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Department af the Treasury
Internal Revenue Service

Extended to May 16, 2016

P Information about Form 990 and its instructions is at ynw re

Return of Organization Exempt From Income Tax

Under section 530¥c), 527, or 4847{a}{1) of ths Internal Revenue Code {except private foundations)

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

oov/formagQ

QMB No. 1545-0047

2014

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

andending JUN 30,

2015

D Empioyer identification number

B Checkif C Name of organization
eleabl | gt . Vincent Senior Citizen Nutrition
e | Program, Inc.
E}-}E?a Doing business as St. Vlncez}.t Meals on Wheels : 95—'3696693
return Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 2131 West Third Street (213)484-7226
i City or town, state or pravinge, country, and ZiP or foreign postal cede (G Cross receipts § 7,341,051,
prendedl Tiog Angeles, CA 90057 , H(a) Is this a group retum
5805 | E Name and address of pringipal officerS1ster Alice Marile (Quinn) for subordinates? [ lves No
pandd | same as C above H(b} Are all suberdinatss included? 1 Yes LI No

| Tax-exempt status: (X 501(e}{(3)

Tyarl_{527

y L3501 v (insertno.) [T 4947(a)(

J Website: - wWw . gt vincentmow. org

If *No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: | Corporaion | [ Trust | | Assaciation QOther P

[ L Year of formation: 1.9 8 O] m State o legal domicie: CA

[Partl] Summary

o | 1 Briefly describe the organizaticn's mission or niost significant activities: St . Vincent Senior Citizen
g Nutrition Program, Inc. provides home delivered hol: meals seven days
g 2 Check this box ¥ |_J if the organization discontinued its operations or disposad of more than 25% of its net assats.
2 | 3 Number of voting membaers of the goveming hody (Part 1, fine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line ‘E b) _________________________________________ 4 7
@ | 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) .. ... |2 86
£ 1 6 Total number of volunteers (eStimate il NECESSAN) ______._..cooooceussovsimiansimssssssnreoseesress s |8 300
E 7 a Total unrelated business revenue from Part VIH, columi (O}, N8 12 o e i 1T .
b Net unrelated business taxable incomefrom Form 880-T, INe 34 ... i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, fine 1h) 4,848,341, 5,111,614,
g 9 Program servics revenue (Part VI, line 2g) 1,827,551, 1,842,215,
é 10 Investmaent income (Part Vi, column (A), ines 3, 4, and 7d) . 1,630,899, 156,263,
11 Othar ravenue {(Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e} . .. ... -38,505. 713.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A} line 12) .. . 8,268,286, 7,110,805.
13  Granis and similar amounts paid (Part [X, column (&), lines 1-3) 1,544,582. 1,594,376.
14  Benefits paid to or for members (Part IX, column (A), line 4y . .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurn (&), lines 5-10) 3,674,580. 3,841,906,
g 16a Professional fundraising fees (Part IX, column (A), ine 11) ... iiiiiriiirains 672,443, 607,139.
& b Total fundraising expenses (Part [X, column (O), lne 25) B 1,343,834
17 other expenses (Part IX, columnn (A), lines 11a-11d, 11824e) . 1,477,600. 1,512,776,
18 Tatal expenses. Add lnes 13-17 {must equal Part IX, column (&), line 25) ... .. 7,369,214, 7,556,197,
18 Revenue less expenses. Subtract line 18 from line 12 859,072. -445,392.
;5§ Beginning of Cusrent Year End of Year
§% 20 Total assets Part X e T8 e 22,360,482, 21,890,612,
Zo| 24 Total fiabilities (Part X, i€ 26) e 3,966,028.] 3,941,550.
25| 22 Net assets or fund balances. Subtract fine 21 from e 20 ... 18,394,454t 17,545,062.

Part il | Signature Block

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

true, correct, and complete. Declaration of praparer {ather than officer) is based on all information of which preparer has any knowledge.

» < MQLFQMML% D.c. |_6'-'IO-I(.
Sign ignature of officer
Hera Sister Alice Marie Quinn., D.C, Executive Director

} TyRe Or print name and titie

Print/Typs graparer's name Preparar's signatura Uaie cree || FIIN
Paid Sean E. Cain, CPA Isfelfwemnluved P01612986
Preparer {Firm's name n Harrington Group, CPAs, LLP Fim'sENy. 95-4507617
Use Only | Firm's address p, 234 East Colorado Blwvd., Suite MI150

Pasadena Ca 91101 Phoneno.{ 626) 403-6801
May the IRS discuss this retum with the preparer shown above? (see Instrucions) i, EX_J Yes \_l Mo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-34

See Schedule O for Organization Migssion Statement Continuation




Form 880 (2014)

St. Vincent Senior Citizen Nutrition
Program, Inc. | 95-3696693  page?

| Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine inthis Part Il i e s esesisiinens

Briefly describe the organization's mission:
St. Vincent Senior Citizen Nutritlon Program, Inc. provides home

delivered hot meals and light snacks six days a week, including

holidays to senlors and persons with disabilities and chronic,
debilitating conditions regardless of age, 1llness, race, religion, or

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

The PHEr oMM 800 0T QG0 DYes No
If "Yes," describe these new services cn Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? ... DYES No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501 (c){4) crganizations are required te report the amount of grants and allocations to athers, the total expenses, and

revenue, i any, for each program service reported.

4a

(Code: } (Expenses $ 5;659;864- including grants af $ 1,594,376- ) (Revenue 1,842,215- )
St. Vincent Senior Citlzen 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 Tos
Angeles. With 1ts staff and volunteers of more than 300 and a fleet of
34 vehicles, Meals on Wheels now prepares and delivers more than an
average of 1,880 meals dalily to ilndividuals who are too frail to shop
or cook for themselves. Total meals served for the June 2015 fiscal

vear end 1is 686,028,

4p

(Code: ) {Expenses 3 Including grants of $ ) {Revenue s )

4c  {Cede ) {Experses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule 0.)

[Expenses § inciuding granis of $ ) (Revenus § )

4e  Total program service expenses B 5,659,864.

432002

Form 990 (2014)
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St. Vincent Senior Citizen Nutrition
Form 880 (2014) Program, Inc. . 95-36966853 page3
| Part IV | Checklist of Reguired Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCRBULIE A ..o s s o e 11 X
2 s the organization required to complete SCnedule B, Bchedule of ContrbUOrS 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in cppesition to candidates for
pUblic Office? I TYas, " COmMpIEta SOReTUie C Part | i a S
4 Section 501{c}{3) organizations. Did the organization engage In lobhying activities, or hava a section 501(h) elaection in effect
during the tax year? /f "Yas," complate Schedule C, FPart 1 4 X
5 ls the organization a section 501(c){4), 301(¢){5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 88-197 /f "Yes," complete Schedule C, Part il o, 5 X
& Did the organization maintain any doneor advised funds or any simifar funds or accounts for which deonors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | [ X
7 Did the organizaticn recelve or hold a conservation easernant, including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partl ... LT X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar agsets? /f "Yes, " complete
Scheduie D, Part il 8 X
8 Did the organization report an amount in Part X, line 21, for ascrow or Custodlal account liability; serve as a custodian for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
S, COMPIEte SCREaE D, Part IV g | X
10 Did the crganization, directly or thraugh a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schadule D, PArLY || e 10 | X
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V], VI, VIil, IX; or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Paﬁ V" .............................................................................................................................................................................. 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, Iine 187 / "Ves, " complete Schecule B, Part Vil [ X
¢ Did the organizaticn repart an amount for investments - program related in Part X hne 13 that is 5% or more cf ats total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part Vil e 1iic 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 repertad in
Part X, line 167 #f "Yas, " complate Schedule D, Part IX o {11d X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes, ' complete Schedule D, Part X . el X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " cornplate Schedule D, Part X 11 | X
122 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Scheduta D, Parts XIand XIl e e 12a | X
b Was the crganization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No*® to line 12a, then completing Scheduie D, Parfs Xl and Xif is optional 12b X
13 s the organization a schoo! described in section 170{)(1MA)E)? F "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? 14a X
b Did the organization have aggregate ravenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities olitside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes, " complete Scheduie F, Parts L and I e 14b X
15 Did the organization raport on Part iX, column {A), line 3, more than $5,000 of grants or other assxstance te or for any
foraign organization? i "Yes," complete Schedule F, Parts A Y 15 X
18 Did the organization repart on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /i "Yes, " complete Schedule F, Parts 1 and Ve .16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (&), lines 6 and 11e? /f “Yes, " complete Schedule G, Fartl | e 17 | X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, linas
1c and 8a? /f "Yes," complete SChedule G, PArtIl e 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VHI line 9a? /f "Yes,"
complete Schedule G, Part 1l e e e, 19 X
20a Did the arganization operate one or more hosprtal facilities? /f "Yes," complete Schedule B 20a X
b If "Yes' 1o line 20z, did the organization attach a copy of its audited financial statements tothisretum? ... 20b

Form 990 2014)

432003
11-07-14




St. Vincent Senior Citizen Nutrition

Form 990 (2014) Program, Inc. . 95-36566893  page4d
[ Part 1V | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yes,” compigte Schedule |, Parts fand it 21 { X
22 Did the organization raport mara than $5,000 of grants or cther assistance to or for domestic individuals en
Part IX, column (&), line 27 /f "Yes," complete Schedule |, Parts {and Bl 22 | X
23 [id the organization answer "Yes" to Part ViI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $700,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyord a temporary penod except;on’n’ _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teXempt DONAST | e e ettt ee e n e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule L, Part ! 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disquealified person in a prior year, and
that the transaction has not been raparted on any of the organization’s prior Forms 880 or 990-E27 If "Yes, " complete
SR L Part koot eea ettt eeae o8 e e et e n e 25b X
26 Did the organization report any amount an Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officars, directars, trustees, key employses, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCABALIE L, FArt Il et ae e sttt e e 26 2:4
27 Did the organization provide a grant or other assistance to an officer, director ‘trustee key employee, substantzal
contributor or employee thereof, a grant seleciion committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yss," complete Schedle L Part il || | e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? /f "Yes," complete Scheduie L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key smployes? if "Yes, " complete Schedule L, Part V. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? If "Yas, " complate Schedule L, Part IV . |28c X
29 Did the organization recelva mare than $25,0C0 in non-cash contributions? /f "Yes, " complete Scheduie M 29 X
30 Did the arganization receive contrinutions of art, historical treasures, or cther simiiar assets, or qualified conservation
centributions? If "Yes," complete Schedule M 30 X
31 Did the crganization liquidaie, terminate, or d|ssolve and cease operatlcms?
If "Yes," complete SCRECUIE N, PEIEI oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Part i , 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlcr's
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schediie B, Part] | ..o, 33 X
34 Was the organization related to'any tax-exempt or taxabie entity? If "Yes, " complete Schedule R, Part i, Ill, or' IV, and
PartV,line 1 e e e e e s 3| X
35a Did the organization have a controlled entity within the meaning of sec‘rson Loy el ) R 35a X
b If "Yes" to line 353, did the organization raceive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 || . 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related orgamza‘non’?
If *Yes," complete Schedule R, PArt VIS 2. oo ettt ettt et et ennn e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i e iiiiiiiiiiiiiiiiiiiisiere: as | X
Form 890 (2014
432004

