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Dapariment of the Treasury
Internal Aavenue Service

Extended to May 15, 2019 ‘
Return of Organization Exempt From Income Tax
527, or 4947(a){1) of the Infernal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
»_Go to www.irs.gov/Formog0 for insiructions and the tatest information,

90

Under section 501{c),

A For the 2017 calendar vear,

ortaxyearbeginning JUL 1, 2017

OMB No. 15456047

2017

- Qpern te Public
Inspection

andending JUN 30, 2018

B chedki & Name of organization B Employer identification number
wHEE 1 St. Vincent Semior Citizen Nutrition
[l | Program, Inc.
Dﬁ;{fggg Doingbusinessas ~ St. Vincent Meals on Wheels 95-3696693
= Numbser and strest (or P.0. box [ mail is not dalvered to sirest agddress} Raom/sulte | E Telephone murmber
LIy | 2303 Miramar Street (213})233-0275
- Gity or town, state or province, coutsiry, and ZIP or foreign postal sode G _Gmss receipts § 13,632,477,
eimell Los Angeles, CA 90057 Ria} Is this 2 group retum
[ 188> |'& Name and agcress of prcipaloTics S 1S EOL o-Anne Lavioletl  forsubominstes? | Ives [XlNo
P | same as O above : H{b} Ave atl suboratinates inciodec?l__ [Yes [ o

I_Tax-exempt status: LX | S0N)(3) L] 501(c) )& (nsertno) L _T4947(z) T or L] 527

if "No," attach alist. (see nstructions)
Hic} Group exemption mumnber

K_Form of organization: | % | Comeration

| _JTrust [ Associion i__ [ otherp

L Yoar of formation- 1.9 8 0] M State of legal domicile: O

—————

Part I{ Summary
g | 1 Brisdly describe the organizafion’s rmission or most signfiicant activities: The mission of St. Senior
s Citizen Nutritionm Program DBA St. Vincent Meals on Wheels 1s to
'5:: 2 Checkthishox B | lifthe organization dizcontinued fts opemations or disposed of more than 25% of its not assets,
g 8 MNumber of voting members of the goveming body (Part Vi, fne 1) 3 7
g 4 Numberof independent voting members of the goverming body (Part VI, fnetby . 4 6
8| 5 Total number of individuals emplayed in calendar year 2017 PartViine2s) ... 5 90
g G Totalnumber of volunieers (esfimate ifnecessary) 6 300
;5 7a Total unrefated business reveiug from Dart VI, soltamn {C), lIfis 12 . 7a 0.
b Net unrelated business taxakie income from Porm@S0T.0esd . pooe o 7b 0.
Prior Year Current Year
g[8 Contrbutions and grants (Part VIl linethy , 5,866,980. 10,955,208,
Elg Program service revanue (Part VIl fve 26} ... ... 1,777,077, 1,921,104,
§ 10 Investmentincome(ParﬂﬂH,colunm{A),ﬁne53,4,and?d} ______ 1,069,273, 483,474,
11 otherrevenuefpanvm,cohmn(A),]jnass,Sd,So,sa,1Oc,and119) 59,352, 123,426,
12_Totalrsyenus - add lines 8 throtigh 11 (must equal Per: VI, seiumn (A), ine 12) . 8,772,692.] 13,52%,210.
18 Grants and simitar amounts paid (Part [X, column (4, nes 13) 1,640,783, 1,573,885,
14 Benefits paid to or for members (Fest X, cobmn (), Jned) 0. g.
§ [ 15 Salaries, other compensation, employss benefits (Part IX, cofurmn {A), fines 5-10) _ 4,270,749, 3,752,017,
2|1 Professional fundraising fees (Part X column (A} ne 1) g. 576,899,
-3 b Total fundratsing expenses (Part X, column (D), e 25) B 1,172 . 958 . R L
i Other expenses (Part X, colurnn (A}, fnes 112710, 116240) 2,174,583, 1,638,588,
18 Total expsnses, Add lines 13-17 (must equal Part X, calumn @ oeosy 8,085,613, 7,547,384,
.1 19 Revenue less expenses. Sublmact line 18 from ns 12 687,079, 5,980,826,
E%‘ Beginning of Current Year End of Year
§320 TowasstsPatiety . 21,979,423 28,735, 395.
TE[ 21 Totallnbilties PartX, 26 ... ) 3,770,863, 3,975,313,
=21 22_Not assets or fund befences. Subtract e 21 from et T 18,208,560, 24,750,082,

3]

22 _Net assets of fund balences. Subtract fine 21 from fine 20
Partil | Signature Block

Under penalties of perjury, | declars that [ have examined this retum, including
irug, correct, and eomplets. Declaration of Preparer (other than officer Is b

accompanying schedules and statements, and 1o the best of my knowiedge and befief, it is
ased on all infarmation of which preparer has any knowledge,

—Bin

} [ - {/#(Lfmﬁua'/ﬂjﬁr,mﬂ_
ignaiure T

lcer

%ﬁ;—%jm?

Here SBister Jo-Anmne Laviolette, D.C., Board Member
TYPE Of DFIRT Name and 30— -
Print/Type prepares's name Preparer's signature Date Gex | [] PTIN
Paid  Sean E. Cain, CPA o P01612986
Preparer |Firm's name_y, BALTington Group, CPAs, LLP FrmsEiNp.  95-dB57617
Use Only Fim'saddress . 234 East Colorado Bivd. , Suite MIE[

Pasadena, CaA 91101

Phonene.{ 626} 403-6801

May the IBS discuss this return with the praparer shown above? (seeipstructions) ... X7 Yes | Ino
7200t 112817 LHA For Paperwork Reduction Act Notice, see the separafe instructions, Form 990 2o17;

s
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Schedule O for Organization Mission Statement Continuation



St. Vincent Senior Citizen Nutrition

Form 950 (201 Program, Inc. 95-36966353  page®2
-Part {Il | Statement of Program Service Accom p\!ishments

Check if Schedule O contains a response ornote to anvfneinthisPartili ... . r_X—_]

1

Brlefly desesibe the organization’s mission: .. . )
The mission of St. Senior citizen Nutrition Program DBA St. Vincent

Meals on Wheels is to prepare and deliver nutritious meals to

homebound seniors and other vulnerable residents across LOS Angelas,

We serve anyone in need within ouUr Service area regardless of age,

2  Didthe organization undertake arty slgnificant pragram setvices during the year which ware not fisted on the
If *Yes," describa these new services on Schedule O,

3  Didihe organization cease conducting, or maka significans changss fn how it conducts, BNy program services? r:_lves No
i "Yes," describe these changes on Scheduts O,

2 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Seotion S01{c)i3) and 501{c)(4 organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

42 {(Code: } (Expenses 5 5,830,502, tcumggmtsors 1,573,886.) faevemes 1,921,102,
St. Vincent Senjor Citiwen Nutrition Program DBA St. Vincent Meals on
Wheels 1s the largest privately funded Meals on Wheels in the Drogram
in the United States. With a Staff of 72 and & volunteer workforce of
300, Meals cn Wheels utilizes iis 156,000 square Toot commercial kitchen
and 24 vehicles to deliver approximately 2300 meals per dav to
homebound seniors and other vulnerable residents. Total meals served
for June 2018 fiscal vear end is 706,516.

|

db  {code } {Expenses s fncluding grants of § } PRevanes )

4 (Code: } {Expanses 5 including grants or$ ) (Revenuss }

4d  Cther program sarvices (Deseribe in Schedule 0}

{Expanses 5 insluditg grants of § } [Revenues }
4= Total program service sxperises P 5,930,50Z.

Form 980 2017)

32002 11-28-17



St. Vincent Senior Citizen Nutrition

Form 890 2017} Program, Tnc. 85-3696693  paged

Part IV | Checklist of Required Schedules

Yes | No
1 Isihe organization descriced in section 507(8)(3) or 4947 (a}(1} (sther than a private foundation)?
if™Yes," compiste ScheQUIe A o 1] X
2 lsihe organization required to complete Sciredule B, Sehedule of Confribuiors X
3 Did the organization engags in direct or indirect poiitical campaign activities on behalf of or in cpposition to candidates for
public office? i "Yes," compiste Schedule C, Part] . 13 X
4 Section 501{cH3} arganizations. Did the organization engage In lobbying activities, or have a ssction 501 () election in effect
during the tax year? /f “Yes, " complete Schedule G, Parttf .. ...y X
& [sthe organization a section S01{cH4), 501 {C)E}, or S01{c){B} organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule GPartdl o 1 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide edvice on the distribution or Investment of amours in such funds or 2ecounts? IF “Yes," complete Schedule D, Part! | & X
7  Bid the organization receive or hold & conservation easement, including easements to preserve open space,
the savionmert, historic land arees, or historic structives? f *Yes,” complete Schegile D, Partdl | 7 X
& Did the organization maintain collections of works of art, fistorical treasures, or other similar assats? "Yas," complste
SCBSGUIR Dy PAITH oo S I - 2:8
5 Did the arganization report an amount in Past X, e 21 , Tor escrow or custodial account lizbility, serve as 2 custodian for
amounts not sted in Part X; or provide cradit counseling, debi management, credit rapair, or debt negotiation servicas?
# "Yes," complete Schedule D, Partly | et et e st e seeseeeeeeeee oo 9 { X
10 Did the organization, directly or through a related organtzation, hold assets In temporarily restricted endowmants, permanent
sndowments, or duast-endowments? # "Yes, " compiete Schedule D, PartV 10 | X
11 [fthe organization's enswer to any of the folowing questions is "Yes,” then complete Schedule B, Parts V1, WII, VIIL, 1, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1072 If "Yes, " compiste Schedule D,
PAEVE e eoemeseesssoeeeeeeees oot eeeoeeees oo ereree e tHa| X
b Did the organtzation report an amaunt for investments - other securities in Part X, lins 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes,” complete Schedule O, Part vl .. 11b | X
¢ Did the organization report an amourt for investments - program related in Part X, line 13 thet Is 5% or more of jts totg]
assets reparted in Part X, fine 167 if "Yes," complets Schedule D, Parf Vil S b & X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported I
Part X, line 187 If "Yes,” compiete Schedule D, Part IX 11d X
6 Did the organization report an amount for other isbllides in Part X, line 257 if "Yes, " complete Schedule O, PartX 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a focinote that addresses
the organization’s iability for uncertaln tex positions under FIN 48 {ASC T4Q)? ¥ "Yes, " complete Schedula D, Part X 11
12a Did the crganization obtain separate, independant audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts Xland Xat . .. OSSO . -8 [
b Was the organization included in consalidated, independent audited financial statentents for the tax year?
1 "Yes," and if the organization answered *No™ to line 122, #hen completing Schedule D, Parts X and X1 is optioral 1Zb X
13 Is the organization a school described in saction T7OB(1)ANID? i “Yes," complets Schedule £ e 13 X
14a Did the organization mainkzin an office, employess, or agents outside of the United States? i4a X
b Did the organization have aggregate revenuss or expensss of more than $10,000 from grantmaking, fundraising, business,
Investment, and pregram service activitiss outside the United States, or aggregate foreign investments valued at $100,000
or mova? If *Yes,” conplete Schedufe F, Parts 1 and v OSSO o U -
15 Did the crganization report on Part [X, colurmn {A. line 3, more than $5,000 of grarts or othar assistance o or for any
forsign organization? If "Yes," compiste Scheduie F, Parts Hanty 0 15 £
16  Did the organization report on Part X, column (A, fine 3, more than 35,000 of aggregate grants or other assistance to
or for foraign individuale? # "Yes," compiste Schedsia F, Parts I and IV SRS N |-
17 Did the crganization report 2 totml of more than 15,000 of expenses for professiona fundraising services on Part IX,
column (&), Ines & and 1162 /f "Yes,” complets Scheduls G, Part/ . 7wl X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1oand@al if es," compiste Schedulo G Parthl .. oo 15 | X
19 Did the organization report rmore than $15,000 of gross ncome from gaming activities on Part VI, line 927 # "Yes,”
SOmpiRle Sohedle G Pl i 19 X
Form 990 2017)

732003 19-28-17
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St. Vincent Senior Citizen Nutrition

Form 990 £2017) Program, Inc. 85-3686693  puge4d
[Parf IV ] Checklist of Required Schedules foontinued)
Ne
20a Did the crganization operate one or more hospital facilties? i "Yes," complete Schedule H X
b If "Yes" to line 20z, did the organization attach a copy of its audited financigl statements to this return?
21 Did the organization report more than $5,000 of grants or other assistahee to any domestic organizadon or
domestic government on Part [X, column (A), ine 12 /f "Yes, complete Schedule I, Parts 1 and i SO -y O -9
22 Did the organization report more than $5,000 of grarts or cther assistancs to or for domestic individuals on
Fart X, column (), Ine 27 If "Yes,* complete Schectule , Partstand iy 2 | X
23  Did the crganization answer "Yes" {o Part Vil, Section A, Ine 3, 4, or 5 about compensation of the Lrganization's currert
and former officers, dirsctors, trustess, key employees, and highesi compensated smployess? I "Yes," complete
R T B
24a Lid the organtration have a tac-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b through 24d and complate
Schedule K. If "No", goto fne 252 S X
b Did the organizetion mvest any procseds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow acoount othsr than a refunding escrow at any times during the year to defease
any tax-exemptbonds? | Tt T O - |-
@ Didthe organization act as an "on behalf of issuer for bonds outstanding at any ime during theyemr? 24d
25a Section 501(c)3), 501{c)4), and S01{cH29) organizations. Did the organizatien engage in an excess benefit
transaction with a disqualified psrsort during the year? i "Yes," complete Schedule £, Sart 1 SRR £ - | X
b lsthe organization aware that it engaged in an excess benefit transastion with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the crganization’s prier Forms 990 or 900-E77 If “Yes, " compiste
Schedufe L, Part/ S 3
26 Did the organization report any amount on Part X, fine 5, &, or 22 for recsivables from or payables {o any current or
former officers, directors, trustees, key employees, highest compensated employeéss, or disqualifed persons? If "Yes,”
compiete Schedule L, Parthl e AR R ARRRR e e+ oe oo eeeeeoeoemeeeee 26 X
27 Did the organization provide a grant or giher assistance o an officer, director, trustes, key employes, substantia)
contributor or employes thereof, a grant selection commitiee mamber, orto a 35% controliad eniity or family member
of any of these persons? If "Yes," complete Schedule L, Parttil OSSP I~ X
28  Was the organization & Party io 2 business transaction with ons of the following parties (sse Schedule L, Part Iy
instructions for applicable flling thresholds, conditions, and exceptions): X
2 Acurent or forimer officer, dirsctor, frustes, or key employse? If “Yes, * complete Schedule Lpattphf 282 | X
b A family member of a currert or former ofifcer, direcior, trustes, or kay employee? i *Yes, " complate Schedule LPativ _ |z8p X
¢ An entity of which a currer or former officer, director, trustee, or key employes (or & family member thereof) was an officer,
director, trustee, or direct or indirect ewner? & "Yes," wompiote Schedule L, Part I e 28 b3
29 Did the arganization receive more than $25,000 in non-cash contribustions? *Yes,” complate Schedufe M e g | X
30 Did the organization receive contribirtions of art, historical treasures, or other similar gasels, or qualified conservation
contiibutions? f "Yes," complets Schedule i SR Y-+ | X
31 Did the organization fiquidate, terminate, or dissolve and cease aperations?
32 Did the crganization sell, exchange, dispose of, or fransfer more than 26% of its net asssts?f "Yes, " cornplete
3% Did the organization own 100% of an entity disregarded as separats frem the organization under Regulations
seclions 301.7701-2 and 301.7701-37 ¥ "Yes," compiete Schedule B, Part ] S - X
34 Was the organization related to any tax-sxempt or taxable entity? If "Yes,” complete Schedule A, Partll, 1ii, or W, and
Part ¥, fne 1 T O 1 N i 4
35a Did the organization have a controllsd sntity within the meaning of section 51 2B)3)7 .. 1358 X
b If "Yes" fo fine 353, did the organization receive any pavment from or engage In any transaction with & controllad entity
within the mearing of section 612(b){13)7 If "Yas," compiste Schedule R, Part Vo2 . 35
36  Section B01c)3) organizations. Did the organization maks any transfers ta an sxempt noncharitable refated arganization?
#Yes," compiate Schedule R, Part ¥, fne 2 36 £
87 Did the organization conduct more ihen 5% of its activities through an entity that is not a related crganization
and that is treated as g partnership for federal incorrie fax purposes? i *Yes,” complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 157?
Note. All Form 980 filers are requirsd fo complete Schedule O e 38| X
Form 890 2017}

732004 11-23-17
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St. Vincent Senior Citizep Nutrition

Forn 990 £017) Program, Inc. 95-3696693  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containe a response or note fo any ling in this Part v

