~m 990

Depargmant of ihe Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 15, 2017

P _Information about Form 850 and its instructions is at www.irs. gov/form990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) ;ZI I 1 9
pen to ic

P> Do not enter social security numbers on this form as it may be made public.

OMEB No. 1545-0047

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check i € Name of arganization D Employer identification number
applicable
[Jemanee® | ST. VINCENT DE PAUL VILLAGE, INC.
m;. Doing business as FATHER JOE'S VILLAGES 33-0452302
Fatirn Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
Finat | 3350 E STREET (619) 446-2146
Py City or town, state or province, country, and ZIP or foreign postal code | G_Gross recaipis § 30,250,646,
[ Jieence?|_san p1Eco, ca 92102 H{a) Is this a group retum
Dﬁ.’,’.’.’"‘"' F Name and address of principal officer: DEACON JIM VARGAS, OFS for subordinates? __ [Clves [XINo
pred 13350 E STREET, SAN DIEGO, CA 92102 HHb) ace all subcrdinates inctudea? ] Yes [ No

|_Tax-exempt slatus: (% )soien3y [ § 501(c) (

) (insertno) [ ] 4947@itior [ 527 |

J Wesbhsite: P WWW ,NEIGHBOR, ORG

K Form of organization: [X | Corporation [ ] Trust [ | Assaciation [ ] Other b

| Part | | Summary

[ L Year of formation; 1952

If “No," attach a list. {see instructions)

Hic) Group exemption number
| M State of legal domicile; CA

M olale of leqd’ domicile. =

1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO HELP GUR

§ NEIGHBORS IN NKEED BREAK THE CYCLE OF HOMELESSNESS AND POVERTY.
E 2 Check this box P I:] if the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) R T 3 24
s 4 Number of independent voting members of the goveming bady {Part V(, bne1by 4 24
a| 5 Total number of individuals employed in calendar year 2016 Part V, line2a) . ... . . 5 509
£| 6 Total number of voluntears (estimate if necessary) 6 34813
2| 7a Total unrelated business revenus from Part VIll, columnn (C}, line 12 | 72 235,215,
_< b Net unrelated business taxable income from Form 990-T. line34 . .. ... . ... 7b -3,282,
Prior Year Curmrent Year
o| 8 Contrbutions and grants (Part VIll, line 1h) T e N R 18,327,201, 21,219,273,
g 9 Program service revenue {Part Vi, line 2g} 7,203,693, 6,660,921,
2| 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 266,672, 136,009,
T! 11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8c, Sc, 10c, and 116} 539,672, 727,431,
12 _Total ravenue - add lines 8 through 11 {must equal Part Vill, column (8}, line 12) 26,337,238, 28,803,634,
13 Grants and similar amounts paid Part IX, column (A}, lines -3} 1,217,770, 541,478,
14 Benefits paid to or for members (Part IX, column (A}, line4) 0. 0.
2 15 Salarigs, cther compensation, employse benefits {Part IX, column {A), lines 5-10) 14,120,468, 15,474,069,
g 16a Professional fundraising fees (Part IX, column {(A), line 11¢) T S 0. 0.
5. b Total fundraising expenses (Part IX, column (D), line 25} b 2,870,935,
17 Other expenses (Part IX, column {A), lines 11a-11d, 111-248) ey 14,757,721, 15,222 633,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 25) 30,035,558, 31,238,246,
19 Revenue less expenses. Subtract line 18 fromtine12 . ... .. ... ~3,758,721. -2,434,612,
5 Beginning of Current Year End of Year
£8 20 Totalassets PartX,lne16) 16,141,616, 16,421,992,
< Total liabilities (Part X, line 26) . . R 3 14,890,661, 17,241,255,
= Net assets or fund balances. Subtract line 21 from lina 20 et it s e i 1,250,355, -819,203,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledpe and belief, it is

trus, correct, and complele. Declarat

reparer (other than officer) is based on all information of which preparer has any knowledge. ,

} ozl zo 7
Sign pnature of o Date/ 7
Here MATT NUTH, CAO & CFO
Type or print name and title

Print/Type preparer's name eparer's/s e ] Date e [ ]| PTIN
Paid  BMY A. O'LOUGHLIN MW H=5-1T |ivensops 00863687
Preparer |Firm's name . CBIZ MHM, LLC ! [ Firm's EIN 34-1884125
Use Only | Firm's address > 3101 N, CENTRAL AVE,, STE, 300

PHOENIX, AZ 85012 Phong no.602-264-6835

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes {:' No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 890 (2016) ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 2
| Eart !Il | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part Il : B o e e s S [x]

1  PBriefly describe the organization's mission:
OUR MISSION IS TO HELF OUR NEIGHBORS IN NEED BREAX THE CYCLE OF

HOMELESSNESS AND POVERTY BY PROMOTING SELF-SUFFICIENCY THROUGE AN
INNOVATIVE CONTINUUM OF CARE, MULTI-DISCIPLINARY PROGRAMS AND
PARTNERSHIPS THAT COME TOGETHER IN THE SPIRIT OF QUR CREED TO TEACH,

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

prior Form 990 or 990-E27 ) N TSI . Cves XJne
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? EYas r_—l No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program sefvices, as measured by expanses.
Section 501(c){3} and 501(c}{4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and

revenue. if any. for each program service reported.
da  {coda ) {Expenses & 17,134,271,  jnciuding grants of § 408,080, ) (Ravenuss 417,730, )

PROGRAMS ANLD SERVICES FOR THE HOMELESS: WE PROVIDE A ONE-STOP SERVICE
CENTER TO HELF THE HOMELESS AND QUR NEIGHBORS IN NEED ON A CNE AND
ONE-HALF BLOCK CAMPUS IN DOWNTOWN SAN DIEGO THAT INCLUDES TEMPORARY
HOUSING AND WRAP AROUND SUPPORT SERVICES, 1IN 2016, 13,592 PEOPLE
LIVING IN POVERTY ACCESSED ONE OR MORE SERVICES. A TOTAL OF 901,465
MEALS WERE SERVED, INCLUDING A DAILY COMMUNITY LUNCH PROGRAM, 2,328
HOUSING ASSESSMENTS WERE COMPLETED ON ALL CLIENTS AND CLIENTS ENTERED
INTO THE REGION'S COORDINATED ENTRY SYSTEM. WE PROVIDE EMERGENCY
SHELTER FOR THOSE WHOC NEED A SHORT TERM STAY BEFORE ACCESSING MORE
STABLE BOUSING; RAPID RE-HOUSING FOR THOSE IN NEED OF TIME LIMITED
RENTAL ASSISTANCE TO ESTABLISH THEMSELVES IN PERMANENT HOUSING;
TRANSITIONAL HOUSING FOR THOSE WHO NEED FOCUSED SUPPORT TO OBTAIN

4b  (Code: ) (Expanses $ 3,912,047, including grants of $ 133,398, ) {Ravanus $
RETAIL PROGRAM: WE COLLECTED DONATED AND PURCHASED FURNITURE, CLOTHING
AND OTHER ITEMS FOR SALE AT AUCTION AND RETAIL LOCATIONS TO PROVIDE
OPPORTUNITIES FOR THE POOR TC FURCHASE NEEDED CLOTHING AND HOUSEHOLD
GOODS AT AN AFFORDABLE PRICE. THIS PROGRAM WORKS CLOSELY WITE THE
FROGRAMS AND SERVICES FOR THE HOMELESS TO HELP MEET NEEDS OF OUR
CLIENTS., PROCEEDRS RECEIVED IN THIS PROGRAM ARE USED TO FUND OPERATIONS
AND CONTINUE THE TEMPORARY HOUSING PROGRAMS,

4,389,103, )

1,842,195, )

4c (Cudl. ) (E:plnl-u $ 3 : 356 ‘ 895, Includng grants of § ) (ﬂl\l’lm.li &
MEDICAL CLINIC: OUR LICENSED PRIMARY CARE CLINIC IS5 A FEDERALLY
QUALIFIED BEALTH CENTER (FQHC), A COMBINED RESIDENCY PROGRAM IN
PSYCHIATRIC AND FAMILY MEDICINE WITH TEE UNIVERSITY OF CALIFORNIA SAN
DIEGQ {UCSD}) IS A PREMIER PARTNERSHIP AND TRAINING SITE CONSIDERED TO
BE A "BEST PRACTICE" APPROACE TO SERVING THE HOMELESS. IN 2016, MORE
THAN 2,800 PATIENTS RECEIVED SERVICES, PROVIDING 6, 300 ACUTE CARE
VISITS, SAVING THE CITY OF SAN DIEGO OVER $2 MILLION DUE TO DECREASED
USE OF EMERGENCY ROOMSE AND AMBULANCES, HEALTHCARE PROFESSIONALS DONATED
$21% 964 IN SERVICES THAT ARE NOT REFLECTED IN THE ORGANIZATION'S
EXPENSES, OUR DENTAL CLINIC HAD 3,059 ENCOUNTERS, PROVIDING SERVICES
RANGING FROM BASIC DENTAL CARE TO FULL DENTAL RESTORATIONS, OUR
RESTORATIVE DENTISTRY PROGRAM TRANSFORMS OUR CLIENTS' LIVES BY

4d Other program services (Dascribe in Schedule O.)
{E $ 1,378,166, including grants of § ) (Revenus §

