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/ 01 , 2019, and ending 09/ 30,20 20
C Name of organization SOCl ETY OF SAI NT VI NCENT DE PAUL D Employer identification number
B creskitaicane | OOUNCI L OF LOS ANGELES 95- 1644622
] fross Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 210 NORTH AVENUE 21 (323) 224- 6280
] fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
] Amended LOS ANGELES, CA 90031 _ - — G Gross receipts $ 15, 279, 741.
L ’;sggfnag‘“’” F Name and address of principal officer: RAPHAEL R SWEET H(a) :Jg;irziigggp return for B Yes No
210 NORTH AVENUE 21, LGS ANGELES, CA 90031 H(b) Areall suhordi‘na‘es included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWWV SVDPLA. ORG H(c) Group exemption number P 5882
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1908| M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: THE SOCI ETY PROVI DES ASSI STANCE THROUGH
g I TS PROGRAMS TO | NDI VI DUALS AND FAM LI ES THROUGHOUT THE ROVAN CATHOLI C
§ ARCHDI OCESE OF LOS ANGELES TRI - COUNTY AREA.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 19.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 187.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e m e e e m e e e e e e e 6 2,679.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . v v v v v v v o 0 s s nn e nn s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedlh), . . . . . . . . & . . i i i i v v i e e n 3, 417, 855. 6, 156, 824.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v 0 v v vt e e e e e e e e e e e e 5,195, 729. 4, 983, 289.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . o v v v o v v« . 2,556, 643. 1,817, 698.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . .. . 2,018, 318. 7,961.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 13,188, 545. 12,965, 772.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . .. .« ... 227, 296. 228, 833.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . ' o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 5,994, 577. 6,176, 727.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . « v v v o v v v . 27, 165. 35, 473.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 329, 260.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v + « 6, 243, 397. 5,919, 972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ., . . .. ... .. 12,492, 435. 12, 361, 005.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 696, 110. 604, 767.
5 g Beginning of Current Year End of Year
8520 Total assels (PArtX, NE16) . . . . o .\ o s v e s et e e et e e 82,879,089. | 114,213, 307.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e et et e e e 935, 092. 2, 038, 620.
EE’ 22 Net assets or fund balances. Subtractline21fromline20, . . . . v v v v v v v v v v v . 81, 943, 997. 112,174, 687.

Part Il Signature Block

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

06/ 16/ 2021
Sign } Signature of officer Date
Here } CHRI STINA WU DI RECTOR OF FI NANCE
Type or print name and title

) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid LI NDA E G BALLESTERGCS LINDA E G BALLESTERCS 06/ 16/ 2021 | self-employed P00366852
E’;"gﬁy Firms name - VAGI NNI' S KNECHTEL & MCI NTYRE LLP Frms EIN B 95- 2746188

Firm's address 300 W COLORADO BLVD. PASADENA, CA 91105 Phoneno. 0626-449- 3466

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes 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.

4a (Code: ) (Expenses $ 7,215, 504. including grants of $ ) (Revenue $ 4,863, 414. )
ATTACHVENT 2

4b (Code: ) (Expenses $ 1, 665, 840. including grants of $ 130. ) (Revenue $ )
ATTACHVENT 3

4c (Code: ) (Expenses $ 931, 535. including grants of $ 228,703. ) (Revenue $ 17,150. )
ATTACHVENT 4

4d Other program services (Describe on Schedule O.) ATTACHVENT 5
(Expenses $ 719, 935. including grants of $ ) (Revenue $ 102, 725. )
4e Total program service expenses » 10, 532, 814.
3E1020 2,000 Form 990 (2019)
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622

Form 990 (2019)
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
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,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b 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, PartVIlIl, . . . ... ......... 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
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
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,Partslland IV . . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000
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SOCI ETY OF SAINT VI NCENT DE PAUL 95- 1644622
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 127
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c
A Form 990 (2019)

9E1030 2.000
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SCOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 187
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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
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 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622 Page 6

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12c X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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, address, and teIeBgone number of the person who possesses
RI'STINA WJ' 210 NORTH AVENUE 21 LOS ANGELES, CA 900 32

s the organization's books and records p»
3-224-5280

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019) SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.
See instructions for the order in which to list the persons above.

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

©
(A) (B) Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 3| 5% 3 % 3|2 related organizations
organizations| S ;—’ §_J E—; o g
below 7 = o 3
dotted line) o 2 2
(1yDAVI D FI ELDS 0.
FORMER EXECUTI VE DI RECTOR 0. X 180, 000. 0. 0.
(2)DAVI D GARCI A 40. 00
EXECUTI VE DI RECTOR 0. X 123, 801. 0. 8, 423.
(3) SUSANA  SANTANA 40. 00
DEPUTY EXECUTI VE DI RECTOR 0. X 112, 000. 0. 18, 729.
(4)CHRI STINA WO 40. 00
DI RECTOR OF FI NANCE 0. X 103, 706. 0. 11, 323.
(5)MONST GNOR GREGORY A, OOX 1.00
DI RECTOR 0. X 0. 0. 0.
(6)JAVES Bl BB 1.00
DI RECTOR 0. X 0. 0. 0.
(7)Al NEE BRAZEAU 1.00
DI RECTOR, VI CE PRESI DENT 0. X X 0. 0. 0.
(8)ANTHONY W TAHAN 1.00
DI RECTOR 0. X 0. 0. 0.
(9)BI LL CULLI NANE 1.00
DI RECTOR, TREASURER 0. X X 0. 0. 0.
(10) EMVANUEL MARTI N 1. 00
DI RECTOR 0. X 0. 0. 0.
(11) BERTHA DE ALEGRI A 1.00
DI RECTOR, VI CE PRESI DENT 0. X X 0. 0. 0.
(12)RAPHAEL R SVEET 1.00
DI RECTOR, PRESI DENT 0. X X 0. 0. 0.
(13)CLAI R PADANA 1.00
DI RECTOR 0. X 0. 0. 0.
(14)SR CHRI STINA MAGE, D.C. 1. 00
DI RECTORY, SECRETARY 0. X X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
FPX15L F040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL

95- 1644622

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 8
3|2 2
15) PH L WJMER 1.00
~  DIRECTOR 0.] X 0 0 0.
16) CHRI'S VELADOR 1.00
~  DIRECTOR 0.] X 0 0 0.
17) SYLVI A GONZALEZ 1.00
~ DIRECTOR 0.] X 0 0 0.
18) PATRI CK PASCAL 1.00
~  DIRECTOR 0.] X 0 0 0.
19) MARILYN COYLE 1.00
~ DIRECTOR 0.] X 0 0 0.
20) VEENDY MCGRAI L 1.00
~ DIRECTOR 0.] X 0 0 0.
21) VI KTOR RZETELJSKI 1.00
~ DIRECTOR 0.] X 0 0 0.
22) SANDER ZA&ZEBSKI 1.00
~ DIRECTOR 0.] X 0 0 0.
23) JOSEPH SCORDAMAGLI A 1.00
~ DIRECTOR 0.] X 0 0 0.
1b Sub-total > 519, 507. 0. 38, 475.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 519, 507. 0. 38, 475.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 suchindividual . . . . ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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 Description of services Compensation
ATTACHVENT 6