} Yes | No
Te Enter the number reported in Bax 3 of Form 1088, Enter -0- if not applicable .. 1{4g 12 ’
b Enter the number of Forms W-2G ncluded in line Ta. Enter G- if not spplicable I I 1+ {}
¢ Did the organization corriply with backup withhalding rules for reportahle payments to vendors and reportahle garning |
{gambling) winnings to prize wintars? R e ettt e et ettt ee oo 1c | X
2a Enter the number of amployees reparted on Form W-3, Transmiital of Wage and Tax Statements,
fited for the cafendar year ending with or within the yearcovered by thisretum | 2g 30 ]
b If at least cne is reported on line 2=, did the arganization file all required federal employmert tax retums? 2 | X
Nots. If the sum of lines 1a and 2z is greater than 250, you ey ba required to o-fis (ses instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the YEET e 3a X
b If "Yes," has it fled & Form 990-T for this year? /#f "No, " fo fina 3b, provide en explanation in Schedule O SO i -
4a Atarny time during the calendar year, did the organization have an inferest in, or 2 signature or other authority over, a
financial account in a foreign country {suich as 2 bank account, sesurites account, ot other financial account)? O I X
b If "Yes," enter the name of the foreign country: B>
Ses instructions for filing requiremsits for FIMCEN Form 114, Repori of Foreign Bark and Flnancial Accounts {FBAR). )
Sa Was the organization 2 parly to a prohibited tax shelter transaction at any time during the tax yoar? S - | X
b Did any taxable party notify the erganization that # was oris a party to a prohibited tax sheltertransaction?, 5b X
¢ W7V, toline 5a or 5b, did the organization fle FormagdsT? et p et et e et e e 5c
Ba Does the organization have armual gross racelpts that are normally grestsr than $1 06,000, and did the organization solicit
any contributions that were not tax deductible as charftable contributions? Sa X
b If *Yes," did the organization include with every solicitation an sxpress statement that such contributions ar gifis
wers not tax deductible? . . 6B
7 Organizations that may receive deductible coniributicns under section 170{c}. o
a Didthe arganizafion receive a paymant in excess of $75 magde nartly as a contribution and partly for goeds and serviees provided to the payor? | 7o | X
b If "Yes," did the organization notity the donor of the value of the goods or services providad? 7b | X
¢ Did the organization sall, exchange, or otherwiss dispose of tangible parsonal property for which it was required
tofile Form 82827 . S SO I X
d 1f "Yes," incfozte the number of Forms 8282 fled during the yeer | 7d | _
e Did the erganization receive any funds, directly or indirectly, to pay premiums on personal benefit contract? R I - X
T Did the organization, during the year, pay premiums, directly or indirectly, on a perzonal batefit contract? . 7f X
9 IFthe organization received 2 contribution of qualified intellectual property, did the arganization file Form 8899 ag required? | 7g | N/
h If the arganization recelved a contristtion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 71 | N/
& Sponsoring crganizations maintaining donor advised funds. Did a doner advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds. o
a Did the sponsoring organization make ary texable distributions under saction 49667 NfA ga
b Did the sponsoring organization make a distribufion 1o & daner, dener advisor, or raiated person? N/ -A 9h
10 Section 581(¢)(¥) organizations, Enier: '
a Initiation fees and eapital contributlons kncluded on Part VI, line 12 S . V- S I |1
b Gross receipts, included on Form 980, Part VIl, line 12, for public use of club fecililes R I | ¢ |-
11 Sectlon 501(c)(12) organizations, Enter:
2 Gross Inceme from members of shareholders .. V2 G P
b Gress income from other sources {Do not net amournts due or paid to other sources against
amounts due or received fromthem) S I ) - o
12z Section4947(a)1} non-exempt charitable trusts. Is the crganization filing Form 980 in llew of Form 1041% 12z
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 126
18 Section 501(c}{29) qualified honpredit heaith insurance issuers, .
a Isthe organization licensed to issue qualified healih plars i more than one state? S .V 7 S
Note. See the instructions for additional mformation the organization must report on Schedule O. '
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualiied health plans
¢ Erterthe amount of ressrves onhand o T -
Ma Did the organization recaive any payments for indoor tanning services during the tax year? 14a X
b_if "Yes," has it filed a Form 720 to report these payments? f “No, * provide an explanation in Scheduls O idb
Form 990 (2817}

732005 11-28-17



. St. Vincent Senior Citizen Nutrition
Form 998 (2617} Program, Inc. 95-36966293 Page 6
It Vi [ Governance, Management, and Disclosure for sach ves” response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, desttibe the clrcumstances, procssses, or changes iz Schedule O. See instructions.,

Check if Scheduls O contains aresponse or notstoany e thisPartVE . _ X
Section A. Governing Body and Management

Yes | No

Ta Erterthe number of voting members of the govemning body st theend of thetaxyear . | 1= ril
[t fiers are material differences in voling rights among members of te governing hody, or # the governing
bedy delegated broad avihority to an executive commitize or simdar commities, explain in Schedula 0.

b Enter the number of voilng members included in ine 1a, above, who are independert ... | 1B 6

2 Did any officer, dirsctor, trustes, or key employes have a femily relationship or 2 business relationship with any other
offfcer, direcior, trustss, or key employee? . .

8 Did the organization delegate control over rmanagement duties customarlly performed by or undear the direct supervision
of officers, directors, or trustees, orkey employess toa management company or other parson?

4 Didthe organization make any significant chenges to fte goveming documents sines the prior Form 890 was filed?

Did the organization become aware during the year of a sighificant diversion of the orgenization’s assets?
& Did the organization have members or stocknolders? ..., ... "~
7a Did the erganization have members, stockholders, or other persons who had the power ta elect or appaint one or

rore members of the goverring body? OV U T I

b Are any governance decisions ofthe organization reserved to {or subject to approval by} mernbers, stackholders, or
persons other than the governing body? 7b
8  Did the ozganization contemporansoysly document the meetings held or written actions nrderteken during the year by tite following:
2 Thegovemingbody? ... ettt e nn e
b Each commiites with authority o act on behalf of the goveming body?

g Isthere any officer, direclor, trustee, or key employee listed In Part VI, Section A, who carnot be reaghed at the

organization s malling address? #f "Yes, * provide the nemes and acidresses in Schedwle O a
Section B. Policles (7ris Section 8 requests information about policies not reguired by the fnternal Revenue Code,)

n

&

0 LN B 14

LI L L P O

8|8
b

b4

t0a Did the organization have local chapters, branches, crafiifates? e X
b I *¥as," did the organizafion have writen poficies and procedurss governing the aclivities of such chapters, affiliates,
and branches to ensure thel operations are consistenrt with tha organization’s exempt purposes? SN e [:. -

11a Has the organization provided a complete copy of this Form 990 to all membars of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the crganization to review this Farm 980. -
12a Did the organtzation have 2 written conflict of interest policy? ¥ "No," go o fine 13 SO OO iy -
b Were officers, directers, or frustees, and key amployass required to disclose annually interests that could give rise to conflicts? I [ ¢ -

¢ Did the organization regularly and consistently moniter and snforce compliance with the policy? if *Yes, " describe

in Schedule O how this was done O & -

13 Did the arganization have a written whistleblowesr policy? ... 13

14 Did the organization have 3 written document retention and destruction policy? 14

b B B I o L

15 Did the process for determining compensation of the following persens include 2 review and approval by ndependernt
persons, comparablity date, and contemporansolss substartiation of the deliberation and decision?
a The crganization’s CEO, Executive Director, or top management official
b Other officers or key employees of the arganization
If "Yes™ to line 152 or 15b, describe the procsss in Schedulz O fsee instructions).
16a Did the organization invest in, contribuie assets 1o, or participate in a joint verture or similar arrangement with a .
b If "Yes," did the organization follow a wiitten policy or procadure requiring the organization to evaluate its partictpation ’
in joint venture arrangements under applicable federat tax law, and take steps o safeguard the srganization's R
exemot stafus with respect to sucharangements? . SO I | - -
Section €. Disclosure
17 List the states with which a copy of this Form 890 Is required to be Tled PPCA
18  Sestion 6104 requires an organization 1o make s Farms 1023 {or 1024 if applicable), 990, and 930-T {Section 501 {©)(3)s only} available
for public inspection. Indicate how you mads thess available. Check all that apply,
Crvny website Anoiher's websle Upon request B Cther (expiain in Scheduls O)
19  Describs in Schedule O whether (@nd if so, how} the crganization made s goveming documernis, conflict of nterest pelicy, and financial
staternents available to the publiz during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records:
Alfonso Cervera - (213)233-0275
2303 Miramar Street, Los Angeles, CA S0057
TAZ006 11-28-17 - Form 990 (2017}
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o St. Vincent Senior Citizen Nutrition

Form 990 (2017} Program, Ing. _ 95-3696693  page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule G contains a responss or note te any fing in this Part Vi I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Gompensated Eimnployees
1a Complete this table for all porsons required 1o be Jisted, Report compensation for the calendar year ending with or within the otgantzation's tax year.
@ List all of the organization’s cwrent officers, dirsciars, tusiess {whether individuals or organizations}, regardisss of amount of compensation.
Enter-0-in eclumns (Ig}, {B), ard (F) ¥ no compensation was paid.
@ List all of the organization's current key employees, if any. Ses instrustions for definition of *key employes.”

® List the organization’s five surrent highest compensated employess fother than an officer, directer, trustes, or key employes) who received report-
able compensation (Box 5 of Form W2 and/for Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
@ List all of the organizatior’s former cificars, key employees, and highest compensated emplayses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustess that received, in the capacily as a former director or frustes of the organizatior,
rrors than $186,000 of repeortable compensation from the orgenizalion and ary related organizations.
List persons in the following erder: individual trustess or dirsctors; instiluiional trustees; officers; key employees; highest compensated emnployees;
and former such persons.

D Gheck this box if naither the organization nor any ralated organization compensated any current officer, director, or trustes.

(A B) i oy B F
Narne and Tite Average |, Fosttion Reportable Reportable Estimated
hours per | box, uniess person ls both an compensaiion compensation amount of
wask offiesr and a diractotnustas) from from relatad other
fistany |5 the vrganizations compensation
hoursfor | = E} organization {W-2/1099-MISC) fromihe
related [ 2§ z {W-2/1099-MISC) organization
organizations] £ | S 2ls and relaisd
below [S1€/[, E5E i organizations
ine) |SjZ|S |5 [BEls
1) sister Judith Lyon Gardephire, D 2.00
Chairperson X X 0. g. g.
{2) Michael F. ironm 2,00
Vice Chair X X . 0. 0.
{3} Sister Lois Lapeyrs, D.C. . 2.00
Sevretary/Treasurer Xz X 0. 0. 0.
{£) Bister Jo-2mne Laviolette D.C, 2.00
Board Member X X 0. 0. 0.
(5} sister Margarst MoDommeil, DC 2.00
Board Hember X 0. . 0.
{5) Rigo J, Saboric 2.00
Eoard Mamber X 0. 0. G.
{7} Betsy R. Vaggas (Start 07/1B) 2.00
Board Hember X 33,800. ¢. 0.
(8) Daryl Twerdahl 40.00
Interim Executive Director X " 182,436. 0.] 22,514,

732007 11-25-17 Form 980 (2017
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St. Vincent Senior Citizen Nutrition

Form 990 (20171 Program, Inc. 95-3696693 page8
]Part VIl | Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(&) 8] ] ) ) G
Name and ile Averege o mtcf:f’:‘f:m o Reportable Reportable Estimated
hours per | box, unless person is both 2n compensation compensation amont of
weak officar and a directonrustes) from from related othar
{list any £ the organizations compensation
hoursfor { £ = organization {W-2/1099-MISC) from the
related |2 | 8 = (W-2/1 099-MISC) organfzation
organizations| £ § £ g2 and related
below |Z|Z|, |5 (58 3 organizations
me) |E[Z|E|ssEs
W Subtotal . B 216,236, 0.] 22,5i4.
¢ Total from continuation sheets o Part VI, Section A . b J. 0. 0.
d_Toti {add lines 1b and 1g} i b 216,236. g.] 22,514.
2 Total number of individuals {including but not limited to those #sted above} who recefved more than $100,000 of reportable '
compsnsation from the organization B~ 1
Yes { No
3 Did the organization list any former oificer, dirsctar, or trustes, key empioyee, or highest compensated employee on
fine 1a? if "Yas," compiete Schedule J for sueh indfviduat | 3 X
4  For any individual listed on Ine 13, is the sum of reportable compansation and othar compensation from the organization o
and related organizations grester than $150,000? If *Yes,” compiete Schedule J forsuch individual g 1 X
5 Did any person listed on fine 1a recsive or asorue compensation from any unrelated organization or individual for services |
rendered to the organization?  “Yes, " complets Schadufe J for SUch Dersor ... 5 X

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received mors than $190,000 of compansation from
the organization. Report compensation for the calendar year snding with or within the organization’s tax vear.

A (B} {C)
Name and business address Description of services Cornpensation
Schultz & Williams, 325 Chestnut Street, Fundralglag
Ste. 700, Philadelphia, PA 19106 consultant £76,899.
2 Total number of independent contractors fincluding but riot limited to those listad above} who received more than
$100,000 of sompensation from the organization I - -
Form 990 2017}

Fa08 11-28-17
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8t. Vincent Senicr Citizen Nutrition

Form 980 (20173 Program, Inc. 95-3696693  paged
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note ta any e N Al Part VIl e i:[
- - - {A) (B) (] )
Total revenue Related or Unrelated R%‘:’g&“éfﬁﬁgg?d
exernpt function business sections
ravenue Tevenue 512-514
'g-g 1 & Federated campaigns .. 1a
E3| b Membership dues BE
£’:§ ¢ Fundisngevents __ |qc 371,485,
B5 d Related orgarizations . 11a
g“E & Govemment grants (contributions) 1e
5% § All other contdbutions, gifts, grants, and
32 similaramourts notincluded above |47 | 10,723,723,
‘Eg g Noricash contributions included 1 lives ‘a1 $ i,114,300.(
O%| h ToteLAddiinestatt .. .. . | 10,995,208,
Business Code] - -
@ 2 g Prapared Meals 722320 1,921,102, 1,921,102,
Fo| ©®
@®E e
ES| «
Yo
E e
a f Al other program service revenue
_ | g Total.Addiines232f ... .. R 1,921,102,
§  Investment income fincluding dividands, inferest, and
othersimflaramourssy [ 3 483 474, 483,474,
4 Income from hvestment of tacexempt bond proceeds
 Royalies .. »
{i) Real (i) Parsonal
6a Grossrents
b Less:rental expsnses
¢ Rental income or (oss)
d Net rental income or (loss) I o
7 a Gross amount from safes of | () Sacurities {ii) Other
assets oihet than inventory
b Less: cost or other basis
and sales expensss
¢ Gainorfless) ... .
d Netgain orfoss) .o »
z 8 a Grossincome from fundraising svents (not
g including $ 271 488, gof
é confributions reported on line 1¢). Ses
5 PartV,ine 18 e, @ 110,202,
g b Less:directexpenses .. b 11g,202,
¢ Net income cr {loss) from fundraising events . P a.
9 a Gross income from gaming activitles. See
PartV, ime 19 e @
b lessidirectexpenses . [+]
¢ Net Income or (loss) from gaming activities .
10 a Gross sales of inveniory, less refurns
andallowances . a
b Lessicostofgoodssold ... b
¢ Netincome or losst from sales ofinventory .. B
Miscellaneous Revenue Business Code . .
11 a Miscellanecus Revenmue s¢o05% 122,426, 122 426,
b
c
d Aliotherrevenus T
e Total Add lines 1Tatild . .~ 122 426, . 5 -
12 Total revenume. Seeinstructions. ... 13 522,210, 1,921,102, D 605,200,

732008 11-25-17

Form 898 (2017}



Form 990 (2017 Program,

Part IX] Statement of Functional Expenses

St. Vincent Senior Citizen Nutrition

Inc.

95-3

696693 Paqe'lﬁ

Seclion 501{6){8) and 501{c){4} organizations must complste af columns, All cihor organizations musi complete column {A).

Check if Scheduls  contains a response or nobe;o ahy line in this Part ]XB'jD ]
[~ oFy.
7o, 50, ooy anct 106 o Pt T Toageses | progumtaves | paagiem and Fundiaising
1 Grants and other assfstance fo domestic orgenizations : I
and domestic govemmenis. See Part [V, ine 21 41,180. 41,180.
2 Grants and other assistance to domestic
individuzls. See Part v, line22 | 1,532,706.] 1,532,706,
3 CGrants and other assistance to foraign
organizations, fonsign govemmenits, and foreign
individuals. See Part IV, fnes 15and 15
4 Bensfits paid tc or for mermbers
5 Compansation of current officers, directors,
trustges'andkeyemp[gyees _______________________ 222,558» 188,768- 12;498- 21;292-
& Compensation not included abovs, to disqualified
persons {as defined undar section 4955(1)¢ 1)) and
parsans described in seefion 4958(c)(3)(B)
7 Othersaleriesandwages 2,632,733, Z,21%,509. 151,641, 261,583,
&  Penslon plan aceruals and contributions {include
section 401(k) and 4C3{b} emplover contributions) 67,182, 60,046, 2,5809. 4,227,
9 Ctheremployee benefits 523,603- 557r367- 271005- 39:236-
10 Payroltexes 205,830. 176,8371. 11,651, 23,448,
11 Fees jor services {non-employess);

a Management . .

b legal ... ...