4e Total program service expenses P 25,781,379,

11,893,

Form 990 2016)
SEE SCHEDULE O FOR CONTINUATIQN(S)
2
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Form 990 (2016} ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 3
[Part IV | Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)?
If *Yes, " COMPIBIE SCHOOUI A sixyciri i oihai g oot i s D i o5 b i i S L A B e o R o B 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... &
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candldates for
public office? if *Yes, " complete SChedule C, PAIT T ... et 3 X
4  Section 501(c)}{3) organizations. Did the organization angage in Iabbymg ar:tlwtles or have a sactlon 501 (h) electlon in effect
during the tax year? f *Yes,” complete Schedule C, Partlf ... R A e 4 2
5 Is the organization a section 501(c){4), 501{c)(5}. or 501(c)(6} organization that receives rnernbarshrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Partill ... e e . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, * complete Schedule D, Part | B X
7 Did the organization raceive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* complete Schedule D, Part il ... : ;e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 “ves, * complete
Schedule D, Part il ... ; 8 X
9 Did the organization report an amount in Part X Ime 21 for BSCrow or custodial account llabllrty. Serve as a custndlan far
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule Dy Part IV i ci s st pooiis i e foniai e e st s i ek B i v aai o 9 &
10 Did the organization, directly or through a related orgarllzatlorl. hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? Jf *Yes, " complete Schedule D, Part V... ..o, 0] X
11 if the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VL. VI VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PRIt V1 et s et T B e e W o A o S b S mes or e oria Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ..., | 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 jf *Yes, " complete Schedule D, Part VIl ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts lotal assets reported in
Part X, line 167 {f "Yes," complete Schedule D, Part IX . e R R T L S T S R A 1d| X
e Did the organization report an amount for other Itabllrtles in Part X, Ilna 25? [f "Yes campfefe Schedule D, Part x o 11e] X
f Did the organization’s separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? r “Yes, * complete Schedule D, Part X - 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 8NG XH  ...................coovvuemmeveomsevsseossessoeessie e T 12| X
b Was the grganization included in consolldated mdependent audrted f nanclal statements lor the tax year?
If “Yes,” and if the crganization answered “"No“ to line 12a, then completing Schedule D, Parts X! and Xil is optional ... |12b X
13 Is the organization a school described in section 170(B)(INAMI? if *Yes," complete Schedule E ... S R, 13 =
14a Did the crganization maintain an office, employees, or agents outside of the United Stateg? 14a X
b Did the organization have aggregate revenues or expensas 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? jf “Yes,* complete Schadule F, Parts land IV . e B e 14b X
16 Did the erganization report on Part I1X, column {A), line 3 more tharl $5 DOO of |rants or other assustarlce to or for any
foreign organization? If “Yes, * complete Schedule F, Parts HANd IV ..., .. |38 LS
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts tiand IV . ... o 16 =
17 Did the organization report a total of more than $15,000 of expenses for professional fundrals:ng services on Part IX
column (A), lines 6 and 11e7? Jf "Yes," complete Schedule G, Part! ... . 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross incoms and cnntnbullons on Part Vill, lines
1c and 8a? Jf "Yes,* complete Schedule G, Part il .........o...v...... S 18| X
19 Did the organization raport more than $15,000 of gross income lrom gammg actlwtles on Part Vill, line 9a? 1{ “Yes,®
—complste Schequle G Parffif ...................... SRR B e B s 19 X
Form 890 (2016)

632003 11-11-16

3
09091103 143399 200262 2016.04030 ST. VINCENT DE PAUL VILLA 20026Z_1



Form 990 (2016) _ ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 4
[Part iV | Checkilst of Required Schedules feontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *ves, * complete Schedule H T i sER s o | 208 X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? R S | 20b
21 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 |, Parts land if ... e | 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f *Yes,* complate Schedule |, Parts 1and 1 ..., fo |22 X
23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schadula J i e S A TR T USSR S s S S R e ST e . |23 ] X
24a Did tha organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued alter December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO IO NG 258 ..o Eepmnamsma ey | 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary ponod oxceptlon? S . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to datoaso
any tax-exemptbonds? e AR SR -
d Did the organization act as an “on behalf ol" issuer for bonds outstandlng at any tlme dunng tha year‘? ; : i 5 | 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? ff *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 pnor year, and
that the transaction has not been reportad on any of the organization's prior Forms 890 or 980-E2? 1t "ves, " complete
Schedula L, Pant | i i s s S T e e T e B e N T e S et | 25b X

26 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons? f *ves,”
complete Schadule L, Part I i o i . S L e b | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controllad entity or family member

of any of these persons? if “Yes,* completa Schedile L, Part Il et 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? (f “Yes, " complete Schedule L, Part iV ... » 28a X
b A family member of a current or former officer, directer, trustee, or key employee? Jf "ves,” complete Schedule L, Part IV .. |28b_ X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV ... ..................... iy | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yesg,* camp]ete Schedu!e M it 29 | X
A0 DBid the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M ..., e e e S e .. |=0 2
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,” complete Schadiie N, PArT 1 i i ir 0 i eevssssesesnsns me s b oeo oot e e S s o e L 31 =
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% ol |ts net assots? ]{ Yes complete
Schadule N, PRI I i i st bessist fashersesvs o ieelireesvoor SSiRIantis s oa e e o A i St s b | 32 X
33 Did the organization own 1005 o! an entny dlsregarded as separate frorrl the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes,* complete Schedule R, Part ] ..., | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part If, iil, or IV, and
Part Ve 1 s i e e RS e e eevesr e vanns oo oot B b AR RS RS P ompeeme st PR R RS 34 S
35a Did the organization have a controlled entity within the meaning of section 512{b){13)7 L . | 95a X
b If "Yes" to line 35a, did the organization receive any payment from or angage in any transaction wnh a controlled entlty
within the meaning of section 512M)13)7 I *Yes,” complete Schedule R, Part V, line2 ... ) asb
36 Section 501(ci2) organizations. Did the organization make any transfers to an exempt non-charitable rolatod organtzanon?
if "Yes," complete Schedule R, Part V, line 2 ... . 36 x
37 Did the organization conduct more than 5% of its aotlwtles through an anuty that is not a relatod orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f “Yes,* complete Schedule R, Part VI R a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O . .. 38 | X
Form 990 (2016)

832004 11-11-18
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Forr 990 (2018 ST. VINCENT DE PAUL VILLAGE, INC. 33-0492302 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this Patv e L .

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable =~ 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization compiy with backup withholding rules for repartable payments to vendors and reportable gaming

{(gambling) winnings to prize winners? T e ic | X
2a Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax Staternenls,
filed for the calendar year ending with or within the year covered by thisretum | 2a 508
b I at least one s reported on line 2a, did the organization file all required federal employment tax retums? : | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructions}

3a Did the arganization have unrelated business gross income of $1,000 or more during the year? : ey 3a | X
b If "Yes,” has it filed a Form 990-T for this year’? If "No, " to line 3b, provide an explanation in Schedule O : 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . | 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sl e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sap 5h X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8BB6-T? e e e R e S i T 5¢

6a Does the organization hava annual gross receipts that are normally greatar than 51[}0 000 and dld tha orgamzatton solicit

any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement thal such conlnbutlnns or gifts
wera not tax deductible? . .o n i s G R N R s | Bl
7 Organizations that may receive deducuble cnntﬂbuﬁons under saction 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? LT 7b | ¥
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1o file Form 82827 ... .. . .. R D e e B T e P 7c X
d If “Yes," indicate the number of Forms 8282 f led durlng the year sz oo s ma oy | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7t X
g W the organization received a contribution of qualified intellectual property, did the organization file Form B899 as reqmred? . L7a
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fita a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? : vkt i LS L B 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under sectiond49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? T A T e o 9b
10 Section 501(c){7) organizations. Enter:
a [Initiation {ees and capital contributions included on Pat VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faml:tles R e 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders R I & 1
b Gross income from other sources (Do not nat amounts due or pald to othar sources agalnst
amounts due or receivad from them.) A B N T R R M A T e e, [ 11
12a Section 4947(a}{1) non-exempt charitable trusts Is the orgamzat:on filing Form 990 in Ilau of Form 10417 12a
b if "Yes," enter the amount of tax-axempt interest received or accrued during theyear ... | 12b
13 Section 501(c{28) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? St A L Lk ) 132
Note. See the instructions for additional information the organization must report on Schedula 0
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 L E T R 13b
¢ Enter the amount of reservesenhand : 13¢c
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? e 14a X
__b if"Yes." has it filed a Form 720 to report these p mmw‘mmwuﬂe 0 ............................ . 114b

Form 990 (2016)

632005 11-13-16
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Form 990 (2016 ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 6
| Part VI { Governance, Management, and DISCIOSUre o eac “Yes® response to lines 2 through 7b below, and for a “No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornoteto anylineinthisPatVl ... .o [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 24
If there are material differences In voting rights among members of the gaverning body, or if the gevarning
body delegated broad authority 1o an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, diractor, trustee, or Key B pOyEe T st 2 X
3 Did the organization delegate control over managernent dutles customanty per!ormed by or under the dlvect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 wasfiled? = | 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? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the QOVemING DOGY? || .. . i e eenssstronsss e sses e srreaetees st pe st s st eea eam s aen e | 7a X
b Are any govemnance decisions of the organizaticn reserved to {or subject to approval by) members, stnckholdars, or
persons other than the goveming body? : 7b X
&  Did the organization contemporaneously document the meehngs held or wnﬁan achons undertaken during lha yaar by the follow ng
a Thegoveming body? s e e B e e R R 8a | X
b Each committee with authority to act on behalf of the governing body? i 2 ab | X
8 |s there any officer, director, trustee, or key employse listed in Part V|, Secticn A, who cannot be raachad at the
organization's mailing addrass? jf _gs_mwﬂmﬁmwme O 9 X
Section B. Policies /7s sect; : : arnal Revenue Cods
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... ... ... 102 X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 950 1o all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," gotofine 13 ..., .. |12a] X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? (12b ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ir *Yes, * describe

in Schedule O how this was done .. R e R e 12c | X

13 Did the organization have a written whlstleblower pohcy? R T o el S S L S L : 13| X

14 Did the organization have a written document retention and destruction pohcy? (- sk 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official s e e e L 15a | ¥
b Cther officers or key employees of the organization : T A P T S 15b | X

If *Yes® to line 15a or 15b, describe the process in Schadule O (sea mstrur:hons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxake ety UG the YERN? e i i, S e el T et sl . Jea
b W “Yes," did the organization follow a wm‘lan pollcy or procedure requurmg the organlzatlon to evaluata tts pamctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ] i Rt e T S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website D Another's website El Upon request D Other (axplain in Schedule O)
19 Describe in Schedule O whether {and if so, how} the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MATT NUTH - 619-446-2100
3350 E STREET, SAN DIEGD, CA 92102
632008 11-11-76 Form 990 (2015)
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Form 990 {2016} ST. VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empiovees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part V1 [:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

® | ist 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.