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

5

JSA
9E1055 1.000

FPX15L FO040
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Form 990 (2019) SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le 1,137, 556.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 5, 019, 268.
;5 g Noncash contributions included in
to lines 1a-1f. v v v v v ee e e 1g |$ 2,286, 653.
O®| h Total. Addlines 1a-1f . v+ v v v v v v v v uuau o .. > 6, 156, 824.
Business Code
8 2a THRIFT STORE SALES 900099 4,863, 414. 4,863, 414.
g ) p CIRCLE V RANCH CAMWP 900099 102, 725. 102, 725.
N g ¢ CONFERENCE DEVELOPMENT 900099 17, 150. 17, 150.
55|
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 4, 983, 289.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 1,704, 438. 1,704, 438.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 2,427, 229.
g b Less: cost or other basis
S and sales expenses 7b 2,313, 969.
E ¢ Gainor(loss) . . . .| 7cC 113, 260.
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 113, 260. 113, 260.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
gg 11a OTHER | NCOVE 7, 961. 7, 961.
8§ b
28|
-é d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 7, 961.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 12, 965, 772. 4,991, 250. 1,817, 698.
‘;E’ioﬂ 2.000 Form 990 (2019)
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Form 990 (2019) SOCI ETY OF SAINT VI NCENT DE PAUL 95- 1644622  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 228' 833. 228’ 833.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 681, 760. 1, 281, 989. 399, 771.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 3,092, 321. 2,637, 131. 347, 431. 107, 759.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 83, 086. 68, 115. 13, 374. 1, 597.
9 Other employeebenefits . . . . . v« v v v v . 918, 938. 819, 652. 87, 830. 11, 456.
10 Payrolltaxes « + v v v v v & v w v s n e e e 400, 622. 331, 417. 60, 537. 8, 668.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... 98, 939. 2, 020. 96, 919.
CACCOUNING . . o\ttt i e e e e e 52, 675. 52, 675.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 351 473. 351 473.
f Investment managementfees , ., ... ... 67, 907. 67, 907.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 196’ 696. 92’ 480. 49’ 376. 54’ 840.
12 Advertising and promotion _, , . . . ... ... 130, 866. 51, 688. 79,178.
13 Officeexpenses . . . . v v v v v v v v v v s 186, 141. 154, 484. 30, 766. 891.
14 Information technology. . . . . . . . . .. .. 134, 617. 87, 723. 40, 015. 6,879.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy . . . . . .. 550, 900. 4486, 813. 103, 082. 1, 005.
17 Travel . . Lo o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 22, 416. 13, 709. 8,977. -270.
20 INErESt . . . .. .i i 5, 215. 5, 215.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 462, 961. 432, 577. 30, 222. 162.
23 Insurance . . . . o .. 302, 527. 274, 653. 24,531. 3,343.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
,COST OF GOCDS SOLD 2, 364, 539. 2, 364, 539.
p WORKERS COWP | NSURANCE 441, 881. 431, 052. 9, 440. 1, 389.
SUTILITIES 286, 187. 264, 140. 21, 088. 959.
4VEHI CLES 200, 341. 199, 655. 680. 6.
e All other expenses 415, 164. 350, 144. 49, 095. 15, 925.
25 Total functional expenses. Add lines 1 through 24e 121 361: 005. 10: 532, 814. 1: 4981 931. 329: 260.
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 if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
™ Form 990 (2019)
9E1052 2.000
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 2,767,319.| 1 2,923, 574.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 0.] 2 0.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . . ...l n e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 121,131.| 8 103, 299.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 0.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 19, 872, 276.
b Less: accumulated depreciation. . . . . . . . . . 10b 11, 331, 909. 8,842, 133. |10c 8, 540, 367.
11 Investments - publicly traded securities. . . . . . ... ... ATCH 7. .. 8,287,278.| 11 10, 089, 934.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 62, 682,998. | 12 91, 786, 453.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 178, 230.| 15 769, 680.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 82,879, 089. | 16 114, 213, 307.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 895, 381. | 17 913, 248.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 1, 066, 800.
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 -+« v v v i e e e e e e e e e e e e e e e e 39, 711.| »5 58, 572.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 935, 092. 26 2, 038, 620.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 81, 875, 105. | 27 112, 054, 994.
@128 Net assets with donor restrictions. . . . . . . .. 68, 892. 28 119, 693.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 81,943,997. | 32 112,174, 687.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 82, 879, 089. | 33 114, 213, 307.

JSA
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Form 990 (2019) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
12, 965, 772.

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 12, 361, 005.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 604, 767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 81, 943, 997.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 29, 625, 923.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 112,174, 687.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SCCI ETY OF SAINT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANCGELES 95-1644622

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[¢)]

~N O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described 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 Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

11
12

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Part Il

SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622

Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Amounts fromlined. . . « « v v v ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

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

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

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions) 12

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f). . . . . . . .. 14

%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

%
[]

[]

instructions

> [ ]

Schedule A (Form 990 or 990-EZ) 2019
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule A (Form 990 or 990-EZ) 2019 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3, 241, 285. 3,717, 815. 3,702, 413. 3,417, 855. 6, 156, 824. 20, 236, 192.

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 .« « « « .« 6, 488, 669. 5,574, 358. 4,782, 409. 5,195, 729. 4,983, 289. 27,024, 454.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0.

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

6 Total. Add lines 1 through5. . . . ... 9, 729, 954. 9,292, 173. 8, 484, 822. 8,613, 584. 11, 140, 113. 47, 260, 646.

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.
c Addlines7aand7b. « « « v v v 0. 0.
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e 47,260, 646.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line6. . . . . . . . ... 9, 729, 954. 9,292, 173. 8, 484, 822. 8, 613, 584. 11, 140, 113. 47, 260, 646.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUICES + v v v e e v e e e e e 1, 234, 656. 1,208, 176. 1, 276, 686. 1, 540, 280. 1, 704, 438. 6, 964, 236.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.

c Addlines10aand10b . . . . . . . .. 1, 234, 656. 1, 208, 176. 1, 276, 686. 1, 540, 280. 1, 704, 438. 6, 964, 236.
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_ 0.

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

(Explainin Partvi) ATCH 1. .. ... 271, 678. 170, 310. 602, 957. 2,018, 318. 7, 961. 3,071, 224.
13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e 11, 236, 288. 10, 670, 659. 10, 364, 465. 12,172, 182. 12, 852, 512. 57, 296, 106.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 82. 48 o
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 82. 25 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 12. 15 ¢
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 11.87 ¢

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2019
9E1221 1.000

FPX15L F040 V 19-8. 5F




SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

ISA Schedule A (Form 990 or 990-EZ) 2019
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SOCI ETY OF SAINT VI NCENT DE PAUL 95- 1644622
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1

SCHEDULE A, PART |11l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
OTHER | NCOMVE 580, 223. 2,060, 101. 7, 961. 2, 648, 285.
FUNDRAI SI NG 271, 678. 170, 310. 22, 734. -41,783. 422, 939.
TOTALS 271, 678. 170, 310. 602, 957. 2,018, 318. 7, 961. 3,071, 224.
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9E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SQOCI ETY OF SAI NT VI NCENT DE PAUL

COUNCI L OF LOS ANGELES 95-1644622

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Ododnx

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't 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) (2019)

JSA
9E1251 1.000

FPX15L FO040 V 19-8. 5F



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization ~SUUI ETY U= SAINT VIENCENT DeE FAUL

COUNCI L OF LOS ANGELES

Employer identification number

95- 1644622

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 4S| TE FO_DI ’\& LLC Person
Payroll
1619 TEMPLE ST. 10, 000. Noncash
(Complete Part Il for
LGS ANCELES, CA 90026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AVATURO FAM LY FOUNDATI ON, | NC. Person
Payroll
2929 E COWERCI AL BLVD, SU TE 408 17, 678. Noncash
C | Part Il f
FORT LAUDERDALE, FL 33308- 4220 oo contibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMVERI CAN MARTYRS CATHOLI C CHURCH Person
Payroll
624 15TH ST 51 000 Noncash
(Complete Part Il for
MANHATTAN BEACH, CA 90266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ANNE BROPHY Person
Payroll
(Complete Part Il for
WESTLAKE VI LLACE, CA 91362 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 AYCO CHARI TABLE FOUNDATI ON Person
Payroll
P. O 15203 25, 000. Noncash
(Complete Part Il for
ALBANY, NY 12110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOB & DOLORES HOPE FOUNDATI ON Person
Payroll
2600 WOLIVE AVE FL 5 25, 000. Noncash
(Complete Part Il for
BURBANK, CA 91505 noncash contributions.)