© Accounting . 67,605. 67,605.

e Professional fundraising services. Sea Part IV, fne 17 576,885, 576,893,

T lvestmentmanagementfees

g Other, {{fline 11g amount excasds 10% of ling 25,

column {A} amount, list line 11g expenses on Sch 4.) F.551. 6,151, 1,400.
12 Advertisihgand promotion
13 Officeexpenses 286,573, 277,649, 3,306. 15,718,
14 information technology .
15 Royalfes
16 Occupancy _ 215,578, 181 ,742. 12,417, 21,4719,
7 Teavel 93,717. 93,717,
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest 147,424, 147,424,
21 Psymenisto afffiales
22 Depreciation, depletion, and amortization 335,300. 282,672, 19,313, 33,315,
23 Insurance 25 r 200. 24 . 617, 1 r 682. ] P Sd1.
24 Other expensas. ltemize axpenses not covered . : )
abgve. (List miscellaneous expenses in line 24e. ¥ line
24e amount exceeds 10% of ine 25, column {A) ‘
ampmt, [is line 24e expenses on Scheduls 0.) ] . ) . -

a Purchased services 136,752, 72,877. 63,275. 600.

b Direct mail 125,781, 128,781,

¢ Other expenses 55,785, 500. 36,648, 18,637.

d Repair & malntenance 52,892, 51,200. 1,792,

e All other expensas 70,230, 21,545, 26,182. 22,502,
25 _Total nctional expenses. Add linss 1 through 24e 7,541,384, 5,930,502, 437,924, 1,172,958,
26  Joint costs. Complste this line anly if the arganizztion

reported in calumn (B} joint eosts from 2 combineg
egucalional campaign ard fundraising solicitaion.
Gheck here I if following SOP S8-2 (ASC 558-720)

732010 1{-2517

Forn 990 {2017



Form £90 (20173

St. Vincent Seniocr Citizen Nutrition

Program, Inc. 95-3696683 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any ne MM Park X oo L7
(A) (B)
Beginning of ysar &nd of year
1 150,113, + 226,261,
2 1,168,126.] » 1,687,473,
8 Pledges and grants recelveble,nst 1,076 590 3 455.
4  Accounts receivable, net 206 A419.] 4 2?4 584'
5 Loans and other recelvables from current and former oﬁ’lcers dlrectors.
trusiees, key employees, and highest compensatad employees. Complete
Pastllof Schadule L e &
& Loans and other receivables from other disquabfied persons {as defined under
section 4858{f{1)), persons described in section 4958(0)(3)(B), and contribtiing
amployers and sponsoring crganlzations of section 501(c)(8} voluntary .
_.3 employess’ beneficiary organizations {see nstr). Complete Part Il of Sch L 3]
2 7 Notes and loansreceivable,nat 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 56,095, o 63,157,
10a Land, buildings, and equipmen?: cost or other
bagis. Complete Part VI of Schedule D 10a 11,710,640. )
b Lessaccumulated depreciation 108 4,216,162, 6,637,392, 10c 7,454,478,
11 Investments - publicly traded securities .. k|
12 Investments - other securities. See Part W, fine 11 | 12,618,987.] 2| 18,013,120.
13 Investments programirelated. See Part IV, [Iha 11 13
15 Other assets. SeeParth e 11 71,701, 15 65,858.
118  Total assets. Add lines 1 Lhrouqhis{'mustequal lln934} 21,979 ,423.) 58 28,725,395,
17  Accounts payable and accrued expensss i 456,192, 17 674 ,600.
18 Granmtspayable e, . 18
18 Deferred MVenUS . e 19
20 Tax-exempt bend Ilabllrm e 20
21 Escrow or custodial account abilly. Complete Part [V of Sehedul D . 22,058 21 15,908,
% }22 Loansand other payables 1o current and former officers, directors, trusiees, ' '
£ key employess, highest compensated employees, and disqualified perscns.
K} Complete Partllof Schedule L ., 22
- |23 Secursd martgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parlies .. 24
25 Oiherliabilities fincluding federal income tax, payabies to related ﬂ-urd
parlies, and ather liabllitiss not nciuded on iines 174 24}, Complete Part X, of
Scheduls D 3,292,615.} a5 3,280,804.
26 To-ta!llabl!"tles.AddIlnes17ﬂ1mugl125 " 3,770,863, 2 3,875,313,
Organizations that follow SFAS 117 (ASG 958), check here b [ X1 o =
& complete lines 27 through 28, and fines 33 and 24. R ] ‘
% 27 Unrestrictednetassets ... 13,277,725, 27 20,925,353,
= |28 Temporariy restricted net zssets 3,097,078, 28 1,980,972,
2 | 2% Permanently restrictednetessets 1,833,707 =0 1,833,757,
Z Organitzations that do not foliow SFAS 117 (ASC 958}, check hare L | ' ’
5 and complete lines 30 through 34.
§ |30 Capital stock or trust prineipal, orcurrentfunds 30
2 21 Paldin or capital surplus, or land, bullding, or equipmentfund 31
% |32 Retained ecamings, endowment, accumulated income, or cther funds 32
< |88 Totalnet assets or fund balances 18,208,560.] 33 24,750,082,
34 Total lisbilities and net assetsﬁund Da]ances 21,378 423, 34 28,725 $ 3935
Form 990 ¢2017)

732011 11-28-17



St. Vincent Seniocr Citizen Nutrition

Fom ;;gofggm Program, Inc. 95-3696693 pasei12

| Part XI | Reconcifiation of Net Assets

Check if Schedule O contains a respenss o note to any line in this Part X

WO BA s WN

-
o

Total revenue {must equal Part VIIL eolumn (A}, lne 12)

13,522,210.

Total experses {must equal Part X, column {A), ine 25}

7,541,384.

Revenue less expenses. Subtract line 2 from line 1

5,980,826.

Net assets or fund balances at beginning of ysar (must equal Part X, Ine 33, colurn (A3

18,208,5610.

Net unrealized gains {losses) on imvestments

560,696,

Donated services and use of facilities

Investmant expenses

Prior peried adjustments

10 ([~ ]|m |t |8 Ko ]2

{Other changes in net assats or fund balances (expiatn n Schedu]e D}

D.

Met asssis or fund balances at end of year. Combing lines 3 through 8 (must equa] Part X, Isné 33,
oo]umn t'B;;

-
o

24,750,082,

Check if Schedule O contains a response or note toany ine in this Part X1  eveveoeoeeeeeee oo

]

1

2a

Sa

Accounting rnethed used to prepare the Form 980: L Cash El Accrual D Cther

Yes | No

if the organization changed #ts method of accounting from a prior year or checked *Other,” explain in Schedule O.

Wers the organization’s financial statements compiled or reviewed by an independent accountent?

If *Yss,” check & box below fo indicate whether the finaneial statements for the year were complied or reviewed ona
separate basls, consclidated basis, or both:

Separate basis [T consolidated basls 1 Beth consolidated and separate basis
Were the organizaiion's financial statements audited by an independent accountant?

1 "Yes,* check a box below to indicate whather the finarcial statemenis for the year were gudited on a separate basis,

sonsofidated basis, or both:
1 Separate basls ] Consglidated basis | Beth consolidated and separate basis

i "es" to line 2a or 2b, coes the organization have a commities that assumes responsibility for oversight of the audit,

review, or c:ompﬂat:cn of its fi nanma! statements and sefection of an tndependent accountant?

As a result of a federal award, was the organization required to underge an audit or audits as setfo:’ch in the Single Audrt
Act and OMB Chreular A-1337

If "Yes," did the organization unctergo the requrred audl‘ or aud'ts‘? If the nrgant;on did not undergo the requ:red audrt
or audits, sxpiein why in Schedule Q and describe any steps taken to undsrgs such audits

2 | X

732012 11-28-17

Form €30 o017



SCHEDULE A - - - OMB No. 1545-5047
[Form 990 o 950-£2) Public Charity Status and Public Support
Complete ¥ the arganization is a section 501(c){3) organization or a secticn 20 1 7
4947(a)(t) nonexempt charizable trust. .. N
Departmen of the Tressury ¥ Attach to Form 980 or Form 99G-EZ. Open to Public
fnternal Revanue Servics P Go to www.irs.gov/Form@8 for instruetions and the latsst information, Inspection
Name of the organization St. Vincent Senlor Citizen NULrition Employer identification number
Program, Inc. 95-35696693

[PartT

i Reason for Public Charity Status (a1 organizations must complete this part) Sae instructions.

The crganization is not a privete foundation because i is: (Forfinss 1 through 12, check only one hox.)

1

2
3
4

-~ oy 4]

w0 o

12

ih)
i2

(]

—

Pro

L 00 O

|
LT
1

[

Enter the number of supported organizations

A church, convantion of churches, or assoelation of ehurches described in sestion 170(B) (11 Al

A school described in section 170 (AXID. (Attach Schedule E (Form 990 or 990-E4))

Ahospital or a cooperative haspital service ergariization described in section 170{) DA,
A medical research organization operated In conjunction with a hospital described in section 170(b)(1){AMAI). Enter the hespiial's nams,
city, and state:
An organization operated for the bensfit of a col legrs ot university owned or operated by a governmental urit described in

section T7OBI(1H{A)(V). {Complete Part 11}
A faderal, state, or local govermnment or govemmerital unt described in section 170 1){AHv).
An organization that narmally racsives a substartial part &f its support from a govemmental unit or from the general publle descrlbed in
section 17C{b)Y1{A)vi). (Complets Part 11}
A community trust described In section 170(p)(1}{AN V). ({Complete Parz il
An agricufiural research organization described in section 170{kR){ 1}{A)ix] operated In conjunction with a fand-grant college

or university or & nonfand-grart collegs of agriculturs {ses Instructions). Enter the nams, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of jis support from contributions, merabership fees, and gross receipts from
acitivities refated to fts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of Its support rom gross investment
income and unrslated business taxable income {lass section 511 tax} frem businesses acquired by the organization after June 30, 1875.
See section 508a){2). (Complets Payt I11)
An organization organized and operated exclusively to test for public safety, See section 509{a){4).
An organization organized and cperated exclusively for the bensit of, to perform the functons of, or to carry out the purposss of one or
more publicly supported organizations described in section E09{a)(1} or section E09(a)(2}. See seciion B02Hak3}). Check the box in

lines 12a through 124 that describes the #ype of stpporting arganization and complete nes 12, 12, and 1 2q.

| Type L A supporting organization operated, supervised, or conirolled by its supported orgapization(s), typically by giving

the supported organization{s} the power to regularly appoint or slect a majorfly of the directors or tustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or conirolied in connection with its supported organizationis), by having
control or management of the suppeHting arganizatisn vested In the same persons that control or managa the supported
organization{s}. You must complete Part [V, Sections A and C.

Type Il functionally integrated. A supporting organization eperated i1 cormection with, and functionally integrated with,
fis supported organization(s) {ses instructions). You marst complete Part 1Y, Sections A, I}, and E.

Type I non-functionally integrated. A supporting organization operated in connecilon with its stpported organization(s)
that Is net functionally ntegrated, The erganization generally must satisfy a distribution requirement and an attentiveness
requirement {see nstructions). You must complete Part I¥, Sections A and D, and Part V.

Chack this box if the organization recelved a written determination from the [RS that it isaTypel, Typell, Type Il
funstionally integrated, or Type I} non-functionally ntegrated supporting organization.

vide the following information about the supportad organization(s;.

i} Name of supported {tiy EIN (i} Type of organization | .Y l5he _argaig ?réﬂhﬂﬂ '“,‘if,
organization {desaribed on finss 1-10 -’i“l-q——g—ﬁ—\fr — g B
shove fsee instructipns} b o

{vi Amount of monetary
support {see instructions)

{vi} Amount of other
suppert (sas instructions)

Total

L& For Paperwork Reduction Azt Notice, see the Instructions for Farm 990 or 998-EZ. 732621 10-05-17

Schedule A (Form 990 or 990-EZ) 2017



. St. Vincent Senior Citizen Nutrition
Schedule A {Form 990 or 99¢-E7) 2017 Program, Inc. 95-3696693 page>
{Part | Support Schedule for Organizations Described In Sections 170 HA) (v and TrOB 1 ANV}
(Compiete only if you checked the box on line 5, 7, o 8 of Part | or if the argantzation failed to qualify under Part [Il. If the organization
Tafls ta qualily under the tests listed below, please complete Part 111)

Section A. Public Support
Calendar year (or fiscal year begirniag in) P

1 Gifts, grants, contributions, and
membesrship fess received, (Do not
Includa any “urusual grants.”)
Tax revenues levied for the organ-
izakion's beneift and either paid to
orexpended onits behalf =~
The value of services or facifities
fumished by a governmental unit 1o
the organization without charge
Total Add lnes 1 through3
The portion of total contributions
by each person {otherthan =
govenmenial unk or publicly
supported organization) included
on fine 1 that excesds 2% of the
amount shown on line 11,
solumn

§ Public support. Subfract fine 5 from ine 4,
Section B. Total Support
Catendaryear (or fisoaf year beginning in) j»-

7 AmountsfromiBned

8 Gross income from intersst,
dividends, payments received on
securities loans, rents, royvaltes,
and income from similar saurces
Net income from unrelated business
aciivities, whether or noi the
business is regulariy carried on
Gther incorns. Do net clude gain
or kass from the sale of capital
assets (Bxplainin Part V)
Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (ses instructions) SRS SUOR I -+ }
13 First five years. I the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax vear as a section 501 (c)(3)

organization, checkthishoxendstophere ... ...
Qec:tr'lon C. Computation of FuEiic Support Percentage

14 Public support percentage for 2017 (line 6, column (f divided by fine 11, calurmn &) 14
15 Public support percentage from 2016 Scheduls A, Part 1, line 14 SRRSO
16a 33 1/3% support test - 2017, If the organization did not check the bax on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..~
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 1 82, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported el L
17a 10% -facts-and-circumstances test - 20147, If the organization did not check a box on line 13, 16=, or 16b, and Iine 14 s T0% or more,
and [ #1e organization meets the "facts-and-circurnstances® test, check this box and stop here. Explain in Part VI how the organization
imests the "facts-and-clroumstances® test. The organization qualifias as a publicly supported organization

{a) 2013 (b} 2014 {c) 2015 {d} 2016 {e) 2017 (f} Total

{a} 2013 ) 2014 fc} 2015 fd) 2016 [e} 2017 () Totaf

ic

11

S

%
%

L]

more, and i the organization meets the *facts-and-cireumstances® test, check this box and stop hiere. Explain in Part ¥ how the
organization meets the *“facts-and-circumstaness” test. The organization quelifies as a publicly supported orgenization D-D
18 _Private foundation. If the organization did not chesk a box on lins 13, 16a, 16b, 174, or 17b, check this box and ses instructions ... L]
Schedule A (Form 920 or 980-E2Z) 20147

732022 1D-G8-1T



. St. Vincent Senior Citizen Nutrition

Scheduls A (Form 950 or 990-E2) 2017 Program,
| Eart lit | Support Schedule Tor Organizations Described M Sechion S09a)3)

Inc.

95-3696693 pages

{Gomplete only if you checked the box on fine 10 of Part  or  the organization failed to qualify under Fart Il. if the organization fails to

guality under the tests listed below, please complets Pert J1.)

Bection A. Public Support

Calerdaryear (ot fiseal year heginning in} »

{a) 2013

{) 2074

{c) 215

{d}2016

fe) 2017

{fi Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
mnclude any "unusual grants_*}

4,903,360,

5,111 614,

5,378,569,

5,866,380,

10,995, 208,

32,247,731,

2 Gress receipts from admissions,
merchandise sold or services per
formed, or Tacilities fumished in
any activity that is related to the
arganization’s tax-exempt purpose

%,827,551,

1,842,215,

1,712,735,

1,777,077,

1,921,102,

9,089,680,

3 Gross receipts from activities that
are not an unrelated irade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's beneflt and either paid to
orexpended onfts behalf

& The value of services or facities
fumished by a govemmental unit to
the organization without charge

§ Total. Add fries 1 through 5

§,730,911.

6,953 833,

7,083,304,

7,644 D057,

12,916,310,

41 328,411

7a Amounts ingluded on fines 1, 2, and
3 recelved from disqualied persons

0.

b Amounts included on linea 2 and 4 recaivad
from other than disqualified persens that
exceed the greater of $3,000 or 156 of the
ainount an ling 13 for e year

0.

CAddlines Faand 7b

0.

8 Public support. Subactling 7¢ fror s 3)

41,328,411,

Section B. Total Support

Galendar year {or fiscal year beginning in} p-

{2} 2013

{b) 2014

e} 2015

[d} 2016

{e) 2017

f} Total

2 Amounts from line 6

£, 730 911,

6,553 829,

7,083,304,

7,644,057,

12,916 310,

41,328 411,

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, rovalties,
and inceme from similar sources

1,630,892,

155,663.

367,776,

1,069,273,

483,474,

3,707,085,

b Unrelaied business taxable income
(lese section 571 faxes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 10b

1,630,899,

155,663,

3b67,776.

1,063,373,

483,474,

3,707,085,

11 Mt income from unrelated business
activities not included in ine 10b,
whether or not the business is
reguilarly earied on

Cther ncome. Do notliﬁé'lahcié.éé}"ri"
or koss from the sale of capital
assets (Explain in Part V1) ..ceoeoen..

12

5,372.

713.

15,525.

59,362,

122,424,

203, 398.

