rorm 990 CHANGE OF ACCOUNTING PERIOD | ows No. 15450047
Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 494725\)(12 of the Internal Revenue Code
{except blac Iung henefit trust or private foundation)

Department of tha Treasury \ . \
Internal Revenue Service » The organization may have to use a copy of this return {o satisfy state veporting requirements. W)

For the 2009 calendar year, or tax year beginning  10/01 , 2009, andending  6/30 , 2010
B Check if applicable: L D Employer identification Number

[ addrees change ”.'53’.:::‘;" COUNCIL OF ORANGE COUNTY ' 95-3033494

Nams change 'f,';' SOCIETY OF ST. VINCENT DE PAUL E Telophone number

it retum joox (8014 MARINE WAY : (949) 653-2900

=1 L nstruc. IRVINE, CA 92618

| Termma_tlon tions. )

|| Amended retum G Gross receipts § 25 ’ 499, 535.

J Application pending] F Name and address of principa! officsr:  ANDREIW SAAVEDRA Hia} Is this a group return for affiliates? Yes Ne

H{b) Are all affiliates included? ves | |No

SAME AS<C ABOVE
| Tax-exempt status |X]1501(c) ( 3 )< (nsertno) | |4947(@)(1) or | | 527

If '‘No,” attach a list. (see instructions)

J . Website: » SVDPOC.0ORG H(c) Group exemption number ™
K Form of organization: |—|Corporat|an I__l Trust ’_I Association r—' Other ™ II. Year of Formation: IM State of legal domicile: CA
‘PartE | Summary
1 Brisfly describe the organization's mission or most significant activites: THE SOCIETY OF ST.VINCENT DE PAUL _
g _PROVIDES SERVICES TQ CHILDREN, FAMILIES, THE HOMELESS AND_THE PQOR. NO _WORK OF _ _ _
§ CHARITY IS_FOREIGN TO THE SQCIETY. IT INCLUDES ANY FORM OF HELP THAT ALLEVIATES . _ _
5 SUEFERING. EPRIVATION AND PROMOTES HUMAN DIGNITY. o o e e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ling Ta). ..., 3 13
2 4 Number of independent voting members of the governing body (Part VI, Jine Th)........... ... 0. 4 13
£ | 5 Total number of employees (Part V, lINE Zak . . ... .. .ttt i [ 101
'% 6 Total number of volunteers (estimate if NECESSANY). .. .. ... oot aees [ 9,280
< | 7a Total gross unrelated business revenus from Part VIil, column (), line 12. .. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ..ot s oy, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VILL, line Th) ... 25,183, 351, 20,168,106,
§ 9 Program service revenus (Part VI, line 2g). . .. ... 3,780,687, 2,681,138,
z | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} ...t 34,0955, 1,596,296,
Z 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) ................ 381,025, 364,553,
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12).. ..., 29,380,018. 24,810,093,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............. ..ol :
14 Benefits paid to or for members (Part 1X, column (A), line d)................ ...
» | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) e 2,889,082, 2,149,748,
§ 16a Professional fundraising fees (Part IX, column (A), line $1e)...................oett.
’% b Total fundraising expenses (Part IX, column (D), line 25) » 175,857,
17 Other expenses (Part IX, column (A), lines 1ta-11d, 1162460, .............o et 25,858,658, 20,282,962,
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A), line 28).............. 28,747, 740. 22,432,710.
19 Revenue less expenses. Subtract line 18 fram line 12. . .. ... ... ... .. iiiiiiiiiieion, 632,278, 2,377,383,
bg. ‘ Beginning of Year - End of Year ,
grﬂ 20 Total assets (Part X, e 18) ... o i e e 12,684,518, 13,096,881,
§§ 21 Total liabilities (Part X, NB 2B) .. ..ottt e e e 4,070,066, 2,105,046,
22 Net assets or fund batances. Subfractline 21 from lin@ 20, . ... i iiiiiiiiins. 8,614,452, 10,991,835,

Signature Block

I glaclare that | have examined this retyurn, inel dln ccompanying schedulas and statarments, and to the
b S ‘aralron of preparer {othgr than of Jrcér a gda mplnfgrmgalslon og"whléh preparer has'any know &

Fndar penalties 3f peij
rue, correct, and compls

c*:est of my knowledge and belief, it is
Sighature of “Stficar

> ANDREW SAAVEDRA PRESIDENT

Type or print name and title,

Sign >
Here

Dale

Dats Check i PreDArer ontlying rumber

Paid repares's (§Q & ¢ ::'!lgloyed » D
Pre- ’:Ignpature > g/\ga-}’"’l " ‘)/{G/{ P00079703

ArSFS e yame < WHITE, “WELSON & CO. LLP

s€ if se

Only Z}“rwe%)!fd » 2875 MICHELLE DRIVE, SUITE 300 En > 33-0686301
APia TRVINE, CA 92606 , Phons no. > (714) 978-1300

May the IRS discuss this return with the preparer shown above? (see instructfons). . ... . oo |—| Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, TEEAGIIAL  12/20/09 Form 220 (2009)



Form 980 (2009) COUNCIL QF ORANGE COUNTY 95-3033494 " Page 2
t:i] Statement of Program Service Accomplishments
1 Brlefly describe the organization's mission:

THE SQCIETY OF ST.VINCENT DE PAUL PROVIDES SERVICES TO CHILDREN FAMILIES, THE

FOMM 990 0F O90-EZ2 ..o\ oo oo e e [] Yes No
i “Yes,' describe these new services on Schedule O. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ........ D Yes No

If ‘Yes,' describe these changes on Schedute O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3
and 501(c}(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenus, if any, for each program service reported.,

including grants of 8 )(Revenue $ 22,897,377.)