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

® List the organization’s five curmrent highest compensated employess {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compansation from the organization and any relatad organizations,

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mora than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

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

(A} 8) {C) D) (E) {F)
Name and Title Average | . o ch':?f:';’:"hn one Reportable Reportable Estimated
hours per | eox, unlsas person Is both an compensation compensation amount of
week Sificerand ade sclextustos) from from related other
{list any § the organizations compensation
hours for | 2 organization (W-2/1039-MISC) from the
related g g ) % (W-2/1099-MISC} organization
organizations| £ | = EN and related
below % gl . % B ¢ arganizations
ine) |S[Z|8]|5|5E[ S
{1} ANN LINK 1.00 | B
DIRECTOR X 0. 0. 0,
{(2) ARTHUR BURGESS 1,00
DIRECTOR X 0. 0 0.
{3) BILL WHELAN - SECRETARY 1,00
DIRECTOR X X 0. 0. 0.
(4} BOB MILLIKEN 1.00
DIRECTOR X 0. g. 0.
{5} CALEB MCKINLEY 1,00
VICE CHAIR X X 0. 0. a.
(6} CDR VIRGINIA CALLAGHAN BAYER 1.00
DIRECTOR X 0. 0. o,
{7) CINDY MYHRA 1,00
DIRECTOR X 0. 0. g.
{8) CRRIG MCKASSON 1.00
TREASURER b4 X 0. 0. 0.
(9} DAN FARLEY 1,00
DIRECTOR X 0, g, 0.
{10) DANA SHERTZ 1,00
DIRECTOR X 0. o, a,
{(11) DAVE SCHAEFER 1,00
DIRECTOR X 0. 0. 0,
{12) FRANK TERNASKY 1,00
DIRECTOR X a, 0. g,
{13) HARRIS STEINBERG 1.00
DIRECTOR b1 0. Q. 0.
{14} JAMES HARGROVE 1.00
DIRECTOR X g. 0. [
(15) JAMES HORNE 1,00
DIRECTOR X 0. 0. 0.
{16) JIM MULVANEY, JR. 1,00
DIRECTOR X 0. . 0,
(17} JOE ERGASTOLO 1,00
CHAIR X X 0, 0. 0.
832007 14-11-18 Form 990 (2016)
7
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Form 990 {2016} ST, VINCENT DE PAUL VILLAGE, INC. 33-04%2302 Pagea

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!)
(A) ()] c} D) € {F})
Name and title Average S ef:fg?:‘mn re Reportable Reportable Estimated
hours per | pax, unisss person is both an compensation compensation amount of
week Stfloseand aldiecior i as) from from related other
{list any g the organizations compensation
hours for s = organization (W-2/1099-MISC} from the
related | 2| & 2 (W-2/1099-MISC) organization
‘organizations| 3 ; £ § and related
below % g|.|5 |58 = organizations
me) 1 E|8|£[5]58 5
(18) KRISTY A. LAMB, MD 1.00 N
DIRECTOR X 0. 0 o
{19} PAUL SHIPSTEAD 1.00
DIRECTOR X 0. 0 0
{20) RANDOLPH KELLY 1.00
DIRECTOR X o o, 0,
(21) RON VERNETTI 1.00
DIRECTOR X 0, 0. 0,
{22) SALLY RAMIREZ 1.00
DIRECTOR X 0. 0. 0.
(23) SUSAN CROLL 1,00
DIRECTOR X 0. 0 0
{24} TRACEY STURGIS 1,00
DIRECTOR X 0. 0 0
{25) DIANE STUMPH 20,00
CFO & CHIEF ADMINISTRATIVE OFFICER X 0. 0. 0.
{26) JENNIFER QUAYLE 16,00
GENERAL COUNSEL X 0, 0. 0,
1b Sub-total R R . > 0. 9. 0.
¢ Total from continuation sheets to Part Vil, Section A s P 102,581, 0. 6,541,
d Total{addlinesdbandte) ... ... ... > 102,991. 0. 6,541.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? jf *Yes,* complete Schedule J for such individual ... ..., 3 x
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Sghedule J for such person 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizaticn's tax vear.
(8) {C)
Name and business address Description of services Compensation
SVDP MANAGEMENT, INC,
3350 E STREET, SAN DIEGO, CA 92102 ADMIN & OTHER 1,380,746,
REGENTS UNIVERSITY OF CA, 9500 GILMAN
DRIVE 0631-C, LA JOLLA, CA %2093-0631C MEDICAL SERVICES 403,899,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

632008 11-11-16
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33-0492302

Form 980 ST, VINCENT DE PAUL VILLAGE, INC,
I Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} (B) {C) (D) {E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compeansation amount of
per from from related other
week : the organizations compensation
{list any g 3 organization {W-2/1099-MISC) from the
hoursfor | = _t_-: (W-2/1099-MISC) organization
related § g . g and related
organizations| = | 3 £lg organizations
below 3lg]. Elz]s
iy |2|2[E|51%|E

{27) JIM VARGAS 20.00

CEQO & PRESIDENT X &, 0. a0,

(28} WILLIAM BOLSTAD 20,00

VP CAPITAL DEVELOPMENT X 0, 0. 0.

{29) RUTH BRULAND 40,00

CHIEF PROGRAM OFFICER X 102,981, a, 6,541,

Total to Part Vil Section A linete ... ... .00 102,951, 6,541,

532201
04-01-18
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Form 990 (2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-0452302 Pageg
[Part Vill | Statement of Revenue

Check if Schedule O conlains a response or note to any linein thisPadt VIl ... e - 1
(A) {8} {C} (2}
Total revenue Related or Unrelated Revenue excluded
exampt function business fror;la’:aﬁcnggdar
revenue revenue 512-514
g 1 a Federated campaigns ..., |18
o b Membershipdues 1b
- ¢ Fundraisingevents ic 483,542,
g d Related organizations o I {:
g
& e Govemnment grants (contributions} 1e 8,031,182,
g £ All other contributions, gifts, grants, and
3 similar amounts not included above 1 12,704,149,
2 g Noncash contributions included in fines 1a-1: § 5,413,630,
3 Jotal. Addlinestatf . . oo > 21,219,273,
husiness Code
o | 2 a THRIPT SALES 453310 4,389,103, 4,389,103,
% b MEDICAL CLINIC REVENUE 621400 1,842,195, 1,842,195,
& ¢ TRANSITIONAL HOUSING P 623990 417,730, 417,730,
E « SHARED LIVING REVENUE 623990 11,893, 11,893,
b
8 ]
a. { Ali other program service revenue |
q Total Addlines2a-2f . ... > 6,660,921,
3  Investment income {including dividends, interest, and
other similaramoumts) .. P 122,750. 122,750.
4  Income from investment of tax-exempt bond proceeds |
5 Royalties : i TN LA |
() Real {ii}) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) el
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,020,335, 83,150,
b Less: cost or other basis
and sales expenses 1,027,102, 3,124,
¢ Gainor{oss) - -6,767. 80,026,
d Netgainor{loss) ... e P 73,259, 73,259.
o | 8 @ Gross income from fundraising events {not
E including $ 483,542, of
2 contrbutions reported on line 1¢}. See
« PartlV,line 18 _ a| 713,786,
2 b Less:directexpenses b 221,570,
© ¢ Netincome or {loss) from fundraising events ... | 482,216, 492,216,
9 a Gross income from gaming activities. See
Fart IV, line 19 s s a
b Less: directexpenses el
¢ Netincome or (loss} from gaming activities | | 2
10 a Gross sales of inventory, less retums
and allowances e, @ 470,431,
b Lessicostofgoodssold b 235,216,
¢ _Net income or {loss) from sales of inventory ... [ 2 235,215, 235, 215.
Miscellaneous Revenue Business Code,
1M1a
b
c
d All other revenue
e Total. Add fines 11a-11d | il
12 Totakrevenus. Seeinstructions. ... ... ... ... | 28,803,634, 6,660,921, 235,215, 688,225,
632000 11-13-16 Form 990 (2016)
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Form 990 (2016) __ST. VINCENT DE PAUL VILLAGE, INC. 33-0492302 Page 10
| Part IX | Statement of Functional Expenses

Check if Schedule 0 contams a response or note to any line in this Par Part IX ........................................................................ EI

Do not include amounts reported on lines &b, Total e(xAgenses Progmg?)sarvice Manage(g)ent and Fum:slalsmg
7b, 85, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizatigns

and domestic povernments. See Part IV, fine 21 541,478, 541,478,

2 Grants and other assistance to domestic

individuals. See Part IV, lina 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Beneiits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees . ...

