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Forrir ggo

Department of the Treasury
Internal Hevenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Soclal Security numbers on this form as it may be made public,
P _Information about Form 990 and its instructions is_at www.irs.gov/form990.

OMB No., 1545-004?

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL, 1, 2013 andending JUN 30, 2014
B Gheck If C Name of organization D Employer identification numher
WPl | gt , Vincent Senior Citizen Nutrition
[Jase® | Program, Inc.
ek Doing Business As  St. Vincent Meals on Wheels 953696693
Lt Number and strest {or P.0. box if mall is not delivered to strest address) Room/suite | E Telephone number
[CTremie- {2131 Wegt Third Street (213)484-7226
rnended | Gity or town, state or province, country, and ZIP or foreign postat code G _Gross recepis § 8,367,732,
geele:- | T.os Angeles, CA 90057 H(a} Is this a group return
pendng " Name and address of principal officerS1ster Alice Marie Quinn for subordinates? | [ lves [XINo
game as C above H{b) Ars all subordinates incutea?__|Yes || No

I Tax-exempt status; -501 {c)(3) l::] 5C1{c

) (insertno) | 4947(a)(1)

or [::I 527

J Website: pr WWW . stv1ncentmow. org

If "No," attach a list. {see instructicns}
Hic) Group exemption number

K Form

of organization: { X | Corporation [ | Trust [ | Assoclation [ Cther b

| L Year of formation: 1 9 8 O| M State of legal domicile; CA

{Part || Summary

o | 1 Briefly desoribe the organization's mission or most significant activities: St. Vincent Senjior Citizen
% Nutrition Program, Inc. provideg home delivered hot meals seven davs
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ne 18) 3 8
g 4 Number of independent voting members of the governing body {Part VI, lina 1b) 4 8
2| 8 Total number of Individuals employed in calendar year 2013 (Part V, IN@ 28) ... ieeisinseeis i 5 89
:‘E 6 Total number of voluntaers (Estimate [ O CESSaIY) L e e 6 250
E 7 a Total unrelated business revenue from Part VI, column (&), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 84 ... iiriie e i iessresssesscisieessemsees 7b 0.
Pricr Year Current Year
o | 8 Contrlbutions and grants (Part VIIL TN TH) s esr e v 5,132,214. 4,848,341.
% 9 Program service revenue Part VIILING 20) s 2,350,113. 1,827,551,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7a) ..o 1,080,478, 1,630,899,
11 Other revenue {Part VIII, column (4), lines 5, Bd, 8¢, 9¢, 10c, and 11&) ... 7,645, -38,505,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12} ......... 8 : 570 r 450. 8,2 68 , 286,
13 Grants and similar amounts paid (Part IX, column (&), lnes 18) . .. 1,881,617, 1,544,582.
14 Benefits paid to or for members (Part DX column (A), INe ) i 0. 0.
m | 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 510) ..., 3, 7 60,502, 3,674,580.
? | 16a Professional fundraising fees (Part IX, columin (&), line 11€} .o 596,436, 672,443,
& | b Total fundraising expenses {Part IX, column (D), line 25) P> 1,489,898.
i 17 Other expensas (Part IX, column (A), lines 11a-11d, 11+24e) . . 1,596,779, 1,477,609,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 26) ... 7,835,334, 7,369,214,
19 Revenue less expenses. Subtract Ine 18 from line 12 ... oo iresriireisereeenseneses 735 : 116. 899 072,
Ef’é’ Beginning of Current Year End of Year
BB 20 Total assots (Part X, B8 T8) o 21,594,862, 22,360,482.
5| 21 Total liabilities (Part X, INE 26)  _._.........cc.vosrereivssrosssossssmsssssssmssossansssossoe 4,099,480, 3,966,028,
Z5| 22 Net assets of fund balances. Subtract e 21 from N6 20 ..o, 17,495,382, 18,394,454,

]—_artl

| | Signature Block

Under penalties of petjury, | declare that | have examined this return, Including accompanying schedules and statements, and o the best of my knowledge and balief, it is
true, corract, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here Sigter Alice Marie Quinn, D.C, Executive Director
Type or print name and title
Pript/Type preparer's name Praparer's signature ( Date ek ] PTIN
Paid Sean E. Cain, CPA 26 S/{L/]S' stemployed P01 612986
Preparer |Firm'sname ), Harrington Group, CPAs, LLP [P (U Trms EiNm 95-4557617
Use Only |Fim'saddressy, 234 Eagt Colorado Blvd., Suite M150
Pagadena, CA 91101 Phonene. {626) 403-6801
May the IRS discuss this return with the preparer shown above? (see INstructions) .o m Yes E:] No
asz001 10-29-13  LHA For Paperwoark Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 8868:(Rev. 1-2014) Page 2
® |i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbex ... [ [x]
Note. Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying numbker, see instructions

Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print [St. Vincent Senior Citizen Nutrition

Fiebythe [PYOgrkam, Inc. 95-3696693
ﬁ;‘:;;;zrf‘" Number, street, and room or sulte no. If a P.O. box, see Instructions. _ Social security number (SSN)

e, see (@431 West Third Street

Inatrualiens. | ity town or post office, state, and ZIP code, For a forelgn address, see Instructions,

Log Angeles, CA 90057

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form £90-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do hot complete Part 1l if you were hot already granted an automatic 3-month extension on a previously filed Form 8868.
Alfonso Cervera
® Thebooksareinthecareof @ 2131 W. Third Street - Log Angeles, CA 90057

Telephone No.p» {213)484-7775 FaxNo. p {213)Y484-7172
* |f the organization does not have an office or place of business in the United Statas, check this boX | > |:|
® |f this is for a Group Retur, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box P D . If It Is for part of the group, check this box |::| and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until May 15, 2015
&  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line & is for less than 12 months, check reason: D Initiat return |::| Final return

[::] Change in accounting period

7  State in detail why you need the extension
We are currently undergoing a certified audit of financial statements
and wigh to await a completion before filing. Tax returns will be
filed as expeditiously as possible.

8a [ this application is for Forms 890-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 890-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
C  Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronlc Federal Tax Payment Systam). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penattles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that } am autherized to prepara this form.

Signature Title p Executive Director Data >

Form 8868 (Rev. 1-2014)

323842
12-31-13



8t. Vincent Senior Citizen Nutrition

Form 990 (2013) Program, Inc. 95-3696693 pags 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Part [l

Briefly descilbe the organization's misslon:

St. Vincent Senior Citizen Nutrition Program, Inc. provides home
delivered hot meals and light snacks six days a week, including
holidays to seniorg and persong with disabilities and chronic,
debilitating conditions regardless of age, i1llness, race, religion, or

2  Did the organization undertake any significant program services during the year which were not listed on
th Prior FOM 880 0F 980-EZ? | .........oo oo s vesses e sssss s sessss e esesss et eoe e eer e [Ives {XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... I:IYes No
If "Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 601 (c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program ssrvice reported. ‘

4a  (Code: ) (Expenses $ 5,370,311, Ineluding grants of § 1,544,582. ) (Revenue $ 1,827,551- )
St. Vincent Senior Citizen Nutrition Program {(St. Vincent Meals on
Wheels) has grown to become the largest privately funded meals program
in the country, delivering meals within a 43 square-mile area of Los
Angeles. With its staff and volunteers of more than 200 and a fleet of
34 vehicleg, Meals on Wheels now prepares and delivers more than an
average of 3,200 meals daily to individuals who are too frail to shop
or cook for themselveg, Total mealg served for the June 2014 fiscal
vear end is 701,055,

ab  (code: } (Expenses $ Including grants of } {Revenue $ )

4ec  (Code; ) (Expenses $ including grants of $ } (Revenus % )

4d Other program services (Describe in Schedule O.)

(Expenses § Includlng grants of § } {Reverwe $ )

de

Total program service expenses 5,370,311,

332002

Form 990 (2013)

10-28-13



8t. Vincent Senior Citizen Nutrition

Form 990 (2013) Program, Inc. 95-3696693 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

I "Y0S," COMPITE SCROUUIB A || ... ...\ oot orcos e eecass e eeres o o ettt ee st eeeeeee s ee e e e ee e eeeeeeesere o1 11X
2-  Is the organization required to complete Schedule B, Schedule of Contibutors 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for

public office? f "Yes," COMPIOtE SCABLUIR C, PAITI ... ...o¢osoesveeeesoes et eoseoesseeoe oo eeeeess oo 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? if "Yes," complote SChedtle C, Part Il ||| .. ..o oo e e s ere s ea e et eeeesees e araee 4 X
5 Is the organization a section 501(c){4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procedure 88-19? /f "Yes," complate Schedule C, Part | i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amcunts In such funds or accounts? If "Yes," complete Schedule D, Part | 3] X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structutes? /f "Yes," complete Schedule D, Part il .. ... 7 X
8 Did the organization maintain collecticns of works of art, historlcal treasures, or other similar assets? ff "Yes," complete

SCHEUUIE D, PAIE I L ooiieii ettt et bt e et sttt ettt e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation servicas?