4h (Code: 3 \“) (Expenses $ 998,143, including grants of  § ) (Revenue % 1,278,366.)
. STORES & WORKSHOPS-DONATED ITEMS ARE RECYCLED BACK IN TO THE COMMUNITY PROVIDING

140,557, including grants of - 3 )} (Revenue § 1,779,838,

— e N o e R e R L L e T S e e e S
o e T = = = T T TR P T e e e am mm m m — — — — — — —— m— a— — = —— AAL A e AL AL s Em Em s e TR Ay e ——

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of  § ) (Revenue & )

4e Total program service expenses » 20,062,228,

BAA TEEAOI02L  07/20/09 Form 990 (2009)



Form 990 (2009) COUNCIL OF ORANGE COUNTY 95-3033494 Page 3
‘Part IV Checldist of Required Schedules

Yes | No

1 l; wedor;gzjdr:ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes, ' complete
Te e 171 = R S S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  compiete Schedule C, Part 1. . . . i i s 3

4 Section 501(cX3) organizations, Did the organization engage in lobbying activities? If "Yes,’ complete
Schedule C, Part Il .. . P 4. X

5 Section 501(c)4), 501(cX5), and 501g) )(6) organizations. |s the organization subject to the section 6033(e) notice and
" reporting requirement and proxy tax? if 'Yes,' complete Schedule C, Partilt ... oo i 5

8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
:'Jorm;iclje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
<

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic tand areas or historic structures? If 'Yes,’ compiete Schedule D, Partil. ... ... ............ ... 7 L

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part [l . . . . e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr, or debt negotiation services? If 'Yes, ' complete
SRR D, Part IV, o e e e e e e e e
10 Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V. e e

11 s the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
Xasapplicable. ... ... .. . . e e 1] X

° Bid FEher c\;rlganization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
, Part VI,

o 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, Part VIl ... oo i e

o Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VIlL ... ... o oo i 3

¢ 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 X, ... . e :

 Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, 'complete Schedule D, Part X .. .. ..

# Digt the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiten's liability for uncertain tax positions under FIN 487 |i'Yes, ' complete Schedule D, Part X................

12 Did the or%anization obtain separate, independent audited financlal statement for the tax year? If "Yes, ' complate
Schedule D, Parts XL XH, and XHL . . i e e e e e e e

12AWas the organization included in consclidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, Xii, and Xiil isoptional. .. ................. ..., |12 A X
13 Is the organization a school described in section 170Y(1)(ANINT? If 'Yes,' complete Scheduie E..................... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..........................

14a 3

b Did the organization have aggregate revenues or expenses of mors than $10,000 from §rantmaking fundraising,
business, and program service activities outside the United States? /7 'Yes, ' complete Schedule F, Part ... ... 14b

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parttl .................... oo 15

16 Did the organization report on Part IX, column &Ap line 3, more than $5,000 of agﬁregate grants or assistance o
individuals located outside the United States? If "Yes, complete Schedule F, Partlll. ... ............... e 16

17 Did the organization report a total of rore than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If Yes, complete Schedule G, Partl. ... ... . . . i 17

B S b T - - -

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1e and 8a? If 'Yes,’ complete Schedule G, Part .. . . e e s 18 [ X

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. . e e e 19

20 Did the organization operate one or more hospitals? If 'Yes,"'complele Schedule H. . ....... ... ..o oL 20

B

BAA TEEAQI03. 02112110 Form 980 (2009}



_Eorrh 990 (2009 COUNCIL OF ORANGE COUNTY 95-3033494 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......... .. ... .............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts and 1. . .

23 Did the organization answer 'Yes' to Part VII, 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............. e e e e e e e e e e e e e e e e e

244 Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 ‘
as of the last dgy of the year, and that was issued after December 31,720027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. 1f N, G0 0 e 28 . . e i e e

25a Section 501(c)3) and 501{cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part .. ... i

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified parson 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

SChedtle L, Part [ o i i e e e e e e R S,

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emj)olo ee, substantial
%ogtri‘l}cr)u!toi, % arglrl?nt selection comittes member, or to a person related to such an individual? If 'Yes, ' complete
CHEAUIE L, P art Il . . e e e e e e e

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

- b A family member of a current or former officer, director, trustes, or key employee? If 'Yes, ' complete
Sohadille L, Part IV . i e e e e

¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule L, Part IV, .. ................ ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............ ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' compiste Schedule M. ... ... e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.... ...

32 Did the or%:mization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, ' complete
SChedUle N, Part . o e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes, "complele Schedwle R, Part . ........... ... i

34 ‘fyas ;he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ilf, IV, and V,
= R P

'35 jg aﬁl/r?]ateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
artV, line2................... P

36 Section 501(c)X3) organizations. Did the org’anization make any transfers to an exempt non-charitable related
organization? If *Yes, ' compilete Schedule R, Part V, e 2. .. . e e

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, Part VI ... ...................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Sehedule 0. .. .. i ettt it et g gttt sa et e o eee e ieeanees

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X |
28b X
28c| | X
28 | X
30 X
31 X
32 X
33 X
34 1 X
35 | X
36 X
37 X
38 | X

BAA

TEEAQI04L  02/12/10

Form 930 (2009)



Form 990 (2009) COUNCII OF ORANGE COUNTY 05-3033494 Page 8
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Arnual Summary and Transrnittal of U.S.
Information Returns. Enter -0- if notapplicable. ... ... o i i 1a

b Enter the number of Forms W-2G inciuded in line ta. Enter -0- if not applicable.. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllngsg WINnINgs 1o PriZe WINNEESZ. Lo o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, filed for the
calendar year ending with or within the year covered by thisveturn . .. ... ... ... oo 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
UL 2217 (LY 2 OO I 3a X
b If 'Yes' has it fled a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O.............. ... .. ..., 3b

4a At any time during the calendar year, did the organization have an-interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If "Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ........
¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited

Tax Sheler Transaction? . . .. .. e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization '
solicit any coniributions that were not tax deductible?. . ... . e 6a X
kIf 'Yes,' dig the organization include with every solicitation an express statement that such contributions or gifts were not
L (=T T {1

7 Organizations that may receive deductible contributions under section 170{c}).

a Did the organization receive a payment in sxcess of $75 made partly as a contribution and partly for goods and services
PrOVIEE 10 8 DAY O, L. et e e e e e

¢ Eid tth%rgfnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 7
d If 'Yes," indicate the number of Forms 8282 filed during the Year.......................... | 74|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal
BENEAt COMI G ? . . . . . e e e e e e

f Did the organization, during the year, pay premiurms, directly or indirecty, on a personal benefit contract?. ............ ..

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUNnNg the Year? . ... ..