JSA
9E1253 1.000

FPX15L FO040

V 19-8. 5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SULIETY U~ SAI NI

VI NCENI

COUNCI L OF LOS ANGELES

DE FAUL

Employer identification number

95- 1644622

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 CARRI E ESTELLE DOHENY FOUNDATI ON

707 WLSH RE BLVD STE 4960

10, 000.

LOS ANGELES, CA 90017-3608

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 CARDI NAL MCI NTYRE FUND FOR CHARI TY

3424 W LSH RE BLVD

25, 000.

LOS ANGELES, CA 90010

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 DAN MURPHY FOUNDATI ON

800 W6TH ST STE 1240

35, 000.

LOS ANGELES, CA 90017-2715

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DES J. WALSH Person
Payroll
2657 CARMAN CREST DR 5, 000. Noncash
(Complete Part Il for

LGS ANGELES, CA 90068 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 FI DELI TY CHARI TABLE G FT FUND

PO BOX 770001

50, 000.

Person
Payroll
Noncash

(Complete Part Il for

CI NCI NNATI, OH 45277 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 HELEN LAMERAI N TRUST

9696 CULVER BLVD. SU TE 103

525, 000.

CULVER CI TY, CA 90232

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

FPX15L FO040

V 19-8. 5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SULIETY U~ SAINT  VIENCENI

COUNCI L OF LOS ANGELES

DE FAUL

Employer identification number

95- 1644622

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
13 JOSEPH T. DUFFY LI VI NG TRUST Person
Payroll
249 SOUTH MJI RFI ELD RD. 399, 144. Noncash
(Complete Part Il for

LGS ANCELES, CA 90004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 MONSI GNOR JAMES E. DOLAN TRUST

111 W OCEAN BLVD FL 2

10, 000.

LONG BEACH, CA 90802

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15 THE GREEN FOUNDATI ON

225 S LAKE AVE STE 1410

25, 000.

PASADENA, CA 91101-4855

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16 WATSON LAND COVPANY

22010 W LM NGTON AVE

5, 000.

CARSON, CA 90745-4306

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 NANCY GLASSMVAN

17104 FAYSM TH AVE

10, 000.

TORRANCE, CA 90504-2513

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18 SUZANNE HEATHCOTE

4046 LOS FELIZ BLVD

10, 000.

LOS ANGELES, CA 90027

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

FPX15L FO040

V 19-8. 5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SULTETY U= SAINT VIENCENT DE FAUL

COUNCI L OF LOS ANGELES

Employer identification number

95- 1644622

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
19 ROSE HI LLS FOUNDATI ON Person
Payroll
225 S LAKE AVE STE 1250 50, 000. Noncash
(Complete Part Il for
PASADENA, CA 91101- 3059 noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 RAYMOND P. GUZMAN TRUST Person
Payroll
1816 7TH AVE SE 1,100, 000. Noncash
(Complete Part Il for
PUYALLUP, WA 08372 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 RI CHARD L. MEEHAN Person
Payroll
33 S| LVER SADDLE LN 10, 000. Noncash
C | Part Il f
ROLLI NG HI LLS ESTATES, CA 90274 oo contibutins.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Rl VERSOURCE LI FE | NSURANCE COVPANY Person
Payroll
2200 AMERI PRI SE FI NANCI AL CENTER 5, 000. Noncash
(Complete Part Il for
M NNEAPCLI S, MN 55474 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 ST BRUNO CO\IFERENCE Person
Payroll
15740 Cl TRUSTREE RD 5, 000. Noncash
(Complete Part Il for
WH TTI ER, CA 90603 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 THE ERNEST G HERMAN FOUNDATI ON Person
Payroll
1900 AVENUE OF THE STARS, SUI TE 2100 10, 000. Noncash
(Complete Part Il for
LGS ANCELES, CA 90067 noncash contributions.)

JSA
9E1253 1.000

FPX15L FO040

V 19-8. 5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SULIETY U~ SAI NI

VI NCENI

COUNCI L OF LOS ANGELES

DE FAUL

Employer identification number

95- 1644622

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 THE ROVAN CATHCLI C ARCHBI SHOP OF LGOS ANG Person
Payroll
3424 W LSH RE BLVD 10, 000. Noncash
(Complete Part Il for
LGS ANGELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 VON DER AHE FOUNDATI ON Person
Payroll
4605 LANKERSH M BLVD STE 707 5, 000. Noncash
(Complete Part Il for
NORTH HOLLYWOCD, CA 91602 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA

9E1253 1.000

FPX15L FO040

V 19-8. 5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaton ~ SOCI ETY OF SAI NT VI NCENT DE PAUL

COUNCI L OF LOS ANGELES

Employer identification number

95- 1644622

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000

FPX15L FO040

V 19-8. 5F



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization SOCI ETY OF SAI NT VI NCENT DE PAUL

COUNCI L OF LOS ANGELES

Employer identification number

95- 1644622

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. 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.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (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
(a) No.
from (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
(a) No.
from (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
(a) No.
from (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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000

FPX15L FO040
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SCHEDULE D : : o] . -00

Supplemental Financial Statements ME T DA
(Form 990) > . I et

Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ SOC| ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANGELES 95- 1644622

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

JSA
9E1268 1.000
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule D (Form 990) 2019

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

(a) Current year (b) Prior year (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

The percentages on 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
(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. o v v v i e 4,714, 484. 4,714, 484.
b Buildings . .....'o'viienn... 8,195,642.| 6,467, 305. 1,728, 337.
¢ Leasehold improvements. . .. ...... 3,671, 547. 2,442, 921. 1, 228, 626.
d Equipment. . . . .. it .. 465, 463. 417, 142. 48, 321.
e Other . . . v v v v v oo s e e 2,825,140.| 2,004, 541. 820, 599.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 8, 540, 367.

JSA
9E1269 1.000

FPX15L FO040
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SCOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests

(3) Other
(A)WATSON LAND COVPANY 91, 665, 735. FwW

(8) CATHOLI C COVMUNI TY FDN FUND 120, 718. FW
©)
D)
6

(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 91, 786, 453.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . ., . . . . . . . . i v v i v v i vt n s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) DEFERRED GAI N FROM | NSURANCE P 58, 572.
3

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) N€ 25.) . . v v v v v v v v v e e e e e e e e e e e e e > 58, 572.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
JsA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 42, 523, 788.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 29, 625, 923.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 29, 625, 923.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 12,897, 865.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 67, 907

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c 67, 907.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 12, 965, 772.

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

1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 12, 293, 098.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 12, 293, 098.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 67, 907.

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 67, 907.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5 12, 361, 005.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SCOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D PART X LINE 2

FIN 48 DI SCLOSURES

THE SCCI ETY |'S ORGANI ZED AS A NONPROFI T PUBLI C BENEFI T CORPORATI ON UNDER
THE LAWS OF CALI FORNI A AND | S EXEMPT FROM FEDERAL | NCOVE TAXES AS AN
ORGANI ZATI ON DESCRI BED | N | NTERNAL REVENUE CODE SECTION 501(QC)(3). IT 1S
ALSO EXEMPT FROM CALI FORNI A | NCOVE TAX UNDER CORRESPONDI NG CALI FORNI A TAX
STATUTES. UNI TED STATES FEDERAL AND THE STATE OF CALI FORNI A RETURNS HAVE
STATUTES OF LI M TATI ONS THAT GENERALLY RANCE FROM THREE TO FOUR YEARS. NO

OPEN TAX YEARS ARE CURRENTLY UNDER EXAM NATI ON.