If "Yes," complete SCHEGUIE D, PArtIV | ..ot aset ettt ettt et an et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V 10 [ X

11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts W1, VII, VIII, IX, or X
as applicable,

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI Ha| X

b Did the organization report an amount for investments - cther securities In Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schatule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PArEIX || . ..o sesies e et enaesare b, 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organizatlon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. .. iif | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedife D, Parts XTANT X e et ee et et et b st se e r e e s ee et es et eesrarsens 12a| X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xl is optional ... .. 12b X
13 Is the organization a school described in section 170(B)(1) A7 /f "Yes," complete Schadule £ . o 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000

or more? i "Yes," compiete Schedule F, PArts Fand IV || ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or for any

foreign organization? If "Yes," complate Schedula F, Parts i1 and IV
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or far foreign individuals? If "Yes, " complate SchedWle F, Parts I and IV 16 X
17 Did the organization repott a total of mors than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, ines 8 and 11@ I "YBS, " COMIBte SONBUIE G, Lot e i
18 Did the organization report more than $16,000 total of fundralsing event gross income and contributions on Part VII|, lines

1c and 8a? If "Yes," complete SCETUIE G, PAIT Il || ... ...cc..coccoivioeeoeeecieeeeeeoe oo eessees et ten ettt een e 18 | X
19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"

15 X

17 | X

COMPIBE SCRBAUIE G, PAIT I | ..o oot es oot eree et aree s ee et eb et e eee e eeeeesress st s et e eren e st e st s eneeesne st aree st e tras e et avses et et 19 X
20a Did the organization operate one cr more hospital facilities? /f "Yes,” complate Sehedtile H e 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audiied financial statements to this retum? .. 20b
Form 990 (2013)

932003
10-29-13



St. Vincent Senior Citizen Nutrition

Form 990 (2013) Program, Inc. 95-3696693  Paged
| Part IV | Checklist of Required Schedules continuaq)

Yes | No
i 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts i and It 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
- column (A}, line 27 If "Yes," complate Schadule 1, Parts L anad 1l e 22 | X

! 23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employees? If *Yes," complete

| SCNBUUIB U .......ocorios et ettt et e r b s b s e e h eSS beheteeesee et eee e e e eeeteees 23 | X
, 24a DId the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

i last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

SChBAUIE K IF NG, G0 H0 N8 258 oot e e i 24a X
24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TA-EXBIMPL DONTST | | e ettt et e ee ettt ee sttt ra st r et e s en a1 s e s et e s e rs e e erenesno e 24c

24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess henefit transaction with a

disqualified person during the year? if "Yes," compiete Schedule L, Part ] oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yas," complate
SCheaUle L, PArtT e e ettt e s oot b e et 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
COMPIOtE SCHBAUI L, PAIE Il |\ oo e e ee oo e eeeeeme e oo oo e oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% controlled entity or family member
of any of these persons? If "Yas, " complete Sohadule L, Part Il e e ey 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complele Schedule L, Part iV 28h X
An entity of which a current or former officer, director, trustee, or key employee {or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash conttibutions? /f "Yes, " complete Schedufe M ... 29 | X
I 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIB M |, .........c.ccoi it ee s e et a bt h et e ernes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCReaUle N, PAITT ||| ... .. .c.cccovimt it eosesiisi ottt ses oo es et ev s s o or e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
SCREAUIB N, PAITIL oottt e et bbbt b0 153ttt 32 X
; 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," completo Sonodue R, Pait | e i 33 X
' 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedtie R, Part Il, Ili, or IV, and
L/ O OO U UOUTTRT 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200l 18 Y 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 e 35b
: 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
é If "Yes," complete Schedtle R, Part V, N0 2 | ...t arsn s antsa et s 36 X

37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that Is treated as a partnetship for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required 1o complete SchedUle O e e erire e ere et sttt e r i szttt it ts ag | X

Form 990 2013)

332004
10-28-13



Form

St. Vincent Senior Citizen Nutrition

990 (2013) Program, Inc. 95-3696693  Pageh

Part V| Statemenis Regarding Other IRS Filings and Tax Compliance

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

........ o ]

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0 if not applicable ... 1a 12
b Enter the number of Forms W-2G Included In line 1a. Enter -0-if not applicable ... 1b 0
c Did the organization comply with backup withholding rulas for repertable payments to vendors and reportable gaming
{gambling) WINNINgs 10 PHZE WINNEIST | ...t ee s et s et st em b sts rem bty sr et em e rem et s maa et entrateeen e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemeants,
filed for the calendar year ending with or within the year covered by thisveturn ... 2a 89
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O ... . 3b
4a Al any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for flling requirements for Form TD F 80-22.1, Repert of Foreign Bank and Finangial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a pasty to a prohibited tax shelter transaction? .. ... 5b X
¢ [f"Yes," to line Ba or &b, did the organization file Form 8888 T e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatien solicit
any contributions that were not tax deductible as charitable contabUtONS Y 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOL LAX ABUUCHIDIET ittt ettt er st eor sttt ason et ennens 6b
7 Organizations that may receive deductible contributicns under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? _.,........ocooveie 7f X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? .. | 70 | N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7n | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 5(39(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxahle distributions under secticn 4966?N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..o N/A | b
10  Section 501(c){7) organizations. Enter:
a Inltiation fees and capital contributions included on Part VIiI, tine12 N/A _ |10a
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facilities _...,........... 10b
11 Section 501{(¢)(12) organizations. Enter:
a Gross income from members or sharaholders s N /A 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts dua of received frOMINBM.) ... ..o st 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization fillng Form 890 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
13  Section 501{(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | N / A, | 18a
Mote. See the instructions for additional information the crganization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of raserves 0N NaNd | et s s e 13¢
14a Did the organization recelve 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? Jf "No," provide an explanationin Schedule O ... 14b
Form 990 (2013)
332005

10-20-13



| St. Vincent Senior Citizen Nutrition

| Fiorm 990 (R013) Program, Inc. 95-3696693  Page 6B
1 Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and fora "No" response

! to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains a responsa or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 8
: If thare ara material differences in voting rights among members of the governing hody, or if the governing
; hody delegated broad authority to an executive committee or similar committee, explain In Scheduls Q.
b Enter the number of voting members included In line 14, above, who are indepsndent ................. ib 8
2 Did any officer, director, trustee, o key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYEET | .. ... i e e s b e b et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 DlId the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members of STOCKNGIABIET | ... i en et araraniann
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Arg any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the govering BOY? | .. . ...t temtee ettt et et eoe e s era s e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The overning BOGYT . .. ... .o .. |8 X
b Each committee with authority to act on behalf of the governing body?
: 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
, organization’s mailing address? /f "Yes, " praovide the names and addresses in Schedule O

Section B. Policies (This Section 8 requsests information about palicies not required by the Internal Revenue Code.)

> ;| [eo
b T o BN o8 ol oo R e

o]
&
b

Yes | No
10a X

10a Did the organization have local chapters, Branches, Or affiliatos Tt e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations are consistent with the organization’s exempt purposes? 10b
i 11a Has the organization provided a complete copy of this Form 990 te all membears of its governing body before filing the form? | 11a
! b Describe in Schedule O the process, if any, used hy the organization to review this Form 890.
12a Did the organization have a written conflict of interest polisy? ff "No, NGOING T3 e e,
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i in Schedule O BOW thIS WS CONE . __..........c.....cceeveereiiesreceeies s sssess st seeese s s s ee et eees et eeeseess e eeeeeeatestmeesens 12¢
18 Did the organization have a writtan whistieblowsar BOICYT ... et 13
14  Did the organization have a written document retention and destruction POl CY ? e 14
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers o key empIOYaes Of the OIGANIZAYION _,....................cccovesoe oo oeses oo ess e esrsssssssssssssses oo
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUring tho YORKT | i et en
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 16 sUCh ATangemMENEST . .. it e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - C2A
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thase avallable. Check all that apply.
[_] own website Another's website Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year, '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Alfongo Cervera - (213)484-7775
2131 W. Third Street, L.og Angeles, CA 90057
432000 10-26-13 Form 990 (2013)
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St. Vincent Senior Citizen Nutrition
Férm 990 (2013) Program, Inc, 95-3696693 pPage?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O containg a responss or note to any ine inthis Part VIl e |::|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to he listed. Report compensation for the calendar year ending with or within the organization's tax year.

# | ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid,

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee."

® [ist the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 6 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any related organizations.

® [ist all of the organization's former officars, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) ©) (D) (€) {F)
Nama and Title Average | CL:; 35‘252 s o Reportakle Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/iriustes) from from related other
(list any § the organizations compensation
hours for 1. B organization (W-2/1098-MISC) from the
relgtec'i g g . g W-2/1089-MISC) organizaticn
organizations| & | 5 &g, and related
below El2l,.|El%E & organizations
ne) | £ B 512|355 E
{1) sister Jo-Anne Lavlolette, D,C, 2.00
Chairperson X X 0. 0. 0.
{2) Jan Rice 2.00
Vice Chair X X 0. 0. 0.
{(3) sister Lois Lapeyre, D,C, 2.00
Secretary/Treasurer X X 0. 0. 0.
{4) sister Francis Sullivan, D,C, 2.00
Board Member X 0. 0. 0.
{5) Sister Marion Bill, D.C, 2.00
Board Menber X 0. 0. 0.
(6) Sister Betty Marie Dunkel, D,C, 2,00
Board Member X Q. 0. 0 .
(7) Sister Judith Lynn Gardenhire,K D 2.00
Board Member X 0. 0. 0,
(8) 8ister Christina Maggl K D.C, 2.00
Board Member X 0. 0. 0.
(9) 8ister Alice Marle Quimn, D,C,, 40.00
Executive Director/Founder X 128 ’ 438, 0. 32 N 109.

832007 10-20-13 Form 990 (2013)



St. Vincent Senior Citizen Nutrition

Form 990 (2013) Program, Inc. 95-3696693 Page8

Part Vil | Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

) (B) © (D) B {F)
Name and title Average (s ot CE’B gfgigg et one Reportable Reportable Estimated
hours per | pex, uniaes person is both an compensation compensation amount of
weel offlcer and a direotor/trustee) from from related cther
(istany |5 the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISG) organization
ofganizations| 2 *é’ g g and related
below E Sl.l8 E’% = organizations
ne) | 2| Z|£|5 |88 &

10 SUDORAL . _.........oooiesevescereseeresers s st > 128,438. 0. 32,1009,
¢ Total from continuation sheets to Part VI, SectionA ... M» 0. Q. 0.
d Total (add liNes 1b ant 1C) ........ociiieiiisrsisesisrsiesiaesssiaeinesssioerossesroarse > 128,438, 0.l 32,109.