9 Sponsoring organizations maintaining donor ativised funds.

a Did the organization make any taxable distributions Under section 49667, ... ... .. iii it e

b Did the organization make any distribution to a donor, donor advisor, or related person?............. e N
<10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12....................... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ... .. ... .o i 1ta
b Gross income from olher sources (Do not net amounts due or paid to other sources against
amounts dus or received Trom them. ) .. .. o i e e 1ib
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 980 in liew of Form 10417............. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrused during the year. .. ... .. 12h
BAA * Form 980 (2000)

TEEAQIGEL 0241210



Page 6

990 2009) COUNCIL OF ORANGE COUNTY 95-3033494

Schedule O. See instructions.

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Ta Enter the number of voting members of the governingbody . ..o, la
b Enter the number of voting members that are independent. . ................... ... ... ..., 1b

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

Yes | No

officer, director, rustee or KeY emPIOYEET . . . L . i e e e

3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors or trustees, or key employeés to a management company or other person? . ...... e

4 Did the organization make any significant changes to its organizational documents

since the prior Form 900 wWas flledy . ... . i e e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ................

6 Does the organization have members or Stockholders?. ., . .. ... i e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY T . i e e e e L e e e e

8 ltir)]id fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

X
3 X
4 X
5 X
6 X
7a X

X

9 s there any officer, director or trustes, 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 in Schedule O, ... ..o iiee i .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... o i e i e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 10

11ADescriba in Schedule O the process, if any, used by the organization to review this Form 990,  SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? if No,"gotoline 13... ... ... oo,

b /tﬂxre of;;pairs?, directors or trustees, and key employees required to disclose annually interests that could give rise
(0 B 0 ] ] 1 = A

¢ Does the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes, " describe in

Schedule O how this is done. .. ... SEE SCHEDULE . Q.o e e e

13 Does the organization have & written whistleblower PoOlCY? . .. .. e i e

14 Does the organization have a written document retention and destruction policy? ... ..o oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The arganization's CEO, Executive Director, or top management official ... ... ... oo

15a] X

b Other officers of key employees of the organization. .. .SEE, .SCHEDULE .G............. ... . ... ...
If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.}

15b] X

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a taxable

BNy AUNING tE VOB T, L e e e e e -

b if 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arrangements?. . . .. ... e

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}(3)s only) availablte for public

inspaction. Indicate how you make these available, Check all that apply.
Cwn website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so how& It_ﬂ::e o[rﬂ'anization makes its governing documents, conflict of interest policy,
statements available to the public. E'S DULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organ

, and financial

ization:

BAA
TEEAGI06L 02/05/10

Form 980 (2009)



Form 990 (2009) COUNCIL OF ORANGE COUNTY 95-3033494 Page 7
T.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all Upersons required to be listed, Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organlzatlon S cBrrent ofncers directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, See instructiens for definition of ‘key employees.’

® | ist the organization's five current h||ghest compensated emp!o]\:_ees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

D Check this box if the organization did not cempensate any current officer, director, or trustee.

A (B) (© (D} (E) F
Wame and Till Ai\""g‘:?'ge F’OSill'Oi {checr 2l hat apeh) com?gsgg?obr!e!rom compR:r':ggraobrietrom amEusEP:ft%%er
per week ; g_: z r_% @ é é 'g“ (Wazﬁ%zgiﬁlus% rel(%sg orl anl{fastg:)ns cowg;na]a;ion
HUHN R HE el
5 f": .% § organizations
ala @
BlE i
_ANDREW _SAAVEDRA __ _______
PRESIDENT 40 X X 0. 0. 0.
ROBERT OROZCO_ _ _ __ _____
TRUSTEE 2 X 0 0. 0
DENNIS JANS |
TREASURER 2 X X 0. 0. 0.
RICH GORHAM __ .
VICE PRESIDENT 2 X X 0. 0 0
DIANE HALAL . ] |
SECRETARY 2 X X 0. 0 0
BUD GRANDSAERT _
TRUSTEE 2 X 0 0, 0
MARIA MENDOZA _ __ __ _ ____
TRUSTEE 2 X 0 0 0
SANDY COUSINS. _ . ... __
TRUSTEE 2 X 0 0. 0
FRANK CARDINALE _ ______ _
TRUSTEE 2 X 0 0. 0
JOSE ROSSIER _ _________ . '
TRUSTEE 2 X 0. 0. 0.
LARRY DITTO _ __ ________
TRUSTEE 2 X 0. 0. 0.
JERRY NOTKO __ _________ |
EXECUTIVE DIREC 40 X 68,634, 0. 8,033,
DAVID GENDREAU _
IT DIRECTOR 40 X 52,145, 0. 3,130,
JERRY CREEKPAUM _ ___ ___
GEN, MANAGER 40 X 52,980, 0. 5,749,
JOE SCHOENINGH _ ________
DIRECTOR 36 X 61,126, 0. 1,735,
JOYCE FOLEY
CONTROLLER 40 X 59,221, 0. 3,130.

BAA - TEEADIOZL  11710/09 Form 980 (2009)



Form 990 2009) COUNCIL OF ORANGE COUNTY 95-3033494 Page 8
I ParkE Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,)
A (B) ©) ) € ®)
Name and Title A‘\‘:eraga Position (check all that apply} Reportabla Reporlakhle Estimated
ours T = =Te 2] =» | compensation from compensation from amount of other
per weekl 2 al @ g K = R tha organization related organizations compensation
&2 5|5 ER=3 § M-?II%QQ-MISC) (W-2/1099-MISC) from the
§g g S edlg organization
i § B Ra and refated
g/ & 2 3 arganizations
"HEUE
’ g
TBTotl .o v > 294,106. 0. 21,777,

-2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual ... .. ... . e

For'any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

B4 Lo 1Y o R S

5 Did any person listed on line 1a receive or accrue comJoensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

.Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. .

(A) (B .
Name and business address Description of Services

<)
Compensation

2 Total number of independent cantractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization » 0
BAA

TEEAMO8L. 01/30/10

Form 980 (2009)



Fa

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

-

la

1a Federated campaigns..........

1hb)

b Membershipdues.............