11-07-14




St. Vincent Senior Citizen Nutrition

Form 990 {2014) Program, Inc. 95-3696693  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 10686, Enter -0-if not applicable . .oivvviie., 1 12 12
Enter the number of Forms W-2G included in line 1a. Enter-O-ifnot applicable . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings te prize winners? et eAeateRerterieaestaseiesiesissesseseseemeessieaseeeeseessissieseestissessessisiisseeiississesseemsiseiesisesinen 1c | X
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisratum . . 2a 86
b !f at least one is reported on line 2a, did the organization file all required federal employment tax retums? op | X
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedwle O ... 3k
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? L 4z X
b If "Yes," enter the name of the foreign country: 3
See instructions for filing reguirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?, ... Sk X
c I "es,"toline Sa or 5h, did the orgamization 118 Form BRBG-T 2 &¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b I "Yes," did the organization include with every sciicitation an express statement Lha't such contnbu‘tlons or glﬁs
waere not tax deductible? . 6b
7 Crganizations that may receive deductible centributions under sectlon 170(0}
a Did the organization recelve a paymant in excass of $75 made partly as a contribution and partly for goods and servises provided to the payor? | 7a | X
b If "Yes," did the crganization notify the doncr of the value of the goods or services provided? 7o | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d i "Yes," indicate the number of Forms 8282 fl]ed durlng theyear | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization flle Form 8888 as required? | 7g N/R
h If the organization received a contribution of cars, bozts, airplanes, or other vehicles, did the organization file 2 Form 1088-C? | 7h N/B
8 Spensoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the Year? 3
8 Sponscring organizations maintaining donor advized funds.
a Did the sponsoring organization make any taxable distributions under saction 49687 N / A 9a
b Did the spansoring crganization make a distribution to a donor, donor adviscr, or related person? . N/A 9b
10 Section 501{¢)(7) organizations. Enter:
a Initiztion fees and capital contributions included on Part VI, line 12 . N/A  {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. [16b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e e N/A |12
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | | e 11b
12a Section 4947(a)(1) non-exempt charitable h’usts Is the organization filing Farm 980 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . N/A I 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? | ... N /A 13a
Note. See the instructions for additional infermation the organization must report on Schedule C.
b 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
¢ Enter the amount of reserves on hand .
J4a Did the organization recewe any payments for indoor tanning services durlng the tax year’P 143 X
b ¥ "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O oo 14h
Form 986G (2014)
432005

19-07-14




St. Vincent Senior Citizen Nutrition

Form 580 (2014) Program, Inc. 95-3696693  pageB

Part V] | Governance, Management, and Disclcsurs For sach "Yes" responss to lines 2 through 7b below, and for a "No* response

io line 8s, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseorngtetoanylineinthis PartVl i

Section A. Governing Body and Management

1a

]

7a

b Each committee with authority to act on behah‘ OF the GOVERITIING DOUY T 8h

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year .. 1a
If there are material differences In voting rights among members of the governing body, of if the governing
body delegated broad authority to an executive commitiee or similar committer, explain in Schedule 0.
Enter the number of voting members Included in line 1a, above, who are independent ... ... ib
Did any officer, diractor, trustes, or key employee have a family relaticnship or a business refationship with any other
cfficer, director, trustee, or key employea? e ee et ee e ae tatetee b reae s et te it e ans et aent e s enesee e enennaran 2
Did the organization delegats control over management duties customarily performed by or under the direct supearvision

of officers, directors, or trustees, or key employees to 2 management company or Gther persSon? e
Did the organization make any significant changes to its governing decumerts since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversion of the organization's assets? | ...
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who I’lad the power to elec‘t ar appomt ong or

morg members of the GOVEmING BOUY? | ... it e e e ee e,
Are any governance decisions of the organization reserved to (or subject to approval by) members, s‘coc«holders or

[ L4 0 BN [N

b I L P ] e

7h

persons otherthan the goveming BOY? et
Did the arganization contamporanacusiy document the meetmgs he{d or written actions undertaken during the year by the following:

The GOVeIMING BOAYT e et ettt ettt n e e

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization’s mailing address? If "¥es, " provide the names and addressesin Schedule © v iiiiieia g X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

i0a
b

11a

t2a

13
14
15

Did the organization have local chapters, branches, or affliEtes? e vt e e e 10a
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b
Has the organization provided a compigte copy of this Form 980 to all members of its governing body befors filing the form? [ 11a
Describe in Schedule O the process, if any, used by the arganization to review this Form 880,
Did the organization have a written conflict of Interast policy? i "No, " Qo 10 lne 18 et 12z
‘Were officers, directars, or trustsss, and key emplovees required to disclose annually inferests that cauld give rise to conflicts? 12b
Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," describe
in Schedule QROW IS WAS TOME || ..icisieiemeserieseseeesee e eeeeeme s et s er s eeees s esasaseea e ee e m e en et ee s eee e 12c
Did the organization have a written whistleblower poliey? . ... ... 113
Did the organization have & written documant retention and destruction policy? 14
Did the procass for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

The organization’s CEQ, Executive Director, or top management official ST O O TR U UTUUU RO T 15a
Other officers or key employees of the Organizalion | e e e 15b
If “Ye's" to line 15a or 15h, describe the process in Schedule O (see mstruc'trons}

Did the organization nvest In, contribute assets to, or participate in a joint venture or similar amangement with 2

taxable entity dUNNG The YBAIT e oot e et et et er et et et e b e ee e e
If “Yes," did the organization folfow a written policy or procedurs requiring the organ:zatlon to eveluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to such arrangements? i il

ES Ea T T e o B

b

16a X

16b

Section C. Disclosure

17
i

19

tist the states with which a copy of this Form 980 is required to ba fied »CA
Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), $80, and $90-T {Section 501 {c)(B)s only) available
far public inspection. Indicate how you made thesa available. Gheck all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Scheduls O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial

statements available o the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Alfonso Cervera - (213)484-7775

2131 W. Third Street, Los Angeles, CA 90057

Form 980 {2014)

432008 11-07-14



St. Vincent Senior Citizen Nutrition
Form 980 (20714) Program, Inc. 95-3696653  page7
[ Part V| Compensation of Officers, Direciors, Trustees, Key Employees, H!ghest Compensated
Employees, and Independent Contiraciors
Check if Schedule O contains a response or note o any INe NS Part VIl ]

Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s lax year.

@ List all of the organization’s current officers, directors, trustees {whether individuals cr organizations), regardless of amount of compensation.

Enter -0- in calumns (D), (B), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

8 | ist the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
& List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportabie compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,

more than $10,000 of repentable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B (%)) D) {E) {F
Name and Title Average | o nor Ciﬁfzggman ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer anda diractar/irusted) from from related other
{ist any g the organizations compensation
hours for e; = organization {W-2/1088-MISC) from the
rejated E z (W-2/1099-MISC) organization
organizations! £ g1g and related
belaw H . E é;:’ 5 organizations
fine} ] 5| & 28| 2
(1) Sister Jo-Anne Laviolette, D.C. 2.00
Chairperscn z X 0. 0. G.
{2) Michael F, Giron 2.00
Vice Chair b4 X 0. 0. 0.
{3} Sister Lols Lapeyre, B.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 Judith Lynn Gardenhire, D 2.00
Board Member X 0. 0. G.
{6) Rigo J. Saborio 2.00
Board Member X 0. 0. 0.
{7) @ina Riberi 2.00
Board Member X 0. 0. 0.
(8) Sister Alice Marie Quinn, D.C., 40.00
Executive Director/Founder X 128,438. G. 32,109.
Form 980 (2014)

432607 11-07-714




St. Vincent Senior (Citizen Nutrition

Form 990 (2014} Program, Inc. . 0K-3686603 Page 8
Faﬁ V"J Section A. Officers, Directors, Trustaes, Key Employeeas, and Highest Compensated Emplovees {coniinued)
(A) (8 (©) D) (E) F)
Narme and title Average (do not cigfg‘grgthan one Reportabie Reportable Estimated
HIOUrS Pr | box, unless person is both an compensation compensation amount of
week officar and a director/trustee) from from related other
(listany |35 the crganizations compensation
hours for % s organization (W-2/1089-MISC) from the
related | 5 | § 2 {(W-2/1098-MISC) arganization
organizations| £ | S & ig and related
below g 2. |2 %i& s arganizations
o) |Z21Z|S|8[E5IS5
Tb SUbB-tORAl ] » 128,438. 0. 32,109.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add 1ines 1 and 1€) .......ccovvvisieiessrieii i B 128,438. 6.] 32,108.
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3  Did the organization list any former officar, director, or trustee, key employes, or highest compensated employee on
lime 187 i "Yes, " complate Sohadule J or SUCh IO Al 3 X
4 For any individual listed or line 1a, is the sum of reporiable compensation and other 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 accrue compensation from any unreiated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedwe Jforsuchperson ... TR, il 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation far the calendar yéar ending with or within the organization’s tax year.

{(A) (B} (€
Name and business address Description of services Compensation
Shultz and Williams, 325 Chestnut Street, [Fundraising
Ste. 700, Philadelphia, PA 19106 consultant 607,135.