6 Compensation no! included abave, 1o disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ..

7 Othersalariesandwages . . . 11,949,245, 10,610,274, 510,008, 768,963,
8 Pension plan accruals and contributions {include

section 401(k} and 403(b) employer contributions})

9 Otheremployee benefits . 2,644,572, 2,523, 668. 52,419, 68,485,
10 Payrolltaxes oo onsinnsa: : 880,252, 783,683, 40,236, 56,333,
11 Fees for servicas (non-employees)

a Management e g e 1.555,973. 1,582.625. 74,349,

b Legalssus e e o 70,002, 24,441, 45,561,

¢ Accounting €6 350, 12,742, 46,908, 6,700,

d Lobbying

e Professional fundrais:ng servicas See Parl IV ling 17

f Investment management fees 10,183, 10,189,

g Other, {If line 11g amount exceeds 10% of ling 25,

column (A) amount, list fine 11g expenses on Sch 0.) 623,913, 372,003, 8,856, 242,054,

12 Advertising and promotion 606,856, 198,434, 408,422,

43 Officeexpenses 521,896, 15,999, 505,897,
14 Information technology
156 Royalties
16 Occupancy . ... FEa 5,241,967, 4,512,145, 214,985, 115,833,
17 Travel oo ndites el i pln 375,897, 375,897,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and mestings 16,286, 10,601, 5,685,
20 interest :inilinicasisaciseeaeesiini 185,553, 185,593,
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 525,039, 525,038,
23 Insurange 473,896, 416,074, 57,822,
24  Other expenses. ltemize expenses not cuverad
above. (List miscellanecus expenses in line 24e. If ling
24e amount excesds 10% of line 25, column (A)
amount, kst line 24& expenses on Schedule C.)
a FOOD SUPPLY 1,716,947, 1,714,559, 2,348,
h SUPPLIES 584,544, 575,673, B,B71,
¢ DIRECT CLIENT EXPENSES 486,510, 486,910,
d SPECIAL EVENT FUNDRAIST 436,169, 436,169,
e All other expenses 1,623,267, 1,497,122, 13,141, 113,004,
25 Total functional expenses. Add Iines 1through 24g 31,238,246, 25,781,379, 2,585,832, 2,870,935,
26  Joint costs. Complete this line ondy if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundralsing solicitation.
chockrars B [ ] following BOF 88-2 (ASC 855-720)
832010 11-11-16 Form 990 (2016)
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Form 990 {2016) ST, VINCENT DE PAUL VILLAGE, INC. 33-0492302 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X ... ... ... e R l:l
{A) )]
Beginning of year End of year
1 Cash-non-interest-bearing : o e e e e 1,316,845, 4 717,683,
2  Savings and temporary cash investments _— s 329,815.1 2 180,514,
3 Pledges and grants receivable, net R A e 3,833,061, 3 5,135,168,
4  Accounts raceivable, net P B R 1,504,345.] 4 482,024,
5 Loans and ather receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part of Schedule L oo i i ittt i s s aned st biad s ]
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in saction 4958{c){3}(B}, and contributing
employers and sponsoring organizations of section 501{c}(9} voluntary
n employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
] 7 Notes and loans receivable, net 7
2| & Inventoriesforsaleoruse R 53,18¢6.| 8 44,609,
9 Prepaid expenses and deferred charges o S 178,411, g 247,608,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 8,302,163,
b Less: accumulated depreciation " 10b 5,268,504, 2,833,431, 10e 3,033,259,
11 Investments - publicly traded securities 4,010,588.] 11 4,408,838,
12  Investments - other securities. See Part IV, line 11 122,194.] 12 127,205,
13 Investments - programerelated. See Part IV, line 11 o ; 46.] 13 144,050,
14 Intangible assats T — R 14
15  Other assets. See Part IV, line 11 . g o 1,959,694.| 15 1,801,024,
___1 16 Total assets. Add lines 1 through 15 (mustegual line34) .. ... ... 16,141 ,616. 15 16,421,992,
17 Accounts payable and accrued expenses 1,982,540.] 47 2,211,310,
18 Grantspayable T e R 18
19 Deferredrevenue e R B e e B T T 100,000.0 19 131,110,
20 Taxexempt bond labilities P e e TS A e 3 20
21 Escrow or custodial account liability. Complata Part IV of Schedule D 2
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Sehedule L . ... 22
5 | 23  Secured mortgages and notes payable to unrelated third parties 5,046,001, 23 5,738,518,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiltias (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Completa Part X of
ScheduleD e Y : 7.762,120.) 25 SmES NCSITE
___ 126 Total liabilities. Addllnes17thro_g_h 2% o 14,850,661.| 26 17,241,195,
Organizations that follow SFAS 117 (ASC 958), check here P E and
0 complete lines 27 through 29, and lines 33 and 34,
9 127 Unrestricled net assets it ; ) -4,371,697.] 27 -6,187,770,
%: 28 Temporarily restricted net assets . s Wt o A 1,640,828,| 28 1,200,851,
: 29 Permanently restricted netassets 3,961,824,| 29 4,167,676,
E Organizations that do not follow SFAS 117 (ASC 958), chack here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
‘&" 31 Paidin or capital surplus, or land, building, or equipment fund _____ & 31
% 32 Retained eamings, endowment. accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,250,955.] a3 ~§19,203,
34 Total liabiities and net assets/fund balances AN 16,141,616.| 34 16,421,992,
Form 990 (2016)
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Form S50 (2016} ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 12
[Part XI[ Reconciliation of Net Assets
Check if Scheduls O contains a response ornotefoanylineinthis Parb Xl ... ..o [x]

28,803,634,
31,238,246,
-2,434,612,
1,250,955,
269,105,

Total revenue (must equal Part Vill, column {4}, linet2y s T
Total expenses (must aqual Part IX, column (A}, line 25)

Revenue [ess expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expensas : St R S A
Prior period adjustmants B P L N SO 3 s L LAy E T N IRy -t O T . =
Cther changes in net assels or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X Ilne 33

column (BY) o e e
| Part gl[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... l:l
Yes | No

O [ |~ ¢ | (b o [N =

95,349,

LN dmN s O

Py
Q

-819,203,

s
=

1 Accounting method used to prepare the Form 950: I:I Cash E Accrual E] OCther
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? fosibine o gwrs | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separaie basis,
consclidated basis, or both:
@ Separate basis EI Consolidated basis [ Both consolidated and separate basis
¢ It "Yes' o 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 selaction of an independent accountant? . . 2c | X
If the organization changed either its oversight procass or selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clretlar A-1830 o s T L e G e T A s e | 3a{ X
b If “Yes," did the organization undergo the required audlt or audﬂs? It the organlzatmn did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (zo16)
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SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 20 1 6
4947(a}{ 1} nonexempt charitable trust.
Departmant af the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public
iniscnal BisushuelCeniics P> Information about Schedule A {Form 990 or 680-EZ) and s Instructions |s at www.irs.gov/form990. Inspection
Name of the erganization Employer identification number
§T, VINCENT DE PAUL VILLAGE, INC, 33-0452302

[Partl'| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only ane box.}
1 D A church, convention of churches, or asseciation of churches described in  section 170(b)(1}A)ii.
[] A school described in section 170{b)(1{AMii). (Attach Scheduls E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)}{ 1)}{A}iii).
D A medical research organization cperated in conjunction with a hospital described in section 170{b){1){A)(ili}. Enter the hospital's nams,
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){AKiv). (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 frem a govemmental unit or from the general public described in
section 170{b){1}A}vi). (Complete Part )
A community trust dascribed in section 170{b){1){A}{vi). (Complete Part [l.)
An agricultural research organization described in section 170{b){1){A}ixj operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mora than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509({a){4].
12 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}j. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the pawer to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complste Part [V, Sections A and B,
b |:| Type [l 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 complste Part [V, Sections A and C,
e [ 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 [V, Sections A, D, and E.
d 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 |:| Chack this box if the crganization received a written determination from the IRS that it iz a Type |. Type II, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations | e | |

BN

4]

0 00 E0 O

10

00

g Provide the following information about the supported organization(s).
{i} Name of supported {il) EIN (i) Type of orgenization [ ,1%7 L‘rm; v‘:’rgll:'ﬂuﬁéﬂ_ﬁgl_ﬂ {v} Amount of monatary {vl} Amount of other
{described on lines 1-10  [~-Lor VM0 COLUTETL o
organization R . i Yes No support (see instructions) | support (ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. &i:0z1 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ} 2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-0452302 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1){A)iv} and 170{B){11{A)VI)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 19,169,359, 18,002, 682.| 19,6862,017,| 18,327,201, 21,219, 273,| 96,580,6572,

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

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

4 Total. Add lines 1 through 3 19,169,399, 18,002,682,| 19,862,017, 18,6327, 201.| 21,219,273, 96,580,572

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

6 Public suggort. Subtract line 5 from line 4 96,580,572,
Section B. Total Support
Calendar year {or fiscal year baginning in) P {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e}) 2016 {f) Total