¢ Fundraisingevents............| 1¢

d Related organizations..........[ 1d

le

e Government grants (contributions}. .

f Al other contributions, ?iﬂs, grants, and
similar ameunis not included above. . . .| 1

18,579, 720.

f
o Noneash contribns included in Ins 1a-0f. ... S

17,560,803,

hTotal. Add lines 1a-1f...........ooviviennninnn..... ™ 20

PROGRAM SERVICE REVENVE

Business Code

624210

1,972,207,

_Form 990 (2009y COUNCIL OF ORANGE COUNTY 95-3033494 Page 9
Patl Vil Statement of Revenue
e A (B) c (D)
Total(rezfenue Related ot Unrglgted Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512, 513, or 514

33

972,207,

2a SECOND_HARVEST FOOD BANK _ _ _
b _THRIFT STORE SALES _ __ __ _

453000

640,670,

640,670.

¢ _COUNCIL PROGRAMS_ _ _

624110

68,261,

68,261,

d

f All other program service revenue . ..

2,681,138,

DTHER REVENUE

g Total. Add lines 2a-2f. . .. ... ...... ... ... ............%»

3 Investment income ?ncluding dividends, interest and
other similar amounts). . ................ .. .0

4 income from investment of tax-exempt bond procesds . ™
5 Royalties. ... ... .. . . i

> 5,941,

(i) Real

(ii) Personal

6a GrossRents.........

b Less: rental expenses

¢ Rental incoma or (loss). . ..

d Net rental income or (loss) . .. ..........

{i) Securities

{iiy Other

7 a Gross amount from sales of
assets other than inventory .

1,846,096,

b Less: cost or other basis
and sales expenses. ... ...

255,741,

1,590,355,

¢ Gainor {loss)........

diNetgainor (loss). ...

8a Gross income from fundraising events
(not including . § 7079, 631.

of contributions reported on line 1c).
SeePartiV,line18................ &

| 1,590

795,020,

b Less: directexpenses............... b

433,701,

¢ Nel income or (loss) from fundraising events. . ........ ™

361, 319,

9a Gross income from gaming activities.
SeePartV,line19................ &

b Less: directexpenses............... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less retumns
and allowamnces.................... @&

e

b Less: costof goodssold............ b

¢ Net income or {loss) from sales of inventory. . ......... ™

Miscellaneous Revenue

Business Code

Ma OTHER INCOME __ _____

3,234,

b

c_

d All otherrevenue...................

e Total. Addlines 1ta-11d.............

TN S 3,234,

12 Total revenue. See instructions . ... ....... > 24,810,093.]

4,641,987,

BAA

TEEAQIO9L 02/12A10

Form 980 (2009)



Form 990 (2009) COUNCIL OF ORANGE COUNTY 05-3033494 Page 10
£1%.| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (A) ® ) )
Do not Include amounts reporied on lines Total expenses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
T Grants and other assistance to governments
and organizations in the U.S, See Part IV,
line 21, . .
2 Grants and other assistance to individuals in
the US. SeePart IV, line22................
8 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16, . ..........
4 Benefits paid to or formembers .. ...........
5 Compensation of current officers, dlrectors,
trustees, and key employees. ... ............ 294,106, 0. 294,106, 0.
¢ Compensation not included above, to
dia:gual‘n:igcrl:j %r(slo)ns (das deﬁnedduhde{) di
section and persons described in
section 4958%0)(3)(8) p .................... 0. 0. 0. _ 0.

7 Other salaries and wages. ... ... 1,368,292, 996, 285. 261,828, 110,179,
@ Pension plan confributions {include section

40t (k) and section 403(b) employer
contributions) . ............. .. .

8 Other employee benefits. .. ................. 326,674, 216,259, 93,414. 17,001.
10 Payroll taxes. .. .... e . 160,676. 95, 983. 54,149, 10,544,
11 Fees for services (non-employees). ..........

aManagement. . ............. ...

blegal ..., e 7,059, 7,059,

CACCOUMtING ..o oo 29,250. 29,250.

dlobbying............oiiii s

e Prof fundraising sves. See Part IV, n 17.... .. 7

f Investrnent management fees............... 1,445. 1,445,

GOther. ... e 227,671, 189,538, 38,133.
12 Advertising and promotion. .. ............... 73,541. 73,541,
13 Office 6XPENSES. ...\ v oo, 71, 648. 71,648,
14 Information technology.......... e 12, 640. 12,640.
16 Royalties................ ..o it
16 OCCUPANGY .. oo oe et e . 495, 713. ‘ 495,713,
17 Travel ..o e 33, 961, 33,961,
18 Payments of travel or entertainment

ex genses for any federal, state, or local
lic officials. .. .. .. e e ..

19 Conferences, conventions, and meetings ... .. 21,713. 21,713.
20 Interest........... .., . 78,934. 78,934,
21 Payments to affiliates . e
22 Depreciation, depletion, and amortlzatton . 353, 486. 353, 486.
28 Insurance. . e 118, 340, 118, 340. )
-24 Other expenses Itemlze expenses not :

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below). ..................

a DISTRIBUTION OF DONATED ITEMS _ _ _ 17,353, 020. 17,353,020,
b COST OF SALES e 674,849. 674,849,
¢ FREE DISTRIBUTION 533,018. 533,018,
d MISCELLANFOUS EXPEMSE 196,674. 192,814. 3,860.
e
f All other expenses. . . ......vveven e
25 Total functional expenses. Add lines l through 24f. . 22,432,710, 20,062,228, 2,194,625, 175, 857.

26

Joint costs. Check here = I:] if followmg
SOP 98-2. Complete this line only if the
arganization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. .. ... ...