SCHEDULE D PART Xl LINE 2D AND PART XII LINE 2D
DI RECT FUNDRASI NG EXPENSES ARE REPORTED ON FORM 990 PART VI I STATEMENT

OF REVENUE $0.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SCOCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANGELES 95-1644622

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

Total Lo e e e e e e e e e e e e e e > 230, 696. 35, 474. 195, 222.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
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SOCI ETY OF SAI NT VI NCENT DE PAUL

Schedule G (Form 990 or 990-EZ) 2019

95-

1644622
Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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.

Revenue
(=Y

N

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Gross income (line 1 minus
line 2)

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

[<H) . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[}
@ | 1 Grossrevenue . . .........
Q| 2 Cashprizes . . . . .. ..
2 3 Noncashprizes. ..........
a
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... | 2
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives| |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
9E1282 1.000

FPX15L FO040

V 19-8. 5F
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019
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SOCI ETY OF SAINT VI NCENT DE PAUL 95-1644622

ATTACHVENT 1
990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF DI D FUNDRAI SER HAVE GROSS RECEI PTS  AMOUNT PAID TO AMOUNT PAID TO
FUNDRAI SER ACTIMITY CUSTODY OR CONTROL FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY
OF CONTRI BUTI ONS? FUNDRAI SER ORGANI ZATI ON
YES NO
PJ BARDEN DI RECT
MARKET! NG X 126, 883. 33, 368. 93, 515
934 EDI E DRI VE
DUARTE
CA 91010
W LAND | NC DI RECT
MARKET! NG X 11, 535. 2, 106. 9,429
P. 0. BOX 74007509
CH CAGO
IL 60674-7509
ADVANTAGE MNAI LI NG LLC DI RECT
MARKET! NG X 46, 139. 46, 139.
P. 0. BOX 66013
ANAHEI M
CA 92816
DI RECT CONNECTI ON DI RECT
MARKET! NG X 46, 139. 46, 139.

1968 YEAGER AVENUE
LA VERNE
CA 91750-5832

ATTACHMENT 1
FPX15L F040 V 19-8. 5F



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANGELES 95-1644622
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
9E1288 1.000

FPX15L F040 V 19-8. 5F



SOCI ETY OF SAINT VI NCENT DE PAUL 95-1644622
Schedule | (Form 990) (2019) Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

1 CARDI NAL MANNI NG CENTER

130.

2 CONFERENCE DEVELOPMENT

277.

221, 519.

7,183.

FW

HOUSEHOLD GOODS

3 STORE AND WORKSHOP

1, 254.

70, 722.

FW

HOUSEHOLD GOODS

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

JSA
9E1504 1.000

FPX15L F040

V 19-8. 5F
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization SOCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANGELES 95- 1644622
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 5b
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i i i it i it et e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 6b
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

JSA
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SOCI ETY OF SAINT VI NCENT DE PAUL

Schedule J (Form 990) 2019
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

95- 1644622

Page 2

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
DAVI D FI ELDS (i) 180, 000. 0. 0. 180, 000.
lFG:{I\/ER EXECUTI VE DI RECTOR (ii) 0. 0. 0.
DAVI D GARCI A (i) 123, 501. 300. 0. 2,470. 5, 953. 132, 224.
2EXECUTIVE DI RECTOR (ii) 0. 0. 0.
SUSANA SANTANA [0} 111, 700. 300. 0. 2,234, 16, 495. 130, 729.
3DEPUTY EXECUTI VE DI RECTOR (ii) 0. 0. 0.
CHRI STI NA W (i) 103, 406. 300. 0. 2, 068. 9, 255. 115, 029.
4DI RECTOR OF FI NANCE (ii) 0. 0. 0.
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
JSA
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SOCI ETY OF SAINT VI NCENT DE PAUL 95-1644622

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ n _ 2019
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANGELES 95-1644622
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e . X 2,167, 523. |SELLING PRI CE
6 Cars and other vehicles. . . . . .. X 125. 119, 130. |SELLING PRI CE
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
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 Acknowledgement . . . . . ... .. 29

Yes | No

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

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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SCOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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 LI NE 6

NUVBER OF CONTRI BUTI ONS - CARS AND OTHER VEHI CLES: ESTI MATED NUMBER OF

CONTRI BUTI ONS RECEI VED | S 125.

ISA Schedule M (Form 990) (2019)

9E1508 1.000

FPX15L FO040 V 19-8. 5F



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SOCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANGELES 95- 1644622

FORM 990, SCHEDULE O
SUPPLEMENTAL | NFORMATI ON TO FORM 990:

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGAN ZATION' S M SSI ON

THE SOCI ETY OF ST. VI NCENT DE PAUL, COUNCIL OF LOS ANGELES IS PART OF
A VWORLDW DE ORGANI ZATI ON OF LAY CATHCLI C MEN AND WOVEN WHO ARE

COW TTED TO LI VE AND GROW I N THEI R CHRI STI AN FAI TH THROUGH PRAYER
AND PERSONAL | NVOLVEMENT | N CHARI TABLE WORKS. THE SOCI ETY' S M SSI ON
'S ACCOVPLI SHED THROUGH PARI SH AND COVMUNI TY- BASED GROUPS CALLED
CONFERENCES AND PROGRAMS CALLED SPECI AL WORKS. THE SOCI ETY' S WORK

I NCLUDES ANY ACTI ONS THAT PROMOTE THE DI GNI TY OF THE PERSON AND
ALLEVI ATE SUFFERI NG AND DI STRESS, WHI LE CORRECTI NG THE CONDI TI ONS

THAT CAUSE THEM

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

THRI FT STORE AND LEARNI NG CENTER - DONATED ARTI CLES ARE SOLD TO
THE PUBLI C OR DI STRI BUTED, FREE OF CHARGE, TO FAM LI ES AND

I NDI VI DUALS WHO ARE | N | MMEDI ATE NEED THROUGHOUT LOS ANGELES AND
VENTURA COUNTI ES. I N THE LAST YEAR ALONE, $73,352 WORTH OF
CLOTHI NG, FURNI TURE, APPLI ANCES AND BEDS AND OTHER GOODS AND
SERVI CES WERE PROVI DED FREE OF CHARGE TO 1, 254 NEI GHBORS | N NEED.

ADDI TI ONALLY, THE STORES PROVI DE CONSTRUCTI VE LABOR FOR THE POOR,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization SCCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANCELES 95- 1644622

ATTACHVENT 2 ( CONT' D)

I NCLUDI NG COVPETI Tl VE WAGES W TH BENEFI TS THAT EXTEND TO FAM LY
MEMBERS. SVDPLA ALSO OPERATES A LEARNI NG CENTER WHERE GED AND ESL
CLASSES ARE OFFERED TO EMPLOYEES FREE OF CHARCGE AND DURI NG PAI D
TIME. BASI C COVPUTER SKI LLS TRAINING | S ALSO OFFERED TO MEMBERS
OF THE COWLUNI TY. THE SOCI ETY OPERATES TWO THRI FT STORES I N
SOQUTHERN CALI FORNI' A; ONE | N LOS ANGELES AND THE OTHER I N LONG

BEACH.