7 Amounts from line 4 _ 19,169,399, 18,002,682, 19 862,017.| 18,6327,201.| 21,219,273, 96,580,572

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources 67,338, 85,255, 132 945, 118,784, 122,750, 537,072,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 280,238, 148,622, 142,086, 466,803, 1,037,749,

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

assets (Explain in Part V) 2,474, 2,474,
11 Total support. Add lines 7 through 10 98,157,867,
12 Gross receipts from related activities, etc. {see instructions) 12 I 35,281 546,

13 First five years. If the Form 990 is for the organization's first, second thtrd lnurlh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this hox and stop here i it s sl rlUis S i B i i S8 B0 i R S s | 4 |:|
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2016 {line 6, column {f} divided by line 11, column {) o T 14 56,32 .
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 79.5% %
16a 33 1/3% support test - 2016, [f the organization did not check the box on Ima 13 and [me 14 is 33 1/3’}5 or more, check this box and
stop here. The organization qualifies as a publicly supported organization R » [E
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Itna 13 163, or 16b and Ime 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 ol j
b 10% -facts-and-circumstances test - 2015. [f the organization did not chack a box on line 13, 16z, 16b, or 17a and Ilne 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 orgenization > [:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b_17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 3
ched'ule 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 Pani Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (o fiscal year beginning in) - {a} 2012 _(b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilitias
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5

7a Amounts included on knes 1. 2, and
3 received from disqualified persons

b Amounts included on linss 2 and 3 received
from ather than disqualilied peracns that
excead the greater of $5 000 or 1% of the
amount on line 13 for the yaar

cAddlines7aand?b . .. .

B8 Public support. (Subtact ling 7z imm kni £
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amountsfromline€ . .

10a Gross income from interest,
dividends, payments raceived on
securities [cans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) ...
13 Total support. (add lines 8 10¢, 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) erganization,

check this box and stop here ... ... R e T AN A NN I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 ({line 8, column {f} divided by line 13, column (fy 15 %
16 Public support percentage from 2015 Schedule A. Pat Wl dine 45 _ ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column () . |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line1? R e el 18 %
19a 33 1/3% support tests - 2016, 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
morae than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ____  p» D
b 33 1/2% suppert tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __................... »[ ]
632023 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 890-E2) 2016 ST, VINCENT DE PAUL VILLAGE, INC, 33-0452302 Page 4
[ Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you chacked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V.
Section A. All Supporting Organlzations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the erganization’s govemning
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)? I "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if *Yes," answer
(b) and {c) below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1} or (2)? if “Yes," explain in Part Vi what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170{c)2)({B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,*
answer (b) and (c) befow (if applicable). Also, provide detait in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
{fij) 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),

b Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or (i} other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? ¢ "Yes," provide detail in
Part Vi, ]

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,* complete Part | of Scheduta L (Form 990 or 990-£2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in saction 509(a)(1) or (2))? I "Yes," provide detail in Part V1. | 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. | Sb

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? i *Yes, * provide detail in Part Vi Ye

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i *ves,® answer 10b below. |_10a

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

632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
17
09091103 143399 200262 2016.04030 S8T. VINCENT DE PAUL VILLA 20026%Z_1

e b

sl fe

dc

sle fo




Schedule A (Form 990 or 990-E2) 2016 ST. VINCENT DE PAUL VILLAGE, INC. 33-0492302 PM
[Part IV | Supporting Organizations wontinyed)

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 goveming body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b

¢ A 35% contralled entity of a person described in (a) or (b} above? if "Yes" {0 a. b, or ¢ provide detall in Part Vi e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustess at all times during the
tax year? /f "No," describe in Part V! how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated 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? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supparied organization(s) that operated,
i jon 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 controifed or managed

ization(s) 1

—the supported orpaniza
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, {) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming 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 {ij) serving on the governing body of a supported organization? jr "wo, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship dascribed 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 ar assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

o iaved in thi
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 (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.
¢ [ e organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2  Activitias Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes,* then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt pumposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities, 2a
b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more
ot the organization's supported organization(s) would have been engaged in? Jf "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.
3 Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each

of its supported organizations? jf “Yes * gescribe in Part VI the role plaved by the organization in this regand 3b

632025 09-21-18 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-0452302 Page 6
a Type lll 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, 1870 (explain in Part VI.) See instructions. All
other Type Nl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Saction A - Adjusted Net Income (A} Prior Year {optional)
1__Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other grass income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplstion 5
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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ® E:l:;;zral\)’ear
1 Aggregate fair market value of all non-exempt-use assets {see
instruetions for short tax year or assets held for part of year):
a_Avsrage monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other

factors {explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
€ _Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) B
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8. Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year {from Section B. line 8, Column A} a
4 Enter greater of line 2 or ling 3 4
S 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 IIl supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ST. VINCENT DE PAUL VILLAGE, INC. 33-0452302 Page 7_
[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5§ Qualified set-aside amounts (prior IRS approval requirad)
6 _ Other distributions (describe in Part V1). See instructions

7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

g Distributable amount for 2016 from Section C, line &
10__Line B amount divided by Line 9 amount

{i} (i) (i)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions} ce3s Disirbutens Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V(). See instructions
Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through @
4 _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Canryover from 2011 not applied (see instructions)
j _Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢_Remainder. Subtract lines da and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
then zero, explain in Part V). See instructions
6 HRemaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
___and4c
B8 Breakdown of line 7:

_=a
b _Excess from 2013
¢ Excess from 2014
d_Excess from 2015
8 FExcess from 2016

*onnu‘lmu

Schedule A {Form 880 or 990-EZj 2016
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P )

Scheduls A (Form 990 or 990-EZ) 2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-0482302 JM
I ! art ?l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, 9b, 9¢, 11a, 11h, 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, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ea instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2013 AMOUNT: § 2,474,

632026 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors B N g

Ll:ogrglo_sgg). 990-€2, > Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury > tnformatic!n about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 6

internal Revenue Service its instructions is at wWw.irs.gov/form990 .

Name of the organization Employer identification number
ST, VINCENT DE PAUL VILLAGE, INC, 33-0452302

Organization type (check one):

Filers of: Section:

Form 830 or 990-EZ @ 501(c){ ? ){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 privale foundation

ooond

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

[:I For an organization filing Form 930, $90-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or mora {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

@ Fer an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 505(a)(1) and 170{){1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part I, 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 980, Part VI, line 1h,
or {ii} Form 990-EZ, line 1, Complete Parts | and (i

|:| For an organization described in section 501{c)(7), {8}, or {10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, chatitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501{c)(7}, (8), or {10) filing Form 990 or 950-EZ that received from any one contributor, during the
year, cantributions exciusively 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 exciusively religious, charitable, elc,,
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 duringtheyear _ p §

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 890-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 8380-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 S30-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF.  Schedule B {Form 990, 890-E2, or 890-PF) {2016)
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Schedule B (Form 880, 950-EZ, or 990-PF)} {2016) Page 2
Name of organization Employer identification number

ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302

Part | Contributors (Ses instructions). Use duplicate copies of Part | if additional space is nesdad.

{a) b {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | BARBARA WETZEL CHARITAELE FOUNDATION TRUST Person x]
Payroll ]
PO BOX 503825 $ 500,000, Noncash [ |
{Complete Part Il for
SAN DIEGO, CA 92150 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DOROTHY R. MCCRINK Person @
Payroll I:I
PO BOX 1429% s 500,000, Noncash [ |
{Complete Part Il for
RANCHO SANTA FE, CA 92067-1429 noncash contributions.)
(a) {b) {c) {d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PATRICK RILKENNY Person  [X]
Payroll [:I
2008 SEAVIEW AVE $ 643,760, Noncash [X]
{Complete Part Il for
DEL MAR, CA 92014-222% noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF SAN DIEGC DEPT OF HOUSING & COMMUNITY
4 | DEVELOPMENT Person =]
Payroll D
1600 PACIFIC HIGHWAY STE 2016 3 485,509, Noncash [ ]
{Complete Part |l for
SAN DIEGO, CA $2101-2400 noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SAN DIEGO ROUSING COMMISSION Person Izl
Payroll I:I
1122 BROADWAY STE 500 g 2,899 192, Noncash [ ]
{Complete Part |l for
SAN DIEGO, CA 52101 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6§ | US DEPT/HOUSING & URBAN DEVELOPMENT Person =]
Payroll  [__]
451 TTH STREET SW 8 2,077,827, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20420 nencash contributions.)
623452 10-1B-16 Schedule B {Form 890, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 980, 980-EZ, or 990-PF} {2016)

Name of organization

Page 2

ST. VINCENT DE PAUL VILLAGE, INC,

Part |

Employer identification number

33-0492302

{a}

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

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

05 DEPT/VETERANS AFFAIRS

810 VERMONT AVE NW

$ 767,934,

Type of contribution

Person m
Payroll :I

WASHINGTON, DC 20420

{a)

{b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

US DEPT/HHS/HRSA/BUREAU OF PRIMARY HEALTH CARE

5600 FISHERS LANE

Person m
Payroll D

ROCKVILLE, MD 20857

{a)

$ 1,522,435,

Noncash [ |
{Complate Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)

{a)

(b)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

{a)

Person |:|
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c}

Total confributions

{d)

(a)

(b)

Type of contribution

Person I:l
Payroll I:I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

623452 10-18-16

Person D
Payroll El
Noncash |

{Complete Part Il for
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noncash contributions.)

Schedule B (Form $90, 980-EZ, or 890-PF} (2016)
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Schedule B (Form 990, 980-E2, or 950-PF) (2016) Page 3
Name of arganization Employer identification number

ST, VINCENT DE PAUL VILLAGE, INC, 33-0452302

Partll Noncash Property (Ses instructions), Use duplicate copies of Part |l it additional space is needed.