BAA

TEEAOIIOL  02/0510

Form 990 (2009)



TEEAQINIL  01/30/10

Form 990 2009y  COUNCIL OF ORANGE COUNTY 95-3033494 Page 11
‘Patt X | Balance Sheet
Beginnigt:]) of year End (oBf) year
T Cash = non-NtErest-beanNGg . ... o v it e e 843,789.[ 1 1,620,636,
2 Savings and temporary cash investments. .. ............ ... e, 544,141.( 2 79,689,
3 Pledges and grants receivable, net.. .. ... ... . e 1,774,935.] 38 1,433,455,
4 AcCOUNTS FECEIVADIE, MBL. . .. oo\ttt s et e et e 72,915.] 4 83,306.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........
6 Recsivables from other disqualified persons (as defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. .
s 7 Notes and loans receivable, NeL . ... .. ... ... i e 7 4,533,
€ 8 IVentories for SalE OF LSB. ...\ttt sttt e e 1,358,360.] 8 1,958,212,
s| 9 Prepaid expenses and deferred Charges. . ... ov. i 221,414
0a Land, buildings, and equipment; cost or other basis.. | 10a 9,567,992,
Complete Part Vi of Schedule D pa
b Less: accumulated depreciation.................... 10b 1,748,813,
11 Investiments — publicly-traded securities. ................o0 L P
12 Investments — other secuwrities. See Part IV, line T1L...........................
13 Investments — program-related. Ses Part IV, line 11...........................
T4 Iangible A888tS. . .o i e e e e
15 Other assets, SeePart IV, line 11 )
16  Total assets, Add lines 1 through 15 {mustequal line 34). .. ... oo e, 12,684,518, 13,096,881,
17 Accounts payable and acCrusd BXPENSES . ... ...ttt 286,338, 298,725,
T8 Grants pavable. ... ... e
19 Deferrad TEVBIUE. . . o\ttt ettt e et e e e e e 154,674. 3,504,
b 20 Tax-exempt bond Habiliies. . ..........oue e
'é 21 Escrow or custodial account liability. Comptlete Part IV of Schedule D...........
! 22 Payables to current and former officers, directors, trustees, key emplogees
_:_ highest compensated employées, and disqualified persons, Complete Part fi B G
é Of SOREAUIE L. . oot e e e e e 22 :
s | 28 Secured mortgages and notes payable to unrelated third parties .. .............. 2,428,083, 23 1,470,702,
24  Unsecured notes and loans payable to unrelated third parties................... 24
25  Other liabilities. Complete Part X of Schedule D.............0.....0iiie, . 1,200,971.[25 332,115,
26 Total liabilities. Add lines 17 through 28 . . ..o i oo e aieie s 4,070,066.] 26 2,105,046,
E " Organizations that foliow SFAS 117, check here > and complete lines ' e
27 through 29 and lines 33 and 34. 3
% 27 Unrestricted Net @sSetS ... .. et 6,106,061.) 27 9,539,160,
28 Temporarily restricted net assets. .. .. ... ....ooi et .2,331,303.[28 1,276,625,
29 Permanently restricted net assets. ... .. . e 177,088.[ 29 176,050,
R Organizations that do not follow SFAS 117, check here » |:| and complete : :
b lines 30 through 34,
B | 30 Capital stock or trust principal, of cUrrent funds. . . ........vvuerererirnreeen. 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund ................ AN
32 Retained sarnings, endowment, accumulated income, or other funds. . ........... 32
é 33 Total net a3sets OF TUNG DAIANCES. « .\ 't e ettt e e e e 8,614,452.] 38 10,991,835,
34  Total liabilities and net assets/fund BAIANCES. .. ...t et 12,684,518.i 34 13,096, 881.
BAA Form 920 (2009)



Form 990 (2009) COUNCIL OF ORANGE COUNTY 95-303349%4

Page 12

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or chacked 'Other,’ explain
in Schedule O

¢ If 'Yes' to line 2a or 2b, dees the orgﬁanlzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ ... . ...,

if tgehor angtlon changed either its oversight process or selection process during the tax year, explaln
in Schedule

d If 'Yes' to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOt . . .. L e e

' Separate basis D Consolidated basis |:| Both conselidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt Act 8 OMB CIreUIar A= 1337 . oo ettt et e ettt e s 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 audlts explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b| X
BAA Form 930 (2009)

TEEAGII2L 02/05110



SCHEDULE A
(Form 9290 or 990-EZ)

Departmant of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3? organization or a section 4947(a)(1)
nonexempt charitab

» Attach to Form 9580 or Form 990-EZ. » See separate instructions.

e trust,

OMB No. 1545-0047

2009

Name of the organization

COUNCIL OF ORANGE COUNTY

SOCIETY OF ST. VINCENT DE PAUL

Employer identiflcati

95-3033454

R

ot number

BaRE ]

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

2
3
4

[+

o o ~l &

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 C A church, convention of churches or association of churches described in section 170(b)1XAXI).

A school described in section 170} 1XAXH). (Attach Schedule E.)

| _[ A hospital or cooperative hospital service organization described in section T70(b) IXAXili).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state:

D An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). {Complete Partil.)

A federal, state, or local government or governmental unit described in section 170(b)1 XAXY).
X | An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
— in section 1T70{bX1XAXvi}. Complete Part IL.)
D A community frust described in section 170(b}1XAXvI). (Complete Part Il.)
An organization that normally receives: $1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

fromn activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment 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 H1.)

10 An organization organized and operated exclusively to test for public safety. See seclion 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the

more publicly supported “organizations described In section 509(a)(1) or section 509(2)(2). See section 5

describes the type of supporting organization and complete lines 11e through 11h,

a DType |

b

|:|Type il

c |___| Type il — Functionally integrated
€ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

9(aX3).

d[]

urposes of one or
heck the box that

Type ll— Cther
ersons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lIt supporting organization,

check this box

] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)

helow, the governing body of the supporied organization?
a family member of a person described in (i) above?. .. ... .

@iy

h  Provids the following information about the supported organizations.

g
11g(i))
g (i)

(i) Name of Supported

Organization (described on linas 1-9 organization in col. | tha organization In | crganization in col.
above or IRC section ) listed in your col. (i) of (Y organized in the
{geo Instructions)) c?wemin your stpport? u.s.?
aeumen
Yes | No | Yes | No | Yes | No

(i) EIN

(iil) Typa of organization

) is the

) Did you notify

(ul) Is the

(ui) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notl

i

ca, see the Instructions for Form 9%0 or 990-EZ.

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-€2) 2009 COUNCIL OF ORANGE CQUNTY 95-3033494 Page 2
Pa 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, ot 8 of Part |.) '
Section A. Public Support
Calendar year (or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total

baginning in) »

1 Gifts, grants, contributions and

i oo oot 890 | 23553840, | 26004156.| 20402455.| 23753676.| 19287351.| 113001478,

2 Tax revenues levied for the
organization's benefit and
sither paid to it or expended
onitshehalf..................

0.

8 The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities genarally furnished to

the public without charge . . . . .. 3,141,214.}13,679,5952.13,5595,485.]1,429,675. 875,485, 12,721,811,

4 Total. Add lines 1-through 3....| 26695054

29684108, | 23997940, 25183351.] 20162836, 125723289,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .. E

0.