ATTACHMENT 3

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4B

ST. VINCENT'S CARDI NAL MANNI NG CENTER (CMC) - LOCATED IN LGS
ANGELES' SKID ROW THE CMC PROVI DES BOTH A YEAR- ROUND | NTERI M
HOUSI NG PROGRAM TO MEN EXPERI ENCI NG HOVELESSNESS, AND A DROP-IN
CENTER FOR | NDI VI DUALS SEEKI NG DAY SERVICES. CMC' S I NTERIM

HOUSI NG PROVI DES A SAFE AND SUPPORTI VE ENVI RONMENT FOR SI XTY
PERSONS AT A TI ME, DURI NG A NORMAL YEAR EACH | NDI VI DUAL

ADM TTED TO THE | NTERI M HOUSI NG PROGRAM THROUGH LAHSA OR
DEPARTMENT OF MENTAL HEALTH (DWVH) REFERRALS, IS ASSI GNED TO A CASE
MANAGER THAT DI RECTLY ASSESSES THEI R SPECI FI C NEEDS AND DEVELOPS
AN | NDI VI DUALI ZED CASE PLAN TO ADDRESS THOSE NEEDS, | NCLUDI NG
PERMANENT SUPPORTI VE HOUSI NG BY PROVI DI NG CASE MANAGEMENT

SERVI CES, WE SEEK TO MEET NOT ONLY THE | MVEDI ATE HOUSI NG NEEDS OF
CLI ENTS, BUT ALSO TO ASSI ST WTH LONG TERM SOLUTI ONS TO THE
OFTEN- ACCOVPANYI NG | SSUES OF MENTAL | LLNESS, SUBSTANCE ABUSE, AND

UNEMPLOYMENT. THE DROP-I N CENTER MEETS THE | MVEDI ATE DAY TO DAY

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization SCCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANCELES 95- 1644622

ATTACHVENT 3 ( CONT' D)

NEEDS OF | NDI VI DUALS EXPERI ENCI NG HOVELESSNESS | NCLUDI NG SACK
LUNCHES; ACCESS TO COMPUTERS, TELEPHONE, BATHROOVS AND RESPI TE
SPACE; AND PROVI DE REFERRALS TO COVWUNI TY RESOURCES. A TOTAL OF
517 NEI GHBORS | N NEED WERE ASSI STED THROUGH THE CMC LAST FI SCAL
YEAR, VH CH WAS A REDUCED NUMBER W TH THE PANDEM C PLACI NG SAFE
DI STANCI NG AND OTHER LI M TATI ONS ON OUR SERVI CES. THE CMC ALSO
HAS AN ACTI VE ALUWNI PROGRAM VWHI CH MEETS MONTHLY TO SHARE

EXPERI ENCES AND DI SCUSS | SSUES SUCH AS MAI NTAI NI NG PERMANENT
HOUSI NG, BUDGETI NG, BEI NG A GOOD NEI GHBOR, TENANT RI GHTS,

COMMUNI TY RESOURCES AND MORE. | T IS A PEER SUPPORT SYSTEM TO HELP
CLI ENTS ENHANCE EACH OTHER S PERSONAL, PROFESSI ONAL, AND SOCI AL

DEVEL OPMENT.

ATTACHMVENT 4

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

VI NCENTI AN SERVI CES/ CONFERENCE DEVELOPMENT - SVDPLA' S VI NCENTI AN
SERVI CES PROGRAM PROVI DES | MMEDI ATE, VI TAL HELP TO THOSE MOST
VULNERABLE | N QUR COVMUNI TI ES. THROUGH 138 CATHOLI C PARI SH- BASED
VOLUNTEER GROUPS CALLED CONFERENCES COF CHARITY, THE SCCI ETY

PROVI DES DI RECT, EMERGENCY ASSI STANCE AS WELL AS ONGO NG

CONNECTI ON W TH COMMUNI TY RESOURCES TO | NCREASE RESOURCEFULNESS
AND SUSTAI NABI LI TY OF THOSE THE SCClI ETY SERVES. THE PROGRAM SERVES
ALMOST 140, 000 PECPLE | N | MMEDI ATE NEED A YEAR, PROVI DI NG FOOD,
CLOTHI NG AND RENTAL AND UTI LI TY ASSI STANCE, PREVENTI NG FAM LI ES

FROM BECOM NG HOMELESS, AND MAI NTAI NI NG HEAT, ELECTRICITY AND

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization SCCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANCELES 95- 1644622

ATTACHVENT 4 ( CONT' D)

OTHER SERVI CES. THE STAFF I N OQUR VI NCENTI AN SERVI CES PROGRAM
SUPPORTS OUR 2177 MEMBERS W TH TRAI NI NG, MENTCORI NG, AND GUI DANCE
IN SPI Rl TUAL FORMATI ON AS WELL AS PROVI DI NG REFERRALS TO OTHER
SERVICES IN THE COWUNI TY SO OUR MEMBRES CAN CONTI NUE THEI R WORK
IN THEI R LOCAL AREA, PREVENTI NG HOVELESSNESS, G VI NG OUR NEI GHBORS
A HAND UP DURI NG THEI R MOVENT OF EXTREME DURESS, AND WORKI NG TO

TEACH LI FE SKI LLS TO THOSE MOST | N NEED.

FORM 990 PART Il LINE 4D - OTHER PROGRAM SERVI CES

Cl RCLE V RANCH CAMP - FOR MORE THAN 70 YEARS, SVDPLA HAS OPERATED
A RESI DENTI AL SUMVER CAMP FOR UNDERSERVED AND | MPOVERI SHED

CHI LDREN AGES 7-13. LOCATED I N THE LOS PADRES NATI ONAL FOREST NEAR
LAKE CACHUMA, ClI RCLE V RANCH CAMP HOSTS AN AVERAGE OF SEVEN ONE
WEEK RESI DENT CAMPS (FI VE NI GHTS AND SI X DAYS) THAT PROVI DE

I NNOVATI VE AND ENRI CHI NG QUTDOCOR EXPERI ENCES THROUGH A VARI ETY COF
PROGRAMS. ClI RCLE V SERVES APPROXI MATELY 1, 200 SOUTHERN CALI FORNI A
YOUTH EACH SUMMER.  ABOUT 95% OF THESE CHI LDREN RECEI VE

SCHOLARSHI P SUPPORT TO ATTEND CAMP. THREE NUTRI TI QUS MEALS ARE
SERVED DAILY. THE CAMP Al M5 TO | NCREASE SELF- ESTEEM EXPAND
KNOW.EDGE AND LEARNI NG ENCOURAGE RESPECT FOR OTHERS AND THE
EARTH, BU LD MORALE AND CHARACTER, FOSTER SUPPORTI VE RELATI ONSHI PS
AND FELLOASHI P AND EMPOAER LOW | NCOVE YOUTH. DUE TO THE PANDEM C,
Cl RCLE V WAS UNABLE TO HOST SESSI ONS DURI NG THE 2020 SUMMVER. Tl ME
WAS DEDI CATED MAI NTAI NI NG THE FACI LI TY AND CONTI NUI NG CONSTRUCTI ON

OF A COUPLE OF BU LDI NGS DESTROYED BY THE 2017 W LDFIRES I N THE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization SCCI ETY OF SAI NT VI NCENT DE PAUL
COUNCI L OF LOS ANCELES

Employer identification number

95- 1644622

AREA.

FORM 990 PART VI LINE 11- FORM 990 REVI EW

THE AUDIT COW TTEE | S EMPONERED TO ACT ON BEHALF OF THE BQARD
W TH RESPECT TO MATTERS RELATED TO THE FORM 990. THE FORM 990 IS
REVI EVED | N DRAFT BY THE DI RECTOR OF FI NANCE AND HUMAN RESOURCES

AND Cl RCULATED TO THE AUDIT COW TTEE PRI OR TO FI LI NG

FORM 990 PART VI LINE 12 - CONFLICT OF | NTEREST PCLI CY

ALL MEMBERS OF THE BOARD ARE REQUI RED TO SI GN A WRI TTEN CONFLI CT
OF | NTEREST STATEMENT UPON ADM SSI ON.  OFFI CERS AND KEY EMPLOYEES
ARE ADVI SED OF THE ORGANI ZATI ON'S POLI CY DURI NG ORI ENTATI ON AND

THROUGH DI STRI BUTI ON OF WRI TTEN MATERI ALS.