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

compensation from the organization 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for sUCh INGMIAUBL ||| ...t et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . .. 4 X
5 Did any person listed on line 1a receive or acerue compansation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " compiete Schedule J for SUCH DBISOM . e it iie e rere e g eesee et siss 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
Shultz and Williamg, 325 Chestnut Street, [Fundraising
Ste, 700, Philadelphia, PA 19106 congultant 672,443,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2013)

332008
10-29-13



St. Vincent Senior Citizen Nutrition
Form 990 (2013) Program, Inc. 95-3696693 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or hote 1o any line in this Par VIIL L. et b sa e e D
(A) (B) {C) (D)
Total revanue Related or Unrelated Revenue axcluded
exempt function business frorglezjaﬁ(oggder
revenue revenue 519-514
28! 1a Foderatod campaigns .. 1a
g 2l b Membershipdues ... 1h
,,,"E ¢ Fundraisingevents ... ... ic 165,171,
g_c‘_f d Related organizations ... id 805,094,
g‘ E e Government grants (contributions) le
8? f  All other contributions, gifts, grants, and
E% similar amounts not Included above hli 3,887 076,
'E-E § Noncash contributions included In lines 1a-1f; $ 141 777,
Q6| h Total.AddlinesTa-if ... i B 4,848 341,
Business Code
3 2 a Prepared Meals 722320 1,827 551, 1 827 551,
.g o b
N g c
£3| 4
5ec
o e
o f All other program service revenue ...
_ | o Total.Addlines2a2f ..o oo P 1,827 551,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 1 530 149, 1.630 149,
4 Income from investment of tax-exempt bond proceeds P
B RoYaIes ..ot e s |
{i) Real (i) Personal
6a CGrossrents . ...
b Less:rental expenses ...
¢ Rentalincome or {loss) |, .
d Netrental income or floss} ..., T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 750,
b Less: cost or other basis
and sales expenses ... 0,
¢ Gainor{oss) ... 750,
d Netgain or {l0SS) .....c.oooiveereieiesrertereeseens - 750, 750,
o | 8 a Gross income from fundraising events (not
GE, including $ 155 171, of
cu:, contributions reported on line 1¢). See
5 Part v, ine 18 ... al 55019,
g b Less: directexpenses ... b 55 019.
¢ Net income or {loss) from fundraising events  ,............. P 0,
9 a Gross income from gaming activitles, See
Part IV, line 19 ... v.. 8
P lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities _.............
10 a Gross sales of inventory, less returns
and allowances ., ..., a 550,
h Less:costofgoodssold . ... b 44 427,
¢_Net Income or (loss) from sales of Inventory ... -43,877, -43 877,
Miscallaneous Revenua Business Code
11 a Migcellanaous Revenue 900095 5,372, 5.372.
b
c
d Allctherrevenue ...
e Total. Addlines 11a-13d > 5,372,
12 Totalrevenue. S66 instructions, ........oeeiriiriiiiein P 8 268 286 1.827 551, 0, 1.592 394,
gazgos Form 990 (2013)



Fbrm 990 (2013}

St'
Program,

Vincent Senior Citizen Nutrition
inc.

95-3696693 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)f3} and 501{c)(4) organizations must complate all columns, All other organizations must complete column (A).

Check if Schedulg O centains a response or note{}g any line in this Part 1X s e cereeeeneeeeeaeres |:|
Do not include amounts reported on lines 65, ® (€) D)
75, Bb, 9, and 100 of Pat VIL Totl expenees P ptneas - | temera ororanass Fexpenses)
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 214 83,188. 83,188,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 1,461,394, 1,461,394.
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees . 160,547, 72,246, 72,246, 16,055.
6 Compensation not included above, to disqualifled
persons (as defined under section 4958(}(1}) and
persans described in section 4858(c)(3)B) ...
7 Othersalarlesand wages .. ..., 2,534,412, 2,055,027, 124,146, 355,239,
8 Penslon plan accruals and contributions {include
section 401(k) and 403(b) employer confributions) 73,642, 61,155, 6,006, 6,481,
9 Other employes benefits . 715,619, 635,523, 31,525, 48,571,
10 Payroll 1aXes 190 ,360. 150,972, 12,614, 26,774,
11 Fees for services (non-employees):
a Management | . ...
b Legal ..
€ ACCOUNEING | ... oo 57,731. 57,731.
d LobbYiNg | i e
e Professional fundraising services. See art IV, line 17 672,443, 672,443,
f Investment managementfees ...
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line §1g expenses on Sch 0.) 1,753, 1,753.
12 Advertising and promotion ...
13 Officeexpenses 205,996. 186,868, 2,603, 16,525,
14 Informatlon technology .. ... ..
15 Royalties |........coovveiiier e
16 OCCUPANCY . oo 159,696, 94,443. 43,251, 22,002,
A7 THVEL e 114,576, 114,576.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INMEIESt o 156,17%., 156,179,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 275,403, 162,873, 74,587. 37,943,
28 INSUFANGE oo 29,689, 17,558. 8,041. 4,090,
24  Other expenses. ltemize expenses not covered
abave. (List miscellaneous expensaes ir: line 24e. If ling
248 amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ...
a In-kind expense 141,777, 20,033, 121,744.
b Direct mail, events and 140,334. 140,334,
¢ Kitchen expenses 66,709. 66,709,
d Purchased services 47,487, 23,140, 24,117, 230.
e All other expenses 80,279, 26,707, 32,105, 21,467.
25 Total functional expenses. Add lines 1 through 24e 7,369,214, 5,370,311, 509,005, 1,489,898,
26 Joint costs. Gomplete this fine only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundralsing sollcitatlon.
Chusk here - [:I if following SOP #8.2 (ASC 058-720)

432010 10-28-13

Form 890 (2018)



Fbrm 990 (2013)

St. Vincent Senior Citizen Nutrition

Program, Inc.

95-3696693 Page 11

| Part X | Balance Sheet

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

10-28-13

@ B)
Beginning of year End of year
1 Cash - nonrInterestDearing e 1,187. 1 156,363,
2  Savings and temporary cash investments . 1,195,844, =2 712,688,
3 Pledges and grants recelvabla, net e, 1,248,288, 3 1,023,111,
4 Accounts recelvable, Nt |, ... ......cco.oiermeimsiriens s 382,738.] a 387,055,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ..o e e, 6
6 Loans and other receivables from other disqualified persons (as defined under
sactlon 4958(f)(1)), persons described In secticn 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c){8) voluntary
f employees' bensficlary organizations (see instr). Complete Part Il of Sch L _ . 6
ﬁ 7 Notes and loans receivable, NEL || ... 7
< B Inventories Or Sale OF USB ., ... ...c.eiviviniriii e s sissse s 8
9 Prepald expenses and deferred charges .. 42,697, 9 50,765.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 10,290,790,
Less: accumulated depreciation ... | 10b 3,370,801, 7,165,983, 10¢c 6,919,989,
11 Investments - publicly traded securitios .. 11
12 Investments - other securities. Ses Part IV, line 44 . 11,526,998, 12 13,074,374.
13 Investments - programrrelated. See Part IV, line 11 ... . . 13
14 Intangible @SSOT8 || ... 14
15 Other assats. See Part IV, INe 1T | ..o, 31,117.| 15 36,137,
16__ Total assets. Add lines 1 through 15 {must equal line 34} ... 21,594,862.| 16 22,360,482,
17 Accounts payable and acCrued BXPENSES . . ..o 517,382, 17 451,735,
18 Grants payable | ... ..o s s 18
19 Deferred rBVENUE | . ... 19
20  Tax-exempt bond abilties . oo 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complote Part Ifof Schedule L ... 22
= | 23 Secured mortgages and notes payabls to urvelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabllities (iIncluding federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
BERBAUIE D e e ettt 3,582,098.] 28 3,514,293,
26 Total liabliftles. Add lines 17 througn 26 ..o, 4,.099,480,| 25 3,966,028,
Organizations that follow SFAS 117 (ASG 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34,
% BT UNreStACtEd Nt SOt 11,962,952,.| 27 13,206,970,
T |28  Temporarily restricted N6t aSSELS ..o 3,698,673, 28 3,353,727,
T (29  Permanently restricted net a8Sets ... 1,833,757, 20 1,833,757,
2 Organizations that do not follow SFAS 117 (ASC 958), check here L]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currant fUnds | 30
§ 31 Paid-in or capital surplus, cr land, building, or equipment fund . 31
% |32 Relained earnings, endowmant, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfund balances 17,465,382,| a3 18,394,454,
34 _Total llabilities and net assets/fund balances 21,594,862, 34 22,360,482,
Form 990 {2013)



St. Vincent Senior Citizen Nutrition

Fbrm 990 (2013) Program, Inc. 95-3696693 Page 12

Part Xi | Reconciliation of Net Assets

Check if Schedule © contains a response or Nota 10 any N IN IS Part Xl i iiiiiiiiierreririesiesssrensersesies

1 Total revenus (must equal Part VIII, column {A4), lins 12) 8,268,286,
2 Total expenses {(must equal Part X, column (A), line 25) 7,369,214,
3 Revenue less expenses. SUbtract INe 2 oM BN 1 899,072.
4 17,495,382,
1
6
7
8
e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B i e e e e oA e sttt ettt s nratares 10 18,394,454,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a responss or note to any line in this Part XIL ..o iie s e vnes

2a

3a

consolidated basis, or both:

Act and OMB Circular A-1337

Yes | No
Accounting method used to prepare the Form 990: |:| Cash D—ﬂ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schadule O.
Were the organization's financial statements complled or reviewsd by an independant accountant? ... 2a X
If "Yes," check a box below to indicata whethar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
E:I Separate hasis [:l Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . 2h| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
D—ﬂ Separate basis |:| Consolidated basis [ Botn consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
............................................................................................................................................. 3a X
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2013}

332012
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanus Servica P> Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/formg90. Inspection

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

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, chack only one box.}

1

2 [ ]
s ]
4 ]

<0 00

10
11

N

o]

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

A school described in section 170{b)(1)(AXii). (Attach Schedule E.)

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

A madical research organizatlon operated in conjunction with a hospital desctibed in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complste Part I1.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}A)(vi). {Complete Part I1.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complste Part II|.}

An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposas of ons or
more publicly supported organizations described In section 508(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_] Type | b[_] Type Il ol ] Type lll - Functionally integrated d D Type |1 - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typa Il
supporting organization, Check this BOX ... e ettt et et eneee ettt ]
¢ Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following petsons?
{iy A personwho directly or indirectly controls, either alone or together with persons described in (i} and {jii) below, Yes | No
the governing body of the supported organization? : 11a{i)
(i} A family member of a person described in (i) above? 11glii}
{iii) A 35% controfled entity of a person described In () or () aD0VE T e ——— 11g(iti)
h Provide the following Information about the supported organizaticn(s}.
(i) Name of supported (i) EWN {iil) Type of organization [Iv) 18 ihe organizatlon) {v) Did you nolify the Orga%)&{f;m col, | (vil) Amount of monatary
organization (describad on fines 1-9 0 coi. (i) listed In your| organization in col, (i) organized in the support
above or IRC section  [governing dacument?| (i) of your support? us?
(see instructions)) Yoo No Yes No Yos No
Total .
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 890-EZ) 2013

Form 990 or 990-EZ.