6 Public support. Subtract line 5
from line 4

125723289.

Section B. Total Support

Calendar year (or fiscal yoar (a) 2005 (b) 2006 (¢} 2007 (d) 2008 () 2009 (M Total

beginning in) »

7 Amounts fromline 4. .......... 26695054, 29684108,| 23997940.| 25183351.| 20162836.| 125723283,

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

simllar sources ............... 22,660. 61,922, 5,142, 1,729, 5,941, -97,394.

9 Net income from unrelated
husiness activities, whether or
not the business is regqularly
carriedon............. .. ...

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)y.....................

0.

11 Total support. Add lines 7
through 10, ..................

2 £

125820683.

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

12 (13,942,784,

13 Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, colurmn (f) divided by line 11, column (f........... ... 14 99,

9%

15 Public support percentage from 2008 Schedule A, Part Il line 14 ... ... ..o 15 99,

9%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ......... 0 o i i i e

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppeorted organization. . ......... oo o oo i

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test —~ 2008, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .

> [X]
-0

-H

BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 COUNCIL OF ORANGE COUNTY 95-3033494 Page 3
R 1 Support Schedule for Organizations Desctibed in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.. . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE. . oot e
3 Gross receipts from activities that are
not an unrefated trade or husiness
under section 513 . ...............
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7¢ from line 6,)...... T

Section B. Total Support ‘
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts fromiine6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b. . .......
1T Net income from unrelated business
activities not included inline 10b, N
whether or not the business is
. regularly carriedon. ............. g
12 Other income, Do hot include
gain or [oss fro? the sale of
capital assets (Explain in
Part VY., .
13 Total support. (dd ns 5, 10¢, 11, 2nd 12)
14 First flve 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 thisbox and stop hera . .. .. o e s e I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (N).................. .. .. e 15 %

16 Public support percentage from 2008 Schedule A, Part Il dine 8. . ... ... ... .. 000or i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column ). . ................... 17 %

18  Invesiment income percentage from 2008 Schedule A, Part 1), line 17, ... . i e 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. e |:|

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > H
|

20 Private foundation. If the organization did not check a box on line _14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEAD4O3L 0211510 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E7) 2009 COUNCIL OF ORANGE COUNTY 95-3033494 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part I, tine 10;
Part il, line 17a or 17b; and Part lll, line 12, Provide any other additional information. See instructions.

BAA TEEAQAQ4L 02/05/10 Scheduls A (Form 990 or 980-EZ) 2009



| OMB No. 1545-0047

- SCHEDULE D . .
.(Form 990) Supplemental Financial Statements 2009
> Completeg tptel \?rl anlzglifl)nsagsylvgr_tla_? 'Ye1s,2' to Form 990,
-] S| L LELE et Bt | ¥ L o '
ﬁﬁgfnrgrﬁg\tfﬁlﬂ s.;rrsia::: v » Attach tao Form'}a%%. » See separaterinstructlons i dagh
Name of the organization . Employer Identification number
COUNCIL OF ORANGE COUNTY
SQCIETY OF ST. VINCENT DE PAUL 95-3033494

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

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

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

0 B w N =

Did the organization inforrm all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .................... E]Yes D No

Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds may 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 bDenefi? 2 . . i e e DYes |:| No

o

Earkll
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat . Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservation Basements. ... ... . i o i e i e 2a
b Total acreage restricted by conservation easemets. .. ............ooiiiia it 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢
d Number of conservation sasements included In (¢} acquired after 817/06..................... 2d b
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year = .
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 easementitholds?. ... o i D Yes I___I No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements
during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » . $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section
170(@&B) () and 170(M)EEBXIN? ... .. e e e e e e e e e e e e e |:| Yes |:| No,

9 in Part XV, 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 easemerits. ’ .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
1a If the ofganization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items. : ‘

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

(i) Revenues included in Form 990, Part VIH, ine 1. .. . i e e e e Ly
(D Assets included N Form 990, Part X .. oot 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 SFAS 116 relating to these items:

a R_evenues includad in Form 990, Part VI, e 1. o i e e e i e e e 5
b Assets included in Form 900, Part K ..o e e -5
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COUNCIL OF ORANGE COUNTY

95-3033494 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accessmn and other records, check any of the following that
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research Other

are a significant use of its collection

c Preservation for future generations

4 ll;’rovac(ifva description of the organization's collections and explain how they further the organizati
art

on's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
on? .. r| Yes I_l No

_assets to be sold to raise funds rather than to be maintained as part of the organization's collecti

t 13| Escrow and Custodial Arrangements Complete if organization answere
9, or reported an amount on Form 990, Part X, line 21.

d 'Yes' to Form 920, Part |V, line

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not D v DN
................. €5 O

included on Form 990, Part X7 ... .. e
b If "Yes,' explain the arrangement in Part XIV and complete the following table:

C Baginning balance . ... .. . e e
d Additions during e Year . ... . e e
@ Distributions during the Year . .. .. e
FENAING Balanc . . e e

2a Did the organization include an amount on Form 990, Part X, ine 212................ ..ot
bl "Yes,' explain the arrangement in Part XIV.

Amount

1c
id
1e
1f

.................. D Yes |:| Ne

V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.

{a) Current year {h} Prior year ¢) Two years bac_k__
1a Beginning of year balance . .. .. 177,089, 172,135

d) Three years back o) Four years back

b Contributions.................

¢ Net Investment sarnings, gains,

and 10SSeS . v uiit e 5,941. 4,954.

d Grants or scholarships. .. .. .. ..

e Other expendiiures for facilities
and programs . ............ ..

f Administrative expenses.......

g End of year balance. . . ........ 183,030, 177,089,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment & %

b Permanent endowment %
¢ Term endowment » %
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 .. ... ... . i i e e e e e P 3ali) X
(). Pl Bt OB ZaONS . . ottt it ettt e e e e e e e e e e 3aliiy X
b If 'Yes' to 3a(ii), are the related organizations listed as required onSchedule R?.................... ... .o . 3b N
4 Describe in Part XIV the intended uses of the organization's endowment funds. ] )
i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or olher basis (be)Cqst or other {c) Accumulated {(d) Book Value
{investment) asis (other) epraciation
Taland .. ..o e
bBuiidings. .................ii e
¢ Leasehold improvements .................. 6,812,213, 575,784. 6,236,428,
dEQUIPMENt . . ..o 1,544,431, 652,579, 891, 852.
e 1,211,348, 520,450, 690,898,

Total, Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . ..