FORM 990 PART VI LINE 15 - PROCESS FOR DETERM NI NG COVPENSATI ON

CORPORATE OFFI CERS AND BOARD MEMBERS OF THE ORGANI ZATI ON ARE NOT
COVPENSATED. FOR COVPENSATED PERSONS, | NCLUDI NG THE EXECUTI VE

DI RECTOR, AND FI NANCE DI RECTOR, NO FORVAL COVPENSATI ON STUDY IS
MADE BUT COVPARABI LI TY DATA IS CONSI DERED AND USED. COVPENSATI ON

OF KEY PERSONS |'S REVI EWED AND APPROVED BY THE EXECUTI VE DI RECTOR.
COVPENSATI ON OF THE EXECUTI VE DI RECTOR | S REVI EMED AND APPROVED

BY THE BOARD CF DI RECTORS.

ATTACHVENT 4 ( CONT' D)

JSA
9E1228 1.000

FPX15L F040 V 19-8. 5F
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization SCCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number

COUNCI L OF LOS ANGELES 95- 1644622

ATTACHVENT 4 ( CONT' D)

FORM 990 PART VI LINE 19 - PUBLI C DI SCLOSURE

THE ORGANI ZATI ON DCES NOT CURRENTLY MAKE | TS GOVERNI NG DOCUMENTS,

CONFLI CT OF I NTEREST POLI CY, OR FI NANCI AL STATEMENT OPEN TO PUBLI C

I NSPECTI ON.
ATTACHMVENT 5
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
Cl RCLE V RANCH CAWMP 719, 935. 102, 725.
TOTALS 719, 935. 102, 725.
ATTACHMVENT 6

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

E.B.A &M CORP. EMPLOYEE BENF ADM N 182, 446.
P.O BOX 5079
VWESTLAKE VI LLAGE, CA 93159

THE GDR GROUP, | NC I T SERVI CES 107, 778.
3 PARK PLAZA, SUI TE 1700
I RVI NE, CA 92614

PENSKE TRUCK LEASI NG CO, LP LOGE STI CS SERVI CES 180, 938.
PO BOX 7429
PASADENA, CA 91109-7429

QUI KRRESPONSE CONSTRUCTI ON 111, 897.
165 AERO CAM NO
GCOLETA, CA 93117

EXPRESS SERVI CES | NC EMPLOYMENT AGENCY 143, 060.
P. 0. BOX 844277
LOS ANGELES, CA 90084-4277

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

FPX15L FO040 V 19-8. 5F



Schedule O (Form 990 or 990-EZ) 2019

Page 2
Name of the organization SCCI ETY OF SAI NT VI NCENT DE PAUL Employer identification number
COUNCI L OF LOS ANCELES 95- 1644622
ATTACHVENT 7
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CcosT

DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
OTHER SECURI TY 8, 287, 278. 10, 089, 934. FW

TOTALS 8, 287, 278. 10, 089, 934.

JSA

9E1228 1.000
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

SOCI ETY OF SAI NT VI NCENT DE PAUL

95- 1644622

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

SOCI ETY OF SAINT VI NCENT DE PAUL
COUNCI L OF LOS ANGELES

Employer identification number

95- 1644622

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@

Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()

Legal domicile (state

or

foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

(1) OZANAM | NVESTMENTS LLC

210 N AVE 21

LOS ANGELES, CA 90031

TI TLE HOLDI NG

CA

1, 798, 229.

102164806.

SOCI ETY SVDP

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and EIN of related organization

@

(b)

Primary activity

©)

Legal domicile (state
or foreign country)

(d

Exempt Code section

()
Public charity status
(if section 501(c)(3))

®
Direct controlling
entity

@)
Section 512(b)(13)
controlled

entity?
Yes No

€]

(2

(3)

(4)

(5)

(6)

(1)

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

JSA
9E1307 1.000

FPX15L F040

V 19-8. 5F
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622

Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® @ (h) I @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(ttr’gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA

9E1308 1.000
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SCCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v @ v i v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« i i it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . st vt e e e e e e e e e e e e e if
g Sale of assets torelated Organization(S) . . . . . .t v vt i i i e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & v & 4 v @ ittt e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v 4 v v v ittt e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v vt e e e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & ¢t & v i i vt i it e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . & . v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for eXPeENSES. .« . v o v v v v i i i e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for XpeNSES . . . v v v i i i i i i e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . v & & i i v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
IsA Schedule R (Form 990) 2019
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622

Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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RABEYERR California Exempt Organization = — R
2019 Annual Information Return 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 10/ 01/ 2019 , and ending (mm/dd/yyyy) 09/ 30/ 2020
Corporation/Organization name SOCI ETY OF SAI NT VI NCENT DE PAUL California corporation number
COUNCI L OF LOS ANGELES 0055034
Additional information. See instructions. FEIN
95-1644622
Street address (suite or room) PMB no.
210 NORTH AVENUE 21
City State Zip code
LOS ANGELES CA | 90031
Foreign country name Foreign province/state/county Foreign postal code
A FIrstRetUM. « v v v v v v v v v & v w w e e e e e e e e e s |:| Yes No J If exempt under R&TC Section 23701d, has the organization
B AmendedRetUM « « v & v & & ¢ & s & s & s & 0 & x 8w m . .I:I Yes IE No engaged in political activities? See instructions.. + « + . .|:| Yes No
C IRC Section 4947(@)(1) trust « « « « & w4 v 0w 0w e e e e I:I Yes Iz, No K Is the organization exempt under R&TC Section 23701g?- .I:I Yes IE No
D Final Information Return’? If "Yes," enter the gross receipts from nonmember
[ ] I:I Dissolved I:I Surrendered (Withdrawn) |:| Merged/Reorganized SOUMCES = = = = = = *» = = = ® = = = = = = = » » = &« $
Enter date: (mm/dd/yyyy) @ L If organization is a public charity exempt under R&TC
) Section 23701d and meets the filing fee exception,
E  Check accounting method: check box. No filing fee isrequired = = = = = « « « « « I:I
(1)|:| Cash (2) Accrual (3) |:| Other M Is the organization a Limited Liability Company? « « « - .I:I Yes IE No
F  Federal return filed? N Did the organization file Form 100 or Form 109 to report
(1) 0|:| 990T (2)0|:| 990PF (3) 0|:| Sch H (990) (4)|:| Other 990 series taxable iNCOMe?« « = « «+ & & &+ w v 4w 44w .EI Yes No
G Isthisagroup filing? Seeinstructions « = « « = &« « « & = &« = « & LJ Yes IE No O Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption « « « « « « « « o« o« o« x s |:| Yes IZ, No audited inaprioryear? « « « « 4 4 4 0 0000 .. .I:IYes No
If "Yes," what is the parent's name? P Is federal Form 1023/1024 pending?. « « « = « « « & = I:IYes IE No
i _ i _ Date filed with IRS
R loponei b the FTB? Seb metutons. 1 u e L L ol Jves No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il,line8. . . « « « v v v v v o v [ ] 1 5, 010; 7 1900
2 Gross dues and assessments from members and affiliates . . .« v . . 0000 00000 e o 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived. « + « « v v v 0 0 0w 0 0w o 3 6, 156| 82400
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re\?gr?ues This line must be completed. If the result is less than $50,000, see General InformationB . . . @ 4 | 11, 167, 543|OO
5 Costofgoodssold . . . . v v v v v v v v oo e 5 00
6 Cost or other basis, and sales expenses of assets sold @6 OO
7 Totalcosts. Addline5andline6 . + & v & v & 4t v d i d b e e e e e e e e e e e e e e e e s 7 00
8 Total gross income. Subtractline 7fromline4. . « « v v v v v v 0 v i v e e e s e e e e ® 8 11, 167, 543 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . « & v v v o v v v 0 0w [ ] 9 12, 294, 17500
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . .. ®| 10 - 1, 126, 632 OO
11 Totalpayments. « v v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 11 00
12 Usetax. See General Information K + = v v v & v v v vt 0 v v m e e e e e e e e s e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 . . . . . . . . . e 13 OO
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline 12 « « + « + « « « « . e 14 00
15 Filing fee $10 or $25. See General Information F. « + « & v v v & 0 0 v v d v i e s e e e e s 15 1000
16 Penalties and Interest. See General Information J « + « & v v v & 4 4 v e e w w e e e e e s 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult . . . . . . @ 17 1000
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign u o§.ni.l. amo%e. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ;gnature I Title Date ® Telephone
of officer  » DI RECTOR OF FI NA 323-224-6280
LINDA E G BALLESTERGCS Date ook f et o PTIN
Preparer's
signature | 2 06/ 16/ 2021 employed >|:| P00366852
o e oryore, WAGTNNI'S KNECHTEL & MOINTYRE LL o Fim's FEIN
Preparer's | if self-employed) p 900 W COLORADO BLVD. 95-2746188
Use Only | and address PASADENA, CA 91105 ® Telephone
626- 449- 3466
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . « . v ¢ v v v v v v 0 v ° Yes |:| No
B 027 | 3651194 | Form 199 2019 Side 1 B