2 Total number of independent contractors {inciuding but not imited o those listed above) whe recaived more than
$100,000 of compensation from the organization = 1

Form 880 (2014)
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St. Vincent Senior Citizen Nutrition

Form 920 (2014) Program, Inc. 95-3696693  Page9
] Part VI i Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL e !—_—l
{A) (B) (8] {D]
Total revenue Related or Unrqlated R?ygautgfiﬁgg?d
exempt function business cactions
revenue revenus 592 -514
2£| 1 a Federated campaigns ... 1a
g é b Membership duss 1h
¥ ¢ Fundrzising events ic 486 ) 754.
38 d Related organizations ... 14fl , 000,000,
g‘% e Government granis {conttibutions) 1e
2| £ Allother contributions, gifts, grants, and
3< similer amounis not included above i(3,614,860.
£9 P §,148.
g -9 4 Nonrcash contributions included in lines 7a-1f: $ I3
Ow h Total. Add lines 1811 .. e p 5,111,614.
Business Code|
& | 2a Prepared Meals 722320 [L,842,215.[1,842,215.
I
£9
zal o
2 e
o f All other program service revenue ..
g Total Add lines 222f . p 11,842,215,
3 Investment income {including dividends, interest, and
othar STMIEE AMOUNES) ..., B | 155,663. 155,663.
4 Income fram investment of tax-exempt bond proceeds ¥
5 Royalies . ... »
{i) Real (i) Personal
6a Grossrents ..
b Less: rental expenses .
¢ Rentalincome or (loss) ...
d Netrentalincome or {I0Ss) oo e, -
7 a Gross amount from sales of (i Securities (i) Other
assets ather than invertory 600.
b Less; cost or other basis
and sales expensss 0.
c Gainorfloss) ... 600.
A Net Gain OF (I058) ....ooeoeeeesoeeeeeeee s ee s > 600, 600.
) 8 a Gross income from fundraising events (not
= including $ 456,754 . o
E contributions reparted on line 1¢). See
5 PartIV, line 18 ... a[230,286.
g b lLess: direct expenses o b230,286.
& Net income or {oss) from fundraising évents ... »- 0.
S a Gross income from gaming activities. See
Part IV, line19 ... s a
b less: directexpenses ... b
e Netincome cr {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ... ... . . a
b Less: cost of goods soid
c Net Income or (loss) from sales of inventory e | 4
Miscellaneous Revenue Business Code|
11 a Mlacellaneous Revenue 90009¢ 713. 713.
b
¢
d Allotherrevenue
e Total Addlines T1a11d > 713.
12 Total revenue, Seeinstructions. ..o . 7,1310,805.11,842,215. 0. 156,976.
I37005 Farm 880 (2014)
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Form $€0 {2014)

St. Vincent Senior Citizen Nutrition

Program,

Inc.

.

95-3696693

Page 10

| Part |X | Statement of Functional Expenses

Section 501{c)3) and 501{c)(4) crganizations must complete alt columns. All other crganizations must complete column (A}

Chack it Schedule Q contains a response ornateto anylineinthisPartIX ... .

Do not inciuds amounts reported on lines 6b, Total eé;):enses Progra‘n?jservice Managé%}ent and Funég]ising
7h, 8b, 8b, and 10b of Part VIl sxpenses general expenses expenses
i Granis and other assistance to domestic organizations
and domestic governments. Sea Part IV, fine 21 27,389, 277,389.
2 Grants and other assistance to domestic
individuais. See Part IV, ne22 . 1,566,987, 1,566,987.
3  Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toc orformembers
5 Compensation of current officers, direciors,
trustees, and key employees . 160,547. 72,605. 72,609. 15,333.
6 Compensation not Included above, o disqualified
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(c){3)(B)
7 Other salaries and wages . 2,524,472, 2,000,055, 145,383. 379,034.
8 Pension pian accruals and contributions (incluge
section 401(k) and 403(b) employer contributions) 78,203, 70,070. 3,0650. 5,083.
8  Qtheremployee benefits . 891,906. 812,669- 20,622. 58,615.
10 Payolitaxes 186,778. 142,631. 13,639. 30,508.
11 Fees for services {non-employeas):
a Management | ...,
D LEGR e
¢ Accounting __ 58,435, 58,435,
d Lebbying e
e Professional fundraising services. Sea Part IV, line 17 607,139. 607,139,
f Investment managementfees ... ...
g Other. (I{line 11g amount exceeds 10% of line 25,
column (A) amount, list fing 11g expenses on Sch 0.) 2,169, 1,873. 258§.
12 Advertising and promotien
13 Officeexpenses 167,439, 152,188. 3,141. 12,100.
14 Information technology
15 Royalties ...
16 COEUDANGY o 185,362, 143,784, 14,187, 27,381,
A7 Traval 133,159. 133,169-
18 Payments of travel or antartainment expenses
for any federal, state, or iocal puklic officials
18 Conferences, conventions, and mesetings |
20 Interest e 153,223. 153,223,
21 Payments to affiiates '
22 Depreciation, depletion, and amortization 268,877, 208,645. 20,600. 39,732.
23 insurance L I 28,938. 22,447, 2,216. 4,275.
24  Olher expenses, ltemize sxpenses not coverad
above. (List miscellangous expenses in fine 24e_ If line
24 amount exceeds 10% of iing 25, column (A}
amount, fist ling 24¢ expenses on Schedule L) . )
a Bad dept expense 133,871. 133,871,
b Direct mail, events and 126,204. 126,204.
¢ KEitchen expensesg 73,459, 73,459,
4 Other expenses 65,168. 446, 32,744, 31,978.
e All other expenses 116,362. 78,214- 31,992- 6,156«
25  Total functicral expenses. Add lines 1 through 24 7,556,187. 5,65%,864. 552,489, 1,343,834,
26 Jointcosts. Complete this fing only if the organization
reported in column (B) joint costs fram a combined
aducational campaign and fundraising solictation.
Chack here Jp- L« following SOP 28-2 {ASC 958-720)

432070 11-07-14
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St. Vincent Senior Citizen Nutrition

Form 980 (2014) Program, Inc. 85-3696693 pagaid
{ Part X { Balance Sheet
Check f Schedule O contains aresponse ornctetoanylineinthis Part X L oo i i_J

{A) {B)
Beginning of year End of year
1 Cash - NON-INT eSO I 156,363.] 1 305,709,
2 Savings and temporary cash investments 712,688. 2 726,496,
3  Pledges and grants recalvable, net 1,023,111.] 3 1,033,524,
4 AccoUNts receivable, Met e, 387,055.] 4 295 ,824.
5  lL.oans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partitof Schedule L e e et 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponscring organizations of section 501(¢)(9) veiuntary
] employees’ beneficiary crganizations (see instr). Complete Partll of SchL [5
% 7 Notes and loans receivable, Nt 7
= 8 Inventories or Sale OF USe =
9 Prepaid expenses and deferred charges 50,765.] ¢ 2,390,
10a land, buildings, and eguipment: cost or cther
basis, Complete Part V] of Schedule D i0a 10,301,913.
b Less: accumulated depreciation A 10b 3;577,146- 6;919,989- 10¢c 6,724,767-
11 Investments - publicly traded securities ... 11
12 Investmeants - other securities. See Part 1V, {ine 11 13 ' 074 ; 374. 12 iz r 729 ,602.
13 Investments - program-related. See Part iV, line 11 13
14 Intangibleassels | ... 14
15 Qther assets. See Part IV, fine 11 35, 137.0 15 64 ' 300.
16 Total asseis. Add lines 1 through 15 (mustequalline34) ... 22,360,482, 46 21,890,612,
17  Accounts payable and acorued 8XPeNSeS | . e e 451,735.] 17 474,242,
18 Grantspayable | e i8
18 Defarrad YaVENUS | ... ivieeirret et e sva bbbt me e 15
20 Taxexemptbond @bles | .. ... e, 20
21  Escrow or custedial account [ability. Complete Part [V of Schedule D .. 21 23,778,
8 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_ﬁ Complete Part 1| of Schedule L 22
~ 123 Secured mortgages and notes payable to unrefated third paries ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other ligbilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SeRedUIE D e 3,514,293.| 25 3,443,530,
26 Total liabilities. Add lines 17 throuah 25 .o 3,966,028.] 2 3,941,550,
Organizations that follow SFAS 117 (ASC 958), check here X} and
a compiete lifies 27 through 29, and lines 38 and 34. .
S |27 Unrestricted NSt ESSES .. ...oocioooooeereesseessesssenesserrs e ssens e 13,206,970.1 27| 12,653,709.
E 28 Temporarily restricted net asSeS 3,353,727.4 28 3,461,585,
g 28 Permmanently restricted net a888IS 1,833,757.] 29 1,833,757,
d Organizations that do not follow SFAS 117 (ASC 958}, check hera B [ ]
& and complete lines 30 through 34.
-g 30 Captital stock or trust principal, or current funds e 30
§ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 18,384,454 .| 33 17,949,062,
34  Total liabilities and netassetsfund balances ... 22,360,482.] a4 21,880,612,

432011
11-07-14

Form 860 (2014)




St. Vincent Senior Cltlze‘l Nutrition
Form 890 {2014)

Program, Inc. 95-3696693 page 12

Part X1 | Reconciliation of Net Assats

Check if Schedule O contains aresponse arnatetoanylineinthis Part X! i

1 Total revenue [must equal Part VIl commn (A1, 00 10 1 7,110,805,
2 Total expenses (must equal Part IX, Colmn (A), € 25) __.........oovocooeeoeoeeeres oo |2 7,556,157,
3 Revenue lass expenses. Subtract line 2 from line 1 . 3 -445 3582,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 co!umn (A)] 4 18 r 394 ‘ 454,
5 Netunrealized gains (108588) ON INVESIMIEIIIS e e 5
6 Donated services and use of faciiities B
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net asssts or fund balances {explain in Schedule Q) . 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {rnust equal Part X hne 33
OISO (BY) oo e e e o 10 17,945,062,

j Part Xi ] Financial Statements and Repor‘tmg

Check if Schedule O contains a response ornoteto anyfinginthis Part X . ... [T

1 Accounting method used to prepare the Form 890: !:] Cash Accrual E Cther

If the organization changed fts method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled cr reviewed on a

separate basis, consolidated basis, or both:
D Separate basis El Consclidated basis l:l Both consalidated and separate basis

b Were the arganization’s financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have 2 commitise that assumes respeonsibility for oversight of the audit,

review, or compilation of its financial statements and sefection of an independent accountant? .

If the organization changed either its ovarsight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Aadit

Actand OMB Gircular AT3B7 e et e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps fakentoundergosuchaudits ...