............... a 7,819,179,

BAA

TEEA3Z302L 02/02110
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Schedule D (Form 990) 2009 COUNCIL OF ORANGE COUNTY ‘ 95-3033494 Page 3
jI5| Investments—Other Securities See Form 990, Part X, line 12.  N/A
{¢) Method of valuation

{a) Description of security or category {b) Bock value
{including name of security) Cost or end-of-year market value

Financial derivatives. .. ............................ e
Closely-held equity interests. ..................... AR
Other

I
NI Investments-—Program Related (See Form 990, Part X, line 13) N/A

{a) Description of investment type {b) Bock value {¢) Method of valuation
Cost or end-of-year market value

Total. (Column (h) must equal Form 990, Part X, Col. (B) line 13.) _ »
Other Assets (See Form 990, Part X, line 15) N/A
{a) Description

(h) Book value

Column (b) must equal Form 990, Part X, col.(B), line 18)........ e e e
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
CURRENT PORTION LTD : 16,471,
DEFERRED RENT-CURRENT 11,684,
ST.JOSEPH HEALTH 303, 960,
Total, (Cofumn (b) must equal Form 390, Part X, col, (B) line 25)  » 332,115,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,
BAA TEEA330IL 02002110 Schedule D (Form 990} 2009




Schedule D (Form 990) 2009 COUNCIL OF ORANGE COUNTY _ 95-3033494 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 290 to Financial Statements
1 Total revenue (Form 920, Part Vill,column (A), ine 121 ... ... e e ' 24,810,093,
2 Total expenses (Form 990, Part X, column (A), e 28] . ... it e e 22,432,710,
3 Excess or (deficit) for the vear, Subtract line 2 rom e 1. ..o o 2,377,383,
4 Net unrealized gains (losses) 0N INYES MBS . .. .. .. i e i i e s
5 Donated services anduse of facilities, .. ........c.o it e 89,772,
6 IV ONE BN ES. . . . . i ittt e e
7 Prior period adjustments. . .......... U
8 Other {Describe in Part XIV). .. .SEE, PART XTIV . ... i e ~-1,055,716,
9 Total adjustments (Nef). Add INes 4 HIroUgN B . ... i i e e -965,0944.
10 Excess or (deicit) for the year per audited financial statements, Combinelines3and ... ... ... ... 1,411,439,

“{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial SEAEMENTS . . ..o oo v e, 25,9565,581.
2 Amounts included on line 1 but pot on Form 990, Part VIII, line 12;

a.Net unrealized gains oninvestments. . ............. .. ... ., 22 1,038,

b Donated services and use of facllitles . .. ... it s 2b 89,712.

¢ Recoveries of prior year grants. . ... ... o s 2c .

d Other (Describe In Part X0V .. SEE, PART XIV. ... ..................... 2d 1,054,678.

8 AT NS Za roUN 20 . . .ot e 1,145,488,
3 Subtract ine 20 from HNe 1 .. oo 24,810,093,
4 Amounts included on Form 990, Part Vll, line 12, but not on iine 1:

a Investments expenses not included on Form 990, Part Vil line 7b. .. .......... 4a

b Other {Describe inPart XIV). ... ... 4b

CAdd lines da and Qb ... .. .. 4c
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part [, ine 12 . ... oo ienn, 5 24,810,093,

:Part XHIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements .. ... oo e 22,522,482,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. ... ... i e 2a

b Prior year adjustments . . ... . 2h

(1= gl oL 2¢

d Other (Describa in Part XIV) ... o 2d i

8 Add NINeS 2B ANoUGN 20l . . .o 89,772,
3 Subtract ling 28 From e 1 . ... oo e P 22,432,710,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrments expenses not included on Form 990, Part VIll, line 7b............. 4a

b Cther (Describe INPart XIV) ... ..o e 4b

C A INEs 4o AN A, . ...t o e e e e e e e
5 Total expenses. Add lines 8 and 4¢ (This must equal Form 990, Part 1, lite 18). ... et iuiiie i ene .. 22,432,710,

1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part |V, lines ib and 2b; Part V, »
line 4; Part X, line 2; Igart X1, line 8; Part XH, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA ‘ TEEAI304L 02002110 Schedule D (Form 990) 2009
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Part X1V Supplemental Information (continued) '
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

: ' COUNCIL OF ORANGE COUNTY
CLIENT 079204 SOCIETY OF ST. VINCENT DE PAUL 95-3033494

5/16/11 11:15AM

SCHEDULE D, PART Xi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DECREASE IN PERM. RESTRICTED NET ASSETS..........i e $ -1,038.
DECREASE IN TEMP. RESTRICTED NET ASSETS....................cooooiiin o, -1[054;518.

SCHEDULE D, PART XII, LINE 2D ,
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

DECREASE IN TEMP., RESTRICTED NET ASSETS...........ooiiiiiiiiiiiiiiiiiiei e, $ 1,054,678,
TOTAL § 1,054,678,




: _ ) . | omB . 1545-0047
SCHEDULE G - Supplemental information:Regarding 2009
(Form 990 or 930-E2) | undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 62,

popartmant of the Treasury > Attach to Form990 or Form 920-EZ, » $ee separate instructions, - ;
Name of the organization COUNCIL OF ORANGE COUNTY , Employer identification number
SOCIETY OF ST. VINCENT DE PAUL 95-3033494

o Fundraising Aclivities. Complete if the organization answered 'ves to Form 920, Part IV, fine 17,
2ark 1| Form 990EZ filers ars not required to complets this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants

[ | Phone solicitations Spectal fundraising events

In-person solicitations

2a Did the organization have written or-oral agresment with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No

b f *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

) . (v() Amount paid to . )
() Name of individual (ii} Activity (i) Did fundraiser (V) Gross receipts or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
¥
L L 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
O
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule G (Form 990 or 990-E2) 2009