9Y0527 1.000
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Part Il Organizations with gross receipts of more than $50,000 and private foundations .
regardless of amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions . . . =« = v & v 0 0 0000 o 1 4, 983, 28900
A 1 1= (= o 2 OO
Receipts B3 DIVIdEeNdS. & v v & 4 v f f ke e e e e e e e h e s e e s e e e e h e e e e e a e e e [ 3 14, 69700
from 4 GrosSSIentS « + v « s » & & & o 5 5 5 & & 5 3 & 8 8 2w B s e s Eoaw e s EE e s e e o 4 00
Other 5 GrossroyaltieS = « & v & 4 i h s w e e e e e e e e e e e e e e e e e e e e e e e e [ 5 OO
Sources 6 Gross amount received from sale of assets (See Instructions) . « - « « « ¢ & v v 4 0000w w .. ®| 6 4, 77200
7 Otherincome. Attachschedule . . . « & v v & v v 0 0 v b 0t b e e e ATCH 1. ... 7 7, 96100
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part],linel . & v « & &« & & v 4 & & & s & & & & & & 5 & & ox s w e s 8 5, 010, 71900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . .. o 9 228, 83300
10 Disbursementstoorformembers . . . & v & v 0t h i d  d e e e e e e e e e e e e e e e e s ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . ATCH. 2 . .00 11 1, 681, 76000
12 OthersalariesandwageS + « + v v & v & v & 4 & 4 s 4 s 0 s b r e e e e e e e e e e e o 12 3, 092, 32100
Expenses [13 INterest. . « v o v v v o i i h e i e e e e e e e e e e e e e e e e e e e ®| 13 5, 21500
and 7 o| 14 400, 62200
DS DUrSe. | 15 REMIS. « v v v v v e e e e e e e e e e e e e e e e e e e e e e ®| 15 550, 90000
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v 4 v 4 v d e e e e e e e s e e s ®| 16 462, 96100
17 Other Expenses and Disbursements. Attach schedule . . . . . . .« v o v o 0 o ATC.H. 3 .. 9] 17 5, 871, 56300
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 12, 294, 17500
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o 2,442, 680. o 2,514, 437.
2 Netaccountsreceivable . . . . v & v v v o 4 °
3 Netnotesreceivable. . . . . . v o v v v o v °
4 Inventories = v v v h v w h e e e e e e e e 121, 131. ° 103, 299,
5 Federal and state government obligations °
6 Investments in otherbonds . . . . .. . . .. °
7 Investmentsinstock. « « « « v v 0 0 0 0 . . ATCH 4 107, 530. ° 120, 718.
8 Mortgageloans - « =« & v v v v h v 0w s °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . . « « v 0 v 00 a0 19, 711, 081. 19, 872, 276.
b Less accumulated depreciation . . . . . . . 10, 868, 948. 8, 842, 133. 11, 331, 909. 8, 540, 367.
i I o
12 Other assets. Attach schedule . . . . . . . . . ATCH 5 178, 230. 769, 680.
13 TotalasSets « v v v & v v 4 & v w e a s 11, 691, 704. 12, 048, 501.
Liabilities and net worth
14 Accountspayable. . . . . .. .. ... 895, 381. ° 913, 248.
15 Contributions, gifts, or grants payable . . . . . °
16 Bonds and notespayable . . . . . .. .. .. ATCH 6 ° 1, 066, 800.
17 Mortgages payable . . . . . . . v 0 0. °
18 Other liabilities. Attach schedule . . . . . . . . ATCH 7 39, 711. 58, 572.
19 Capital stock or principal fund . . . . . . . . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . .. 10, 756, 612. ° 10, 009, 881.
22 Total liabilities and networth . . . . . . . . . 11, 691, 704, 12, 048, 501.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks . . . .« v v v o v i v i v i w ° 612, 015. 7 Income recorded on books this year ATCH 8
2 FederalincometaX. + « o « v v & v 4 4 & v w8 2w on s ° not included in this return. Attach schedule | @ 1, 738, 647.
3 Excess of capital losses over capitalgains « . « « « + .« . . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . . . . . . v v 0 oo oo oLl @ Attach schedule . . . . . . . . .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8. . . . . 1, 738, 647.
deducted in this return. Attach schedule. . . . . . . . .. ° 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . . . . o« o .. 612, 015. Subtract line 9 fromline6 . . . . . - 1, 126, 632.

. Side 2 Form 199 2019 027 | 3652194 |

9Y0528 1.000
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027

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_maaevesr . California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
SOCI ETY OF SAI NT VI NCENT DE PAUL 95- 1644622
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrM 199, M€ 4), . . . v . v v v v v e e e e e e e e e e e e 1 11,167, 543.
2 Total gross income (FOrM 199, NE8) . . . . o . v v v v e e e et e e e e e e e e e e 2 11,167, 543.
3 Total expenses and disbursements (FOrm 199, LiNE Q) . . . . v v v v v v v v o e e e e e e e e e e e e e 3 12, 294, 175.
Part Il Settle Your Account Electronically for Taxable Year 2019
4 I:I Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service
provider the reason(s) for the delay.

sign P 06/ 16/ 2021  PDI RECTOR OF FI NANCE

Here Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which I have knowledge.

ERO' Date Check if Check ERO's PTIN
S- also pai if self-
ERO signature 4 06/ 16/ 2021 | irenmer IX]|employea| ] |PO0366852
Must . Firm's FEIN
Sign ool oo ) VAGINNI'S KNECHTEL & MOINTYRE LLP 95- 2746188
and address 300 W COLORADO BLVD. ZIP code
PASADENA CA 91105

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Paid Date Check Paid preparer's PTIN
Paid preparer's } if self-
Preparer signature employed
Must Firm's FEIN
Slg n Firm's name (or yours
if self-employed) } ZIP code
and address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2019

“ERXT5L Fo40 V 19-8.5F



Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to

the "Franchise Tax Board." Write the corporation number , FEIN,
CA SOS file number and "2019 FTB 3586" on the check or money
order. Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial
institution.

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month
following the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd month
following the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the 5th
month following the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay

without penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online using Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for more information.

__ DETACHHERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

PSS Payment Voucher for Corporations A
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0055034 SOCI  95- 1644622 (626) 449- 3466 19 FORM 3

TYB 10 01-19 TYE 09-30-20
SOCI ETY OF SAI NT VI NCENT DE PAUL

210 NORTH AVENUE 21 PVB
LOS ANGELES CA 90031
TOTAL PAYMENT AMI 10.
B 027 | 6181196 | FTB 3586 2019 |

9D0554 1.000
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SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622

ATTACHVENT 1
PART |1 - OTHER | NCOVE
OTHER | NCOVE 7,961.
TOTAL OTHER | NCOMVE 7,961.
ATTACHVENT 1

FPX15L F040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622

ATTACHVENT 2

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES
NANVE

TITLE COVPENSATI ON

COVPENSATI ON OF OFFI CERS 1, 681, 760.

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

1,681, 760.

ATTACHVENT 2
FPX15L FO040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL

95-1644622

ATTACHVENT 3

PART |1 - OTHER EXPENSES
PENSI ON EXPENSE 83, 086.
EMPLOYEE BENEFI TS 918, 938.
LEGAL EXPENSES 98, 939.
ACCOUNTI NG EXPENSE 52, 675.
PROFESSI ONAL EXPENSE 35, 473.
I NVESTMENT MGMI'T FEES 1, 077.
OTHER FEES FOR SVCS 196, 696.
ADVERTI SI NG 130, 866.
OFFI CE EXPENSES 186, 141.
I NFO. TECHNOLOGY 134, 617.
CONFERENCES 22, 416.
I NSURANCE 302, 527.
COosT OF GOODS SALD 2, 364, 539.
WORKERS COWP | NSURANCE 441, 881
UTI LI TI ES 286, 187.
VEHI CLES 200, 341.
FI RE DAMAGE REPAI R 8, 227.
FOOD 120, 061.
TELEPHONE 102, 547.
BANK CHARGES 90, 402.
DUES & SUBSCRI PTI ON 66, 276.
M SCELLANEQUS 4, 200.
OTHER PERSONNEL COSTS 9, 593.
BUSI NESS LI CENSES 8, 774.
BAD DEBT EXPENSES 5, 084.
TOTAL OTHER EXPENSES 5,871, 563.
ATTACHVENT 3

FPX15L F040

V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622

ATTACHVENT 4
SCHEDULE L - | NVESTMENTS I N STOCK
DESCRI PTI ON BEG OF YEAR END OF YEAR
WATSON LAND COVPANY
OTHER SECURI TY
CATHCOLI C COMVUNI TY FDN FUND 107, 530. 120, 718.
TOTAL | NVESTMENTS | N STOCK 107, 530. 120, 718.
ATTACHVENT 4

FPX15L FO040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622
ATTACHVENT 5

SCHEDULE L - OTHER ASSETS
DESCRI PTI ON BEG OF YEAR END OF YEAR
PREPAI D EXPENSES & OTHER ASSET 178, 230. 769, 680.
TOTAL OTHER ASSETS 178, 230. 769, 680.
ATTACHVENT 5

FPX15L FO040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622
ATTACHVENT 6
SCHEDULE L - BONDS AND NOTES PAYABLE
DESCRI PTI ON BEG OF YEAR END OF YEAR
PAYCHECK PROTECTI ON PROGRAM LOAN 1, 066, 800.
TOTAL BONDS AND NOTES PAYABLE 1, 066, 800.
ATTACHVENT 6

FPX15L FO040

V 19-8. 5F



95-1644622

SOCI ETY OF SAI NT VI NCENT DE PAUL

ATTACHVENT 7
SCHEDULE L - OTHER LI ABI LI TI ES
CORPCORATE NANE: SOCI ETY SAI NT VI NCENT DE PAUL
ElI N OF BUSI NESS: 95-1644622
DESCRI PTI ON BEG OF YEAR END OF YEAR
DEFERRED GAI N FROM | NSURANCE PROCEEDS 39, 711. 58, 572.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 39, 711. 58, 572.
TOTAL OTHER LI ABI LI TI ES 39, 711. 58, 572.
ATTACHVENT 7

FPX15L FO040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622

ATTACHVENT 8

SCHEDULE M1 - | NCOVE RECORDED ON BOOKS THI S YEAR NOT | NCLUDED

OZANAM | NV LLC SEE FOOTNOTE 1, 731, 399.
UNREALI ZED GAI' N ON | NVESTMENT 7, 248.
TOTAL | NCOVE RECORDED ON BOOKS THI'S YEAR NOT | NCLUDED 1, 738, 647.
ATTACHVENT 8

FPX15L F040 V 19-8. 5F



STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 0f5
(Rev. 09/2017)

MAIL TO:

ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 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, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
STREET ADDRESS

1300 | Street

Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.oag.ca.gov/charities

Check if:
|:| Change of address

SOCI ETY OF SAINT VI NCENT DE PAUL

Name of Organization

List all DBAs and names the organization uses or has used

210 NORTH AVENUE 21

|:| Amended report

Address (Number and Street) State Charity Registration Number 46314

LOS ANGELES CA 90031

City or Town, State and ZIP Code Corporate or Organization No. 0055034
(323) 224- 6280
Telephone Number E-mail Address 95- 1644622

Federal Employer 1.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

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/ 01/ 2019 ending 09/ 30/ 2020 ) list:

Total Assets $114, 213, 307.

Gross Annual Revenue$12’ 965, 772. Noncash Contributions $ 2, 286, 653.

Program Expenses $ 10, 532, 814. Total Expenses $12' 361, 005.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

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? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? AT 9 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? ATC:H 10 X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| 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, correct and complete, and | am authorized to sign.

CHRI STI NA W DI RECTOR OF FI NA 06/ 16/ 2021

Signature of Authorized Agent Printed Name Title Date

9J0513 2.000
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SOCI ETY OF SAINT VI NCENT DE PAUL

FORM RRF-1, PART B - CONTRI BUTI NG GOVERNMENT AGENCI ES

GOVERNMENT AGENCY NAMVE

STREET ADDRESS

CITY, STATE

ATTACHVENT 9

AND ZI P CODE

CONTACT NAME

95- 1644622

TELEPHONE

LOS ANGELES HOMELESS SERVI CES AUTHORI TY
LA COUNTY DEPARTMENT OF MENTAL HEALTH
LA COUNTY DEPARTMENT OF HEALTH SERVI CES

LA CITY CDBG

FPX15L F040

811 WLSH RE BLVD. STE. 600
529 MAPLE AVE

238 E. 6TH ST

1200 W7TH ST #100

V 19-8. 5F

LOS ANGELES,
LOS ANGELES,
LGOS ANGELES,
LOS ANGELES,

CA 90017
CA 90013
CA 90014
CA 90017

ANTHONY FELI X

LI SE RU Z

JUATAN MARK

M NDY POTHONGSUNUN

213-797- 4613
213-251-6573
323-274- 3300
213-744-7353

ATTACHVENT 9



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622

ATTACHVENT 10

PART B, LINE 8 - VEH CLE DONATI ON PROGRAM

EXPLANATI ON

THE VEHI CLE DONATI ON PROGRAM | S OPERATED BY THE ORGANI ZATI ON.

ATTACHVENT 10
FPX15L F040 V 19-8. 5F



SOCI ETY OF SAI NT VI NCENT DE PAUL 95-1644622

CALI FORNI A FOOTNOTES

THE SOCI ETY OF SAI NT VI NCENT DE PAUL COUNCI L OF LOS ANCELES ( THE
FI LI NG ORGANI ZATION) | S THE SOLE OAMNER AND MEMBER OF QZANAM

| N\VESTMENTS, LLC (QZANAM, ENTITY I D 8108165, A CALIFORNI A LI M TED
LI ABI LI TY COVPANY W TH EXEMPTI ON FROM TAX UNDER R&TC 23701H. IN
ACCORDANCE W TH CALI FORNI A FRANCHI SE TAX BOARD | NTERPRETATI ON AND

POSI TI ON, OZANAM FI LES FORM 199 SEPARATE AND APART FROM | TS SOLE
OWNER.

FPX15L FO040 V 19-8. 5F
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