Yes | No

2a X

on | X

2¢| X

3a X

2b

2012
11-07-14
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SCHEDULE A

{Form 290 or 880-EZ}

Department of the Treasury
Imternal Revenue Service

¥ information about Schedule A (Form 990 or 990-EZ) and its instructions is at wrw.irs. goviform990.

4847(a)(1) nonexempt charitable trust.
P Attach to Form 80 or Form 980-EZ.

OMB No. 1545-0647

Public Charity Status and Public Support zg_g 4

Complete if the organization is a section 501({c)(3) organization or a section

QOpen o Pubiic
Inspection

Name of the organization

Program, Ing,

St. vincent Senior Citlizen Nutritlion

Employer identification number

85-36966853

|Part] | Reason for Pubilic Charity Status (All organizations must complete this part.) See instructions.

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

1 E:] A church, sonvantion of churches, or association of churches described in section 17C{b){1}{A)(i).

[ A scheol described in section 170(5){1){A){f}. (Attach Schedule E)
D A haospital or a cooperative hospital service organization described in section 170{b){ T{A) (i}
D A medical research organization operated in conjunction with a hospital described in section 170(2){1)(A)(#1). Enter the hospitai's name,

A community trust described in section 170b}1){A)(vi}. (Complete Part il.)
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

saction 170{b){1HANIW). (Complete Part 11.)
Afederal, state, or local govemment or governmental unit described in section 170(b){1HANV).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described In

section 170(b)( 1}{A}{vi). (Complete Part 1.}

activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppoert from gross investment
income and unrelated business taxable income fJass section 511 tax) from businesses acquired by the organization sfter June 30, 1975,

See section 509(a)(2). (Complete Part Hil.)

2

3

4

city, and state:

5 [ ]
8 L]
7 [
g ]
o [X]
10 [
11 [

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization crganized and operated exclusively for the benefit of, 1o perform the functicns of, or to carry out the purpeses of ane or

more publicly supported crganizations described in section 50&{a)(1) or section 50%{a)(2). See secticn 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type 1. A supporting arganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b El Tyoe Il. A supporting organization supervised or controlied in connection with its supperted organization(s), by having
cantrol or management of the supporting organization vested in the same persons that centrol or manage the supporied
organization(s). You must compiete Part [V, Sections Aand C.

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

d D Type |l nen-functionaily integrated. A supporting organization cperated in connecticn with its supported organization(s)
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

s [ checkthis box it the arganization recelved 2 written determination from the IRS that it is a Type L, Type I, Type |1}
functicnally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supporied organizations

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

g
{i) Name of supported (i) EIN {iil) Type of organization  [fiv} ISI_ the crganization{ {v) Ameunt of menetary {vi) Amount of
izati d ihed on lines 1-9 isted in your
organization (agzzf; - ;8 ;Zcﬁon qoveming document? support. {see other supp_ort [C=E
Instructions) Instructions)
{ses instructions}) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 980 or S90-EZ.

432021 09-17-14
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Schedule A {Form 980 or 990-E7) 2014 Page 2
| Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(Aj(1v) and 170{BYTHAN V)
(Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed helow, please complete Part Iil)

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2010 {b} 2011 {c} 2012 {d} 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and gither paid 1o
or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add Iines 1 through3
5 The porticn of total contributions
by each perscn {cther than a
gavernmental unit or publicly
supported organizaticn) included
cn line 1 that exceads 2% of the
amount shown on line 11,
column ()

8 Public suppor‘t Subtract line 5 frorm line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2010 {b) 2011 {c} 2012 {d) 2013 {(e) 2014 {f} Total

7 Amountsfromlined . ...

8 Gross income from interast,

dividends, payments received on
securities loans, rents, royalties -
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1Y .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSIUCHONS) 12 l
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)

organization. check this box and SEoD REIE .. et e e eeee e esene e eete s iasesrense
Section C. Computation of Public Suppcert Percentage
14 Public support parcentage for 2014 (line 8, cclumn (f} divided by line 17, column ) ... 14
15 Public support percentage from 2013 Schedule A, Part 1L, Ine 14 15 ‘ %
18a 33 1/3% support test - 2014. If the organization did not check 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 SUppCrted OrgamiZation e e,
b 33 1/3% support test - 2013, If the organization did not check a box on {ine 13 or 16a, and line 15 s 33 1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization e e >
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization | . ... e
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 18b, or 17a, and line 15 is ‘10% or
meora, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . i

18 Private foundation. If the organization did not check a bex on line 13, 18a. 16b, 17a, or 17b, check this box and see instructions ...
’ Schedule A (Form 990 or 890-EZ) 2014

432022
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St. Vincent Senior Citizen Nutrition
Schedule A (Form 990 or 980-E7) 2014 Program, Inc. 95-36966593 pages
] Part 1il [ Supporti Schedule for Organizations Described in Sectson S048a)(2)
{Complete only if you checked the box on line 8 of Part | or if the crganization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiseal year beginning in) P {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (£} Total
1 Gifts, grants, contributions, and

membership fess received. (Do not
inslide any "unusual grants. ") 5,406 069, 7,888,583, 5,130,576, 4,903,380, 5,111,614, 28,440,202,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ar facilities furnished in

any aclivity that is related to the
organization’s tax-exempt pUrpose 2,415,168 2,320,720, 2,350,113, 1,827 551, 1,842,215} 10 735,767,

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

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

5 The value of services or facilities
furnished by a governmental unit ta
the crganization without charge

5 Total, Add fines 1 through 5 7,821,237, 10,209,303, 7,480,689, 6,730,911, 6,953,829, 39,185,969,

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

by Amountg includad on lines 2 and 3 received
from other than disqualified persons that
axeeed the greater of $5,000 or 1% of the

amount on ling 13 for theyeer O -
cAddlines7aand 7b ..o, 0.
8 Public support synmetine o from fine 6. 39,185,969,
Section B. Total Support
Galendar year (or fiscal year begianing in} {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e} 2014 {f) Totai
8 Amcunisfomlnes 7,821,237.] 10,209,303, 7,480,689, 6,730,911, 6,953,829.] 39,195,969,

10a Gross income from interest,
dividends, paymsnis received cn

securities loans, rents, royalties
and income from similar sources 1,242,905, 595,876, 1,078,826, 1,830,899, 155,863, 4 708,169,

b Unrelated business taxable incoma
{less section 511 taxes) frorm businesses
acguired after June 30,1975
& Add lines 102 and 10b 1,242,305, 599,876. 1,078,826, 1,630,899, 155,663, 4,708,168,

11 Netincome from unrelated business
activities not included in line 1Cb,
whether of not the businass is
regularly carriedon

12 Other income. Do riot include gain

orlossfomiesdleofeantel | 79,684.0 3,469. 9,283.] 5,372. 713.] 98,521.
13 Taotal support. (add lines 9, 10c, 11, 2nd 12) 9,143 826, 10,812,648, 8,568,758, 8,367,182, 7,110,205 44,002,658,
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c)(3) organization,

check this box and STOp Rere ..........oooooooiiiveieissiieeiieeiniass L e e oot e ettt £ttt et fiitiiitiiiiiisnzziss »> [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column ) divided by line 13, colurmn () ... 15 89.08 o
16 Public support percentage from 2013 Schedule A Partlll fne 15 e 16 87.91 %
Section D. Computation of Investment Income Percentage
47 lnvestment income percantage for 2044 {ine 10¢, column (f) divided by line 13, column ) . ... 17 10.70 %
18 Investment income percentage from 2013 Schedule A, Part I}, line 17 18 11.28 %

19a 33 1/3% suppori tests - 2014, If the organization did not check the box on line 14, and lineg 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | ... »

b 33 1/3% support tests - 2013. If the organization did not check a box ¢n line 14 ar 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 > D
20 Private foundation. If the crganization did not check a box on line 14, 18a_or 19b. check this box and see instructions ... ... b E

432023 09-17-14 Schedule A {Form 980 or 980-E2Z) 2014




St. Vincent Senicr Citizen Nutrition
Schedule A (Form 960 or 890-E2) 2014 Program, Tnc.. 95-3696683 pagea
|Part V| Supperting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 114 of Part |, complets Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ars all of the orgarization’s supported erganizations listed by name in the erganization's governing
decuments? if "No® describe in pap 7 how fhe supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{(z){1) or {2)? If "Yes," explain in paep 1 how the organization determined that the supported

arganization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported crganization described in section 801, {5), or {B)7 i "Yes," answer
{b) and (c) below. aa

b Did the organization confirm that each supported organization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tests under section 509{a)(2)? If *Yes," describe in pa \p When and haw the

organization made the determination. 3k
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yas," explain in pgap 7 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not crganized in the United States {"fareign supported organization”}? /f
"Yes" and if you checked 11a or 115 in Part I, answer (B) and (c) below. 43

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /F "Yas, " dascribe in Part V) how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

e Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(z){1) or (2)? If "Yes, " explain in pan v what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

Sa Did the organizaticn add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below {if applicable). Also, provide detail in pgpy W, In¢luding () the names and EIN
numbers of the supported crganizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendrment to the organizing document). 5a

b Typel ar Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitulions only, Was the substitution the result of an event beyond the organization’s contrel? S¢

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by ane or more of its supported organizations; or (¢} other supparting organizations that also
support or benefit one or more of the filing organization's supported organizatians? /f "Yes," provide detall in

Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor {defined in IRC 4858{cH{3)}{C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributer? If "Yas, " complete Part / of Schedule L (Forrm 990). 7
& Did the organization make a ican to a disqualified person (as defined in section 4958) net described in line 772
if "Yas," completa Part | of Schedule L (Form 880). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 503{a)(1) or (2))7 If "Yes," provide detail in papt 1. 9a
b Did one or more disqualified persons (as defined in fine ${a)) hoid a controliing interest in any entity in which

Sb

the supporting organization had an interest? if "Yes, " provide detail in pgp vy

¢ Bid a disqualified person (as defined in line 8(2)) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supperting organization also had an interest? ff "Yes," provide detail in papr y1. 3c

1Ga Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type I non-functionally integrated supporting
organizations)? /f "Yes, " answer (b} below.