13 Tetal supped. padd lines 3, 102, 11, and 12}

8,367,182,

7,113,205,

7,456,605,

8,772,692,

13,522,210,

45,238,894,

14 First five years. If the Form 930 is for the erganization’s first, second, third, fourth, or Fth tax year as a section 501{c){3) organization,

check this boxand stophere ... [ b:i
Section C. Computation of Puklic Support Percentage
15 Publie support percentages for 2017 {(Ine B, column {f) divided by line 13, columnn 01 S I - 91.3% %
16 _Public support perventags from 2018 Schedule A, Part Ili, ine 15 118 89.10
Section D. Compiation of Investment Income Percentage
17 Investment incorme percentage for 2017 fime 10¢, column § divided by fine 13, column L) S I 8.19
18 Invesiment income percentage from 2016 Schedule A, Partill fne 7 7 18 10.68 +
19a 33 1/3% support tests - 2617, i the ctganization did not check the box on ine 14, and line 15 is more than 22 1/3%, and line 17 is not

more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 83 1/3% support tests - 2816. [fthe organization did not check a bex on fine 14 or fine 123, and line 18 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b—l::}

20 Private foundation. If the organizetion did not check a hox on fine 14, 18a, or 19b, chack this box and see instructions . | - D

732023 10-08-17
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: . St. Vincent Senlor Citizen Nutrition
Schedule A (Form 890 or 990-E7 2017 Program, Inc. 95-3696693 pages
[Part V] Supporting Organizations
{(Complate only if you checked a box in fins 12 on Part L If you checked 12a of Part |, complete Sections A
and B. [T you checked 12b of Part 1, complsie Sections A and G.  you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V)
Section A, All Supporiing Organizations

Yes | No

1 Are all of the organfzation’s supported organizations listed by name inthe organization’s governing
documents? if “No, " describe in Part VI how the supportad organizations are designated. If designated by .
class of purpose, describe the designetion. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [BS dstermination of status
under section 509(a)(1) or {2)2 f “Yes,* explain in Part Vi fow the arganization determined that the supported .
organization was described in section 50S()(1) or (2} 2

3a Did the organization have a supported organization described n section 501 (cH4), (B), or ()7 If "Yes," answer
{bj and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section S501{c)4), (5, or {5 and
satisiied the public support tests under section 509{a){2)? i “Yas," describa i Part VI when and how the

organizetion made the determination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c){2M(B)
purposes? i "Yes, " explain in Part Vi what conirols the organization put in place 1 ensure such uss, 3c
4a Was any supported arganization not organized in the Unitad States {Toreign supported organization™? i :
Yes," and if you checked 12a or 12b in Part |, answer (b} and [) below. dg

b Did the organtzation have ultimate control and discretion In deciding whether to make grants 1o the forsign
supported organization? /7 “Yes,” describe in Part V1 fow the organization kad such contref and discretion )
despite befng conirolied or supervised By or in connection with iis supported organizations. 4h i

& Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{cH3) and 509{@)(1) or ()72 If "Yes, " axpizin in Part V1 what controfs the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(cHZXB) )
purposes. dc

5a Did the organization add, substituie, or remove any Supported organizations during the tax year? If “Yes," T
answer (i3] and (¢} below {f applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{# the authority under the organkation's organizing decument authoriing such action; and (i) how the action

Wwas accompiisied (such as by amendment to the organizing documernt). Sa
B Type ] or Type Il only. Was any added or substituted supported arganization pari of a class already ’

designated in the crganization's organizing document? S
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s conirol? Sc

& Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than {j ks supported organizations, {i) hdividuals that are part of the charitable class
bensfited by sne of mors of its suppotted organizations, or {iil} other supporiing organizations that also
support or benefit one or more of the filing organtzztion’s supported organizations? # "Yes, " provide detaif in )
Part VI. 3]
7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
{defined in section 4358(c)(3HCY, a family member of a substantial cortrlbutor, or a 35% controlled entity with

regard to a substantial contributer? ¥ "Yes," complete Part | of Scheduie L (Form 9890 or 990-57). 7
& [Didthe organization make zlcanto a disqualified perscn (as defined in section 4958} not described i line 77 -
If "Yes,” complete Part | of Schedule L (Form 890 or 980-£2), 8

9a Was the organization controlied dirsctly or Indirectly at any fime during the tax year by ong or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described

in section S0S@)(1) or (27 ¥ “Yes, " provids detail in Part V. Sa
b Did one or more disquaified parsons {as defined in lins 9a) hold a controlling interest in any antity in which

the supperting organization had an interest? if "Yes, " provide detaii in Part VI =1
¢ Did a disqualified parson (as defined in line 8a) have an ownership mterest in, or derive any personal benefit L

from, assets in which the supporting organization also had an interest? If "Yes," provide defail irt Part V1. 9

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(7} {regarding certain Type Il supporting orgarizations, and all Type [l nenfunctionally ntegrated

supporting organizations)? # "Yes," answer 105 below, 10a
b Did the organization have any excess business holdings in the tax year? {Lise Schedule G, Form 4720, io o
deterrrine whether the organization had excess business holdigs.) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



. l . St. Vincent Senior Citizen Nutrition

Schedule A (Form 990 or 890-E7) 2017 Program, Ina. 35-3696693 pages
[Paft IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who dirsctly or indirectly controls, effher alone or together with persons described in (k) and (g} o
below, the governing body of a supporied organization? 11a
b A farsily member of a person described in {a} above? 11k
& A 35% controlled entity of a parson described in {2) of [k} above?if “Yes" fo g, b, or ¢, provide defail in Part VL. T1ic
Section B. Type I Supporting Qrganizations

Yes{ No

1 Did the directors, frustees, or membership of one or more supperted organizations have the powsr to
regularly appoint or elect at least 2 majority of the organization’s directers or trustess af 2l fimes during the
tax year? # "No," describe in Part VI how the supported organization(s) effectively operaied, supsrvised, or
controlled the organization's activities. I the arganization had more than one supported organization,
describe frow ihe powers to appoint end/or remove direciors or tustess were affocated armong the supporied
organizaifons and what conditions or restrictions, if any, appiled to susch powers during the tax year. 1

2  Did the erganizetion operate for the benefit of any supperied organization other ian the supporied
organization(s) that operated, suparvised, or controlied the supporting organization? #f "Yes,” explain In
Part 1 how providing such benefit cared out the puirposes of the supporsd organization(s) that operated,
supendsed, or controlied the supporting organiztion, 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a2 malority of the srganization’s directors or trustees during the tax year also a majarity of the directors
or trustees of sach of the organization's supporied organization{s)? If "No, " dascribe i1 Part V1 how contro!
or menagement of the supporfing organization was vested in the same persons that controfled or managed
the supparted organization(s). 1

Section D. All Type HI Supporting Crganizaiions

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 netice describing the type and amount of support pravided during the prior tax
year, (i 2 copy of the Form 890 that was most recently flled as of the date of notification, and (i) coples of the
organization's goveming decuments in effect on the date of nofification, to the extent not previously provided? 1

2 Wers any of the organization's officers, direciors, or trustess either { appointed or elected by the supported
organizetion(s) or {i) serving on the govemning body of & supporied organization? if "Ne, " explain in Part V1 how )
i organization maimalned & ¢ose and contintous working rafationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at 4ll times during the tax vear? ¥ "Yes, describe i1 Part VI the roje the organization’s ]
supported cigenizations played jn this regard. 3

Section E. Type Il Functionally Integrated Supporiing Organizations
T Cheok the box next to the methad that the organization usad to sallsiy the Integrat Part Test during the yeatsee instructions).
a [ I1e organization satlsfied the Activities Test. Complate line 2 befow,
b The erganization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part Vi fiow you supporied a govemnment entily (5ee Instructions).

2 Activities Test. Answer {a) and {b) below. Yes | No

a Did substantially all of the orgarization's activides during the tax year dirsctly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? If "Yes,” then In Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
fiaw the organization was responsive to those supported organizations, and Now the organization determined )
that thase activitles constiiuted substantially aff of fts activities, 23

b Didthe activities described in (&) constiiute activities that, but for the organization’s involvemar?, ohe or more
of the organization’s supported crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizetion's position that its supporfed organization(s} would have engaged in these o
aclivities but for the organization s Involvement. 2b

3 Parent of Supporied Organizatiors. Answer {a} and {1} beiow. )

a Did the organization have the power to regularly appoint or elect a mgjorfly of the officers, directars, or

tusiees of each of the supported organizations? Provide details i7 Part VI 3a
b Did the crganization exercise a substantial d egree of direction over the policies, programs, and activities of sach N
of it supporied organizations? If “Yes," describe in Part VI the role pizyed by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2047



St. Vincent Senior Citizen Nutrition

95-3696693 Pages

Type [t Non-Functionally Integrated 509{z)(3) Supperting Organizations

Schedule A {Ferm 990 or 800-E7) 2017 Program, Inc,
] Part ¥ ] T

1

L__| check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (sxplain in Part ¥1.} See instruciions. All

other Type Il nen-functionally integrated supporting crgantzations must complete Sections A through E.

Seciion A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional

Net short-ferm eapital gain

Recoveries of prioryear distributiona

Other gross income see instructions}

Add lines 1 through 3

Depreciation and depletion

LGB BN S A

L= 3 L EN [ U

Fortion of operating expenses paid or incurred for production or
cullection of gross income or for management, conservation, or
maintenance of propsriy held for production of incame (ses insiructions}

o

7

Other expenses (s=e ingtructions)

~l

3

Adjusted Net Income {subtract llhes 5, 6, 2nd 7 from line 5

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fak market value of ail norraxsmptise assels (see
instructions for short tax year or assets hald for part of yean):

Average monthly value of securities

1a

Average monthly cash balances

15

Fair market value of other notrexempt-uss assets

ic

Total (add lines 1z, th, and 1¢)

id

& |a o (T

Discount claimed for blockags or other
factors {explain in detall in Pact VI):

Acglisition indebiedness applicable to NOH-SXeMmp-use assets

1]

Subtract line 2 from fne 14

]

IS

Cash deemed held for exempt use. Enter 1-1/2% of lne 3 {for graater amaoent,
see instructions)

Net value of non-sxempi-use assets {subtract fine 4 from ling 3)

Multiply line 5 by .035

~ [ |th

Recoveries of pricryear distributions

w

o |~ |y fen [

Minimum Asset Amourt {add fine 7 fo line &

Section C - Distributable Amount

Current Year

Adjusted nst income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Colurmn A}

Enter greater of line 2 or line 3

Incoms tax imposed it prior vear

LN B AL

[N LU RE S EAR S Y

Distributabie Amount, Subtract line 5 from line 4, unlsss subject to
emergency tsmperary reduction (ses instructions)

6

n]

Check here if the curment year is the erganization's first as a nondfunctionally
Insuctions}.

tntegrated Type NI supparting organization (see

732026 10-08-17
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. St. Vincent Senior Citizem Nutrition

Schedule A (Form 990 or 990-E7) 2017 Program, Inc. 55-3686693 pagez
artV | Type Il Non-Functionally Integrated 509{a}{3} Supporting Organizations P
Section D - Distributions . Current Year

1 Amounts paid fo supporied organizations to accomplish exempt purposes

2 Amounts paid to petform activity that divectly furthers exemnpt purposes of supparted
crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppaited organizaiions

Amourts paid to acquire exempl-use asssts

Qualified set-asids amounts (prior 13D spproval required)

Other distributions {describe in Part V. See instructions.

Tolal annual distributions. Add lines 1 through 6.

0 | |b O [ B €2

Digiributions to attertive supported organizations to which the organization is responsive
{provide detzils in Part V). Ses instructions.

L]

Distributable amount for 2017 from Section S, line 6

10 Line 8 amount divided by line 9 amount

U i) {iii)

Section E - Distribution Allocations (see instructons Excess Distribution Underdiskributions Distributable
; oostions ) ® Pre-2017 Amount far 2017

1 _Distributabis amount for 2617 from Section B, ine &
Underdistribations, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Ses instuctions.
Excess distributions caryover, if any, to 2017

]

From 2013

From 2014
From 2015
From 2076
Total of linss 3a through e
Appiied to underdistributions of prier years
Applied to 2017 distributable amount
GCarryover from 2812 not applied {see nstructions)
Remaindsr, Subtrast lines 3g, 3h, and 3i from &f,
Distibutions for 2617 from Saction D,
e 7: $
a Apolied to undardistributions of prior years
Applied to 2017 distributable amoutt
¢ Remalnder. Subiract lines 4a and 4b from 4.
5 Remaining underdisiributions for vears prior to 2017, if
any, Subtract fines 3g and 4a from line 2. For resuit greater
Hran zerp, explain in Part V. Ses instnictiors.
6 Remaining underdistributions for 2017, Subtract fines 3h
and 4b from [ine 1. Far resuit greater than zero, explain in
Part ¥1. See instructions.
7 Excess distributions carryover to 2018, Add lines 3j
and 4c. :
8  Breakdown of line 7:
Excass from 2013
Exgess from 2014
Excess from 2015
Excess from 2018
Excess from 2(H7

=™ = @ [ {e oo |& |

o

o

oo o |orie

Schedule A {Form 890 or 990-EZ} 2017
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. St. Vincent Senior Citizen Nutrition

Schiedule A fFormn 990 or 890-£7) 2017 Program, Inc. 95-36966893 pages
- Supplemental Information. Provide the explanations required by Part [l fine 10; Part I, lne 172 or 17b; Part i, fns 12;
Part [V, Section A, linss 1, 2, 3b, 3¢, 4b, 4c, 58, 5, 83, Ob, 8¢, 114, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part ¥, Section C,

fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, Ba, and 3b; Part ¥, lins 1; Part V, Section B, line 1e; Fart V,
Sectlon D, lines 5, 6, and 8; and Part V, Szction E, lines 2, 5, and 6. Also complels this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors OME No. 15450047
g;ogréno_sglg}, 880-FF, B Aitach to Form 890, Form 890-EZ, or Form 990-PF.
Departmant ot Troascry P Go tc www.irs.gow/FormSss for the latest information. 20 1 7
Intema] Revenus Service
Name of the organization Employer identification numpar
St. Vincent Senior Citizen Nutrition
Program, Inc. 95-36596693
Organization type(check ona):
Filers of: Section:
Form 890 or 880-EZ S01{el 3 } {enter number) organization

’:I 4847 {a)(1) nonexempt charitable trust not treated as a private foundation
L1 527 poittical arganization

Form 980-PF D 501(cj{3}) exempt private foundation
D 4947 (=)(1) nenexernpt charitable trust treated as a private foundation

[ 501(c)a) texable private foundation

Check I your organizetion is coverad by the Ganerat Rule ora Speciat RBule.
Note: Only 2 section 501(c)(7), {8), or (10} organization can check boxas for both the General Rule and a Spscial Rule. Ses instructions.

Generai Rule

For an arganization filing Ferm 990, 990-E2, or 390-PF that racaived, during the year, contributions totaling $5,000 or more {in meney or
Property} from any one contributor. Complete Parts | and 1. See Instructions for deterrminin g a contribuiar's total contributions,

Special Rules

D For an organization described in section 501(c}(3} filing Form 880 or 990-EZ that met the 33 1/3% support 1est of the regulations under
sections 50(e)(1) and 170{(B)(1){A)(v), that checked Scheduls A (Form 990 or 990-E2), Part I, llng 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line {k;
or (i} Form @80-EZ, Iine 1. Complete Parts | and 11,

(] Foran organization described in section $01(c}{7}, (8), or {10} Fling Form 990 or 990-E2 that received from any one contributor, during the
year, total contributions of more than $1,060 exclusively for refigivus, charitable, sciantific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complete Parts 1, I1, and 111

D For 2n organization described in section 501 {c){7}. {8), or (10) filing Form 890 or 980-E7 that received from any one conttibutor, during tha
year, contributions exclusively for religious, charitable, ete., purposes, bit no such contributions totaled more than $1,000. [f this box
Is checked, enter hsrs the total contributions that were received dur rig the year for an exclusively religious, charftabla, ste.
pupose. Don't complete any of the parts unless the General Rule applies to this organization becatse it received nonexciusively
religious, charitable, etc., contributions Totaling 55,000 or more durlng the year |

Caution: An organization that isn’t covered by the General Rule andfor the Spacial Rulss dossn’t file Schedule B (Form 980, 990-E7, or 989G-PF},
but it must answer "No” o7 Part IV, fine 2, of its Form 990; or check the box on fine H of its Form S90-E2 or on ¥s Form 990-PF, Part |, Iine 2, 1o
certify that it dossn’t maet the filing requirements of Schedule B (Form 990, 99057, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 99D-EZ, or 990-PF, Schedule B {Form 980, 990-E2, or 990-P F} (2017}

F23451 11-01-17



Schedule B (Form 990, 890-E7, or 990-PF; (2017)

Page 2

Name of organization
S5t. Vincent Senior Citizen Nutrition

Employer idenifficatior number

Program, Inc. 95-3696623
Part] Contributors {see instructions). Use duplicate copies of Part | if additional space is needsd.
fa) (b} ' fe) {a)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Accenture, LLP Person L X|
Payoll ||

2141 Rosecrans Avenue, Suite 3100

14,8400, Noncash [ |

(Complete Part [l for

El Segundo, CA 90245 noncash contributions.)
@ (B) (=3 {)
No. Name, address, and ZIP + 4 Total contributions Type of coantribudion
2 | Anha Maria Butturini Person
Pawoll [_|

534 Hammond Street

5,500. Nonecash [ |

{Caomplete Part | for

Weat Hollwvwood, Ca 90069 noncash contributions.)
(=) &) fe} (<)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
3 | Axt Glassman Person
Payroll i:l

17104 Faysmith Avenue

6,000, Noncash | |

{Complete Part H for

Torrance, Ca 90504 noncash contributions.)
{a} {B) {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | audi of America,LLC Parsan L%
Payroll [ ]

2200 Ferdinand Porsche Drive

22,818. Noncash D

Herndon, vaA 20171

{Complete Part Il for
noncash contributions.}

{a) =) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Barbara A Martin Persen -
Payroll [

711 Cecampo Drive

10,000, Nancash ]:E

Pacific Palisades, CA 50272

{Complete Part Il for
noncash contributions.}

=) (&) {c) {d}
MNo. Name, address, and ZIP + 4 Total conkibutions Type of confribution
6 | Barbara Ross Charitable Trust Person
Payroll ]

265 East Claiborne Place

10,000. Noncash [ |

I.ong Beach, CA 90807

{Complete Part I for
noncash contributions}

722452 11-01-17
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Schedule B {Form 980, 880-EZ, or 980-PR (2017)

Page 2

Name of srganization

St. Vincent Senior Citizen Nutrition

Program, Inc.