(a) ©
No. {b) {d}
. FMV {or estimate)
fr
P:rTl Description of noncash property given {See instructions) Date received
2,600 SHARES OF SHERWIN WILLIAMS STOCK
3
% 643,760, 10/27/16
{a)
No. ®) = ()
FMV [or estimate)
fr .
P::II Description of noncash property given {Sas instructions) Date received
$
{a)
{e)
No. {b) {d)
EMV [or estimate)
fr
o ::Il Description of noncash property given (See instructions) Date received
$
{a)
{e)
No. ) (e
FMV {or estimate)
from Description of noncash prope i . Date received
Part| ¢ property given {See instructions) ree
5
{a) ()
No. {b) {d)
L FMV {or estimate)
from Description of noncash prope iven . Date received
Part | 3 property 8 {See instructions)
$
(a)
(e
No. {b) {d)
. FMV {or estimate)
from Description of noncash property given Date received
Part | {See instructions)
3
623453 10-18-16 Schedule b (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2016) Page 4

Name of organization Employer identification number
ST. VINCENT DE PAUL VILLAGE, INC, 33-0452302
"Part Il Exclusively religious, charitable, etc., contiibutions to organizatlons described In section SO1(E)[7), (8), of {10) that total mofe than $1,000 for

the year from any one contributor. Complets columns {a} through {e) and the following ling entry. For organizations
complsting Part [li. enter the fotal of sxclusively religious, charitable, stc  contributions of $1,000 or less for the year. (Enter this info. once ’

Use duplicate copiss of Part Il if additional space is nesded.

{a} No.
lf,l::irrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't"l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gr!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) {2016}
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. . OMBE No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990} P Complete if the organization answered *Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Public
Department of the Treasury P Attach to Form 990, pen to Pu
Internal Ftavenue Servics »> Information about Schedule D [Form 990) and its instructions is at_www. jrs gov/form9s0 Inspection
Name of the organization Employer identification number
ST. VINCENT DE PAUL VILLAGE, INC, 33-0492302

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 830, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets hald in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . ... [Ives [INo
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? ... 1] Yes [ 1No
[Part ] Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
D Praservation of land for public use {e.g., recreation or education) l:l Praservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certiffied historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

N b WK -

day of the tax year. Held st the End of the Tax Year
a Total number of conservation aasements |_2a
b Total acreage restricted by conservation easements - | 2b
¢ Number of conservation easements cn a certified historic struciure |ncluded in (a) | 2¢c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic slructure
listad in the National Register | 2d
3 Number of conservation easements modll’ ed lmnsferrad released exlmgurshed or terrmnated by ﬂ'le organlzatlon during the tax
year p
4  Number of states where property subject to consarvation easemnent is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? TR l:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wulatlons. and enforcang conservatlon easements during the year
> __ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> 5
8 Daes each conservation easement reported on lina 2{d) above satisty the requirements of section 170(h){4)B))
and section 170MMAENNT ... .........ccceorocveecsioeees oo e . [ es 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.

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), 1o 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 980, Part VUL, line ¥ . . L >3
{ii} Assets included in Form 990, Part X [ -1

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 {ASC 958 relating to these items:

a Revenus included on Form 890, Part Vill, line 1 ..., B R R e R N
b Assetsincluded in Form990, Part X ... ..o Sid ARSI R > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2016

632051 08-20-16

27
09091103 143399 200262 2016.04030 ST. VINCENT DE PAUL VILLA 20026Z_1



Schadule D (Form 990) 2016 ST, VINCENT DE PAUL VILLAGE, INC, 33-0452302 Pagﬁ
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .n1ineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 X)I|.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ INe
- Escrow and Custodial Arrangements. Complete if the organization answerad “Yes* on Farm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, PartX? .. e b B e L s . L Yes [T No
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d AddItIONS dUnng te YBaE . .o c e it o bepss ag oasoet o oes s B e id
e Distibutions during theyear e le
f Ending balance . . ... s i i s TR P I | |
2a Did the organization include an amount on Farm 990, Part X, fine 21, for escrow or custodial account liability? Y I:I Yes I:l Neo
b_If "Yes." explain the arrangement in Part XIll. Check here if tha explanation has been providedonPart Xl .00 .. [
[Part V_[ Endowment Funds. Complete if the organization answered “Yes* on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back | {d} Three years back | {e} Four years back
1a Beginning of year balance 3,261,414, 4,139 108, 4,074,380, 3,847,019, 3,153,973,
b Contributons - 151,622, 72,872, 167,121, 57,800, 273,084,
¢ Net investment earnings. gains, and losses -182,231, -901,377, -51,915, 221,089, 315,858,
d Grants or scholarships
e Other expenditures for facilities
and programs ) 47,711, 49,289, 50,478, 51,528, -104,104,
f Administrative expenses
g End of year balance R 3,183,094, 3,261,414, 4,139,108, 4,074 380, 3,847,019,
2 Provide the estimated percentage of the current year end bafance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment P . 00 %
b Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment P .00 %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | 3ali)| X
(i) related organizations e e e L 3a(ii) =
b ) "Yes" on line 3afi), are the related organizations listed as required on ScheduleR? 3b
4 Describa in Part Xl the intended uses of the organization’s endowment funds.

]Part Vi I

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) dapreciation
la Land
b Buildings e S e
¢ Leasehold improvements 5,644,548, 3,181,015, 2,453,533,
d Equipment 1,865,278, 1,358,611, 506,667.
@ Other . ... ... 792,337, 718,278, 73,058,
Total. Add lines 1a through 1e. (Column (a) must equal Form 990 Part X column (B). line 10c} | 3 3,033,259,
Schedule D {Form 990} 2016

632052 08-29-16
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Schedule D (Form 990} 2016 5T, VINCENT DE PAUL VILLAGE, INC. 33-0492302 Page 3
| Part VII| Investments - Other Securities.

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

{1) Financial derivatives

{2) Closely-held equity interests

{3) Other
A
(B)
{€)

5 @ [C

(G)
H)
Total. (Col. (b) must equal Form 990, Pari X, col. (B} ling 12.)
[Part Vill] investments - Program Related.
Complete if the crganization answerad "Yes" on Form 890, 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

Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.) =
Part IX| Other Assets.

Complete if the organizaticn answered "Yes® on Form 980, Part |V, line 11d. See Form 880, Part X, line 15,

!

{a) Description {b) Book value

(1} CASH VALUE OF INSURANCE POL, 280,272,
{2y INTEREST IN PERFETUAL TRUST 1,190,393,
{3) CHARITABLE REMAINDER TRUST 337,087,
{4) INTEREST IN GIFT ANNUITY 25,172,
{(5) DEPOSIT - WORK COMP 63,000,
(6) DPEPOSIT - RENTAL LERSE 5,100.

1,901,024,

o) S Ir S OIFf o 9
Other Liabilities.
Complete if the organization answered “Yes" on Form 930, Part iV, line 11e or 11{. See Form 990, Pant X, line 25.

1. {a) Description of liability {b) Book vaiue
(1) Federal income taxes
{2) DUE TO AFFILIATE 9,159 657,
3)
(4
(5}
(6}
]
{8)
—8
Total. (Cofumn (bh) must equal Form 990 Part X col BIline25) ... ... » ek Al

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footncte to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check hers if the text of the footnote has been provided in Part XIIt I : [
. Schedule D {(Form 990) 2016

632053 08-28-16
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33-0492302 Page 4

Schedula D {Form 990] 2016 8T, VINCENT DE PAUL VILLAGE, INC,
econcillatlon 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 25,867,164,
2 Amounts included on line 1 but not on Form 920, Part VIll, line 12:

a Net unrealized gains (losses) on investments . | 23 265,105,

b Donated services and use of facilities | 2b 213 564,

¢ Recoveries of prior year grants 2¢c

d Other {Describe in Part XIIl.) 2d 736,372,

e Addlines 2athrough 2d s 2e 1,225,441,
3 Subtractline 2efromlinet 3 28,641,723,
4  Amounts included on Form 8890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b | 4a

b Other{Describein Part XULY ) |_4b 161,511,

¢ Addlinesd4aanddb S s dc 161,811,

Total revenus. Add lines 3 mewm .......................................... | 5 28,803,634,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 31,683,237,
2 Amounts included on line 1 but not on Form S80. Part IX, line 25:

a Donated services and use of facilities e 2a 219,964,

b Prior year adjustments o

¢ Otherlosses 2¢

d Other(DescribainPart XIL) | 2d 235,216,

e Addlines 2athrough 2d . ... 20 455,180,
3 Subtractline 2efromline 1 ... .. ... . 3 31,228,057,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPart XL} . 4b 10,183,

¢ Addlines4aanddb 4c 10,184,

5 31,238,246,

Total expenses. Add lines 3 and 4c. i 8)
[ Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll], lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART V, LINE 4;:

ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATIONS, EDUCATION AND CHILDREN'S

PROGRAMS,

BART X, LINE 2.