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

10a

10b
Schedule A (Form 590 or 860-EZ) 2014
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St. Vincent Senior Citizen Nutrition

Schedule A (Form 980 or 880-E2) 2014 Program, Inc.
[ Part IV ] Supporting Organizations j~ontiniad)

95-3696693 pages

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in b} and (¢)
below, the governing body of 2 supported organization?
b A family member of a person described in () abova?
c_ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to 8, b, or ¢, provide detali in pa+ vy 11c
Section B. Type | Supporting Organizations

11a
11b

Yes | No

1 [Oid the directors, trustees, or membership of one ar more supported organizations have the power o
reqularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If ‘No," describe in pare \p how the supporled organization(s) effeclively operated, supervised, or
controlled the organization’s activities. If the organization had mere than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated armong the supported
crganizations and what conditions or restrictions, if any, epplied fo such powers during the tax year. 1

2 Did the ocrganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrclled the supporting crganization? /f "Yes, " explain in
Part i how providing stich benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax yvear aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? / "No, " describe in pap vy how control
ar management of the supporting organization was vested in the same persons that controfled ar managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (1) 2 written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 980 that was most recently filled as of the date of notification, and (3) coples of the
arganization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2  Woere any of the arganizaticn's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing bedy of a supparted organization? /f "No," explain in pamp 1y how
the organization maintainad a close and continuous working relationship with the supporfed organization(s). 2

3 By reascn of the relationship described in (2), did the organization’s supparted organizaticns have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or asséts at all times during the tax year? /f "Yes," describe in pap \j the role the organization's
supported organizations played in this regard.

Secticn E. Type 11 Functionally-Integrated Suppoerting Organizations
1 Check the box next o the method that the organization used to satisly the Infegral Part Test during the yearsee instructions):
a [JThe organization satisfied the Activities Test. Complete jjna o Delow.

b :! The crganization is the parent of each of its supported organizations. Complete fine 2 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported & government entily (see instiuctions).

Yes | No

2 Activities Test. Answer () and (b) below.
a Did substantially all of the crganization’s activilies during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /7 "Yas, " then in par i identify
these supported organizations and explain how these activities diractly furthered their exampt purposes,
how the organization was responsive to those supported crganizations, and how the organization deterrmined
that these activities constifuted substantially afl of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, che or mora
of the organization's sugported organization{s) wouid have been engaged in? /f "Yes," explain in parr 1y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (8} and {b) helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparied organizations? Provide details in paz 1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If *Yes," describe in par 1y the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-EZ) 2014
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St. Vincent Senioxr Citizen Nutritiom
Schedule A (Form 990 or 980-E7) 2014 Program, Inc. . 95-3696683 pages
[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adiusted Net Income (A} Pricr Year R
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ P (5 D A P

G |G| W ||

collection of gross income or Tor management, consarvation, or
maintenance of property held for preduction of income (see nstructions)
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 3, & and 7 from line 4) 3

(&)

PN

(B) Current Year

Secticn B - Minimum Asset Amount {A} Prior Year i
{optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of yvear):
Average monthly vaiue of securities 1a
Average menthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net valug of non-exempt-use assets (subtract ling 4 from line 3)

Muttiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (2dd line 7 to Iine 6)

@ | o (o |w

4%
18]

iy

0|~ o |t
Wi |t ]

Section C - Distributable Ameunt Current Year

Adjusted net income for pricr vear ffrom Section A, line 8, Cotumn A)
Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ling 4, unless subject to
aemergency temporary reduction (see instructions) 5
7 [___J ‘Check here if the current year is the organizaticn’s first as a non-functionally-integrated Type lll supporting arganization {see
instruciions).

[N A N [V pEY

O |0 | |G [N |

Schedule A {Form 880 or 990-EZ} 2014
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St. Vincent Seniocr Citizen Nutrition

Scheduls A {Form 990 or 980-£2y 2014 Program, Inc.
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyen)

95-3696693 page7

Section D - Distributions Current Year
1 Armounts paid to supported organizations to accomplish exempi purposes
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income frem activity
3  Administrative expenses paid tc accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use asseis
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detsils in Part V)). See instructions.
9 Distributable amount for 2014 from Section G, line 8
10  Line 8 amount divided by Line 8 amount
i {iiy (iii}
} o . ) . Excess Distributions Underdistributions Distributable
Section E - Distribuiion Allocations {see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 32 threugh &

Applied to underdistributions of prior years

Applied to 2014 distribuiable amount

Carryover from 2008 not applied {see instructions)

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

Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior vears

Anplied to 2014 distributabie amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining urderdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (i{f amount
greater than zero, see instructions). .

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover o 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Tt (2o (o |

[

LY

o

Excess from 2013

oo jo oo

Excess from 2014

Scheduie A {Form 880 or $20-EZ) 2014
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St. Vincent Senior Cltizen Nutrition
Schedule A (Farm 990 or 960-£7) 2014 Program, Inc. 95-3696693 Pages

l Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17); and Part 1], line 12.
Also complete this part for any additional infarmation. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors N o, 1545.0047
éﬁ"g;"‘o_gg% 990-EZ, B Attach to Form 880, Form 990-EZ, or Form 890-FF.

Departient of the Treasury > 1nforma'tio.n a.bout Srjhedlfie B {Form 980, S80-EZ, or 880-PF) and 2@ 1 4
[ntarnal Revenues Sarvice its instructions is at www.."rs.qov/foerQO .

Mame of the organization Employer identification number
St. Vincent Senior Citizen Nutrition

Program, Inc. 895-3656693
Crganization type (check cne):

Filers of: Section:

Forrm 890 or 890-EZ 501(cH 3 } {enter numben) organization

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

501(c){3) exempt private foundation

Form 990-PF

4947 (2){1) nonaxempt charitable trust treated as a private foundation

oo

501{c)(3) taxable private foundation

Check if your crganization is covered by the Ganeral Rule or a2 Special Rule.
Note. Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an crganization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. Sea instructions for determining a contributor's total contributions.

Speacial Rules

f:l For an ¢rganization described in section 5071(c)(3) filing Form 930 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170} 1HANV]), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 183, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on (i) Form $80, Part VIIi, line 1h,
or {i) Form 990-EZ, line 1. Complete Parts L and 11

D Far an organization described in section 501{c)(7), (8), or {10) filing Form 92C or $80-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Compiete Parts |, I, and lIl.

D For an organization described in section 501(c}{7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions tetaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religicus, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 990, 990-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ¢r on its Form 990-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 390-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B {(Form 993, 930-EZ, or 930-PF} (2614)

423457
11-05-14



Schedule B (Form 880, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

St. Vincent Senior Citizen Nutrition
Program, Inc. 95-3656693
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (ch {di
No. Name, address, and ZIP + 4 Total contributicns Type of contributicn
1 | Acceture LLP Person
Payroll D
2141 Rosecrans Ave., #3100 g 12,740. Noncash [ |
{Complete Part 1i for
Bl Segundo, CA 50245 noncash contributions.)
{a) (b} (ch {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Aileen T. Koskovich Person
Payroli El
125 E. Hermosa Dr 8 5,000. MNoncash ||
, {Complete Part il for
San Gabriel, CA 91775 noncash contributions.)
{a) (b} (<) {d)
Mo. Name, address, and ZIP + 4 Total contritbutions Type of coniribution
3 | Alice E. Kinsman Person
Payroll :]
736 8. Ynez Ave. 3 7,500. Noncash [ |
(Cemplete Part 1] for
Monterey Park, CA 91754 noncash contributions.)
{a) b} (€ {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
4 i Anne P. Murphy Parson
Payroll D
1701 Clear View Dr. 3 10,880. Nencash [ |
(Complete Part |} for
Beverly Hills, CA 90210 noncash centributions.)
{a} {B} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
5 { audi of America, LLC Person
Payroll E
2200 Ferdinand Porsche Dzr. 5 26,509, Noncash [
{Complete Part i for
Herndon, VA 20171 noncash contributions.)
(a} (b} {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
& | Barbara Ross Charitable Trust Ferson
Payrall ]
265 E. Claiborne Pl. 5 20,000. Nencash [

Long Beach, CA 50807

(Cemplete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedute B (Form 890, 990-EZ, or 380-PF) {2014)

Page 2

Name of organization
gt. Vincent Senior Citizen Nutrition

Program, Inc.

Employer identificafion aumber

95-3656693

Part | Contributors {ses instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) {b) {c} (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Beverly Hills BMW Person
Payroll [}
290 East Verdugo Ave., Ste. 103 $ 5,000. Noncash [ ]
{Complete Part il for
Burbank, CA 90502 noncash contributions.)
{a) {b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Brian Curran Person
Payroll |:|
5750 Wilshire Blvd. 3 5,000. Noncash [__]
{Complete Part Il for
Los Angeles, CA S0036 noncash contributions.)
{a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
9 | Carrie Estelle Doheny Foundation Person
Payroll D
707 Wilshire Blvd., Ste. 4560 $ 28,000. Noncash [ |
{Complete Part Il for
Los Angeles, CA 90017 noncash contributions )
(a) {b) (] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Christovher B Chandler Person  LXJ
Payroll D
3301 Kerner Blvd. 3 47,773, Noncash [ _|
{Complete Part il for
San Rafael, C& 94901 noncash contributions.)
(a} {o) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Curtis Wilkins Person
Payrolt |
P.0. Box 143 $ 7,500. Nongcash [
{Complste Part Il for
Glen Flora, TX 77443 noncash contributions.)
(a} (B) {c) (d}
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Dan Murphy Foundation Persan
Payroll []
800 W. 6th Street, #1240 $ 25,000. Noncash [ |

Los Angeles, CA 90017

{Complete Part I! for
noncash contributions.)

423452 11-08-174
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Schedule B (Form 990, 980-EZ, or 896-PF) (2014)

Page 2

Name of arganization
gt. Vincent Senior Citizen Nutrition

Emplayer identification number

Program, Inc. 95-3696693
Part | Contributors (see Insiructions). Use duplicate cepies of Part | if additional spacs is neaded.
{2) {b} {c) {d)
Ne. Mame, address, and 2IP + 4 Total contributions Type of contribution
13 | Darrold P. Stogsdill Trust Person
Payroll [
P.0O. Box 36532 3 75,000. Noncash ||
{Complete Part Il for
Los Angeleg, CA 90036 noncash contributions.)
{a) (B (c) {ch
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 | baughters of Charity Foundation Persan
Payroll D
2131 wW. Third Street 3 30,000. Moncash [ ]
{Complete Part Il for
Los Angeles, CA S0057 nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | David J. Riberi Person
Payroil D
841 5. Longwood Dr. 3 106,405. Noncash [ ]
({Complete Part Il for
Los Angeles, CA 20005 noncash contributions.)
(a) {b} {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
it | Dennig G. Zill Persen
Payroll D
8238 Sunnysea Drive s 27,000, Noncash [ |
{Complete Part Il for
Playa Del Rey, CA 90253 nencash contributions.)
{a) {b} (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contributicn
17 | bonald A. Mullane Perscn
Payroil F:I
3269 Canal Point Rd4. $ 5,000, Noncash [
{Compiete Part 1l for
Haclenda Heights, CA 91745 noncash contributions.)
(2) {b) {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
18 | Donald W. Grant Person Fd!
Payroil D
10380 Wilshire Blvd., #1804 % 35,000. Noncash [ |

Los Angeles, CaA 950024

(Complete Part It for
noncash centributions.)