832021
09-25-13



St. Vincent Senior Citizen Nutrition

Sichedule 4 (Form 990 or 990-E7) 2013 Program, Inc. 95~3696693 Page2
Part Il] Support Schedule for Organizations Described in Sections 170{(b){1)(A){iv) and 170{(b}(1}{A){vi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listsd below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 {p) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Tax revenuss levied for the organ-
ization's heneflt and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 .
5 The pottion of total contributions
by each person {other than a
governmantal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract ling 5 from lina 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

7 Amounts fromlined . .............

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

@ Nest income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or oss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (S8 INSIUCTIONE) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ...y ittt e e e et » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 8, column (f) divided by line 11, column () ..o 14 %

15 Public support percentage from 2012 Schedule A, Part |, line 14 15 %
18a 33 1/3% support test - 2013, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly SUPROREd OrgaNIZATION | et e e eeosseee e e > |:]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpPOrtad OrgaNIZatIoN > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . » [:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization ... .. > |:]
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



8t. Vincent Senior Citizen Nutrition
Schedule A (Form 990 or 990-57) 2013 Program, Ing. 95-3696693 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
{Complate only If you checked the box on line 9 of Part | or if the crganization failed to qualify under Part 1. If the organizaticn fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2008 {b} 2010 {c) 2011 {d} 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.") 6,887 770, 5,406 069,| 7,898 583, 5,130 576, 4,903 360, 30 016 358,

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exsmpt purpose 2,417 1756, 2,415 168, 2320 720, 2,350,113, 1,827 .551,1 11,331 308,

3 Gross receipts from activities that
are not an unrslated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
izatlon’s benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... 9,105 526, 7.821 237, 10,209,303, 7.480 689, 6,730 911, 41 347 666,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lihes 2 and 3 recelved
from other than disqualified persons that
sxceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlnes 7aand7b ... 0.
8 Public support (Sublractline 7¢ fram line 6 41 347 666,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2009 {b) 201C (c) 2011 {d) 2012 (e} 2013 {f) Total
9 Amountsfromline8 ... % 105 526, 7.821 237, 10 209 303, 7 480 689, 6,730,911, 41 347 666,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |, | 751,885.] 1 242,905, 599,876.] 1 078 826, 1 630 899, 5 304 391,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1976

cAdd lines 10aand 10b ... 751,885, 1,242 905, 599,876. 1 078 826, 1 630 899, 5 304 391,

11 Net income from unrelated business
activities not included in line 110b,
whether or not the business is

regularty cartiedon
12 Other income. Do not Include gain

orlossfrominesaloofeapial | ng6,134.] 79,684.| 3,469. 9,283, 5,372.| 383,942,
13 Total supporl. (add tines 9, 10c, 11, and 12.) 19,143 545, 9 143 826, 10,812 648, 8,568,798, 8,367,182, 47 035,999,
14 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX NG SEOD MBI .o oo e e e R et bttt bt ebe e [ |
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2013 (line 8, column (f) divided by line 13, column (MY ..., 15 87.91 %
16_Public support percentage from 2012 Schedule A, Part Il Jine 15 oo 16 91.25 %
Section D. Computation of Investment Income Percentage
17 Investmant income parcentage for 2013 (line 10¢, column {f) divided by line 13, column (M) ... ... 17 11.28 %
18 Investment income percentage from 2012 Schedule A, Part UL, INe A7 oo 18 7.84 %

19a 33 1/3% support tests - 2013. If the crganization did net check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2012, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .. .................... p[ 1 _
332028 09-25-13 Schedule A {Form 990 or 990-EZ) 2013




5t. Vincent Senior Citizen Nutrition
Sthedule A{Form 990 or 990-E7) 2013 Program, Inc. S55-3696693 Pagesa

Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10; Part 11, line 17a or 17b; and Part IIl, line 12,
Also complete this part for any additlonal informaticon. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB Ne, 1546-0047
(Form 990, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

r 950-PF
g ) » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 3
apartment of the Treasury o ! ,
Internal Revenue Service its instructions is at www.irs.gov/form980,
Name of the organization Employer identification number
St. Vincent Senior Citizen Nutrition
Program, Inc., 953696693
Organization type (check ons):
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization
[:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF L1 501 (c)(3} exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
1 501(c)(3) taxable private foundation

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

Generat Rule

[}E] For an organization flling Form 980, 980-EZ, or 920-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

|:| For a section 501(c){3) organization filing Form 99C or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b)(1)(ANvi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()} Form 990, Part VI, line 1h, cr (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

GCaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 920-PF),
but it must answer "No® on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing roquirements of Schedule B {Form 890, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 830-PF} (2013)

423461
10-24-13



Sthedule Bsy(Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
St. Vincent Senlior Citizen Nutrition
Program, Inc.

Employer identification number

95-3696693

Partl Centributors (see instructions). Use duplicate copiss of Part | if additional space is needed.
(a (b) {) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Alleen T. Roskovich Persan
Payroll D
125 E. Hermosa Dr % 5,000. Noncash [ |
{Complete Part |l for
San Gabriel, CA 91775 noneash contributions,)
{a) ] {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Alice M. Trive Revocable Trust Person [ X|
Payroll l:l
1885 Maginn Dr. $ 10,000, | Noncash [ ]
(Complete Part It for
Glendale, CA 91202 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Barbara Lazaroff Person [ X]
Imaginings Interior Design, 805 N. Payroll ]
Sierra Dr. $ 5,000. Noncash [ |
(Complete Part || for
Beverly Hills, CA 90210 noncash contributions.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Cyril F. and Marie E. QO'Neil
4 | Foundation Persoh [X]
Payroll [:]
956 Griswold Ave. $ 5,000, Noncash [ _]
(Complete Part |l for
San Fernando, CA 91340 noncash contributions.)
C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Clara T. Hurley Admin. Trust Person | X|
Payroll 7
3320 Wonder View Plaza $ 15,000. Noncash [ |
{Complete Part Il for
Lios Angeles, CA 90068 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6§ | Carrie Estelle Doheny Foundation Person [ XJ
Payroll [ |
707 Wilshire Blvd., Ste. 4960 $ 25,000, | Noncash []

323462 10-24-13

Log Angeles, CA 90017

(Complete Part Il for
nencash contributions.)

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



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

Page 2

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

Employsr identification number

95-3696693

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

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 | Dan Murphy Foundation

800 W, 6th Street, #1240

$ 25,000.

Los Angeleg, CA 90017

Person
Payroll E:l
Noncash [ |

(Complets Part Il for
noncash contributions.)

(a) {k) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Dennisg G, Zill Person
Payroll [ _|
8239 Sunnysea Drive $ 27,100. Noncash [ ]

Playa Del Rey, CA 90293

{Complete Part |l for
noncash contributions, )

{a) (b)

()

{d}

No. Name, address, and ZIP + 4 Total contributions Type of centribution
9 | Dennig R. McKinnon Person | XJ
Payroll |:]
P.0. Box 1441 $ 5,000. Noncash [ ]

Upland, CA 91785

(Complete Part Il for
noncash contributions.)

{a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Doloreg Tukich Person | X[
Payroll [:]
14937 Greenleaf Street $ 5,100, Noncash [ ]

Sherman Qaks, CA 91403

(Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{ct)
Type of contribution

11 | Donald A. Mullane

3269 Canal Point Rd.

$ 5,000.

Hacienda Heights, CA 91745

Person
Payroll |:|
Neoncash | |

(Complete Part || for
noncash contributions.)

(a) (b) (v} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Dohn Trust Person
Payroll [:l
1000 Laurel Way % 11,000. Noncash [ _]

Beverly Hills, CA 90210

{Complete Part Il for
noncash contributions.)

323452 10-24+13

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



Page 2

Name of arganization

Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
|
|
|

St. Vincent Senior Citizen Nutrition
Program, Inc.

Employer identification number

95-3696693

| Partl Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.
| (a) b () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Douglag P. Savant Person X
Payroll D
10061 Riverside Dr. 5,000. Noncash [ |
(Complete Part |l for
Toluca Lake, CA 91602 noncash contributions.)
| (a) () (c) {d}
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
| 14 | Elaine A. Foley Person | X]
: Payroll 1
6005 Garth Ave, 11,720, Noncash [ |
{Complete Part Il for
Los Angeles, CA 90056 noncash contributions.)
{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contributicn
15 | Elks of Los Angeles Foundation Person [ X]
Payroll |:|
2406 Clavgate Court 9,500, Noncash [ |
{Complete Part Il for
Log Angeles, CA 90077 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Eduardo O Lim Person
Payrall |:|
7135 Hollywood Blvd., #709 5,000, Noncash [ |
(Complete Part 1! for
Log Angeleg, CA 90046 noncash contributicns.)
(a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Estate of Mary Wilson Person | XJ
Payroll |:]
11825 Apple Valley RdA. #226 100,000. | MNoncash [ ]
{Complete Part Il for
Apple Valley, CA 92308 honcash contributions.)
(a) (o) (c) {d)
No, MName, address, and ZIP + 4. Total contributions Type of contribution
18 | Egstate of Francesg Winter Person [ X]
Payroll |:]
904 N. Rexford Dr. 71,884, Noncash [ |

Beverly Hills, CA 90210

(Complete Part Il for
noncash contributions.)

323462 10-24-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Scheduls B {Form 990, 990-E7, or 990-PF) (2013)

Page 2

Name of organization
St. Vincent Senior Citizen Nutrition
Program, Ing.

Employer identification number

95-3696693

Part |1 Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.,
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Estate of Eunice L. Witt Person
Payrol  [_|
500 N. Brand Blvd., Ste. 920 41,400, | Noncash []
(Complete Part Il for
Glendale, CA 91203 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Exxon Mobil Foundation Person [ X]
Payroll |___|
Matching Gifts, P.O. Box 7635 5,000, | Noncash [_|
(Complete Part |l for
Princeton, NJ 08543 nencash contributions.)
@) b) (©) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Frank A. Kelleher Person
Payroll I:|
11351 Porter Valley Dr. 6,000, Noncash | |
(Complete Part |l for
Northridge, CA 91326 noncash conttibutions.)
{a) (b) (c}) {d)
No, Namae, address, and ZIP + 4 Total contributions Type of confribution
22 | gilbert R. Chagoury Person  [X]
Payroll |:]
1187 N. Hillcrest Rd. 5,000. Noncash | |
(Complete Part Il for
Beverly Hills, CA 90210 noncash contributions.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Gary Broad Foundation Person [ X
Payroll [:]
10300 Wilghire Blvd., 12th Floor 10,000. Noncash [ |
(Complste Part Il for
Los Angeles, CA 90024 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Gregory Beeman Person
Payroll E:]
16255 Ventura Blvd., Ste. 800 13,500. Noncash [__]

EBncino, CA 91436

{Complete Part || for
noncash conttibutions.)