THE VILLAGE IS EXEMPT FROM INCOME TAXES ON THE BASIS THAT IT QUALIFIES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D)

OF THE CALIFORNIA REVENUE AND TAXATION CODE. ALL TAX-EXEMPT ENTITIES ARE

SUBJECT TO REVIEW AND AUDIT BY FEDERAL, STATE AND OTHER APPLICABLE

AGENCIES, SUCH AGENCIES MAY REVIEW THE TAXABILITY OF UNRELATED BUSINESS

INCOME, OR THE QUALIFICATION OF THE ORGANIZATION AS A TAX-EXEMPT ERTITY

UNDER INTERNAL REVENUE CODE 501(C){3) AND APPLICABLE STATE STATUTES. AT

632054 08-29416
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Schedula D {Form 950) 2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 5
IFRI‘E XIM | Supplemental Information {continued)

DECEMBER 31, 2016, TEE FEDERAL STATUTE OF LIMITATION REMAINS OPEN FOR THE

2013 THROUGH 2016 TAX YEARS, THE STATUTE OF LIMITATIONS FOR THE STATE

INCOME TAX RETURNS REMAINS OPEN FOR THE 2012 THROUGH 2016 TAX YEARS,

PART XI, LINE 2D - QTHER ADJUSTHENTS:

CHANGE IN NET ASSETS RELEASED FROM DONOR RESTRICTIONS 501,156,
COST OF GOODS SOLD INCLUDED WITH EXPENSES 235,218,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 736,372

PART XI, LINE 4B - QTHER ADJUSTMENTS:

CHANGE IN CONTRIBUTIONS TO RESTRICTED ASBETS 151 722,
INVESTMENT FEES 10,189,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 161,911,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED WITH EXFENSES 235 216,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 10,188,

Schedule D {Form 980) 2016
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SCHEDULE G . i . ] . OMB No. 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
F s organization entered more than $15,000 on Form 990-EZ, line Ga.
5 Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenus Service P> _information about Schedute G {Form 890 or 990-EZ) and its Instructions is at_www irs goviforng90. Inspection
Name of the organization Employer identification number
ST, VINCENT DE PAUL VILLAGE, INC, 33-0452302
Fundraising Activities. Complets if the organization answered "Yes” on Form 980, 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 saolicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f |___| Solicitation of government grants
c |:| Phone solicitations 9 |___| Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
kay employeas listad in Form 990, Part VlI) 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 v] Amount paid : .
(i) Name and address of individual L L ls.ir:i u?::’r {iv) Gross receipts u(, or mtamﬁ by) {vi} Amount paid
or entity {fundraiser) (ii) Activity LT from activity fundraiser to {or retained by)
contibuions? listed in col. i) organization
Yes | No
Total oo |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016
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SchedulaG Form 990 or §90-EZ} 2016 ST. VINCENT DE PAUL VILLAGE,

INC,

33-0492302

Page 2

undraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts graater than $5,000.

{a) Event #1 {b} Event #2 {e) Other events {d) Total evens
(add col. {a) through
I'G 5K RUN/WALK CHARITY DINKER 5 col. {c))
{event type) {event type) {total number) '
§ 1 Grossreceipts 428,109, 326,264, 443,355, 1,197,728,
2 Less: Contributions 157 ,577. 136,867, 189 498. 483,942,
3 Grossincome {line 1 minusline2) . .. 270,532, 188,337, 253,857, 713,786,
4 Cashprizes 4,998, 4,998,
5 Noncash prizes 177, 5,539, 5,716,
o
g "
é €& Rent/facility costs
i
©| 7 Food and beverages 5,984, 77,072, 48,832 131,888,
o
=
B Entertainment 1,400, 5,900, 1,325 B,625.
9 Otherdirect expenses .. ... SReNE LR 15,948, 70,343,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 221,570,
11 Net income summary. Subtract line 10 fromline 3, columnfd) ..o | 3 492,216,
art 1M Gaming. Complete if the organization answered “Yes" on Form §90, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming (add
é’ {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c})
g
4
1 Gross revenua
o| 2 Cashprizes
@
[=
& 3 Noncash prizes
o
E 4 Rent/Aacility costs
(=}
5 Otherdirectexpenses . ... ...
[ Yes % ]: Yes % I__| Yes Y
6 Volunteer labor [:] No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column {d) »
8 Net gaming income summary. Subtractline 7 fromline t.column(d) ... | 4
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? D Yes :l No
b i "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain:

632082 09-12-18
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Schedule G {Form 990 or 990-EZ) 2016 ST. VINCENT DE PAUL VILLAGE, INC, 33-04923402

Page 3
11 Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
1o administer charitable gaming? S . [ ves [INo
13 Indicate the parcentage of gaming activity conducted in
a The organization's facility . e . |08 %

b Anoutside facility SR ) 2 %
14 Enter the narme and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P

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

b if "Yes,"” entar the amount of gaming ravanue recaived by the arganization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? T |:| Yes D No

organization's own exempt activities during the tax year B §
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns {ji}} and (v); and Part lll, lines 8, 9b, 10b, 15b,

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

632083 08-12.16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 8T, VINCENT DE PAUL VILLAGE, INC, 33-0452302 Page 4
[Part IV] Supplemental Information coninved)

Schedule G (Form 980 or 990-EZ)
£32084
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part 1V, line 23,

Departmant of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form $90) and its instructions s at www irs gov/formg9g Inspaction
Name of the crganization Employer identification number
ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302
['l'-"art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Past VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel I:I Housing allowance or residence for personal use
|:| Travel for companions E Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l: Health or social club dues or initiation fees
|___| Discretionary spending account D Personal sarvices (such as, maid, chauffeur, chef)
b It 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 tha expenses described above? If "No,” complete Part lll to explain o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lin@ 4a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part lll.
|£__| Compensation committee D Written employment contract
|___| Independent compensation consultant E Compensation survey or study
[:] Form 990 of other organizations El Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a HReceive a severance payment or change-of-control payment? N T R e e R T et | 280 X
b Participate in, or receive payment from, a supplemental nonqualified retirementplgn? . L4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .l 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}{3), 501{c}{4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VIl, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
» Theorganization? e R X
b Any refated orgenization? oo i S R e T e 5b X
If *Yes" on line Sa or Sb, describe in Part lil.
6 For persons listed on Form 980. Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ........wsiissioes sisiimt i i s T R i e et e e 6a X
b Any related organization? e i e T et SR s e ; 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,"” describe in Patatt .~~~ e e e R e 7 X
8  Woere any amounts reported on Form §30, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a}{3)7 f "Yes,” describe in Parit’ 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(6)7 . .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016

£32111 08-09-18
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SCHEDULE M Noncash Contributions OMB No. 1545 0047
{Form 990) 0 1 6
P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 2
Department of the Treasury P Attach to Form 9590, Open To Public
Internal Revenue Service P~ _Information about Schedule M {Form 990} and its instructions is Bt _www jrs. gov/form9s0 Inspection
Name of the organization Employer identification number
ST, VIRCENT DE PAUL VILLAGE, INC, 33-0482302
|Partl | Types of Property
{a) (b) {c) (d}
Chack if Number of Nencash contribution Mathod of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
| litems contributed| Form 990, Part VIll, line 19
1 Ant-Worksofart ..
2 Art-Historical treasures
3 Ant-Fractionalinterests |
4 Booksand publications
5 Clothing and household goods X 3,740,019, BALES PRICE
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X a5 957,303, Fuv
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests )
12 Secursties - Miscellaneous
13 Qualified conservation contribution -
Historic structures R
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles . .. ... ...
19 Food inventory PR
20 Drugs and medicalsupplies . . ... ...
21 Taxidermy . .m et s
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { FOOD DONATION ) X 0 716 328, FMV
26 Other P { )
27 Other P { )
28 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contributions I—
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29 0
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 threa years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding period? || R X
b If “Yes,” describe the amangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? B EiH R
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
COMRIBUNONST L.t o oy et s e eSS R i S T 3ga] X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 950) (2016}

632141 06-23-16
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Schedule M (Form 990) (2016) ST. VINCENT DE PAUL VILLAGE, INC, 33-0492302 Page 2
- Supplemental Information. Provide the information raquired by Part I, lines 30b, 32b, and 33, and whether the crganization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

DONATED STOCK WAS RECEIVED INTO A MERRILL LYNCH ACCOUNT, THE STOCKS

ARE GENERALLY SOLD AND HELD AS CASH UNTIL NEEDED FOR OPERATICNS OR

REINVESTED IN ACCORDANCE WITH THE ORGANIZATION'S INVESTMENT POLICY,

SOME DONATED CLOTHING AND HOUSEROLD GOODS ARE SOLD IN AN ON-LINE

"SPECIALTY" AUCTION, THE ORGANIZATION USES AN OUTSIDE PARTY TO STAGE

AND RUN THESE AUCTIONS, IN 2016 APPROXIMATELY 11% OF THE REVENUE FROM

SALES OF DONATED GOODS CAME FROM THESE SALES.