Employer identification number

95-3696693

Part]  Contributors {ses insiructions). Use duplicate copies of Part if additional space is needed.
(= (b} {e) {d}
No. Name, address, and ZIF + 4 Total eontributions Type of corkkibution
7 | Bridget M. Mclnt¥re Person
Payoll [ |
2653 Hollyridge Drive 6,000, { Nomcash [ |
{Complete Part Il for
Log Angeles, CA 90068 noncash contributions.)
{a) [ i) CH
No. Name, address, and ZIP + 4 Tetal contributions Type of contribuiion
8 | Carla Laemmle Revocable Trust Person
Payroll ]
645 North Serrano Avenue 20,000. Noncash [ |
{Completa Part [l for
Los Angeles, CA 90004 noncash contributions.)
(=} b} {c) (c}
Neo. Name, address, and ZIP + 4 Total coniributions Type of contribution
9 | carol Towme Person [ X!
Payroll D
P.O. Box 675327 5,000. Noncash [ ]
{Complete Part Il for
Rancho Santa Fe, CA 92067 noncash contributions.}
{a) (3] {c) )]
No. Name, address, and ZIP + 4 Tatal contribufions Type of contribution
10 | Carrie Egtelle Doheny Foundation Person
Payroll [
707 Wilshire Boulevard, Suite 4560 30,400, Noncash [ |
{Complete Part Il for
Los Angeles, CA 20017 noncash contributions.)
= {5} {c} {4
No., Name, address, and ZIP +4 Total coniributions Type of confribution
11 | Chan Soon-Shiong Pamily Foundation Person
Payroll |
89922 Jefferson Boulevard 5,000. Neneash [ |
] {Complete Part |l for
Culver City, CAR 90232 noncash contributions.)
= b} (o o)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
12 | Community Justice Foundation Person
Payroll [ |
40780 Treasure City Lane 27,500. Noncash [ |
. {Comiplete Part If for
Tndio, CA 92203 noneash contribiions.)

723452 11-01-17

Schedule B (Form 990, 980-E2, or 930-PF} (2017)




Schedule B {Form 980, 990-EZ, or 990-FF) {2017}

Pags 2

Name of croanization
St. Vincent Senior Citizen Nutritionm

Emptoyar identificalion number

Program, Inc. 85-3696683
Partl Contributors (ses instructions). Uss duplicats coplas of Part | f additiona) space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i3 | Dan Murphy Foundation Person
Payroll [ ]
800 West 6th Street, Suite 1240 25,000. | Noncash [ |
{Complete Part ! for
Los Angeles, CA 90017 noncash contithutions)
(a) {b) (c} {d)
No. Name, addrass, and ZIP + 4 Total coniributions Type of contribution
14 | Daniel J Scully Person
Pawoll [ ]
1196 Winthrop Lane 6,000. Noncash [ |
{Complete Part [l for
Ventura, C& 93001 noncash contribtrtions.)
ta) (b} (c} {d)
No. Name, address, and ZIF + 4 Total contriburtions Type of contribuiion
15 | Daughters of Charity Foundation Person
Payroll
2131 West Third Street 5,000. | wNoncash []
(Complete Part 11 for
Los Angelegs, CA 90057 nencash comtributions}
(=) ] ] @ -
o, Name, address, and ZIP + 4 Total coniributions Type of coniribution
16 | Delray Lighting, Inc. Person
Payroll ]:[
7545 North Lockheed Drive 10,000, Noncash [ |
{Complete Part i for
Burbank, CA 91505 noncash contributions.)
{a} (b} (c) d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Dennis G 2Zill Person
Payrol [ |
#2395 Sunnyses Drive 27,000. Moncash [ |
{Complete Part |t for
Playa Pel Rey, CA 90253 noncash contributions)
fa} {B) (c} (<}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
18 | Dixie Blackstage Eger Trust Person
Payrol [ |
3940 Laurel Canyvon Boulevard 40,000. Noncash [ |
) {CGomplete Part Il for
Studic City, CA 91504 noncash contributions.)
V22452 $1-01-17 Schedule B {Form 998, 880-EZ, or 930-PF} (2017)




Schedule B (Form 990, 990-57, or 950-PF) 2017)

Page 2

Nzme of srganization
gt. Vincent Senior Citizen Nutrition

Employer identification number

Program, Inc. 95-3626693
Part]l  Contributors (see mstructions). Use duplicate copies of Part ! i additionsl space is nesdsd.
{a) {b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1% | Dolores A. Cruz Person
Payroli  []
503 38th Street 8,600. Noncash [ ]
{Complete Part II for
Newport Beach, Ca 92663 noncash contributions.)
{=) {b} (c} ()
No. Namie, address, and ZIP + 4 Total confribulions Type of contribition
20 { Donald W Grant Person
Pawoll [ ]
10380 wilshire Boulevard, Suite 1804 5,000, Noncash [ |
(Complete Part if Jor
Los Angeles, CA %0024 noncash contributions.)
(=} b} {c} 6]
No. Name, address, and ZIP + 4 Toizl contribuiions Type of contribution
21 | Earvin Johnson Person | X]
Payroll
9100 Wilshire Boulevard, Suite 10060 W 25,000. Noncash { |
({Complete Fart || for
Beverly Hills, CA 80212 nencash contributions.)
(a) (b} {c} {c}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
22 | Eldridge R. Walker Person
Payrall D
1566 Sanborm Avenue 10,000. Noncash [ |
{Complete Part i for
Los Angeles, CA 90027 noncash contributions}
(a) (5] {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Elks of Los Angeles Foundation Person
Payrall [
2406 Claygate Court 7,576. Moncash | |
(Complete Part i for
Los Angeles, CA 30077 noncash contributions)
(=) 1] (e} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
24 | Estate of Mary Ellen Tsocard Person
Payroll D
420 North Sunnyside Avenue 16,998, Noncash [ ]
{Complete Part [l for
Sierra Madre, CA 91024 noncash contributions.)

7283452 11-01-17

Schiedulz B (Form 950, 890-EZ, or 890-PF) (2017}



Schedule B (Form 998, 990-E7, or 990-PF) (2017}

Page 2

Name ¢f ormanization Employer idsniification number
St. Vincent Senior Citizem Nutrition
Program, Inc. 95-3696693
Part]  Contributors (see insiructions). Use duplicate copies of Part | if addftional space is needed.
{a) (&} {c} {d)
Ne. Name, address, and ZIP + 4 Total coniributions Type of coniribution
25 | Estate of Saundra W. Rirshner Person
Payroil [ 1
7 Avenida Vista Grande, Suite B7 10,000, Noncash [ ]
' {Complete Part 1] for
Santa Fe, NM 87508 noncash contributions.)
& {b} (e} {d)
Na. Name, address, and ZIP + 4 Total coniributions Type of contribution
26 | Estate of Virginia Garcia Person
Payrol | |
333 South Hope Street, 35th Floor 166,298. Nencash ||
{Complete Part 1 for
Los 2ngeles, CA %0071 noncash contributions.)
(2} b} (e} ()
No. Name, address, and ZIP + 4 Total conmibutions Type of contribution
27 | Exxon Mobil Foundation Person
Payroli  [_]
P.0. Box 7635 5,000. Noncash [ ]
(Complets Pari [l for
Princeton, NJ 08543 noneash contributions.)
(= {b} (c} ()
No. Nzame, address, and ZIP + 4 TYotal coniributions Type of contribution
28 | Felice A Miller person  [X]
_ Payroll [ |
4140 Ventura Canvon Avenue 6,000, Moncash [ |
{Completa Part Il for
Sherman Way, CA 91423 noncash contributions,)
(a} {) {c} (i
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Francls J. Weber Persen
Payroll [ |
1515 San Fernando Miszion Boulevard 5,050. Noncash [ |
} . {Complete Part 1l for
HMigsion Hills, CA 51345 noticash contributions.)
{ay (b} {c) L)
No. MName, address, and ZIP + 4 Total comtributions Type of cordribution
30 | Frank S Palumbo Person
Payrol [ |
3507 Velle Vista 5,550. Noncash | |
. \ {Complete Part Il for
Chino Hills, CA 91708 noncash cortributions)

723452 11-H-AT

Schedule B (Form

957, 900-EZ, o7 980PF) (2077



Schedule B (Form 990, 990-E2, or 990-PF) (2017}

Page 2

Mame of organization
St. Vincent Senior Citizen Nutrition

Employer identficalion number

Program, Inc. 95-3696693
Part| Contributors {see instructions). Use duplicats copies of Part | if addftionsl space is needed.
(a) (B} (=) {d}
Na. Narme, address, and ZIP + 4 Total contribuiions Type of coniribution
31 | Gale P. Runnells Person
Payroll I:]
P.C. Box 2477 55,304. Nencash [ |

Bay City, TX 77404

{Complete Part 1l for
noncash conirbutions.)

ta} b} {c) (d}
No. MName, address, and ZIP + 4 Teotal contributions Type of comtribution
32 | Gary Broad Foundation Person [ X]
Payrofl  [_|
2121 Avenue of the Stars, Suite 3000 25,000. Noncash [ |

Los Angeles, CA 90067

{Complste Pari 11 for
noncash ecniribuiions.)

{a} (b} {c) (e}
Neo. Name, address, and ZIP + 4 Total comtributions Type of contribution
33 | Gary L. Gorchester  Person  [XJ
Payroil
23727 Vine Aveneue 6,200. Noncash [ |

{Complete Part Il for

Torrahice, CA S0501 noncash contributions.)
(=} 1(3)] {c) {d}
Nao. Name, address, and ZIP + 4 Tolal comtributions. Type of coitribution
34 | Good Hope Seeders Person
Payrol [
50 victoria Avenue, Suite 210¢ 20,000, Noncash [ |

Millbraze, CA 94030

{Complete Part Il for
noncash contributicns.)

e} 3] = )
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
35 | Grace Ford Salvatori Foundation Person  LX]
Payroll 1
2200 Bowmont Drive 5,000. Nongash [ |

{Complete Part 1l for

Beverly Hills, Ca %0210 noncash contributions.)
{a) {b} (c) (d}
Nao. Name, address, and ZIP + 4 Total confributions Type of contribution
36 | Grace Radoya Person L]
Payrolfi [ |
326 South State Street 7.,000. Nonsash [ |

Los Angelezs, CA 80033

(Gomplete Part i for
noncash contributions.)

T23452 11-01-17

Sgheduie B (Form 990, 399-EZ, or 99G-PF} (2017)



Schedule B {Form 980, 920-E7, or 380-PF (2017}

Page 2

Name of organizaiion

St. Vincent Senior Citizen Nutrition

Erployer ideniification number

Program, Inc. 85-3696693
Partl  Goniributors {se= instructions). Use duplicate copies of Part | if additional space is needed.
(a} b} fc} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
37 | Hale Thomhill Foundation Person
Payoll ||
10801 Ambazac Way 5,000, Nomcash [_]
(Complete Part il for
Loz Angeles, CA 350077 noneash cantributions.}
{a) (bl i) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
38 | Herbert J. Lane Persen
Payroll
7087 Hampton Way 4,500. Noncash [ |
[Complete Part Il for
Stanton, CA 90680 noncash contributions.)
{a} (b} {c} (c}
HNo. Name, address, and ZIF + 4 Total centributions Type of contribution
39 | Ian McShane Person Xl
Payroll
4640 Admiralty Way, 5th Floor 6,000. Noncash [ |
(Complats Part Il for
Marina Del Mar, CA 90282 nonecash contributions)
(a} ) (c] (<}
No. Name, address, and ZIP + 4 Total corriributions Type of comiribution
40 | Jacgueline 8 Reed Person [ X]
Payroll [ |
17608 Trosa Street 5.000. Noncash [ |
] {Complete Part fl for
Granada Hillg, CA 91344 noncash contributions.)
{a} (b} &} {d}
No. Name, address, and ZIP + 4 Total contributions Type of conribution
41 | JDK Revocable Trust Persan
Payoll ||
1815 Via El Prado, Sulte 301 6,000,000, Noncash [ |
{Complets Part [l for
Redondo Beach, CA 90277 nencash contributions.)
(@) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contribulions Type of contributicn
42 | Jisun Ryoo Person
Payron [}

3155 Stone Oak Drive

8,000, Moncash D

Los Angeles, CA 90049

{Complete Part l for
noncash contributions.}

F23452 110117

Schzdule B {(Form 280, 990-kZ, or 990-PF) {2017)



Schedule B {Form 990, 980-EZ, or 990-PF) (2017}

Page 2

Hame of organizafion
St. Vincent Senior Citizen Nutrition

Empleyer identificafion number

Program, Inc. 95-3696693
Paril  Contributors {see instructions). Uss duplicate copies of Part 1 ff additional space is needad.
= (b} fc} (d)
No. Name, address, end ZIP + 4 Total contributions Type of contribution
43 | Joan H Jones Person
Payrol [ ]
1280 Avenue of the Stars, Suite 400 20,000. Moncash [ |
{Complete Part It for
Log Angeles, CA 900867 noncash contributions.)
=) {b) (s} 9
Na. Name, address, and ZIP + 4 Tofal condributions Type of contribution
John B. & Nelly Llanos Xilroy
44 | Foundation Person [ X]
Payrol [
13600 Marina Pointe Drive, Suite 504 100,000. Noncash [ ]
{Complete Part 11 for
Marina Del Mar, Ca 90292 noncash contributions)
{a} {b} =) {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of coniribution
Ladies of Charity of St vincent De
45 | Paul Person XI
Payoll [
2131 West Third Street g,250. Noncash [
(Complete Part [l for
Los Angeles, CA 20059 noncash contributions.)
(=} ) {c} ()
No. Name, address, and ZIP + 4 Toial confributions Type of confribution
Lee Warner and Hope Landis Warner
45 | Family Trust Persan
Payroll D
10580 Wilshire Boulevard, Suite 35 10,000. Noncash [ |
{Complete Part il for
Log Angeles, CA& 90024 noncash contributions.}
fa) b} {c} (d
No. Name, address, and Z]F = 4 Total coniributions Type of contribution
47 | kewis A. Kingsley Foundation Person
Payrail |:}
4508 Gainsborough Avenue 20,000. Woncash [ |
{Compiete Part Il for
Log Angeles, CA $0027 roncash contributions.)
(=) {p) {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4B | Lilian P Betar Person (Xi
Pawoll [ ]
6522 Eagt Camino Vista, Unit 3 39,505. Noncash [ |
. (Complete Part [l for
Anaheim, CA 92807 noncash contributions.)

F23452 13-01-17

Schadule B {Forr 80, 980-EZ, or 980-FF] [2017)



Schedule B {Form 990, 990-EZ, or 890-PF) (2017) Page &

Name of ergznization Emiployer identiffoafion number
gt. Vincent Senior Citizen Nutrition
Program, Inc. 95-3696693
Paril Congibutors (see nstructions). Use duplicate copies of Part | if additional space i nesded.
(a} (b} 6] 1G]
No. Name, address, and ZIP + 4 Total conributions Type of contributien
4% ! Lon V. #mith Foundation Person
Payroll
9440 Santa Monica Boulevard, Suite 300 | g 25,000. Noncash [ |
. {Complete Part Il for
Beverly Hills, CA 80210 noncash contributions.)
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total confribulions Type of coniribution
50 | Lorelei Harges Person
Payroll [ |
2B824 Cliffside Drive % 65,000, Noncash [ |
{Complste Part Il for
Malibu, CA 90285 nencash contributions.)
{a) (b} 5] {d)
No. Name, address, and ZIP + 4 Total coniributions Type of cantribuiion
51 | Marc Spilo Person
Payrall ||
951 Qcean Avenue, Suite 103 $ 5,000. Noncash | |
. {Complete Part 1l for
Santa Monica, CA 50403 notcash contributions.)
fa) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | Marc Spilo Persan
Payrol [ ]
951 Ocean Avenue, Suite 103 3 30,750, Noncash [ |
] {Conplete Part Il for
Santa Monilca, CA 90403 noncash contributions.)
(a) (b} {c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | Marjorie Aquilinc Living Trust Person | X|
Payroll [
1438 12th Avenue $ 135,000, Noncash [ |
{Complete Part H for
Los Angeles, CA 9001% noncash contribuifons)
(a} (b} {c} fd)
No. Name, addrass, and ZIP + 4 Toilal coniributions Type of conbribution
54 | Martl Noxon Person
Payoll ]
434 4th Street s 25,000. Moncash [ |
A {Complete Part [l for
Encinitas, CA 92024 nencash contributions.)