423452 11-05-14
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Schedule B {Form 880, 880-EZ, or 890-PF) (2014)

Page 2

Name of erganization

Emplayer identificalion number

8t. Vincent Senicr Citizen Nutrition
Pregram, Inc. 95-3656683
Parti Coniributors (seeinstructions). Use duplicats copies of Part 1 if additional space is needed.
(a) {b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribition
19 | Douglasg P. Savaant Person
Payroll |:|
10061 Rivergide Dr. 8§ 5,000. Noncash [ _ |
{Complete Part Il for
Toluca Liake, CA 91602 noncash contributions.)
(a) {b) {c) (d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
20 | Elks of Los Angeles Foundation Person  LX|
Payrell D
2406 Claygate Court $ 10,600. Noncash [ |
{Complete Part 1l for
Los Angeles, CA 90077 noncash contributions.}
{a) {b} {c) (d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Eric Chen Person Fd
Fayreli D
528 N. Croft Ave. #1065 3 10,200. Noncash [ |
(Completa Part |l for
Logs Angeles, CA 900685 noncash contributions.)
{a) (bj {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Estate of Frances Winter Person
Payroll L__j
804 N. Rexford Dr. 3 35,200. Noncash [ |
{Complete Part i for
Beverly Hills, CA 90210 noncash contributions.)
(a) (B) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
23 | Estate of Jimmy M. Mitchell Person
Payroll E
600 Erskine Drive 5 93,333, Noncash [
{Complete Part 1] for
Pacific pPalisades, CA 80272 roncash contributicns)
{a) {b} (c) {d)
Nea. Name, address, and ZIP + 4 Tetal contributions Type of contribution
24 | Estate of Martin T. Woods Person  LXJ
Payrolt l:l
345 Huelva Court g 26,664. Noncash [ |

Oceanside, CA 92057

{Complete Part I for
noncash contributions.)

423452 171-05-14

Scheduie 8 (Form 950, 998-EZ, or 950-PF} (2614}



Schedule B (Form 990, 990-EZ, or 880-PF) (2014)

Page 2

Name of organization

Employer identification number

St. Vincent Senior Citizen Nutrition
Program, 1nc. 95-3696693
Partl Coniributors (see instructions). Use dupiicate copies of Part | if additional space s nesded.
{a) (b3 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribustion
25 | Estate of William K. Rosefelt Person
Payrall L]
8712 Gregory Way, Ste. 405 $ 200,000. Noncash [ ]
{Cornplete Part Il for
Los Angeles, CA 50035 noncash contributiens.)
(a) {b} (<) Gl
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroil I:l
11 Sea Colony Dr. 3 45,000. Moncash [ ]
{Complete Part 1} for
Santa Monica, CA 90405 nencash contribtions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Exxon Mobil Foundation Person
Payroll E]
Matching Gifts, P.0O. Box 7635 $ 5,000. Noncash [ |
. {Complete Part 1 for
Princeton, NJ 08543 noncash contributions )
{a) (b) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Florence Ann Esposito Trust Parson
Payroli ]:::I
350 8. Figueroa Street, Ste, 437 $ 80,000. Noncash [ _|
(Complete Part 1l for
Los 2ngeles, CA 90071 noncash contributions)
(a} {b) (<) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
29 | Forrester Family Foundation Person
Payroll I:I
4977 Westwood Street $ 20,000. MNoncash [ |
{Compiete Part 1] for
Simi valley, CA 953063 noncash cortributions.)
(a) (B} {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Fred Havman Family Foundation Person
Payroil D
3 10,000. Noncash [ |

190 N. Canon Dr., #3140

Beverly Hills, CA 90210

{Complete Part il for
nencash contributions.)

423452 11-05-14

Sehedule B (Form G90, 990-EZ, or 990-PF) (2014)



Schedule B (Form ©90, 990-EZ, or 980-PF) (2014)

Page 2

MName of organizalion
8t. Vincent Senior Citizen Nutrition

Program, Inc.

Emplayer identification number

95-3656683

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needead.
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
31 | Gale P. Runnells Person X1
Payroll l:!
P.0. Box 2477 3 67,620. Noncash | |
) (Complete Part I! for
Bay City, TX 77404 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Gary Broad Foundation Person
Payroll D
10900 Wilshire Blvd., 12th Floor 3 15,000. Noncash [ _
{Complete Part Il for
Log Angeleg, CA 90024 noncash contributicns.)
(a) (o} {c} {d)
No. Name, address, and ZIP + 4 Totai coniributions Type of confribution
33 | Grace Radoya Person
Payroll B
326 8. State Street $ 5,500, Noncash [ |
(Complete Part Il for
Los Angel eg, CA 80033 noncash contributions.)
{a) (b} {c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Hale Thornhill Foundation Person
Payroll :I
300 N. Delfern Drive $ 10,000. Noncash [ ]
(Complete Part Il for
Lios Angelesg, CA 90077 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, andZIP + 4 Total cantributions Type of coniributicn
35 { Hormel Foods Corpcration Person
Payroil {:j
1 Hormel Place $ 5,0060. Noncash [ |
(Complete Part 11 for
Austin, M 55912 noncash contributions.)
{a} {b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
36 i Tacccca Famlly Foundation persan
Payrall D
$ 10,000. Noncash [ ]

867 Boylston Streel, 4th Floor

Bogton, MA 02116

{Compiete Part Il for
noncash contributions.}

123452 11-05-14

Sehedute B (Form 880, 990-EZ, or 990-PF} (2014)




Schedule B (Form 990, 880-EZ, or 990-PF) {(2014) 2

Page 2

Name of arganization

8t. Vincent Senior Citizen Nutrition

Program, Inc.

Employer identification number

895-36566893

Part i Contributors {see instructions). Use duplicate copies of Part | ¥ additional space is needed,
{a} {0} {c} {d)
Mo. Name, address, and ZIP + 4 Total contributicns Tvpa of contribution
37 | Janet W. Fourticg Person
Payroll |:|
344 §. Hudson Ave. 3 25,000. Moncash [ ]
{Compiate Part || for
Lios Angeles, CA 50020 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Jennifer Gharavi Person
Payrol! D
2 Beverly Park g 8,475, Noncash [ |
, {Complete Part |l for
Beverly Hillg, CA 50210 noncash centributions.}
{a} {o} {c} (d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
Johmn B. & Nelly Lianos Kilroy
39 | Foundation Person
Payroll m
12200 W. Olympic Blvd., Ste. 200 $ 70,500. Noncash [ |
{Compiete Part |l for
L.os Angelesg, CA 80064 noncash contrbutions.)
(2) {b) (c) {d]
No. Name, address, and ZIP + 4 Total contribistions Type of confribution
40 | Renlor Management Co. Person
Payroll |
28047 Dorothy Dr., Ste. 300 g 6,000. Moncash [ |
(Complete Part 1l for
Agoura Hills, CA 91301 noncash contributicns.)
{a) (b} {c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
471 Kevin G. Clifford Persen
Payroil D
333 &. Hope Street $ 10,000. Noncash [ |
(Complete Part Il for
Losg Angeles, CA 90071 rancash contributions.)
{a) (b} {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Lanni Family Charitable Foundation Person
Payroll D
1585 Orlando Road ) 25,000. Noncash | |
{Complete Part Il for
Pasadena, CA 91106 noncash contributions.)

423452 11-05-14

Schedule B {(Form 990, 890-EZ, or 990-PF} (2014)



Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Nama of organizaticn
S8t. Vincent Senior Citizen Nutrition

Employer ideniification number

Program, Inc. 95-3696693
Part | Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributichs Type of contribution
43 | Lewis A. Kingsley Foundation Person
Payroli 1
4508 Gainsborough Ave. 3 17,500. Noncash [ ]
(Complete Part It for
Los Angeles, CA 90027 nencash contributions.)
(a} {b} (e) {d)
Neo, Narme, address, and ZIP + 4 Tetal contributions Type of contribution
44 | Lisabeth Collins Person
Payroll l:]
P.0. Box 3310 $ 5,000. Noncash [ ]
) {Complete Part I for
Santa Monica, CA 380408 rioncash contributions.)
(a} (b} (e) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of coniribution
45 | Lor V. Smith Foundation Person
Payroll [
9440 Santa Monica Blvd., Ste. 300 $ 25,000. Noncash [ |
. {Complete Part I for
Beverly Hills, €A 90210 noncash contributions,)
(a) (b} (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of coniribution
46 | Louis W. Schreiber Revocable Trust Person
Payroll I:l
P.0. Box 163 $ 9,719. Noncash [ |
{Complete Part Il for
Palos Verdes Estates, CA 90274 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 [ Lynn A. Smithey Person
Payroil I:I
11 Placid Hbr s 11,000. Nencash [ ]
{Complete Part ] for
Dana Point:, CA 52629 noncash contributions.)
(a) (b} (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Marc Spilo Person
Payrell E_]
351 Ocean aAve., #103 3 §,150. Noncash ||
{Compiete Part Il for
Santa Monica, CA 90403 noncash contributions.)

423452 11-05-14

Schedule B (Form 890, 996-£7, or 990-PF) {2014}




Schedule B (Form 990, 980-E7, or S90-PF) (2014)

Page 2

Name of organization
St. Vimcent Senior Citizen Nutrition

Program, Inc.