632142 08-23-18 Schedule M {Form 990) (2016}
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 950 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intesnal Revenue Service Intormation about Schedule O {Form 990 or 990-EZ) and its instructions Is at oImasn Inspection
Name of the organization Employer identification number
ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEARN FROM AND CHALLENGE QUR NEIGHBORS AND ONE ANOTEER,

FORM 950, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

AT THE CLOSE OF YERR, ST, VINCENT DE PAUL VILLAGE CLOSED THE TOUSSAINT

ACADEMY, SEE PART III, LINE 4D FOR ADDITIONAL INFORMATION,

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCOME AND PERMANENT HOUSING; PERMANENT SUPPORTIVE HOUSING FOR PEOPLE

WITH A DISABILITY WHOSE HOMELESSNESS HAS BECOME A CHRONIC CONDITION;

AND AFFORDABLE HOUSING FCR THOSE WITHE LOW TO MODERATE INCOMES, WE ALSO

PROVIDE EBOUSING AND SUFPORTIVE SERVICES FOR PEOPLE LIVING WITH

HIV/AIDS. IN 2016, 828 PEOPLE SUCCESSFULLY MOVED INTO PERMANENT

HOUSING, NEARLY & IN 10 ADULTS WHO WERE SERVED BY ONE OF OOR

TRANSITIONAL HOUSING MULTIDISCIPLINARY TEAMS EXITED TO PERMANENT

HOUSING, IN 2016, 2 640 PEOPLE (INCLUDING 400 CEILDREN) LIVED IN OUR

RESIDENTIAL HOUSING PROGRAMS WHILE THEY WORKED THEIR WAY FROM

HOMELESSNESS BACK TO PERMANENT HOUSING, WE SERVED OVER 1,600 VETERANS

THROUGHOUT ALL OF OUR PROGRAMS, 85% OF CHILDREN ENROLLED IN THERAPEUTIC

CHILDCARE INCREASED TEEIR ACADEMIC AND LIFE SKILLS AS A RESULT OF

PARTICPATING IN THE PROGRAM, THE ADDICTION TREATMENT AND EDUCATION

CENTER AND MENTAL HERLTHE SERVICES DEPARTMENTS HAVE EXPANDED THEIR REACH

AND NOW OFFER SERVICES TO ANYONE SEEKING TREATMENT, IN 2016 ATEC SERVED

560 INDIVIDUALS AND MHS SERVED 720,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O (Form 980 or 880-EZ) (2016)
532211 0B-25-18
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Schedula O (Forrn 990 or 980-EZ) {2016) Page 2

Name of the organization Employer identification number
ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302

(F PROVIDING DENTURES FOR THOSE WHO HAVE HAD SEVERE TOOTH DECAY, BY

RESTORING SMILES, WE ENHANCE THEIR APPEARANCES AND SELF-ESTEEM WHICH

MAKE IT POSSIBELE FOR THEM TO FIND STABLE AND PERMANENT HOUSING,

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TOUSSAINT PROGRAM FOR TEENS: IN 2016 WE PROVIDED SOCIAL SERVICES TO

HOMELESS YOUTH THAT PROVIDED 30 TRANSITIONAL BEDS, ACADEMIC SUPPORT AND

AN ARRAY OF SUPPORTIVE SERVICES WHICH PROVIDED HOMELESS YOUTH WITH THE

TOOLS THEY NEED TO ACHIEVE SELF SUFFICIENCY, TOUSSAINT OFFERED

RESIDENTIAL SERVICES, INDIVIDUALIZED CASE MANAGEMENT, ACADEMIC SUPPORT

TUTORING, COUNSELING SERVICES, ACCESS TO HEALTHCARE, LIFE SKILLS

EDUCATION, JOB READINESS, DRUG PREVENTION EDUCATION, AND AFTER CARE

SERVICES THROUGHOUT 2016 BUT AT THE CLOSE OF YEAR, ST, VINCENT DE PAUL

VILLAGE CLOSED THE TOUSSAINT ACADEMY, THROUGH ITS HISTORY THE PROGRAM

SERVED OVER 1,130 HOMELESS YOUTH.

EXPENSES § 1,378,166, INCLUDING GRANTS OF § O, REVENUE $ 11,833,

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS AN ADMINISTRATIVE SERVICES AGREEMENT WITH SVDP

MANAGEMENT , AN UNRELATED ORGANIZATION, TO PROVIDE ACCOUNTING, HUMAN

RESOURCES, INFORMATION TECHNOLOGY, AND OTHER ADMINISTRATIVE SERVICES AT

COST OR BELOW THE ACTUAL COST, THIS ALLOWS THE ORGANIZATION TO PROVIDE

MORE DIRECT SERVICES TC THOSE IN NEED. BECAUSE MANAGEMENT SERVICES ARE

PROVIDED BY THE ADMINISTRATIVE SERVICES AGREEMENT, NO OFFICER COMPENSATION

IS REPORTED ON PART IX OF THE FUNCTIONAL EXPENSE SCHEDULE,

FORM 950, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FULL FORM 950 IS5 REVIEWED BY THE AUDIT COMMITTEE WITH ANY

632212 08-25-18 Schedule O {Form 990 or 990-EZ) (2016}
1
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization
ST. VINCENT DE PAUL VILLAGE, INC,

Employer identification number
33-0492302

CHANGES BEING MADE AS NECESSARY., THE UPDATED FORM 990 IS CIRCULATED TO ALL

BOARD MEMBERS PRIOR TO THE FINAL SUBMISSION,

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS COMPLIANCE WITH THE POLICY BY HAVING EACH BOARD

MEMBER REVIEW AND ACCEPT THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ON

AN ANNUAL BASIS., THROUGHOUT THE YEAR, ANY MEMBER WHO HAS A POTENTIAL FOR

ANY TANGENTIAL CONFLICT IS EXCLUDED FROM VOTES TAKEN THAT ARE RELATED TO

THE CONFLICT, 1IN SOME SITUATIONS THEY ARE ASKED TO LEAVE THE ROOM DURING

DISCUSSION AND MAY BE EXCLUDED FROM DISTRIBUTED COMMUNICATION,

ADDITIONALLY, WHILE IT IS JUST A SMALL PART OF ANY POTENTIAL CONFLICT,

BOARD ROSTERS THAT ARE DISTRIBUTED TO THE BOARD AND KEY STAFF INDLUDE THE

WORK AFFILIATION OF THE MEMBER TQ HELP IDENTIFY ANY INSTANCES WHERE THE

POTENTIAL FOR CONFLICT MAY BE PRESENT,

FORM 950, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS AN ANNUAL REVIEW FOR EACH INDIVIDUAL. SALARY ACTIONS

ARE BASED ON THAT EVALUATION., THE HUMAN RESOURCE DEPARTMENT COLLECTS

INFORMATION TO DETERMINE THE SALARY RANGES OF COMPARABLE POSITIONS AND

PROVIDES THAT RESEARCH WHEN SALARY DELIBERATIONS ARE MADE, BOARD MEMBERS

ON THE COMPENSATION COMMITTEE WORK WITH THE DIRECTOR OF HUMAN RESOURCES TO

REVIEW AND MAKE RECOMMENDATIONS REGARDING THE COMPENSATION OF LEADERSHIP.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S BYLAWS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS AND FORM 930 ARE AVAILABLE TC THE PUBLIC UPON WRITTEN REQUEST,

THE FINANCIAL STATEMENTS AND FORM 990 ARE ALSC AVAILABLE ON THE

ORGANIZATION'S WEBSITE,

832212 08-25-18
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Schedule O {Form 930 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

ST. VINCENT DE PAUL VILLAGE, INC, 33-04%2302

FORM 990, PART IX, LINE 11pa, COLUMN B

AN ADMINISTRATIVE SERVICES CONTRACT IS HELD BETWEEN S§,V,D.P MANAGEMENT,

INC, (ADMINISTRATOR) AND ST. VINCENT DE PAUL VILLAGE, INC. (CLIENT).

§,V.D.P MANAGEMENT, INC. IS CONTRACTED TO PRCVIDE ADMINISTRATIVE

SERVICES TO THE ORGANIZATION, THE TYPE OF ADMINISTRATIVE SERVICES

BEING PROVIDED ARE AS FOLLOWS: ACCOUNTING AND FINANCE; PAYROLL; HUMAN

RESQURCE; INFORMATION TECHNOLOGY; GRANT WRITING; PURCHASING; AND QTHER

ADMINISTRATIVE SERVICES AS NEEDED AND/OR REQUESTED. 5.V.D.P,

MANAGEMENT PROVIDES THESE SERVICES TO ST, VINCENT DE PAUL VILLAGE AT A

RATE THAT IS AT OR BELOW THE ACTUAL COST OF PROVIDING THE SERVICES,

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF RESTRICTED ASSETS 81,941,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 13,408,
TOTAL TO FORM %50, PART XI, LINE 9 95,349,

632212 08-25-16 Schedule O (Form 290 or 880-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 16451709

B P File a separate application for each return.
eparimeni of the Treasury
triternail Revenus Service P Information about Form 8868 and its instructions is at WWW.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on e-file for Charities and Non-Proiits,

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or
print
ST, VINCENT DE PAUL VILLAGE, INC, 33-0492302
Fila by th
.;..: J., :,, Number, street, and room or suite no, If a P,O, box, see instructions. Social security number (SSN)
filing your 3350 E STREET
return, See
mstructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.
SAN DIEGO, CA 92102

Enter the Retum Code for the retum that this application is for {file a separate application for each retum) e I 0 | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form $90-E2 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 830-T (sec. 401(a} or 408(a) trust) 05§ Form 5069 11
Form 980-T (trust other than above) 06 | Form 8870 12
MATT NUTH

® The books are intha care of p= 3350 E STREET - SAN DIEGO, CA 92102

Ta[aphoﬂa No’ 619-446-2100 Fax No, ’ £619-446-2186

® |f the organization does not have an office or place of business in the United States, chegk thisbox » ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . i this is for the whole group, check this
box p [ |.Ifitis for part of the group, check this box I:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month exiension of time until NOVEMBER 15, 2017 , 1o file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

X calendar year 2016 of
> |___| tax year beginning . and ending
2 i the tax year entared in line 1 is for bess than 12 months, check reason: |___| Initial retum |:| Final raturn

I:l Change in accounting period
3a  If this application is for Forms 890-BL, 830-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrafundable credits. See instructions. 3| $
b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BBE8, see Form 8453-EO and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

£23841 01-11-17
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