TEEA370IL  Q2/0510



Schedule G (Form 990 or 990-£2) 2009 COUNCIL OF ORANGE COUNTY 95-3033494 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 - (b) Event #2 {c) Other Events (d) Total Events
) VARIOUS DIRECT | FASHION SHOW 7 (Add aol, (@) tnrough
R _ (event type) {event type) (total number)
E 1 Grossreceipts.........c.oviiiin., 648,436, 309, 805. 544,410, 1,502,651,
£ 2 Less: Charitable contributions. . ........ 200, 610. 507,021. - 707,631,
3 Gross income (line 1 minus line 2) ... .. 648,436, 108,195, 37,389. 795,020,
4 Cashoprizes...................... o
o | § Noncashprizes ......................
8| 6 Reritfacity costs ... BUUTPRO 46,979, 13,720, 60,699.
CT: 7 Foodandbeverages.................. _ 36,420, 5,283, 41,703,
’E 8 Entertainment .......................
E 9 Other direct expenses ................ 178, 965, 89,200, 62,434. 331,299,
) Diract expense summary., Add lines 4- through Sincolumn (d) . ... ..o i B 433,701,
Net income summary. Combine lines 3, column (dy and line 10. . ... ... i et aieae. s b 361,319,

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

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingolgrogressive {Add col. (a) through
‘éf ingo col. (€}
N
E
1 Grossrevenue. .. ....................
p 5| 2 Cashprizes..........................
1P
R E
EN[ 3 Noncashprizes......................
TE
8
4 Rentffacility costs....................
5 Ofher directexpenses . ...............
|_[Yes % ([ Yes % ||_|Yes %
6 Volunteerlabor ...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). .. ..o e e g ‘
8 Nest gaming income summary. Combine lines 1, column (yandtine 7. ... . 0oeveein e innniss »-

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .................... .. oo
b If 'No," explain:

e = e = AR = L E AEm M Py e e Py T e e ——— — el Al o — —

11 Does the organization operate gaming activities with nonmembers? ... ... . i

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 Qaming T, ..tk e e e st iails
BAA TEEA3702L  02/06110 : Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E2) 2009 COUNCIL OF ORANGE COUNTY

13 Indicate the percentage of gaming activity operated in:

& The organization's facility

13a

b An outside facility. . ..................... A e 13b

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

Address; >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .
¢ If 'Yes,' enter name and address of the third party:

Name: »

16 Gaming manager'information

Gaming manager compensation > §

Description of services provided: »

D Independent contractor

[ ] birectorrofiicer [ ]Ermployee

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . ....... C e e e e e e e e
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: » $ .

BAA TEEA3703L 02/05/10
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SCHEDULE W Noncash Contributions | oM o, 15t5.0007

(Form 990) ) ‘ ' ‘ | 2009

» Complete if the organizations answered 'Yes
oh Form 990, Part 1V, lines 29 or 30.

ESE?JZ?‘ESEQ’JJ’S"%??,Z‘Z‘“" » Attach to Form 920,
Mame of the organization COUNCIL OF ORANGE COUNTY - Emptoyer identification number
SOCIETY OF ST. VINCENT DE PAUL ' 95-3033494
Types of Propetty
(2) (b) (© (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Farm 920, revenues

Part VI, line 1g

Art=Worksofart. ............ ..
Art—Historical treaswes .......................
Art—Fractional interests. .. ................. ...,
Books and publications........................
Clothing and household goods, B 364,814,
Cars and other vehicles........................ 275,856, |FMV
Boatsandplanes.................. ...,
Intellectual property ., . .............. ...
Securities—Publicly traded. . ............ ... ...
Securities—Closely held stoek. . ................
Securitiss—Partnership, LLC, or trust interests. ..
Securities~Miscellaneous. . ................. ...

O~ R W =

o

-—
(=1

—-—
—

-t
ot

-
w

Qualified conservation contribution—
Historie struetures. ............coo i

14 Qualified conservation contribution—Other .. ... ..
15 Real estate—Residential .......................
16 Real estate—Commercial . .....................
17 Realestate—Cther..................... ... ...
18 Collectibles, . ... s ,
19 Foodinventory..............ccooiieiiiieii .., 1,492 16,920,133, |FMV

20 Drugs and medical supplies. . ..................
21 Taxidermy. . ... e
22 Historical artifacts. . ................ o
23 Scientific specimens.. . ........ .. o
24 Archeological artifacts, ........................

25 Othere» (. _ )

2 Otherw» ( Y.,

27 Otherw» ( Yoo,

28 Other » { Y. ..

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the *
organization completed Form 8283, Part IV, Donee Acknowledgement. .. ....................... e 29

30a During the ?(ear did the organization receive by contribution ane/ property reported in Part |, lines 1-28 that it must
hold for at [east three years from the date of the initial contribufion, and which is not requwed to be used for exempt

purposes for the entire holding Period?. . ... o e e e e
b If 'Yes,' describe the arrangement in Part 11,
31 Deoes the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 3 X

32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMI DU OIS L, . o o e e i et e e e e

b If *Yes,' describe in Part |1, SEE PART II
38 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,

describe in Part 1),
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 990) 2009

32a] X
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1| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any addltlonal information. _

e e e e e e e P PR L ETE ML T e e T R T T e L e Em T ML ML R ey e e e e e e e ame ams e e e e et d— a — . —— —————
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OMB No. 1545-0047

SCHEDULEO i
Fomoo0 Supplemental information to Form 990 2009
Compiete to prmgglg lnftormauc:g for resﬁ?lses }o sfpecifit(i: questions on pate
e Rovente oo™ PO o O tach 1o Form 500, 5
Namie of the organization COUNCIL OoF ORANGE COUNTY Employer Identification number
SOCIETY OF ST. VINCENT DE PAUL " 95-3033494
—__FORM 990, PART VL LINE 11 - FORM 990 REVIEWPROCESS _ _ __ __ ____ _ __ __ __ __ . _____._

e i e e = e T T e e T T T TR ETE o Y M T e e e e ] e e . e e - d——— ——

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901L  07117/09 Schedule O (Form 990) 2009
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Name of the organization COUNCIIL OF ORANGE COUNTY Employer identiflcation number
SOCIETY OF ST. VINCENT DE PAUL 95-3033494
BAA . . Schedute O (Form 990) 2009

TEEA49G2L  07/17/09