323482 10-24-13

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



Sthedule Bi{Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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

Employer identification number

95-3696693

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | Hormel Foods Corporation Person [ X]
Payroll [::]
1 Hormel Place $ 5,000, Noncash [ ]
{Complete Part |l for
Austin, MN 55912 noncash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Iacocca Family Foundation Person | X|
Payroll |:|
867 Boylston Street, 4th Floor $ 10,000. Noncash [ |
{Complete Part || for
Bogton, MA 02116 noncash contributions.)
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
27 | Janet W. Fourticg Person [ X
Payrall |::]
344 5. Hudson Ave. $ 25,000, Noncash [ |
(Complete Part Il for
Log Angeles, CA 90020 noncash contributions.)
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Jisun Ryoo Person  [X_
Payroll |:}
3155 Stone Oak Dr. $ 9,000. Noncash [ |
(Complete Part Il for
Los Angelesg, CA 90049 noncash contributions.)
(a) (b} {v) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
John B. & Nelly Llanos Kilroy
29 | Foundation Person
Payroll |::|
12200 W. Olvmpic Blvd., Ste., 200 $ 217,500. Noncash [ ]
(Complete Part |l for
Lios Angeles, CA 90064 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Joan H. Jones Person
Payroll E:]
853 3rd Street $ 10,000, | Noncash [_]

323462 10-24-13

Manhattan Beach, CA 90266

(Complete Part |i for
noncash contributions.)

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



Sthedule B{Form 990, 990-E2, or 880-PF) (2013)

Page 2

Name of organization :
St. Vincent Senior Citizen Nutrition

Employer identification number

Program, Inc. 95-3696693
Part | Contributors (see Instructions). Use duplicate copies of Part | If additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 31 | Kenlor Management Co. Person
; Payroll |:|
28047 Dorothy Dr., Ste. 300 $ 6,000, Noncash [ |
(Complete Part Il for
Agoura Hills, CA 91301 noncash contributions,)
(a) {0 {c) (d)
; No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 32 | Lewis A. Kingsley Foundation Person  [X]
| Payroll D
i 4508 Gainsborough Ave. $ 20,000, Noncash [ |
‘ (Complete Part |l for
L.og Angeles, CA 90027 noncash contributions.)
(a) (o) o) )
{ No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
| 33 | Lisabeth Collins Person
i Payroll (]
‘ P.O, Box 3310 $ 5,025, Noncash [ |
{Complete Part |l for
Santa Monica, CA 90408 noncash contributions.)
(a} (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Lon V. Smith Foundation Person | X
Payroll |::|
9440 Santa Monica Blvd., Ste. 300 $ 25,000, | Noncash [ ]
{Complete Part 1l for
Beverly Hillsg, CA 90210 noncash contributions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Marcia Israel Foundation, Inc. Person [ X]
Payroll [ |
9454 Wilghire BLvd., 4th Floor $ 18,000. | Noncash [ ]
{Complete Part Il for
Beverly Hills, CA 90212 noncash contributions.)
{a) {b) (c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Martha Marshall Family Charitable Fund Person | X
Payroll I:]
211 Main Street $ 5,000. Noncash [ |
(Complete Part Il for
San Francisco, CA 94105 noncash contributions.)

423482 10-24-13

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



Sthedule B{Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
St. Vincent Senior Citizen Nutrition
Program, Tnd.

Employer identification number

95-3696693

Partl Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

{a) {b)

No. Name, address, and ZIP + 4

(c)
Total contributicns

(d)

Type of contribution

37 | Mary L. Baur

306 8. Westmoreland Ave.

$ 10,110.

Los Angeles, CA 90020

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Mary C. Gallo Person (X
Payroll D
865 Claug Rd, $ 6,500, Noncash [ |

Modegto, CA 95357

(Complete Part Il for
nencash contributions.)

{a) )]
No. Name, address, and ZIP + 4

(©)

Total contributions

{c)

Type of contribution

39 | Muller Family Foundation

2003 Bayview Heightg Dr. #168

$ 5,500.

San Diego, CA 92105

Person
Payroll I:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (p)
No. Name, address, and ZIP + 4

(c)
Total contributions

()

Type of contribution

40 | Nancy R. Doleci

1991 Heather Dr.

$ 10,000,

Monterey Park, CA 91755

Person Bﬂ
Payroll I::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

41 | Phyllis M. Halladay

707 Orange Qrove Terrace

$ 7.500.

Pagadena, CA 91030

Person Bﬂ
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
Ne. Name, address, and ZIP + 4

{c)

Total contributions

(c}

Type of contribution

42 | Association

Profegsional Environmental Marketing

1431 ILa Colina

$ 15,235,

Tustin, CA 92780

Person
Payoll |
Noncash [ |

{Complete Part Il for
noncash contributions.)

3234562 10-24-13

Schedule B (Form 990, 990-EZ, o7 990-PF} {2013)



Sbhedule B*{Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization
St. Vincent Senior Citizen Nutrition

Employer dentification number

Los Angelesg,

CA 90069

Program, Inc. 95-3696693
Partl Contributors (see instructions). Use duplicate copias of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | Pfaffinger Foundation Person [ X|
Payroll :l
316 W. 2nd Street, Ste. Ph-C $ 20,000, Noncash [ ]
{Complete Part Il for
Los Angeleg, CA 90012 nongash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | Robert F. Bergeron Person
Payroll |:]
573 S. Bovle Ave, $ 5,000, Noncash [ |
(Complete Part || for
Logs Angeles, CA 90033 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | R.C. Bentler and Associates Person [ X!
Payroll D
9741 Blantyre Dr. $ 5,995. Noncash [ ]
(Complete Part Il for
Beverly Hills, CA 90210 noncash contributions.)
(a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | Ralphs Grocery Company Person | X
Payrall |:|
P.0. Box 54143 $ 8,315, | Noncash [ ]
{Complete Part if for
Los Angeles, CA 90054 noncash contributions.)
(a) )] () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ronug Foundation cof CA Community
47 | Foundation Person (X1
Payroll |:|
221 8. Figueroa Street, Ste. 400 $ 40,000, Noncash [ |
{Complete Part Il for
Los Angeles, CA 90012 noncash contributions.)
(a) (b) () {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Robert Nelson Person
Payroll i:|
1381 Belfast Dr. $ 10,000, Noncash [ ]

(Complete Part Il for
noncash contributicns.}

323452 10-24-13

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



Scheduls B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
St. Vincent Senior Cilitizen Nutrition
Program, Inc.

Employer identification number

95-3696693

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

(a) (b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

()
Type of contribution

49 | Roberta L. Furrey

551 Meadow Grove Street

10,000.

La Canada, CA 91011

Person IE
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | Scares Family Foundation Person [ X|
Payroll |:|
1795 E. Morada Place 11,000, Noncash [ _]
{Complete Part || for
Altadena, CA 91001 noncash centributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

51l | Stanley R. Zax

813 N. Bedford Drive

5,000,

Beverly Hills, CA 90210

Person
Payoll ||
Noncash | |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

52 | Shirley P. Desrochers

1055 N. Knigsley Dr. #LH312

5,500,

Log Angeles, CA 90029

Person E
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
53 | Specialty Family Foundation person | .X]
Payroll [ |
501 Santa Monica Blvd., Ste., 703 25,000, Noncash [ ]

Santa Monica, CA 90401

(Complete Part 1l for
noncash contributions.)

(@) ()

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | The Ahmanson Foundation Person [ X
Payroll D
9215 Wilshire Blvd. 35,000. Noncash [ ]

Beverly Hills, CA 90210

{Complete Part 1| for
noncash contributions.)

323452 10-24-13

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



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

Page 2

Name of organization
8t. Vincent Senior Citizen Nutrition
Program, Inc.

Employer identification number

95-3696693

Partl Contributors (see instructions). Use duplicate copiss of Part | if additional space is neaded,

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55 | Foundation

The Edelstein Family Charitable

100 W. Broadway, #600

271500-

Glendale, CA 91210

Person [K]
Payroll i:]
Noncash |:|

(Complete Part Il for
noneash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

56 | The Aidlin Foundation

5143 Sunget Blwvd.

5,000.

Log Angeles, CA 90027

Person E
Payrall I:l
Noncash [ |

{Complete Part Il for
noncash centributions.)

(a} (b}

{c)

(D

No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | The Eisner Foundation Person | X]
Payroll |:|
9401 Wilshire Blvd., Ste. 760 150,000, Noncash [ |
(Gomplste Part Il for
Beverly Hills, CA 90212 noncash contributions.)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
The Bok and Dolores Hope Charitable
58 | Foundation Person  (X]
Payroll D
10346 _Moorpark Street 10,000, Noncash [}

North Hollywood, CA 91602

{Gomplete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZiP + 4

{c)
Total gontributions

{d)
Type of contribution

59 | The Rogse Hillg Foundaticn

225 8§ Lake Ave Ste 1250

150,000.

Pagsadena, CA 91101

Person IE
Payrall |:|
Noncash |:]

{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(€

Total contributions

{d)

Type of contribution

61 | The Doloreg M. Raneri Rev. Trust

6625 Springpark Ave, #9

30,000,

Los Angeles, CA 90056

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

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



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

Page 2

Name of organization
St. Vincent Senior Citizen Nutrition

Employer identification number

Program, Inc. 95-3696693
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | The Ralph M. Parsons Foundation Person
Payroll I:I
888 W. 6th Street, 7th Floor $ 75,000. Noncash [ |
(Complete Part Il for
Log Angeleg, CA 90017 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | The Ronald Newburg Foundation Person
Payroll |:|
9171 Wilshire Blwd., Ste. 650 $ 5,000. Noncash [ |
(Complete Part |l for
Beverly Hills, CA 90210 noncash contributions.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | Victor E. Hansen Trust Person  [X|
Payrolt D
28747 Crestridge Rd. $ 5,000, Noncash | ]
(Complete Part Il for
Rancho Palog Verdes, CA 90275 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | William and Virginia Hayden Foundation Person
Payrofl |:|
110 W, Las Tunas #A $ 6,000, Noncash [ |
{Gomplets Part il for
San Gabriel, CA 91776 noncash contributions.)
(a} (b) {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | Vincent F. Guinan Person | X|
Payroll |:|
1114 Heatherside Rd4. $ 5,615, | MNoncash [ ]
(Complete Part |l for
Pagadena, CA 91105 noncash contributions.)
(@) (k) {c) (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:‘
Payroll i::l
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

323452 10-24-13

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



: Scheduls B §Form 990, 990-EZ, or 990-PF} (2013)

Page 3

Name of organization
5t. Vincent Senior Citizen Nutrition

Employer ideniification number

Program, Inc, 95-3696693
Partll Noncash Property (ses Instructions), Use duplicate coples of Part || if additional space is needed,
(a)
{c)
No,
from Description of Drlelsh roperty given FMV {or estimate) Dat . ived
Part | P n prop 9 {see instructions) ate recelve
(a)
(c)
No.
| ° - () . FMV (or estimate) () .
| from Description of noncash property given \ . Date received
Part | (see instructions)
| a)
! (c)
! No.
‘ frol:n Description of norf::llsh roperty given FMV (or estimato) Dat - ived
Part | P property g {see instructions) alerecelve
(@)
{c)
No.
o N {b) ‘ FMV (or estimate) () !
from Description of noncash property given . . Date received
Part | (see instructions)
{a)
()
No. o ) FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (see instructions)
(a}
{c)
N. i (b) . FMV (or estimate) () i
from Description of noncash property given ) < Date received
Part | {see instructions}

323453 10-24-18

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



Page 4

| Schedule B {Form 990, 990-EZ, or 990-PF) (2C13)

Name of organization

8t. Vincent Senior Citizen Nutrition
Program, Inc.