723452 11-01-17

Schedule B {Form 930, 980-EZ, or 880-PF} (2017}




Sechedule B {Form 990, 990-EZ, or 990-PF} {2017}

Page 2

Nzme of arganization
gt. Vincent Senior Cltizern Nutrition

Emglover identificafion number

Program, Inc. 95-36%6693
Partl  Contribuiors fsee hstructions). Use duplicate copiss of Part | if additional space is nesded.
{a) ) {c} (<}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | Mary Ann Ricard Revocable Trust Person
Payoll [}
1111 Alvarade Avenue, Suite 239 5,000. Noncash [ |

{Complete Part bl for

Davig, CA 95816 noncash contributions.}
fa) o) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
56 | Marvy L Baur Persan X3
Pawol [ |

306 South Westmoreland Avenue

10,250. Noncash D

{Complste Fart Hl for

Los Angelas, CA 90020 neneash contributions.)
[a) {b} )] (B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | Maureen Burbach Person
Payroli [
12828 Glynn Avenue 10,103. Moncash [ ]
{Compiete Part il for
Downey, CA 890242 nencash cortributions.)
(2} {b) fc) id)
No. Name, address, and ZIP + 4 Total sontributions Type of contribution
58 | McMaster-Carr SuPPIY ComPanY Person
Payrol |:|
P.0. Box 680 23,9000, Noncash | |
(Complate Part I for
Elmhurst, IL 60126 noncash contributions)
= D) {c} {d}
No. Narme, address, and ZIP + 4 Total contributions Type of confribution
59 | Meals on Wheels America Person
Payroll [_]
1550 Crystal Drive, Suite 1004 98,91¢0. Noncash [ |
. {Complete Part [l for
Arliangton, VA 02202 nencash contributions.)
(=) (b} (s} ()
No. Namae, address, and ZiP + 4 Total contributions Type of contribufion
60 | Nancy Babka Person
Payrall ]

1528 Schuyler Road

30,000. Moncasir [ |

Beverly Hills, CA 95G21iD

(Compiete Part It for
noncash cortributions.)

723452 1101-17

Schedule 3 (Form 990, 9906-EZ, or 990-PF} {2017)



Schedule B (Form 990, $90-E7, or 390-PF} (2017)

Page 2

Hame of organizaiion
St. Vincent Senior Citizen Nutrition

Employer identification number

Program, Inc. 95-3696693
Partl Contributors (see nstructions}. Use duplicate copiss of Part [ if additional spase is nsoded.
(a} ) ] (d}
Mo, Name, address, ang ZIP + 4 Toial contributions Type of contribution
61 | Nancy R Doleci Person
Payrot [
1831 Heather Drive 10,400, Noncash [ ]
{Compiets Part il for
Monterey Park, CA 91755 noncash contributions )
{a) {b} {o} (C)]
No, Name, address, and ZiP +4 Teotal contributions Type of contribution
62 | Omar B. Wright Person
Payroll
2340 EBast Allview Terrace 10,000, Noncash [ )

Log Angeles, CA 50068

{Complste Part li for
noncash contributions.)

{a) {b) {c} (<}
Na. Mame, address, and ZIF + 4 Total contributions Type of contribution
63 | Patricia A. Wells Person
Payroll L]
21345 Hawthorne Boulevard, Suite 209 6,400. Nomcash ||
{Complete Part Il for
Porrance, Ca 90503 noncash contributions.}
{a} k) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confrbuticn
64 | Patrick McGonigle Person
Payrol [
2118 wilgshire Boulsvard, Sulte 538 10,4G00. Noncash [ |
(Compiste Past i for
Santa Monica, CA 20403 nencash contributions)
fa) (b} {c) {q)
No. Name, address, and ZIP + 4 - Total confributions Type of contribution
65 | Peter J King Person X]
Payroll [_|
3311 white Alder 5,000. Noncash [ |

Scnoma, CA 95476

{Complete Part [l for
noncash coninibutions.}

=) o] {c} (d}
No. Namg, address, and ZIP + 4 Total confributions Type of contribution
66 | Pfaffinger Foundation Person &)
Payroil Ef
420) East Third Street, Suite 1010 20,000. Nomeash | |

Los Angeles, CA 90013

{Complete Part [ for
noncash coniributions

723452 116117

Sehedule B (Form 980, 980-E7, or 390-PF] (2017}




Scheduls B {Form 920, 9%0-E7, or 980-PF} (2017)

Pags 2

Name of erganization
St. Vincent Senior Citizen Nutrition

Employer identification number

Program, Inc. 95-3626693
Partl’ " Contributors {see instructions). Use duplicate coples of Part 1 I additional space is needed.
(=} ()] {e} {d}
No. Name, address, and ZIP + 4 Tolal contributions Type of cantribution
67 | Phyllis M. Kruckenberg Person [ X1
Payrell [ |

880 Meadow Pass Road

10,000. Noncash [ |

Walaut, CA 91789

{Complete Part i for
noncash contributions.}

(2} 13)] (c) {d)
Na. Name, address; and ZIP + 4 Total confributions Type of conirtbhuiion
Professicnal Environmental Marketing
68 [ Association Person |3
Payroll D

2321 East 4th Street, Suite ¢

18,000. Noncash ]__—E

{Commiete Part i for

Santa Ana, CA 92705 noncash comributions.)
(=) b} {c} {d)
No. Name, address, and ZIP + 4 Toial contributions Type of confvibution
69 | Rafael G Mendez Person
Payroll D

543 Perugia Wav

10,475, Noncash [ |

({Complste Part H for

Log Angeles, CA 80077 noncash contributions.}
{a) )] {c} (c}
Na. Name, address, and ZIP + 4 Total contribuiions Type of confribution
70 | Renaissance Charitable Foundation Inc. Person X]
Payrol [_]

6100 West 96th Street, Suite 105

51000- Noncash Ej

{Gormplete Part 1l for

Indianapolis, IN 45278 noncash contributions.)
{a} (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions TFype of coniribution
71 | Roberta L. Furrey Person LX)
Payroll [ ]

551 Meadow Grove Street

6,525, Noncash [

L.a Canada, Ca 31011

{Complete Part Il for
nancash contributions.)

(2} () (c) {d)
No. Name, address, ard ZIP + 4 Total confributions Type of confribution
Ronus Foundatlon at Califormnia
72 | Community Foundation Person
Payrall [ |

221 South Fiquerca Street, Suite 400

25,000. Moncash [__]

Los Angeles, CA 90012

(Complete Part i for
nonecash contributions.)

723852 11-G1-17

Sshadule B (Form 990, 890-EZ, or 330-PF) (2017)



Schedule B (Form 990, 990-E7, or 990-PE) 017)

Page 2

Kanie of organization
St. Vincent Senior Citizen Nutrition

Employer identification nember

Program, Inc. 85-3696693
Partl  Contributors fses instructions}. Use duplicate copies of Part1 if additional space is needed.
{2 By ic} {el]
Na, Name, address, and ZIP + 4 Total confributions Type of contribution
Ronus Foundatlon at Califormnia
73 | Community Foundation Person
Payroli [ |
221 South Figuerca Street, Sulte 400 25,000. Noncash [ |
{Gomplete Part 1l for
L.os Angeles, CA 80012 nencash contributions.)
{a) (&) ie} {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of confribution
74 | Santa Monica 8eafood Person
Payroll |1
18533 South Broadwick Street 5,000. Moncash [ |
{Cormnpiets Part i for
Rancho Dominguez, CA 20220 noncash contributions.)
(=} b) {c} {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of condribution
75 | Schultz & Williams, Inc. Person
Payroli D
1617 JFK Boulevard, Suite 1700 6,760. Noncash [
{Complete Part If for
Philadelphia, P& 15103 noncash contributions)
=) b () id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | Scripps Networks Interactiwve Persan
Payoll [ |
P.C. Box 5685 11,1190, Noncash [ ]
) {Complete Part ll for
Cincinmati, O0H 45201 noncash contibutions.)
{a) L] &) <
No. Name, address, end ZIP + 4 Total contributions Type of cantribuiion
77 | Shekels Charitable Foundation Trust Person
Payroll ]:I
888 South Piguerca Street, Suite 2150 20,000. Noncash [ |
(Complete Part || for
Log Angeles, CA 90017 nencash contributions.}
{a) {b} {c} )
No. Name, address, and ZIP + 4 Total confributions Type of condribuiion
78 | Shirley P. Desrochers Person L]
1055 North Kingsley Drive, Suite LA Pawolt  [__|
312 11,050. Moncash [ |
{Compleie Part 1l for
Los Angelegs, CA 90029 nencash contributions.}

TZI452 11-01-17

Schedule B {Form 993, $90-EZ, or 980-PF} (2017}



Schedulz B {Form 9280, S20-EZ, or 980-PF) (2017)

Page 2

Name of arganization
St. Vincent Senior Citizen Nutrition

Empleyer identification nurmber

Program, Inc, 25-3696693
Partl Contributors fses instructions). Use duplicate copies of Part 1 if additional space is needed.
{a} &) {0 {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | 8¥R Rental Cecllection Services Person | X1
Payroll [
P.O. Box 2727 6,000. Noncash [ |
{Complate Part lf for
Capistrane Beach, CA 92624 noncash contributions.)
(=} ) {c} )
No. Name, address, and ZIP + 4 Total contributions Type ef contribution
80 | Specialty Family Foundation Person | X
Payoll [ _]
501 Santa Monica Boulevard, Suite 703 25,000. Nencash [ |
{Complete Part |i for
Santa Monica, CA 90401 noneash confribuiions}
@ 1] (e} {4
Ne. Name, address, and ZIP + 4 Tatal contributions Type of contibution
81 | Stephanie R Medina Person
Payrol ||
853 Park View Terrace 5,000. Noncash [ |
{Complete Part I for
Glendora, CA 91741 noncash coniributions.}
{a) (b} (<) (d)
Na. Name, addregs, and ZiP + 4 Total contributions Type of contributicn
g2 | P. Harleen Daly Revocable Trust Parson
Payroll
1880 Dawson Avenue 69,510. Moncash [ ]
. . {Compiete Part 1 for
Signal Hill, CA 90755 nencash contributions.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Tedal contributions Type of contribution
83 | The Ahmanson Foundation Person
Payroll [
9215 Wilshire Boulevard 5,000, Noncash [ |
] (Complete Pari [l for
Beverly Hills, Ca 906210 noncash coniributions.)
(=} {v) {c (d}
No. Name, address, and ZIP + 4 Total contribuiions Type of contribuiion
84 | The Aidlin Foundation Person
Payroll D
5143 Sunaset Boulevard 20,0060. Noncash | |
{Complste Part Il for
Los Angeles, CA 90027 noncash contributicns.)

723462 11-01-17

Schedute B (Form 980, 980-EZ, or 880-PF} (2017}




Schedule B {Form 990, 990-52, or 990-2F {2017)

Page 2

Name of orgarization
St. Vincent Senior Citizen Nutrition

Employer identification rumbear

Program, Tnc. 95-3656693
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(=) (b} (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
85 | The Cain Foundation Person
Payroll I:i
4131 Spicewood Springs Road, Suite Al 65,504, Noncash | |
{Complete Part Il jor
2Zugtin, TX 78759 noncash contributions)
{a) & e) (d)
Ne. Name, adiress, and ZIP + 4 Total contributions Typz of conbribution
86 | The David E. Gallo Foundation Person [ X|
Pavroll [
865 Claus Road 5,000, Noncash [ ]
{Complete Part H for
Modesto, Ca 95357 noncash coniributions.}
@ {B} {c} (4
Mo, Name, address, and ZIP + 4 Total contributions Type of coniribution
The Edelstein Family Charitable
87 | Foundation Person
Payroll [
25 Wheeler Avenue, Suite G 27,500, Noncash [_|
. {Complete Part I for
Arcadia, CA 921006 noncash contributions.)
(a} &) {c} {d}
No. Namg, address, and ZIP + 4 Total contributions Type of contribuiion
88 | The Elbert E. Bumette Revocable Trust Person
FPayroll D
201 East Washington Street, 23RD Floor 18,741, Noncash [ ]
) {Complete Part Il for
Phoenix, AZ 85004 noncash contributions }
{a) (b} (<) <}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€9 | The Marcia Israel Foundation, Inc. Person
Payroll U
1825 Centurv Park Fast, 16th Flcor 18,000. Noncash [ |
(Compiete Part I for
Los Angeles, CA 90067 noneash contributions.)
(=) {b} {c} {(d)
No. Nama, address, and ZIP +4 Total contribuiions Type of coniribution
The Meredith and Rosemary Willson
S0 | Charitable Fourndation Person
Payroll D
40 East Main Streelb, Suite B34 25,000, Moncash [ |

Newark, DE 19711

{Complete Part [l for
noncash contribitions.)

723452 1141-17

Sohedals B (Form 990, G907, or S90-PF} (2017)




Schedule B {Form 980, 880-E7, or 920-PF} (2017)

Pags 2

Name of organization
St. Vincent Senior Citizen Nutrition

Employer identification numbsr

FProgram, Inc. 95-3686683
Paril  Contributors {ses instructions). Use duplicate coples of Part | If additional space Is needed.
= (b} ] (d}
Ne. Name, address, and ZIP + 4 Totzl coriributions Type of contribution
91 | The Nobbs Fawmily Foundation Person
Payoll [

880 Meadow Pass Road

5,000. Noncash [_|

{Complete Part [l for

Walnut, CA 51789 noncash contributions.)
{a} 3] {c) (c}
No. Name, address, ané ZIP + 4 Total contribuiions Type of contribuiion
92 | The Ronald Newburg Foundation Parsan
Pawoll [

9171 Wilshire Boulevard, Suilte 650

5,0400. Nonecash D

Beverly Hills, CA 50210

(Cornplete Part 1| for
noncash cortributions.)

=) {b} (c} (d)
No. MName, address, and ZIP + 4 Total confribuiions Type of contribuiion
93 | The Rose Hills Foundation Person  LX]
Payroil 1:1

225 South Lake Avenue, Sulite 1250

100,000. MNoncash [

Pasadena, CA 91191

(Complete Part it for
noncash contributions.)

E:1] b {c} {d)
Neo. Name, address, and ZIP + 4 Total contribuiions Type of contribution
94 | The Smidt Family Foundation Trust Person | XJ
Fayroll [:l

107 North Reino Drive, Sulite 343

54,000. Nencash D

{Complete Part Il for

Newbury Park, CA 51320 noncash contributions.)
{a} (b} ] {d
No. Name, address, and ZIP + 4 Totzl contributions Type of cartribution
85 | The Von Der Ahe Foundation Person
Payrolt |

4605 Lankershim Boulevard, Sulte 707

5,000. Noncash [ |

{Complete Part |1 for

North Hellywood, €A 91602 noncash contzibutions.)
= (b} {c} )
Ne. Name, address, and ZIP + 4 Total contribuiions Type of contribvtion
96 | Trust of Robert E Moriarty Person
Payrall D

3400 Ben Lomond Flace, Suite 231

8,538, Noncash [ ]

Los Angeles, CA 940027

[Complete Part 1l for
noncash contributions.)

T23452 11-01+-17

Schedule B (Form 990, 990-EZ, or 990-PF) {2817}



Schedule B (Form 890, 996-E7, or 896-PF} (2017}

Page 2

Nzms of orgahization
§t. Vincent Senior Citizen Nutritiom

Empleyer identification number

Program, Inc. 95-3696693
Part| Coniributors (sseinstructions). Use duplicate copies of Pari | if additional space is needed.
@) {b} {c} {d
Na, Name, address, and ZIP + 4 Total canfributions Type of contribution
97 | Vincent ¥. Guinan Person
Payroll |1
2212 El Monte Avenue, Suite M 302 6,129. Noncash [ |
{Complete Part [ for
Altadena, CA 91001 noncash contributions.}
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
98 | Vvincent F. Guinan Person
Payroll D
2212 El1 Molino Avenue, Suite M 302 11,000. | Nomcash [ |
{Compiste Part il for
Altadena, Ca 91001 noncash contributions.}
{a) (B} @ {d}
No. Name, address, and ZIP + 4 Teotal contribuifons Type of contribuiion
99 | Whole Foods Market Person
Payrol ]:]
550 Bowie Street 8,817. Noncash [ |
{Complete Part I for
Austin, TX 78703 noncash contributions.)
{a) ) (c} {d
No. Name, address, and ZIP + 4 Total conributions Type of coniribution
100 [ William M. Keck, Jr. Foundaticn Person LX)
Payroll [ ]
P.0. Box 661157 75.000. Noncash [ |
{Complets Part il for
Los Angeles, CA 90066 noncash cortributions.)
{a) {b) {c} (<)
No. Name, address, and ZIP + 4 Tetal condributions Tyvpe of contribution
Robert W Latimer Trustee of the
101 | Barleen Daly Trust Person | X
Payoll [
6316 Rita Avenue 1,100,000. Nencash
. {Complete Part [l for
Huntington Park, CA 90255 noncash contributions.)
ia} b} i) (<}
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
Person [ 1
Payroll
Noncash ]:l

{Complete Part i for
nonecash coniributions.)