Emplayer identification number

95-3636693

Part 1 Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (1)

() {a)

No. Name, addrass, and ZIP + 4 Total contributions Type of contributicn
49 | Marcia Israel Foundation, Inc. Person L&
Payroll [ ]
9454 Wilshire Blvd., 4th Floor $ i8,000. Moncash [ |
{Complete Part || for
Beverly Hills, Ca 90212 noncash contributions.)
{a) o] {c} G]
No. Mame, addrass, and ZIP + 4 Total contributions Type of centribution
50 { Mary C. Gallo Person
Payroll I:,
865 Claus Rd. 3 6,500. Noncash [ |
(Complete Part i for
Modesto, CA 95357 noncash contributions.)
(a) {b) {c) {d)
No, : Mame, address, and 21P » 4 Total contributions Type of contribution
51 | Mary L. Baur Person
Payrall D
306 S. Westmoreland Ave, $ 9,345. Nencash [ |
{Compiete Part Il for
Los Angeles, Ca& 90020 noncash contributicns.)
{a} (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | Mary R. McNamara Trust Person
Payroll J:[
3333 Manning Ave., Ste. 113HF $ 100,000. Noncash [ ]
(Complete Part 1i for
Los Angeles, CA 9G064 noncash contributions )
(a} (b} {c} (<)
Mo. : Name, address, and ZIP + 4 Total contributions Type of contribution
53 | Medina Media Inc. Perscn
Payraoil D
853 Park View Terrace $ 10,000. Noncash [ |
(Complete Part |} for
Glendora, CA 91741 noncash contributions.)
(a} (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | Nancy R. Dolci Perscn
Payroil D
1591 Heather Dr. 3 10,000. Moncash [ |

Monterey Park, CA 91755

(Complete Part li {or
noncash contributions.)

423452 11-05-14

Sehedule B {Ferm 990, 990-EZ, or 980-PF) {2014)



Schedule B (Form 890, 880-E7, or 980-PF) (2014}

Page 2

Nama of organization
St. Vincent Senior Citlzen Nutrition

Employer identification aumber

Program, Inc. 95-3696603
Part ] Coentributors (see instructions}). Use duplicate copies of Part | if additionzl space is nsedad.
{a) {b) {c) (d)
Ne. Name, address, and 2IP + 4 Total conlributions Type of contribution
55 | Pfaffinger Foundation Person
Payroll l:]
316 W. 2nd Street, Ste. Ph-C 3 26,000, Noncash [ |
{Complete Part |1 for
Los Angeleg, CA 90012 nencash contributions.)
(a} {b) {c}) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Professional Environmental Marketing
56 Association Perscn
Payroll D
1431 La Colina $ 15,7906. Noncash | )
, {Complete Part ] for
Tustin, CA 92780 noncash contributions}
(a) {h} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | R.C. Bentler and Assocciates Persott
Payrail :l
9741 RBlantyre Dr. 3 10,628. Noncash [ |
. {Complete Part Il for
Beverly Hillg, CA 50210 noncash contributicns.)
{a} (B} {c] (d)
No. Mame, address, and ZIP + 4 Toial cenbributions Type of contribution
58 | Robert E. G. Ronus Person
Payroll l__—f
133 8. June Street $ 25,000. Noncash [ |
{Complete Part !l for
Los Angelesg, CA 90004 noncash contributions.)
(a} {b) {c) {c}
Mo, Name, address, and ZIP + 4 Total contributions Tyne of contribution
59 | Robert ¥. Bergeron Person
Payrot [ |
573 S. Bovle Ave. $ 10,000, Noncash [ ]
({Complete Part Il for
L.os Angeles, CA 90033 noncash contributions.)
{2) {b) (<) {d}
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
60 | Robert Nelson Person
Payrall [:]
1381 Belfast Dr. 3 55,483. Noncash [ |
{Coimplete Part 1l for
Los Angeles, CA 900698 noncash contributions.)

423452 11-05-74

Schedule B {Form 990, 990-E2, or 980-PF) {2014]



Schedule B {Farm 990, $90-EZ, or 890-PF) (2014)

Page 2

Name of arganization
St. Vincent Senior Citizen Nutrition

Program, Inc.

Employer identification number

895-3696693

Part | Contributers (sse instructions). Use duplicate coples of Part | if additional spece is needed,
(a} {b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
61 | Roberta L. Furrey Person
Payroll [ ]
551 Meadow Grove Street 3 35,500. MNoncash | |
(Complete Part il for
La Canada, CA 91011 noncash centributions.)
{a) (b) {c) (<}
No, Name, address, and ZiP + 4 Total contributions Type of contribution
62 | Rogerson Family Foundation Person
Payroli J:!
2201 Alton Pkwy. ¢ 10,000. Noncash [ ]
{Complete Part Il for
Irvine, CA 82606 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ronus Foundation of CA Community
63 | Foundation Person
Payrall D
221 8. Figueroa Street, Ste. 400 $ 10,0600. Noncash []
{Complete Part Il for
Los Angeles, CA 90012 noncash contributicns.)
{a} {b} (ch (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
64 | SCAN Health Plan Person
Payroil :[
3800 Kilroy Airport Way $ 10,000. Noncash [ |
{Complete Part Il for
Long Beach, CA 908046 noncash contributions.)
(a}) (b} (c) (<}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | Schultz & Williams, Inc. Person | X
Payrcil E
325 Chestnut Street, #700 3 11,000. Noncash [
{Comglete Part Il for
Philadelphia, P& 15106 noncash contributions.)
{a} (b} {c) (<}
No. MName, address, and ZiP + 4 Total contributions Type of contribution
66 1 Shekels Charitable Foundation Trust Person
Payroll E]
888 8. Figuerpa Btreet, Ste. 210 3 5,000. Moncash | |

Los Angelesg, CA 90017

{Compilete Part Il for
noncash contributions.)

423452 11-85-14

Schedule B (Form 390, 990-EZ, or G30-FF}{2014)



Schedule B (Form 980, 990-EZ, or S80-PF) (2014)

Page 2

Name of srganization

Employer identificatior number

St. Vincent Senior Citizen Nutrition
Program, Inc. 95-3696653
Part | Contiributors (sez instructions). Use duplicate copies of Part | if additional space is needed.
{a) (B} (c) {d}
No. Mame, addrass, and ZIP + 4 Total contributions Type of contribuiion
67 | Shirley P. Desrochers Parson
Payroll ||
1055 N. Knigsley Dr. #LH312 $ 5,000. Noncash [ |
{Complate Part 1] for
Lios Angeles, CA 50029 noncash contributions.)
(a} (b) {c} {d)
Mo, Narne, address, and ZIP + 4 Total contributions Type of contribution
£8 | Soares Family Foundation Person
Payroll D
179% E. Morada Place % 16,000. Nencash [ ]
{Complete Part Il for
Altadena, CaA 91001 nencash contributions.)
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
69 | Southern CA Gas Company Person
Payroll [
555 W. bth Street g 12,500. Noncash [ |
{Complete Part |l for
Los Angeles, Ca 50013 noncash contributions.)
(a} {B} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | Specialty Family Foundation Person
Payrcll l:l
5061 Santa Monica Blvd., Ste. 703 % 25,000, Nencash [ ]
(Complete Part Il for
Santa Monica, CA §0401 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZiIP + 4 Total coniributions Type of contribution
71 | Stephaine Phillips Person
Payroli D
S$02% Hollyweood Hillg Rd. 3 7,500. Noncash [
{Compiete Part Il for
Los Angeles, CA 500456 noncash contributions.)
{a) (b} {c) {c)
MNo. Name, address, and ZIP + 4 Total contributions Type of contributicn
72 Steven G. Wolff Person
FPayroll Ej
1901 Avenue of the Stars, Ste. 506 S 5,000, Nencash ||

Los Angeles, CA 90087

(Complete Part It for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 990-EZ, ar 990-PF) {2014}




Schedule B {(Form 580, 890-EZ, or 890-PF) {2014) ,

Page 2

Name of organization
St. Vincent Senior Citizen Nutrition

Employer identification numher

Program, Inc. 95-36865693
Parti Contribuiors (see instructions). Use duplicate copies of Part | if additional space is nesdad.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 The Aidl in Foundation Person
Payrodl D
5143 Sunset RBRlwvd. 3 6,000, Noncash [ |
{Complete Part Il for
Los Angeles, Ca 90027 noncash contributions.)
(a} (b} {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | The Corwin D. Denney Foundation Person
Payroll [ ]
111 W. Ocean Blvd., 19th Flr. $ 5,000. Noncash [ |
(Complete Part Il for
Long Beach, CA 50802 noncash centributions.)
{a) (b} (c} (<)
No. Name, address, and ZIP + 4 Total contfributiens Type of contribution
75 | The David E. Gallo Foundation Person
Payroll I___l
865 Claus Rd. $ 10,000, Noncash [ |
{Complete Part Il for
Modesto, CA $5357 noncash contributicns.)
{a) (B) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
The Edelgtein Family Charitable
76 | Foundation Person
Payrall [
100 W. Broadway, #5600 $ 27.500. Noncash [ |
{Compiete Part I} for
Glendale, CA 61210 noncash contributions.)
(a) {b) {c} {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | The Estate of Mary E. Dohn Person
Payroll [:E
P.0. Box 9736 3 5,760. Moncash [ |
(Complete Part [l for
Rancho Santa Fe, CA 92067 noncash centributions.)
(a) (b} {c) (d}
No. MName, address, and ZIP + 4 Total contributions Tvpe of contribution
78 | The Evane Family Trust Persen (XJ
Payrcll i::[
4 25,000. Noncash [ |

1095 E. Jreen Street

Pasadena, CA 61106

{Complate Part I for
noncash contributions.)