Employer identification number

95-3696693

Part Il Exclusively religious, charitable, ete., Individual contributions to section 501(e}{7}, (8), or (103 organizations that total more than $1,000 for the

year, Complete columns {a) through ﬁe] and the following line entry. For organizations completing
the total of exclusively religious, charitable, sic., contributions of $1,000 or lass for the year. (Enter this Information once)

LJse duplicate copies of Part ||| If additional space Is nssded.

art IIl, enter

{a) No
Igr;rrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
| (a) No.
l‘:f'l‘orliﬂl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
|
|
] (e) Transfer of gift
{ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
{a)No.
‘ E’ra;)rTI (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mTI (b) Purpose of gift (o) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323464 10-24-13

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



SCHEDULED | - Supplemental Financial Statements Y Ty

(Form 990} p Complete If the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. .
Dapariment of the Treasury P Attach to Form 990, Open tO_ Public
Internal Revenus Service P> Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton St. Vincent Senior Citizen Nutrition Employer identification number
Program, Inc, 95-3696693

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6,

bW s

o]

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

Totalnumberatend of year . ...
Aggregate contributions to (during year)

Aggregate grants from {during vear)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusiva legal ContrOl? I::l Yes |:| No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefile . . . . syt e s ri it et r i r et i l:] Yes :] No

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

1

f =T~ B = -

Purpose(s} of conservation easements held by the organization (check all that apply).

l:| Preservation of land for public use (e.g., recreation or aducation) [ preservation of an historically important land area

(1 Protection of natural habitat |:| Preservation of a certified historic structure

[:] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation BASEIMENTS ||| .. ..........cc.ime et e et eeeet e s eeens 2a
Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certifled historic structure included in (a) | 2c

Number of conservation easements included in (¢} acquired after 8/17/08, and not on & historic structure

listed In the National REGISIEI | ...ttt ve e b ies 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcament of the conservatlon BaSeMEIS [t NI T e i |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expanses incurred in monitoring, inspacting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(BX)

and seCHON T70MMANBYINT ..ot et ses bbb bbb bttt e en e [ Ives [ Ino
In Part XIll, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

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

Completa if the crganization answered "Yes" to Form 99C, Part IV, line 8,

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historlcal
treasures, or other similar assets held for publlc exhibltion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included In Form 890, Part VITLTING 1 ..o > 3
(i} Assets included in Form 980, PArt X | .. i s s > 3

2 If the organization received or held works of art, historical treasures, or ather similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Rovenues included in Form 00, Part Vil N0 b e [

b Assets included in FOrm 990, PAt X || ..o s ettt s s b > §

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
33205

0g-26-13



8t. Vincent Senior Citizen Nutrition
Schedule ID'(Form 990) 2013 Program, Inc. 95-3696693 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
o [ Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

d [] Loan or exchange programs

e [_]Other

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... l:] Yes [:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, ar
reported an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
OMFOMMIGI0, PAMEXP | oo e ese et sr e oottt oo L Jves [INe

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

Amount
© BaginninG Balance .. e e e e e e et 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENAINGDAIANCE |, ......oiieiiicee e et et s s e b bbb et er e i
2a Did the organization Include an amount on Form 890, Part X, Ine 217 | ... s et LI ves

b_If "Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been provided in Part XUl .
| Part V | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior vear (c) Two years back | () Three years back | {e) Four years back
1a Beginning of year balance 1,833,757, 1,833 757, 1,833 757, 1,833 757, 1,833,757,
b Contributions ...
¢ Nat investment earnings, galns, and losses 260 574, 202 209, 14 603, 351 545,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e, 260,974, 202,209, 14,603, 351,545,
f Administrative expenses
g Endofyearbalance ..o, 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 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrgANIZALIONS |, ... ... e e e s sv e e et ess et e et ens e e et d R E b e e Rt 3ali) X
(i} related OMGANIZAtIONS ||| . . ..o s e et ba bt bR b s s b 3a(i| X
b K "Yes" to 3afli), are the related organizations listed as reguired on Schedule R e 30 | X
4 Describe in Part Xitl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, [ine 11a. See Form 980, Part X, line 10,
Description of property {(2) Cost or other {(b) Cost or other {¢) Accumulated {d) Book value
hasis (investment) basis {other} depreciation
Ta Land s
B BURINGS oo 9,186,645, 2,411,505.] 6,775,140,
¢ leasehold improvements ... ..
d Equipment 187,833, 180,319, 7,514,
B OMEE. i 916,312, 778,.977. 137,335,
Total. Add lines 1a through 1e, (Colurmn (d) must equal Form 990, Pari X, column (B), line 10fc).} o o > 6,919,589,

332052
09-25-13

Schedule D (Form 9$90) 2013



) St. Vincent Senior Citizen Nutrition
Schedule D {Farm 990) 2013 Program, Ing, 95-3696693 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answerad "Yes" to Form 890, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of security or category gneluding name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives e
(2) Closely-held equity interasts
(3) Cther
¢y Pooled investment fund 13,074,374, End-of-Year Market Value
(B8
©)
{0
(=]
(F}
{Q)
(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 12.) = 13,074,374,
Part V1l | Investments - Program Related.
Complete if the organization answared "Yes" to Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Bock value (c) Meathod of valuation: Cost or end-of-year market value

()
(2]
(3)
{4)
{5)
)]
{7)
8
{9)

Total. {Col. (b} rust aqual Form 990, Part X, col. (B) ling 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d, See Form 990, Part X, line 15.

{(a) Description {b} Book value
(1
)
3
4
(5)
()]
)
{8)
9
Total, (Cotumn (b) must equal Form 990, Part X, 0ol (B) N6 15, o it et e e i |

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. (a) Description of llability {b) Book value
(1} Federal income taxes
@) Note pavable to related entity 3,514,293.
53]
4
(5)
(6
4]
8
{9)
Total, (Column (b) must equal Form 990, Part X, col. {B) ine 25.) ...cc.ccce. P* 3,514,293,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2013

232063
09-25-13



_ St. Vincent Senior Citizen Nutrition
Schedule D [Form 990) 2013 Program, Inc. 953696693 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answerad "Yas" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemants 1 8,323,305,
2  Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oh investments 2a

b Donated services and use of facillties | ... . |_2h

¢ Recoveries of prior Year grants . e e 2c

d Other (Describe N Part XILY 2d 55,019,
@ AAIINGS 28 HIOUGN 2 | ..ottt eores 2e 55,019.
3 SUDIAGCE NG 28 fIOM NG 1 || oo eeees ettt eas et ot a 8,268,286,
4 Amounts included on Form 990, Part VIII, kne 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,tine7b . .................. | 4a

b Other (Describe in Part XI11.) . T R

© ADDINGS 42 AN A ..o oooioviooeccivs s s sss st e e e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 5 8,268, 286,
Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal stataments 1 7,424,233,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adJustments || s s s 2b

€ OMhErloSSES | | . i e et 2¢c

o Other (Describe in Part XHLY L e s e e e anenrananans 2d 55,019,

e AddIiNes 2atMrOUGN 2 || e ettt 26 55,019,
8 Sublract Ne 26 FOMIINE 1 . .ot ese e sb s s et 3 7,369,214,
4 Amocunts Included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not includsed on Form 990, Part VI, fine 7b 4a

b Other (Describe in Part XIL) e — 4b

C AGINES AAANA AD e oot s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, 18 18.) i iiie i i ereeens 5 7,369,214,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Explanation: Meals on Wheels' Endowment Fund is held in Fund P which is

managed through Ascencion Health and Wilshire Company and appropriated by

the Board for ugse in current operationsg.

Part X, Line 2:

Explanation: Meals on Wheels 1g exempt from taxation under Internal

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

Section 237014,

Generally accepted accounting principles provide accounting and disclosure

guidance about pogitiong taken bv an organization in itg tax returng that
06 2610 Schedule D {Form 990) 2013



. St. Vincent Senior Citizen Nutrition
Schedule D fForm 990} 2013 Program, Inc. 95-3696693 Pages
|Part XlIl | Supptlemental Information (continusd)

might be uncertain. Management hag congidered itg tax positions and

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

federal and gtate exempt organization tax returnsg are more likely than not

to be gustained upon examination. Meals on Wheelsg' returns are subiject to

examination by federal and state taxing authorities, generally for three

and four yvears, regpectively, after thev are filed.

Part XTI, Line 2d - Other Ad-qjustments:

Special eventsg expense 55,019,

Part XII, Line 2d - Other Ad-justments:

Special eventsg expense 55,019.

Schedule D {Form 990) 2013
232056

08-25-13



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DU T s
(Form 990 or 990-EZ) 20 1 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open To Public

ntema) Revend Service B information about Schedule G (Form 990 or 990-E2) and its nstructions Is at www.irs.gov/form 990. | Inspection

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

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

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

a EI Mail solicitations e Solicitation of non-government grants
b [X] Intemet and email solicitations t [ solicitation of government grants
c I:] Phene solicitations g @ Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wrliten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? [X] Yes CINe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . \
{i) Name and address of individual (i) Activity hfl(Jlr:'ra[I)?ea {iv) Gross receipts u(;. {or retainepd by) tg’?gf?;?;g‘ég%%
or entity (fundraiser o conirol from activit fundraiser P

e ) SommuReNG? Y listed in col. i) organization
Schultz & Williams - 325 Yes | No
Chestnut Street, K Suite 700 Direct Malling/Consulting X 219,190, 672 443, -462 253,
TOUAl oot > 210,190, 672 443, -462 253,

3 List ali states in which the organizaticn is registered or licensed to seliclt contributions or has been notified it is exempt from registration
of licensing.

CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 920-EZ) 2013

See Part IV for continuations
332089
08-12-13



, St. Vincent Senilor Citizen Nutrition
Schedute G {Form 990 or 890-E7) 2013 Program, Inc. 95-3696693 Page2
Partll | Fundraising Events. Complets If the organization answared "Yas" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Evening on ad col. (a) through
Bike-A-Thon [the Beach 1 @ CZfinm%
o {avent type) {event typs) ftotal number) '
i 3
5|1 Grossrecelpts ... 89,440, 46,890, 73,860.  210,190.
2 lass: Contvbutions 81,262, 44,655, 29,254, 155,171,
| 3 Gross income {line 1 minus line2) .. .. 8,178. 2,235, 44,606, 55,019,
4 Cashprizes | . ...
& MNoncashprizes . 1,406, 1,406,
8
g;' 6 RentAaciitycosts 7,074. 7,074,
i
5|7 Foodandbeverages . .. ...
£
8 Entertainment ...
9 Otherdirect expenses . ... . 6,772, 2,235, 37,532, 46,539,
10 Direct expense summary. Add lines 4 through 9 0 GolUmn (0) > 55,019,
Net inceme summary, Subtract line 10 from ling 3, column {8) > 0,

Part Il | Gaming. Complete if the organization answared “Yes" to Form 990, Part IV, Tine 19, or reported more than
$15,000 on Form 990-EZ, line Ba,

. (b) Pull tabs/instant . (d) Total gaming (add

[1h]
= (a) Bingo bingo/progressive bingo (e) Other gaming ) {a) through col. (¢))
g
ik
o

1 GrosSS reVeNUE ..o,
o |2 Cashprizes .
&
@
213 Noncashprizes | ...
&
B
214 RentAacllitycosts L
=}

5 Other direct eXpenses ...,

D Yes % |:| Yes % I:‘ Yes %

6 Voluntesrlabor [j No |:] No I_—_] No

7 Direct expense summary. Add lInas 2 through B in Columin () e, >

8 Not gaming Income summary. Subtract line 7 from line 1, column {d) ... |

8 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activitias in each of these STatesT . ... ... ia i en e eenes [ Ives [_INo
b If "Ne," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | .............c...... [:j Yes I:j No

b If *Yes," explain:

332082 00-12-13 Schedule G (Form 220 or 920-EZ) 2013



) S8t. Vincent Senior Citizen Nutrition
Schedule G (Form 990 or 990-E7) 2013 Program, Inc. 95-3696693 Ppage3

11 Does the organization operate gaming activilies wWilh MO eI IS T o i Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GAMINGT | . ... bbbt et bt ks tb bt bee e emee et ae s aees [ Jves [INo
13 Indlcate the percentage of gaming activity operated in:
a The organization’s FACIILY ... ettt et et et s b e et 13a %
B AN OURSILR FAGIIILY |, . i s s e se 1 bt b1t b 04 40441011t bs00 30 e e b etet b e e eeneeenn e e 130 %
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:

Name p
Address p
15a Doss the organization have a contract with a third party from whom the organization recelves gaming revenue? | ... [ ves D No
b If "Yas," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

[:] Director/officer [:' Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fotaln the state GamMING ICBNSET . e oo [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear - $
Part IV| supplemental Information. Provide the explanations required by Part |, lina 2b, columns (ilif and (v}, and Part [Il, ines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

8chedule @, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundralser: Schultz & Williams

(i) Address of Fundraiger:

325 Chestnut Street, Suite 700, Philadelphia, PA 19106

332083 00-12-13 Schedule G (Form 990 or 290-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treasury P Attach to Form 590. P> See separate instructions, Open to Public
Internal Revenue Sarvice P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Nams of the organization St. Vincent Senior (Citizen Nutrition Employer identification number
Program, Inc. 95-3696693
[Part | | Questions Regarding Compensation
Yes | No
ta Chack the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [:I Heousing allowance or residence for personal use
|:I Travel for companicns |:| Payments for business use of personal residence
[ rax indermnification and gross-up payments |:| Health or social club dues or initiation fees
I:l Discrationary spending account |:| Personal services (e.g., maid, chauffeur, chef}
k If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain | ... 1b
2 Did the organization require substantiation prior to refmbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked Infine 1a? ... ..., 2
3 Indicate which, if any, of the following the flling organization used to establish the compensation of the organization’s
CEO/Executive Diractor, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il
[ ] Compensation committes I written employment contract
I:I Independent compensation consultant [:i Compensation survey or study
D Form 880 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI1, Sectlon A, line 14, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0fControl Doy BN T 4a X
b Participate In, or receive payment from, a supplemental nonqualified retitement PR e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . s et .. |52 X
b Any related organization? 5b X
If "Yes" to line 5a or Bb, describe in Part Il
6 For persons llsted in Form 990, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
@ The OFGANIZAIONT | ... oottt 1t st e sttt 6a X

b Any related OrganiZation? | ... e ettt 6h X
If "Yes” to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 1f "Ya8," desChbe I Par Ll o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Ul .. .. 8 X
9 If*Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure dascribed in
Regulations SeCHON B3A0B8-B(C)T . ..t s e e e 9
LHA For Paperworlk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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SCHEDULE M Noncash Contributions OME Ne. 1845-0047

(Form 990) 20 1 3

» Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 920, Open to Public
Internal Revenue Sarvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization &t , Vincent Senior (Citizen Nutrition Employer identification number

Program, Inc, 95-3696693
{Part] | Types of Property

(a) {b} {e) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on nonceash contribution amounts

items contributed| Form 990, Part Vi, line 19

Books and publications ..
Clothing and household goeds ...
Cars and othervehicles ... ...
Boats and planes | ........ceninninn
Intellectual property ... ...
Securities - Publicly traded ...
Securitles - Closely held stock
Securlties - Partnership, LLC, or
trustinterests | ...
12 Securitles - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .........ccccoviviviis e,
19 Food inventory | ... s
20 Drugs and medical supplies
21  Taxidermy . ...
22 Historical artifacts
23 Sclentific specimens
24 Archeologlcal artifacts

-k
w O 000N g R QN

25 Other » (Gifts, gift c) X 40 141,777, FMV
26 Other P | )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the otganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgament ... 29

Yes | No

80a During the year, did the organization receive by contribution any property reported In Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial conttibution, and which is not required to be used for exempt purposes for
the entire ROITING PEIIOAD | _.......ooo.ere ettt ae s ettt bt 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
GOMIBULIONST | oottt et ss e e ses s et s s bbbttt 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe In Part |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M {Form 920) {2013)

31 X

daziai
49-03-13



. ) St. Vincent Senior Citizen Nutrition
Schedule M (Form 990) (2013) Program, Inc. 95-3696693 = Page2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 82b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

Schedule M, Part I, Column (b):

Explanation: Number of contributions are determined by individual

donors.

332142 09-03-13 Schedule M {Form 990) {2013}



o u OMB No, 1645-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule orm 990 or 990- i ions is at www.irs.qov/form990, Inspection

Name of the organization St. Vincent Senior Citizen Nutrition Employer identification number
Program, Inc. 953696693

Form 990, Part I, Line 1, Description of Organization Misgion:

a week, including holidavs teo seniors and persons with disabilities and

chronic, debilitating conditions regardlegs of age, illness, race

religion, or abilitv to pay. The mission of the program ig to provide

healthy home-delivered meals to keep seniors independent and out of

nursing homes, restore strength to those seniors who are ill or

malnourished, and ease the pain, loneliness and igolation for those who

are homebound.

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

ability to pay. The miggion of the program is to provide healthy

home-delivered meals to keep seniorsg independent and out of nursing

homeg, restore gtrength to those geniors who are ill or malnourished

eage the pain, lonelinegs and isolation for those who are homebound.

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

Explanation: There are no committees with authority to act on behalf of the

governing body.

Form 990, Part VI, Section B, line 11:

Bxplanation: The Form 990 is reviewed by the Executive Director, Gilmore

and Asgsociates, CPA and all board members before submigsion to the IRS.

Form 990, Part VI, Secticn B, Line 12¢:

Explanation: The Organization reqularly and congistently monitors and

enforces compliance with the conflict of interest policy.

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

33221
09-04-13




o) o

Schedule © {Form 990 or 990-E7) (2013) Page 2

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

Form 990, Part VI, Section B, Line 15:

Explanation: The Executive Director's salary is reviewed by the Daughters

of Charity Councilor.

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

negotiates the galaries of other cofficers and key emplovees,

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

Explanaticon: The governing documents, conflict of interest policy and

financial gstatementg are available upon requegt. The Form 990 is also

available on Guidestar.org.

e | Schedule O (Form 980 or 990-EZ) {2013)



£i0¢ (066 wicd) H sinpayss

YH e
SUOTIBNUIIUWOD JIO0I IIA 1Ied 99

066 WIS 10§ SLORONGSUf Yl 395 900N 10V LUORONpaY Yomiaded 104

4 P03 JO SOUTACIZ (€7 (37109 eTUISFILe] ITFoxd-ToY LS006 WD selebuy So7
ay3 Jo A3TIEm) IO A3TTTORI YITeeE T95155 DXTGL J89M LE1C
Ic sIeagbned BETTLTE-16 - Zo1US) T[S0LDSN JUSDUIA 35
X B9 JO S0ULAOILY [ XEE BTUIOJL B ATTIEUy 10 S«oxubneq LE006 4o sSolebuy soid
a3 7o AaTrEy) 3u1 To 17IPUSG BUI IOF 755735 DIT4% J59M TE1C
10 sxsaybneg UOTIRITOTTOS UT oFeSus 0l TBLLT00-LL - UOTJEPUNOd AJTIEUD JO Jo3upneq
4 Y3 30 SoUrA0ig (€r (27109 EUECF R EEET 7EOF6 Yo SILiR
oga o A3txeqy ®U3 JO °OUTAOIZ I0 DOQ oYY SOATY 507 paoY 1GOWed (¥ J005C  CVGLBV0-LL -
J0 sxeayubned I0 ATASTUTR 24y3 saloddng GQi0D So0ALIPS ALASTULH AdrZedy FO siojgobued
ON | SeA (©))rog
e fpue uonoss ) SMIElS uonoes {Anunoo ublaro) ucneziUeblo payeial 10
a_.xmwm__ww”m_uﬁmm Buioizuoo e Aureyo olgngd apoy 1dwaxg 10 aye1s) enonuop [ebe Aunnoe Arewiug NIZ pUB ‘SSBlppe ‘elieN
6) ® () (p) (&) G (=)