723452 110117

Sechedole B (Form 998, $90-EZ, or 990-PF) (2817}




Schedule B (Fotm 890, 930-E7, or 290PF {2017)

Page 8

Name of organization
St. Vincent Senior Citizen Nutrition

Employer identincaton number

Program, Inc. 95-3696693
Partll Noncash Properly (see instructions}. Use duplicate copies of Part Il if additional space s needad.
{a)
{c}
No. (b} . (c}
. } FMV {or estimate} .
::r:r: Description of noncash property given {See instructions.) Date received
Property
101
1,100,G00. 06/30/18
g}
o by FMV for{:}st'mafej @
fr . . 1 .
. ::{ Pescription of noncash property given {See instructions.} Date received
{a}
o b MY or it @
fr - _ estimaie] _
P::[ Description of noncash property given {See instructions.} Date received
(a
No. ®) FMV { “ timate) d
r - . or estimate .
b :rl:t[ Descriplicn of noncash property given {See instructions.) Date received
(=)
No. & FMV (or(:}sﬁma'te) (<)
from ioti i i
o :.-t | Dascription of noncash property given (See instructions.) Bate received
(@)
No. ® N @
;f::[ Description of nencash property given (See i{:;t:us:t?lfse.)) Date received

723453 1i-01-17

Schedule B {Form 990, 980-£Z, or 890-PF} (2017)



Scheduls B {Form 990, 990-E7, or S90-BF (2017)

Pags 4

Name of arganization
St. Vincent Senior Citizen Nutrition
Program, Inc.

Empioyer idenfification number

95-36396693

an ustvely  16NI1005, CRalitable, &ic., CORTIDULUNS 16 0794aN ZALORs JeSCNDeG 1N SECHOR TH ], (8], or THOTE Then $1, oT
The year from any one soniributer. Cortplete columns (a) through (2) and the following line entry. For argarizations
completing Part ill, enter the total of exclusively religious, cheritebls, etc., confributions of $1,000 or less for the year. (Enter this info. onca.) > 5
Use dupiicate copies of Part Il if additional space is needad.
fa) No.
lgraorl;:n! b} Purpose of gift {e)} Use of gift {d) Description of how gift is held
{e) Transter of giff
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(3} Na.
Igr:r?l {b) Purpcse of gift {e} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transisree's name, address, and ZIP + 4 Relationship of fransferor o transferee
{a) No.
g:r'rl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of fransferor {o transferee
{a} No,
lgr: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 fransferor to Iransferes

723434 11-01-17

Scheduls B (Form 990, 980-EZ, o5 990-PF) (2017)



OME No. 15450047

SCHEDULE D Supplemental Financial Statements ;
(Form 990} P Gomplets if the organizafion answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, §, 10, T1a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. o to Pubii
Department of the Tressury P Attach to Form 990 b pen to Fubsic
Imemezl Revenue Service Pr-Gio To wrwvw] lrs.guvaanQ-D fnr :nsiructmns and 'the Ia'test information. .. Inspection )
Name of the organization GL. ViNCent Senior Citizen Nutrition Empiayer identification number
Program, Inc. 95-3696653

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGcounts. Gomplets [f the
organization answered "Yes" on Form 990, Part IV, line 8.

{2) Donor advised funds {b} Funds and other accounts

1 Totalnumbsratend ofyear .
2 Aggrsgafe value of contributions fo (during year)
3 Aggregste vaiue of granmis from {dwring veasy
4 Aggregatevalusatendofysar ..
& Did the organization inforrm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal corirei? D Yes l:i Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

for sharitable purposes and not for the banefit of the donor or doneor advisor, or for any other purpcse conferring
impermiissibleprivaie benefit? .. ] ves [ INno
E Partll I Conservation Easements. Complete |f the organization answered "Yes on Form 990 Part !V Ilne 7
1 Purpose{s) of consanvation easemesnts held by the organization {check all that apply).
Prasarvation of land for public use (e.g., recreation or education) }:| Preservation of a historically important land area
Protection of natural habitat D Praservation of g certified historic structura
Prasarvation of open space
2  Complete lines 2a through 2d If the organization held & qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. Held &t #he End of the Tax Year
a Total number of consarvation GaSEMEIS | .....oc.ouceeeeeee oo SO I .-
b Total acreage restricted by conservation easemertts . I I -
¢ Number of conservation easemsants on a certified historic struc:ture mcluded It (a) 2¢
d Number of conservation sasemenis included In {c} acquired after 7/25/08, and net on a histerie structurs
Isted in the National Register ... 2d
3 Number of conservation sasements modrhed Iransferrnd raleased exungulshsd ar ierminated by the organlzahon during the tax

year -
¢ Number of states where property subject to conservation easernent Is located P
5 Does the orgarization have a written policy regarding the periodic monitoring, inspsciion, handiing of

violations, and enforcement of the conservation easements tt holds? e D Yes Lo
6§ Stail and voluntesr hours devoted to monitoring, mspecting, handling afwala:hons, and enforcnng ccnservaﬁon easemerrts during the year

_
7 Ameunt of expenses ticurrad in montioring, inspecting, handiing of violations, and enforcing conservation easements during the year

[ ]
& Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170 (BN

and section 1T70M@ENE? oo Cves [Clne
9 In Part X, describe how the orgamzatlon reports conser\rai:on easemem:s in i'ts revenue znd expense s’catement and balance sheet, and

include, if applicable, the iext of the footnote to the organization’s financial statements that describss the crganization’s accounting for

conservation eassments.

[Partiil] Organizations Maintaining Collections of Ar, Historical Treasures, of Other Similar Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 118 {ASC 958), not to report In its revenue statement and balance sheet warks of art,
historical trezsures, or other similar assets hsld for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xil,
{he text of the footnote to its financial statements that describes these itams.
b If the organizaiion elected, as permitted under SFAS 116 (ASC 858}, to report In Its revenue statement and balance shest works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public servics, provide the following amounts

refating to these ftems:
(1} Revenusincluded on Form 890, Part VIl line 1 e [
() Assetsincludedin Formo90, PartX .. T

2 i the organization received or held works of art, hxstorlcal treasuras or csthnr snrmlar asseis far f‘ nancial gain, provide
ihe following amounts required to be reported under SFAS 118 {ASC 958) relating to these tems:

a Revenue included on Form 980, Part Vbl fine 1 k3
b _Assets included in Form 980, Part X I -
LHA For Paperwork Reduction Act Notice, see the ]nﬁi:rucilons for Forrn 220, Schedule I {Form 990} 2017

7320581 10-0e-17



St. Vincent Senior Cltizen Nutrltlan
Schedule D (Form 990) 2017 Program, Inc. 95-36966932 pag=?
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
& Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Public exhibition
b D Scholarly research e
c Preservation for fulurs generations
4 Provids a description of the organization’s collections and explain how they further the organization’s sxempt purpose in Part X1
& During the year, did the organization solicit or receive donations of art, historieal treasures, or cthar similar assets

d |:| Loan or exchange programs
Crher

fo be sold fo raise funds rather then to be mairtained as part of the srganization’s collselion? ... [ Ives [[no
| Part IV | Escrow and Custodial Ar‘rangements. Compleie i the erganization answered "Yes" on Form 990, Part IV, lne 8, or
reportsd an amourt on Form 890, Part X, line 21.
1a Is the organization an agert, rustee, custodian or other intermediary for corttributions or other assets rnot included
O RO 000, LA KT e L ves No
b [f "Yes," explain the arrangement in Part Xl and complete the following table:
Armnount
© Beginning BalaNce | e et vee e eeeeeeeeesn e s perasen e sene e e e emeereensronen |18
d Additionsduringtheyear 1d
e Distributions guring ths year SO enmen e 1=
i Endingbalance ... 1
2a Didthe orgammtlon lnc[ude an amcuni' on Fcrm 990 F‘a:’c )Q hn»a 21 for SSCYOW OF custod;a] aocouni I:ab:!rty‘? _[Z_Ll Yes [_INo
b_Ii “Yes," explaln the arrangement in Part XlIL. Chesk here if the explanation has bean provided on Part XIil
[Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine - 10.
{al Current yesr {b} Prior year {c} Two years back | {d) Thres years back | {e} Four years back
1a Beginning of vear balance 1,833, 757, 1,833,787, 1,833,757, 1,833 757, 1,833,757,
b Contbutions _
c Net Inves‘mem‘eammgs, gains, and |ossas 42 £65, 38,413, A3,764, 24 361, 260,274,
d Gramsorscholarships
& Qther expenditures for facilities
and programe 42,665, 38,413, 23,764, 24,361, 260 974,
f Administative expenses
¢ Endofvearbalance 1,833,757, 1,833,757, 1,833,757, 1,833,757, 1,833,757,
2 Provide the estimated percentage of the current year end balance {line 14, column (g} held as:
a Board dasignated or quasi-endowment b %
b Permanent endowmentp= 100.040 %
© Temporarily restricted endowment b b
The percentages on lines 23, 2b, and 2¢ should equal 100%.
Sa Arzthers endowment funds not in the pessassion of the organization that are held and administered for the organization
by: Yes | No
B unrelated organiations e [ 3e X
{ii} related organizations 3alii] X
b If "Yes® on line Sa(d), are the related organ:z;atuans hsted =) requnred on Sc:hadufe H'? 36 | X
4 Describe in Part Xl the intended uses of the organization’s encowment funds.
| Part ¥l | Land, Buildings, and Equipment.
Comple‘e if the organization answared "Yes” on Forrm 990, Past IV, fina 11a. Ses Form 8§90, Pari X, line 10.
Description of property {a} Cost cr other {b} Cost or other (e} Accumulated {d) Book value
basis nvastment} basis {othet} depraciation
1a Land L . -
b Buﬂdlngs _____ 10,420,8%4.] 3,440,917.] &,979,971.
¢ Leasehold Improvements ...
d Equipment _ 331,701. 323,443, 108,252,
= Other 958, 045, 551,786. 406,249,
Totai. Add ilnes 1a throuqh ‘le. (Cofurns (d) st equef Form 886, Part X, colurm (8), ine 70c.) e P 7,494,478,
Schedule [ {Form 890} 2047

732152 10-09-47



‘ St. Vincent Senior Citizen Nutrition
Schadule D Form 290) 2017 Program, Inc. 85-3696693 page3
!Part VI[| invesiments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 830, Part X, lIne 12.
{a} Descripdon of securily or calegoiy snciuding neme of sacuring {b) Book value {c] Method of valuation: Cost ot end-of-year market value

{1) Financialderivatives . ...........ccocommeesmrveraarrevemmreeens
{2} Ciosely-haldequityinterests ...
{3) Oiher
#w Poocled investment fund 18,913,129, End-of-Year Market Value
(B)
<)

2]
B
i3]
()
{H

Total. {Col. (b} must egual Form 930, Part X, col. (8) fine 12} 3~ 18,913,129,
fPart VIilj Investments - Program Related.

Complete if the organization gnswared "Yes" on Form 880, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Descripfion af investment (b} Book value {c) Method of valuation: Cost or end-ofyear market vakie

£1)

2

&5

6]

5

6

(7}

(e}

—9

Tatal. {Col. {b) must equal Form 990, Part X, eol. (B} line 35,
| PartiX| Other Assets.
Gomplete if the organization answared "Yes" on Form 880, Part IV, line 11d. See Form 999, Part X, line 15,

{=} Description {b) Book value

{1)
2)
®
4
(5}
(3
(7
&
(9
Total. (Columpn () must aqual Form 980, Part X, ol (BHITE 15} s v serseesinssensssssasnsscssscesaecscces
[Part X | Other Liabilities.
Complete if the organizaiion answered "Yes" on Form 980, Part IV, line T1e or 11f. See Form 980, Part X, line 25.

1. {a} Description of liabifty {b} Book value
{1) Federal income taxes '
¢ Note payable to related entity 3,212,188.
@ Capital lease obligation 68,616,
2]
@
&)
]
8
{eH
Total, (Colsnn (b} must squal Form 990, Part X, col. (8) fine 25.1 .. b 3,280,804,

2, Lhility for uncertain tex positions. In Part Xlil, provide the text of 'the footnots to the organization’s financial statements that reports the
organization’s liability for uncertain 1ax positions under FIN 48 {ASC 740). Checl here ¥ the text of the footnote has been provided in Part X1
Schedule D (Form 990} 2017

732053 10-06-1T7



y St. Vincent Senior Citizen Nutrition
Schedule D {Form 990) 2017 Program, Inc. _ 95-36968693 paged
jPart Xi | Reconciliaiion of Revenue per Audited Financial Statements With Revenue per Refurm.
Complete if the organizaiion answered "Yes® on Form 990, Part 1V, lins 12a.

1 Total revenue, gaing, and other support per audited financialstaternents 1 4 T1T4,193,7108.
2 Amaunts ncluded on line 1 but not on Form 880, Part VI, line 12:

a Neturrealized gains (losses) on investments . . [ 2a 560,686.].

b Donated services and use of faciiitiss 2b

¢ Recoveresofprioryeargrants 2¢

d Ciher Desorbein Part XLy oo 2d 110,202,

e AddlnesZathrough 2d e 2e 670,898,
3 Subtrsctine2efomfnet 3 [ 13,822,210,
4 Amounts neluded on Form 980, Part VI, lina 12, bt not on line 1:

a Invesiment expenses not included on Form 990, Part VIl ne 7t 4

b Other (DescribeinPart3l) ... |

¢ Addlinesdaand4b T K- 0.

5 Total revenue. Add lines 3 end de. (This must equal Form 999, Partl e 12 s | & | 13,522, 210.
-P'art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complets if the organization answersd "Yes” on Form 980, Part IV, line 122,

1 Total expenses and losses per audited fingnclal statements 1 7,651,586,
2  Amounts included on line 1 but not en Form £89, Part I¥, lins 25:

a Donated services anduse of facilites S - |

b Prioryearedjustments 2b

¢ Otherlosses .. -

d Other DeserbeinPanXULy e 2d 110,202

e Addlines 2athrough2d Ze 110,202,
3 Subiractline 2efrom¥oet 3 7,541 r 384.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a [rvestrent expenges not included on Form 890, Part Vil line 7b I - |

b OtherDescribe nPartXULY i 4B

¢ Addlnesdaanddb o | 4e 0.

5 Total exoenses. Add lines 3 and ds. (This must equal Forrm 990, Part |, fine 15.) s | 7,041,384,
Part XHl| Supplemental Information.
Provide the descriptions requirad for Part B, lines 3, 5, and 9; Part 11], lines 12 and 4; Part ¥, lines Tb and 2b; Part V, line 4; Part X, line 2; Part XI,

lirras 2 and 4b; and Part XII, nes 2d and 4b. Also complete this part ie provide any additional Information.

Part IV, line 2b:

A Charitable gift annuity was placed under the trust of Meals on Wheels in

November 2014. Under the trust agreement, MOW will manage the gifts and

will make the required pavments to donors in accordance with the

regpective agreement.

Part V, line 4:

Meals on Wheels' Endowment Fund is held in Fund P which is managed through

Ascension Invegtment Management and Wilshire Company and appropriated by

the Board for use in current operations.

Part X, Line 2:
732054 10-00-17 Schedule D (Ferm $90) 2017




St. Vincent Senior Citizen Nutrition
Schedule D (Form 990} 2017 Program, Ind. 0536966593 pages
[Part XHI| Supplemental information fcontimed)

Meals on Wheelg is exempt from taxation under Intermzl Revenue Code

Section 501{c){(3) and California Revenue and Taxation Code Section 237014.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returng that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Meals on Wheels in their

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. Meals on Wheels' returns are subject to

examination by federal and state taxing authorities, gemerally for three

and four years, regpectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Special events expense 110,202.

Part XII, Line 2d - Other Adjustments:

Special events expense 110,202,

Schedule D (Form 940} 2017
732055 10-08-17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sdbdinid
{Form 990 or 990-EZ} Complete if the arganizatien answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
erganization entered mare than $15.000 on Ferm $96-EZ, fine 6a. ‘ T
Departmegt of the Treasuny P Aitach to Form 920 or Form 890-EZ, Open ta Public
Intmme! Revenue Service B Gio to www.irs gow/Form980 for the fatast instructions. lnsEeciic_m
Name of the organization  S8t, Vincent Senior Citizen Nutrition Employer identification number
Program, Inc. 95-3696693
- Fundraising Activities. Complets it the organization answerad TYes" on Form 990, Part IV, line 17. Form 990-EZ fiters ars not
required o complete this part.
1 Indicate whether the orgarization raised funds through any of the following activities. Check all #hat apply.
a - Mail soficitations e Selicitation of non-govermment grants
b [X] Internet and emal solicitations f |:[ Solicitation of govemment grants
¢ i Phone soliciations g IE Special fundrzising events

d :] In-person soliciations
2 a Did the organization have a written or oral agresment with any individual {including officers, dirsctors, Tustess, or :
key smployees listed in Form 990, Part V1i) ar entity in connection with professional fundraising services? Yes C I ne
b If "Yes," fist the 10 highest paid individuals or entities ffundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $6,000 by the organization.

i) pie V) Amount paid - :
(B Name and address of individual . A e {iv} Gross receipts tﬁ, zﬂl' maineﬁa oy) | Vi) Amount paid
or ety (fundraiser} {01} Avotivity A | trom activity fundraiser to {or retained by}
cono e Jisted in col. {j organ:zation
fehultz & Williams - 325 Yes { No
Chestnut Street, Suite 768, Direct Mailing/Consulting X 381,688, 576,883, =185 211,
Total eeoocrreerss iy it e eeaena e B 381,688, 576, 833, -155,211,
3 List all states in which the crganization is registered or licensed to sollcr'r contf’buuons or has been notified it is exempt from registration
or ficensing.
CA
LHA  For Paperwork Reduction Act Notice, see tha Instructions for Form 920 or 990-EZ. Schedule G {Form 290 or 890-EZ) 2017

S8ee Part IV for contipnuations
752081 09-13-17



8t. Vincent Senior Citizen Nutrition

Schedule G (Form 990 or 99067 2017 Program, Inc. 85-3696693 pages
W Fundraising Events. Complets if the organization answered *Yes” on Form 999, Part IV, fne 18, or reported mors than $15,000
oi furdraising event confributions and gress income on Form S80-E7, lines 1 and 6b. List evenis with gross recaipts greater than $5,000.

{al Event #1 {h} Fvent £2 (¢} Other events {d) Total events
. 4 Otlfl {add col. (a} through
Bike—A-Thon Anniversary 1 col. )
© {fevent typs) {eveni type) {total mamber)
=
T
@&
é 1 Grossrecelpts 153 ;222 e 53:4?3 - 174: 993, 381: 688.
2 Lless: Contributions . 143,7{}2. 53 ;4?3- ?4; 311. 2?1,486-
3 Grossincome (ine 1 minusline 2} ... 9,520. 100,682. 110,202.
4 Cashprizes
5 Noncashprizes e
0
[it]
[
5|6 Rentffacitycosts 1,208. 52,328, 53,536.
&
|7 Foodand beversges
8
8 Entertainment . ...
8 Otherdiraciexpenses . 8,312, 48,354, 56,6566,
10 Dirsct expense summary. Add lines 4 Hrough 8 1 COIUMI (0) ..o oo eesoreesrese e snessmneserneers: P 110,202,
11 Net income summary. Subtract line 10 from line 3, column (d) e nneoisascesasesssesaresEmcssesaSEEEEEEmscsses - 0.
rt Aming. Completa If the organization answered "Yes" on Form 890, Part IV, ine 19, or raported mors than
$15,000 on Form 890-EZ, line Ga,
. (b} Pull tabs/instant . (d} Total gaming {add
=]
g &) Eingo bingofprogressive binga | (o OIS SATING |\ o) through ool (e}
a
0"
1 Grossrevenue ... ...
p|2 Cashprizes
oA
5
,jnj' 8 Noncashprizes
B
% 4 Rentfacilitycosts ...
5 Otherdirectexpenses oo
L IYes % [ Yes % [L_] Yes %
€ Voluntesrlabor . T Ine [ No L] No
7 Direct expense summary. Add fines 2through Sincolumn iy
8 Net gaming incoms summary. Subiract fine 7irom ne 1, columin ) oooeneeee e B

2 Enter the state{s} in which the organization conducis gaming activities:
a Is the organization ficsnsed to conduct gaming activitles n each of these states? ... .. L fves [_INo
B If "No,* explain:

10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the fexxyear? b I¥es | iNe
b I "fes," explain:

732082 02-15-17 Schedule G {Form 990 or 990-EZ) 207



. 8t. Vincent Senior Citizen Nutrition

Schedule G (Farm 980 or 960-£7 2017 Program, Inc. 95-3696693 pagea
11 Does the organization eonduct gaming activities with nonmembers2 | Tves | INo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

1o administer chariteble gaming? D Yes D No

13 Indicate the perventage of gaming activity conducted in-

a The organfzation'sfacty ... . t3a %
b Anoutside Tacility e - S I |- ]
4 Enter the name and address of the person who preparss the erganization’s gaming/special events books and records:
Mame P
Address P
18a Does the arganization have a contract with a third party frem whom the oroanizaion receives gaming revenus? 1 Yes [ INo

b if "Yes," entar the amaount of gaming revenue received by the organization and the amount
of gaming revenue refained by the third party %
& If "Yes," enter namne and address of the third party:

Mame P

Address b

16 Gaming manager informetion:

Narmia Jie

Gaming manager compensation » $

Description of services provided

]:' Director/officer [ Employee D Indapendent coniractar

17  Mandatory distributions:
a [s the organization required under state law to make charftable disiibutions from the gaming procesds to
retain the state gaming floemse? [dves o
b Enter the amouni of distributions required under state law o be distributed o other sxempt organizations or spent in the
organizalion's own sxempt activities during the tex vear b $
Supplemenital Information, Provide the explanations requiired by Part ), line 2b, columns (i) and (v); nd Part [, lines S, 8b, 105, 150,
15¢, 18, and 17b, as applicable. Also provide any additional infermation. Ses instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

{i) Name of Fundraiser: Schultz & Williams

(i) Address of Fundraiser:

325 Chestnut Street, Suite 700, Philadalphia, PA 18106

Part I, Line 2b, Column (v):

Hired to golicit funds to further the organization's charitable purpose.
Serveies are not related to Special Event rovenie.
745083 09-13-17 Schedule G (Form 230 or 880-EZ} 2017




8t. Vincent Senior Citizen Nutrition
Schedule G (Form 990 or 990-E% Program, Inc.

95_3696693 Page 4

] Part IV ] Supplernental Information (continued)

TE0B4 04-01-17

Schedule G {Form: 930 or 990-EZ)
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SCHEDULE J Compensation Information
{Form 980) For certatn Officers, Directors, Trusiees, Key Emplovees, and Highest
Compensated Employecs
P> Complete if the organfzation answered "Yes" on Form 980, Part IV, line 23.
Derrtment of the Treasury - Attach to Form 990.

CGNE No., 1545-0047

o —

Open to Public
Inspection

temal Revenue Sevice P Goio wwvirs.gov/Form990 for instructions and the latest information.

Name of the organization St. Vincent Senior Citizen Nutrition Employer identfication number
Program, Inc. 95-3696693

{Part1 | Questions Regarding Compensation

fa Checkthe appropriate box{es) I the crganization provided any of the foilowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1[I 1o provide any relevant information regarding these items.
D First-class or charier travel Housing allowance or residence for personat use
Travel for companions Payments for business use of personal residence
L] Tax indemnification and gross-up payments [ Heatth or social club dues o initiation fees
Discretionary spending account [ Personal servicss (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1& are checked, did the organization foliow a written poficy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," completa Part lil to explain o

2 Did the organization require substantiztion prior o relmbursing or alowing expenses incurred by alt directors,
frustess, and officers, including the GEQ/Executive Director, regarding the ftems checked on line 1a?

Yes | No

ib

3 Indicate which, i any, of the following the filing organization usad o establish the compensation of the organization’s
CEG/Executive Director. Check all that apply. Do rot check any boxas for methods used by a related organization to
sstablish compensation of the CEO/Exectrtive Diractor, but explain in Part {1l

Compensation commities ] Writter: employment contract
Independent compensation consuitant D Compensation survey or study
Form 920 of other organizations @ Approval by ths board or compensation committee

4 During the vear, did any person listed or Form 980, Part VIi, Ssction A, ine 1z, with respect to the filing
organization or a related organization:
a Raceive a severance payment or change-of-cortrol payment?

2

& Parficipate In, or receive payment from, an squitybased compensation arrangement?
If *Yes" 1o any of ines 4a-c, list the persons and provide ths applicable amounts for each item in Part 111

Cnly section 501(e)3); 501{c}{4), and 501(c){29) organizaions must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
eaortingent on the revenues of:
a The organigation? .
b Any related organkzation?
if "Yes" on ns 5a or 5b, describes in Part [I1.
§ For persons listed on Form 290, Part VI, Section A, tne 1a, did the crganization pay or accrue any compensation
contingent on the net earmings of:
a Theorganization? ...
b Any related OrGARZAMIONT ...
F "Yes" on line 8a or 8h, describe in Part 1L
7 Forpersons listed on Form 980, Part Vil, Saction A, line 12, did the crganization provide any nonrfixed payments
not described on lines 5 and 87 If "Yes," describe in Part il
& Woere zny amounts repotted on Form 890, Part VI, paid o accrued pursuani to a contract that was subjact to the
initial contrast exception described in Regulations section 53.4958-4{a)B)? If "Yes," describe in Part Il
8 If“Yes" on fine B, did the srganization also follow the rebutiable prasumption procedure deseribed in
Regulations section 53.48586)7 ... .. mmmmmmeoiniiieiiiiiooieiiieiiiiieeriiaeann:

Parficipate in, or receive payment from, a suppiemental nonqualified retirement plan?

4l

M]NM

&
bd| b

5k

Ga
&b

b 4

8 X

9

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

T32111 10-17-17

Schedule J {Form 990} 2017
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SCHEDULE L Transactions With Interested Persons OME No. 1545 0047

{Form 980 or 980-EZ}| B Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 255, 26, 27, 28a, 20 17
28b, or 28¢, or Form 990-EZ, Pari V, line 38a or 40b.

Deparimest ofthe Teasizy B Attach 2o Form $90 or Form 990-EZ. _ ~ Open To Public

Irizrnal Revenus Service P Go to www,irs,gov/FormS90 for instructions and the latest information. Inspection »

Name of the orgenization St. Vincent Senior Cltizen Nubritiomn Emgployer identification number
Program, Inc. 95-3656693

| Partt | Excess Benefit Transactions (section 501{c)(3), section 501(c)(), and 501{cH20) organizations only).
Complete if the organization enswersd "Yes® on Form 880, Part IV, line 25a or 25b, or Form 980-E7, Part V, line 40b.

1 Relationship betwean disqualified . . Corrected?
(2} Nams of disquaiified person ® persrfn o organm-oqn ' {c) Description of transaction (‘?(es o

2 Emerthe amount of tax incurred by the organization managers ot disqualified persons dwring the year undsr
section 4858 o et e eeeeee ettt et e e eeenrem
3 Enterthe amount of tax, if any, on lihe 2, above, reimbursed by the organization L

]_Eart !I | Loans to and/or From Interested Fersons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lIne 382 or Form 920, Part 1Y, ine 26; or if the organization
reported an ameunt on Form 88C, Part X, ine 5, 6, or 22.

{a} Name of (b) Relationship [ &) Purpose (dirma;‘“f {e} Qriginal {f) Balance due {g} In by bggrd or] V¥ritien
interested person with grganization of loan ctgabation? | Principal amount default? [oymmitee? |Breement?
To |From Yos | No |Yes| No | Yes| No
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 950, Part IV, fine 27.
{a) Name of interested person (b} Relaticnship betwsen {c} Amount of {d) Typs of (&) Purpose of
interastsd person and assistance assistance assistance
the orgznization
LHA For Paperwork Reduction Act Notlce, see the Instructions for Eorm 890 or S90-EZ. Schedule L (Form 990 or 980-EZ) 2017

T3231 du-1817



S8t. Vinceat Senior Ciltizen Nutritiom
Schedule L {Form 800 or 900-E7 2017 Program, Inc.

_ 95-3696683 Page 2
| Parl IV | Business Transactions involving Interested Persons.

Compiete if the organizafion answered “Yas® on Form 990, Part iV, line 28a, 28b, or 28¢.
{a} Name of inferssted person

{b) Relationship between interested | () Amountof | (d} Deserption of | (€] SNanng of

persen and the erganzation transaction transaction °ﬁ%“;’;ﬁ§*‘es°$b
. Yes | HNe
Betsy R Vargas Board Member 33,800.Sc0cial Medi X

| Part V| Supplemental Information

Provide additiona! information for responses to questions on Schedule L (see instruciions).

8ch L, Part IV, Business Transactions Invoelving Interested Persons:

{2) Name of Person: Betsy R Vargas

(d) Description of Transaction: Social Media Strategies

Schedule L (Form 980 or 990-E7) 2017
732132 10-18-17



SCHEDULE M
{Form $90)

Department of the Treasury
[orterna? Revenue Service

Noncash Contributions

| Complete If the organizations answered "Yes® on Forim 990, Part IV, lines 29 or 30.

Marme of the organization

B Aitach to Form 990.
P Go o www.irs.gov/Form89g for the latest information.
St. Vincent Senilor Citizen Nutrlticn

OMB No. 1545-0047

2017

. Operi To Pui:dic -
Inspection

Program, Inc.

Employer identification number

95-3696693

[Part T | Types of Property

0~ DO M s WN

Y
- 0

bk
@ N

14
15
18
17
1B
19
20
21

Art-Worksofart |
Art - Historical treasures

Art - Fractional interests | ........c.ceoveevooo.
Books and publications _
Ciothing and household goods
Carsard othervehicles
Boatsenciplanes . . . oo
Intellectual property | ...
Securifes - Publiclytreded
Securities - Clesalyheld stosk
Securitiss - Partnership, LLG, or
trust interests
Securities - Misceflaneous .
Gualified conservation contribution -
Historic structures
Qualified ¢onservation contribution - Other
Real estate - Residential
Real estate -Commercial
Realestate-Other .
Food nvertory |
Drugs ane medical suppliss |, ..
Taxidermy
Historical arifiacts .o
Sclentific specimens ...
Archeological astifacts ...
Other P~ (Various items)

@)
Check i

)

Numbear of
applicable | confributions or
rterms contributed

(c}

{d)

Narcash contribution Method of detetmining
amounts reported on noncash contribution amounts

Form 920, Part V1L, fine 1g

1,100,000.FMV

46

14,309.FMV

Other ¥ ¢ )
Other B ( }

Cther # | }

BREBHRBN

3
32a

b
2z

Mumber of Forms 8283 received by the organization during the tax vear for comtributions
for which the organization cormpleted Form 8283, Part v, Dones Acknowledgement 29

During the year, did the organization receive by contribution any property reportad in Part [, fnes 1 through 28, that it
must hold for at lsast three years from the date of the initial contriution, end which isn't required to be used for
exempt purposes for the entire holding perfod?

If "Yes,” describa the arrangement In Part il

Does the organization have a gift acceptance policy that requires thes review of any nonstandard confributions?

Yes | No

Does the organization hire or use third parties or rslated organizations to scliclt, process, or sell noncash

contributions?

If *Yes," describe in Partll R

i the organization didn’t report an amount in solumn {g) for a type of property for which column {a} is checked,

degeribe in Part (1

1] |x

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form SO0,

732141 08-07-17

Schedule M {Form $90) 2017



8t, Vincent Senlor Cilitizen Nutrition
Scheduls M (Form 990 2017 Program, Inc. 95-3696693 Page 2

{Partll] Supplemental Information. Provide the information required by Fart 1, ines 30k, 32k, and 33, and whether the arganization
is raporting in Part 1, column {B), the number of contributions, the number of iems received, or @ combination of both. Also complete
this part for any addftional information.

Schedule M, Part I, Column {(b):

The number of contribtions is based on the number of donors.

732142 09-07-17 ] Schedule M (Form 990} 2017



OMB Ne. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ =
(Form 990 or 990-E7} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional informeation. )
Diepartment of ths Traasury W Attach 1o Form 99C or 990-EZ. Open 1o Public
Jiternal Revanue Service B Go to www.irs.gov/Form090 for the [atest information. ._Inspection
Name of the organization St. Vincent Senior Citizen Nutrition Employer identification number
Program, Inc. 95-3696693

Form 390, Part I, Line 1, Description of Organization Mission:

prepare and deliver nutritious meals to homebound seniors and other

vulnerable residents across Los Angeles. We serve anvone in need within

our service area regardless of age, illness, disability, race, religion

or ability to pay.

Form 990, Part III, Line 1, Description of Organization Mission:

illness, digability, race, religion or ability tec pay.

Form 990, Part VI, Section A, line 8b:

There are no committees with authority to act om behalf of the governing

body.

Form 890, Part VI, Section B, line 11b:

The Form 980 is reviewed by the Ewxacutive Director, @Gilmore and Assoclates,

CPA and 211 board members before gubmission Lo the IRS.

Form 9%0, Part VI, Secticn B, Line 12c:

The Organization regularly and consistently monitors and enforces

compliance with the conflict of interest policy.

Form 950, Part VI, Section B, Line 15:

The Executive Director's salary is reviewed by the Daughters of Charity

Councilor,

The Executive Director of St. Vincent's Senior Citizen Nutrition Program

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 958 or 890-EZ. Schedule O {Form 880 or 580-EZ) {2017}
732211 09-07-i7




Schedule O (Form 990 or S8G-E7 (2017} Page 2

Name of the crganization SL. Vincent Senior Citizen Nutzrition Employer Idensfication number
Program, Tnc. 95-3656693

negotiates the salaries of other officers and key emplovees.

Form 990, Part VI, Section ¢, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon request. The Form 990 is also available on

Guidestar.qgg.

732212 09-07-17 Schedute O (Form 980 or 980-EZ) (2017}
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St. Vincent Senlor Citizen Nutrition
Schedule R {Form 990} 2017 Preogram, Inc. 95-3696493 pages

art Vi | Supplemental Information,
Provide additional Infermation for responses to quesiions on Scheduls B. See instructions.

Part II, Tdentification of Related Tax-Exempt Organizationsg:

Name of Related Organization:

Ministry Services of the Daughters of Charity Corp.

Direct Controlling Entity: Daughters of Charity of the Province of the

West

Name of Related Organization:

Daughter of Charlty Foundation

Direct Controlling Entity: Dauchters of Charity of the Province of the

West

732185 08-11-17 Schedule R {Form 590} 2017