<ead xer ayy Buunp suoeziuefio

1dwexo-xer pore[al 2UOLW 10 SUD PEY 3 8Snenaq 3 sl ‘Al HBd ‘066 LWIO4 UC ,S94, palamsue uoneziuefio s it s19idwo) suoneziuebiQ dwexg-xet pele[ey Jo UoREesiuap] ed
Anus {fnunoo ublaiop Anue papiebaisip Jo
Bufjouos 198110 SI8SSE [BOAJO-PUT | SLUIODUI B0} 10 81218} apowuop ehan Aunpoe Aewid (slqeandde 1) NiT PUB ‘SS2IpPPR "BWEN
(1] (@) 3 (o) (@) (e)
oo aUl] ‘Al UBd ‘086 W0 U 894, paismsue uciieziuebio sui §i siejdwos sennulg papiebausiq jo uonesyijuep] 13ed
£69969£-96 TOUI ‘weaboad

Jagquinu uogeoynuspt Jshopdig

UCTITIINN UWDZTIT) IOTUSS JUSOUTA *3S uoieziuebIo sU} IO SUEN

uonaadsuy]
algng 01 uadp

€L0C

£p00-5¥SL 'ON a0

SDARES SNUSASH [BUBIU|

“OBGULIO}/ACD SIf- MMM 12 ST SUCHONISUE 511 PUE (066 W0) U SINPeyds HIoUe UoRSIICHIa

Anseal] si Jo uewpedsg

‘suonongsul sesedss 595 o ‘066 W04 03 YoENY -«
“I£ 10 O ‘qGE PE ‘S oUl *Al HEd ‘066 1104 UO ,S9A, Palomsur uogeziuebio ey )1 o1eiduiol o {066 wiod)
sdiysisuped pseiejaduf) pue suonieziuebiQ psjejey H 3INGIHOS



£10Z {066 wiod) H 3npayag

E€L-2L-G0 T9L2ET

ON | S8A (Aqunoo
— s1088% {isruy o uBsicy
pajonuoo | AIYSIBUMO Ieah-jo-pue BLUOOUE ‘d102 g ‘cioo 0} Apus 10 ByE) uoneziuebio paieal jo
ﬁwnxmmmmm abejuaniadg JO aIeyg 2101 JO 2iBUs Ayus jo adAl | Buejuod e | enopucp BieT Auanoe Arewssg N3 pUE ‘SS2IDpE ‘BWeN
[0} ()] () ) (@ {P) () (a) (&)
“meak dioo B B.
Teak xey sl Buunp 1sruy o tonelodios B se peieal) suoleziuebio Al1Ed

PoTEjal 2I0W IO SUO PRY J 8SNEISq 8 SUlf ‘Al LEd ‘066 U0 Uo S8 A, PalemsuB uoneziuebio auy i siaidwon ISnJ] 1o uoneodio) e se ajqexe | suoneziuebig paje|ay 4o ucReoynuspy

ONE2A (5901 uuod) L | ON | S8A {yLG-ZLG SUOROBS o
|INPRAYRS IO 02 | slesse 13pUN X8} DK papn|axs !
diysioumo m“u_mmwﬁ:ww Xoq Ul iUnoure | £SU0RROIE 128A-10-DUB awooul _u.cﬂm_m‘_:: wwnmwmw_ue_v Apue %um_u_m%, uonzziuebic pareel 1o
ebeusdlogle meusg|  [T1FA 2POD apenogiodosdsig 10 areyg 2101 jJo sleys aLlOoUIL WRLILLCDSl | Bulo)L0s 30815 e Apanoe Aewudg NIF PUE ‘ssaippe ‘sulepn
] H 0] {u) 1)) Y] (o) ) (@) 1G] (e}
- “Tesh xey Ui Buunp diysieuped B se pslzed) suoneziuebio 1e
POIR|o QIOWL IO SUC PBY ¥ 98Neoaq e all] ‘Al UBd ‘0686 LU0H Ue S84, Peiemsue uogzziuebio sys i e19|dwie) diysisupie d e se o|qexe] suoneziueliQ psie|sy jo UonesuRuap] i Hed
=6%Bd  £639969£-56 DUl 'wWeiboXd £HJs (066 Uicd) d siNpalds

TOT3ITIANN UWSZIITD JOTUSS JUSOUTA 23S



€10z (066 wiod) g einpayog £L-Z1-50 £9LTES

@)
(s}
[62]
ARI* 977 '8TC " JI93US) [EOLIPON AUSDUTA '35 @)
AWA"7607°908 o) ToTjepunod A3Tiedy 310 sasjubneq @
ARI*96S"LV0"9 q2 TOTjepunod A3Tdeyy 10 sIojubneq ()
(s-e) adfy
DSAIOAUL JUNOLIE BUILILLISISP 40 POLSI PBAJOA JUNOUTY uopoBSURL| UoneZILBBI0 PoTR(aE 10 SUIEN
®) ) (@ (2)

“SP]0ySaILL UOROESUEL PUE SAISUONES] pedanod Dulpnjaul ‘eul SiUj e18[dWod 1SN CUM UG UCHBULIONL 10} SUCEOMIISUI 8L 895 'S8 A, S| BAO(R 813 JO Aue 0y 1emsiie olt )] g

pd SL (sjuoeziueblio paleal WL Ausdold 10 UYseD Jo Jsjsuri isylD S
pid 41 T {s)uonezivefizo paiejel 01 Auadord Jo Yses jo Jsjsuel gl 4
X B | T s sasuadxs 10} (s)uopezuebio peress Aq pred Juswesinguisy b
X | OF | T sosusdxs Jog (suoneziuebio peiejel 01 pred Juswasmagusy d
< o1 . (s)ucireziuefio pajelat yim soakoldwe pied Jo Buleys ©
X ui T (Sjuonezitefio polelel Upm S19SSE 100 Jo ‘sisi Bunew quswdinbs ‘senyoes jo Buueyg u
wy (s)uoneziuebio poiejal AQ sUoRBYOS BuiseIpuny 20 diUsIaquIaL 10 SB0IASS JO SOUBLLUOLISH W
X
Ik {sluoneziuefiio peajeas of suoenoos Bursiespunt 20 dISISqUISL IC S9IAIDS 10 @oUBILIOMed |
X
X T T T (suoneziuefilo perejal WO SIS8SSE Jeyio Lo ‘uswidinbs ‘saioey Jo eses|
X 1 {sluoirenuebio paieja) 0 SI9SSE Jeyl0 o uswdinbs “seiyioe Jo aseo]
X Tp | T {sjuoneziuebio pajel Yyum S19sse Jo sfusymg ]
X L | T {s)uoneziuehlc palBlal WOIL SI9SSE JO 9SByMIng U
X B | T (sluoneziuefiio pejelai o1 s18sse 10 oS B
h 4 7 {(sjucieziueblo pajeiel ol SPUSPIAG  §
X | @k T (siuoneziuebio paielel Aq sasiueent ueo| Jo suBD @
X T [ (6)uoNETUEBIO palEis) 04 10 O} SSRIUBIEND LEO] 0 SUEST] P
| 9 | T {s)uocireziuebio pete|es WG LoRNGUINGD [eudes Jo queld ‘wn o
4 T (SuoneziLEhio peyei) 0} UoRNGUILOS [ENdes 10 eid ‘WD g
h4 =7 Amnus pajonuos & woly Jual (A1) 1o serelios () sepnuue (1) ssausiut (1) jo 1dieosy &
LA SUBd UL parsi| suoleziueBblio peielal eouw JO SUC Yim suojjoesues Bumonop sus jo Aue uy sbebus ucneziuebio eyl pip Jeed xersyrbugng L
- ON [ SOA "SINMPSLas SIYL JO AL 10 [I] ‘[ SHed Ul paisy st Ajlus Aue gt | eu) ajaidilo) "e1oN
- ‘gE 40 ‘OSE FE BUl| ‘Al LB ‘085 WG U0 384, palomsue uoneziuziio syl 4 sie|dwoy suoneziuebip peleidy Ul SUCROESURIL A HEd
. § ebeg T50060:-G6h *DUl ‘WeIDCIg €10z (066 wuod) d anpsuss

UOTITIINN USZTIITD IOTUSS JUSDUTA IS




€L-2Z1-60

vaLzee
£10Z (066 Wiod) Y sInpayag
ON{S9A F mwm___f%%%c ON S8\ s19o88E si60U ON|$2A ﬁwm% __Hﬂw% Japun {Azunos
ceuEd| L ; 750
diyssaumo | |07 X0 Uy 10n0We oy | TESAI0-PUS 1ot enos | ‘peteeiun ‘parepr | UBISIOLI0 atess) Aus Jo
abejueniadio eruwen|  |GM1-A SP00 | -ndoidsig 10 aueyg 10 areyg .smﬂ_,ww@ﬁg alloou JuBLIepald | eoiwop jebe Apanoe Arewnl 4 NIF PUE ‘SS3IPPE ‘SWEN
b} ] U] )] B) Y (e) (P @ (@) (=}
-sdjysseupied JUOWISOAL UFELIOD JO) UoIsR|axe Buiprebiss suononnsul sag "uoleziuefio paie|al 2 10U SEM IELL
{erusnes 33046 10 319888 2101 Ag paInseall) SSIALCE S JO 1uaalad SAN UBL] 210W Palonpuad uonezivefio syl yoiysm yBnoiyy diysiauned € se paxel Ajue Loes 103 UoImuLoil Bulmo([o) sLy spinotd
16 ou ‘Al UBd ‘066 LWIoH UD 554, paiamsue uoneziuebio suy i s1eidwoy diysisupied e se sjgexe ) suogeziuebiQ peejaiun A Hed
*DUT "wRADCAId €10 {0686 Luod) d SInpayes

TS84 £69969E-G6

UOTJFTIINN USZTJTo IOTUSS JUSOUTA "13S



¢ e St. Vincent Senior Citizen Nutrition
Schedule R (Form 990) 2013 Program, Inc. 95-36966%3 Pages
Part VIl | Supplemental Information

Provide additional information for responses te guestions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizationg:

Name of Related Organization:

Daughters of Charity Minigtry Services Corp.

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

West

Name of Related Organization:

Daughter of Charity Foundation

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

West

Name of Related Organization:

St. Vincent Medical Center

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

West

332165 09-12-13 Schedule B (Form 990} 2013