423452 11-05-14

Seheduie B (Farm 990, 990-EZ, or GS0-PF) (2014)



Schedule B (Form 890, 980-EZ, or §80-PF} (2014) ! . Page 2
Name of organization Employer identificalion number

St. Vincent Seniocr Citizen Nutrition

Program, Inc. 95-368646853
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | The Meredith and Rosemarv Wilson Fund Parson
Payroll I:l
40 E. Main Street, Ste. 834 3 20,000. Noncash [ ]
{Complete Part Il for
Neward, DE 19711 noncash contributions.)
{a) ] {c} {d)
Nao. Mame, addrass, and ZIP + 4 Total contributions Type of contribution
80 | The Ralph M. Parsons Foundation Person
Payroll l:l
888 W. 6th Street, 7th Floor $ 50,000. Noncash [ |
(Complete Part 1] for
Los Angeles, CA 90017 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
81 The Rose Hills Foundatioﬂ Person
Payroll D
225 § Liake Ave Ste 1250 S 160,000. Noncash [ ]
{Complete Part Il for
Pagadena, CA 91101 noncash contributions.)
{a) {b) {c) {d)
No. Nams, address, and ZiP + 4 Total contributions Type of contribution
Payroll [:[
4605 Lankershim Blvd., Ste. 707 $ 5,000. Noncash [__|
{Complete Part il for
North Hollywood, CaA 91602 noncash contributions.)
(=} (b} (c) (d)
No. : Mame, address, and Z!IP + 4 Total contributions Type of contribution
83 { Vincent F. Guinan Parsan
Payroli Cl
1114 Heatherside Rd. g 15,000, Noncash [ |
{Complete Part Il for
Pasadena, CA 91105 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | Virginia M. McGonigle Person
Payroll Cl
9524 21st Street, #1 $ 10,000. Moncash [ |
(Complete Part 1l for
Santa Monica, CA 90403 noncash contributicns.}

423452 11-053-14

Schedule B (Form 990, 98G-EZ, or 890-PF) (2014}



Schedule B (Form 990, 980-EZ, or 380-PF) (2014)
Name of organization

'

Page 2

5t., Vincent Senior Citizen Nutrition

Program, Inc.

Emptoyer idensfication number

85~-3696693
Part | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | William M. Keck, Jr. Foundation Person X
Payrali [j
P.0O. Box 661157 3 30,000. Mencash [ |
{Complete Part |l for
Losgs Angeles, CA 350066 noncash contributions.)
{a) (&) (¢} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
86 | William §. Martin Person
Payroll D
711 Ocampo Drive $ 10,000. Noncash [ |

(@)

Pacific Palisades, CA 90272

(b)

(Complete Pari )i for
noncash contributions.)

Mo,

Narie, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

87

Wilma Johnscn

P.O .Box 361003

Person iXI

Payrall [:]
5,203,

Los Angeles, CA 50036

(a)

Noncash [ ]

{Complete Part ! for
noncash contributions.)

No.

{b)
Mame, addrass, and ZIP + 4

Total contributions

{c) {d}

Type of contribution

Person D
Payroll D

Moneash E

(a)

{Complete Part 1] for
noncash contributions.)

No,

{b}

Maine, address, and ZIF + 4

Total contributions

{c) {d}

Type of contribution

Person L]
Payrol! B
Noneash D

(a}

{b)

{Complete Part i for
noncash contributions.)

Name, addrass, and ZIP + 4

Total contributions

{c} {d)

Type of contribution

Person D
Payoll [ _]
MNoncash J:

423452 11-05-14

{Compiete Part Il for

noncash centributions.)
Schedele B (Form 990, 890-c7, or 990-PF) (2014}



Schedule B {Form €90, 88G-EZ, or 690-PF) (2014}

Page 3

Name of organization

gt. Vincent Senicr (itizen Nutrition

Employer identification number

Program, Inc. 95-3656693
Partll Noncash Property (see instructions). Use dupiicate copies of Part It if additional space is needed.
{a)
c

No. (k) FMV {cr{elstimate] (d)
from Description of noncash property given . . Date received
Part | {see instructions)

{a}

No. (&) FMY (or(zzstimate) a)
from Descrintion of noncash property given . B} Date received
Part | {see instructions)

(a)

{c)
No. (b) - {d)
FMV {or estimate
frem Description of noncash property given { . ! Date received
part | {see instructions)
(a)
{e)

MNo.

s () : FMV {or estimate} e .
from Description of noncash property given . . Date received
Part ! {s2e instructions)

{a)

(c)
f:i:_l D ot " (b} h i FMY {or estimate) Dat td) wved
escription of noncash property given (see instructions) ate receive
Partl
(a)
(c)
o - o) . FMVY {or estimate} (c) )
from Description of noncash property given . - Date raceived
Part | {see insiructions)

423453 11-08-14

Schedule B (Form 890, 880-EZ, of 990-PF) (2014)




Schedule B (Form 830, 88G-EZ, or 880-PF) (2014}

Page 4

Name of organization
St. Vincent Senior Citizen Nutrition

Program, Inc.

Employer identification number

95-3696653

religious, chariianle, eic., CONUIDUTGNS 1@ OrJamzZauons desciiied it SECA0n BU1(C(/], 18], 0F {10) (hal10tal more man $1,0G0 1er

Part ill velusivel
ﬁfe year Fom any gna contributer. Complete columns {a) through {e) ard the following fine 8ntry. For organizations
completing Fart lll, enter the total af exclusively religious, charitabls, ete., contributions of $1,000 or less far the year. {Enter this infg. once.) %
Use duplicate copies of Part I if additional space is needed.
{a) No.
]gmrrtnl {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
=
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr;Ti {b} Purpose of gift {c) Use of gift (d} Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor 1o transferee
{a) No.
;l’aorrtﬂ[ {b) Purpose of gift (¢} 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 fransferee
{a} No.
gorl:cnl (B) Purpose of gift {c} Use of gift {c} Description of how gift is held
=l
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfaree

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
{Form 990) ¥ Compiete if the organization answered *Yes" to Form 990, 2@ 14
Part IV, line 6,7, 8,9, 10, 11z, 11b, T1c, 11d, 11e, 11f, 123, or 12b. "
Department of tha Treasury b’ Attach to Form 9580, Open tq Pubiic
Intsrmal Revenue Servics B Information about Scheduls B {Form 990) and its instructions is at W irs mavormQon inspection
Name of the organization St. Vincent Senior Ciltlzen Nutritilion Employer identification number
Program, Inc. 95-3696693

[ Part [ Organizations Maintaining Donor Advised Funds or Other Similar FUnds or Accounts.Complete if the

organization answerad "Yes" to Form €90, Part IV, line 6.

(S U I S Y

o

{a) Donor advised funds {b) Funds and cther accounts

Total numberatend ofvear ...

Aggregate value of contributions to {during year} .

Aggregate value of grants from (during yeany

Aggregate valueatendofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s properly, subject to the organization’s exclusive legal contret? ] Yes _no
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

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

impermissible private banefit? .o e iiinsesenseece I:l Yes D No

1

O 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g.. recreation or education) Preservation of a historically important land area
D 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 centribution in the form of a conservation easement on the last

day of the tax year,

Held atthe End of the Tax Year
Total number of conservation easements i 2a
Total acreage restricted by conservation easements e e 2b
Number of conservation easements on a ceriffied histaric structure Includedin(a) 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histotic structure
listed in the National Register ..., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year pr

Number of states where properiy subject to conservation easemeant is located P

Does the organization have a written policy regarding the petlodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements tholds? Ei] Yes I:f No
Staft and volunteer hours devoted to moniteting, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

Coes sach conservation easement reported on line 2(d) above satisfy the requirements of saction 1 70(h)}A)E))

and section 170(h){4)B)H)?
In Part X1}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for

canservation easements.

] Part 1l ] Organizations Maintaining Colleciicns of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1z

If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1i1,
the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 115 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:

(i} Revenue included in Form 890, Part VIl line1 RS B 3
(i) Assetsincluded In Form @00, Part X e 3
2 Ifthe organization received or held works of art, historical treasurss, or other similar assets for financial gain, provide
the following amounts required to be reported undsr SFAS 115 (ASC 958) relating to these items;
a Revenue included in Form 890, Part VIl e T I R 3
b Assets included in Form 990, PartX e e ]
LHA For Paperwork Reduction Act Notiee, see the Instructions for Form 860. Schedule D (Form 960) 2014
432051

10-07-14




St. Vincent Senior Citizen Nutrition

Schedule D (Form 990) 2014 Program,

inc. v

95-3696693 page?

| Part lll { Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assetszontinued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apphy):

a Public exhibition
o [ Schalarly research
c Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a descripticn of the crganization’s collections and explain how they further the organization's exempt purpase in Part Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar zssets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part 1V | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes' to Form 990, Part IV, ne 9, or
reported an amaount on Farm 990, Part X, fine 21.

ia

Distributions during the year
Ending balance

" o 0o
>
&
=3
=
o
=]
[
o
c
=
5
<]
—
=3
o
<
@
o
E

22

Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not inciuded
on Form 980, PartX? | . et R e e e e

Did the organization include an amount on Form 990, Fart X, line 21, for escrow or custodial acsount liability?
b_If "Yes, " explain the arrangement in Part Xill. Check here If the explanation has been provided in Part Xill

.............................. |:| Yes D No
I:] Yes No
Amount
1c G.
1d
1e
1f 0.
_______________ LX_f Yes Lf No

f Part V | Endowment Funds. Complete if the organization answered "Yas® to Form 990, Fart v, line 10,

{a) Current year {b} Prior year () Two vears back [ (d) Three years back { {e) Four years baek
1a Beginning of vear balance 1,833,757, 1,833,757, 1,833,757, 1,833,757, 1,833,757,
b Contributions ... ...
¢ Nst investment eammings, geins, and losses 24,361, 260,974, 202,209, 14,603, 351,545,
d Grants orscholarships ...
e Cther expenditures for facilities
and programs 24 361, 260,874, 202,209, 14 603, 351,545,
T Administraiive expenses
g End of yearbalance 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 B» %
b Permanent endowment®» 100.00 ag
¢ Temporarlly restricted endowment B %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that ars held and administered for the organization
by Yes | No
() unrelated OFGaNIZAtIONS | ..ot e oo 3afi) X
{ii) related organizations | 3afii)| X
b If "Yes" to 3affi), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xl the intended uses of the organization's endowmant funds.

Part VI | Land, Buildings, and Equipment.

Comglete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other {bj Cost or other (c) Accumulated {d) Bock value
basis finvestment) basis (other) depraciation
la Land |
B BUICINGS _9,186,645. 2,641,173, 6,545,472,
293,413, 240,378. 53,035.
821,855, 695,585, 126, 260.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column {B), line 70c) b 6,724,767,

Schedule D (Form 9SS0} 2014

432052
10701-14




S8t. Vincent Senior Citlzen Nutrition

Schedule D (Form §80) 2014 Program, Inc.

95-3596693 Paq_es

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of securily or category (including name of seoirity) {b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

{3) Other

() Pooled investment fund 12,729,602.

End-ofi-Year Market Value

E)

(9]

{8}

{E)

{F)

G

H

Total. {Col. {b) must equal Form 990, Part ¥, col. {B) line 12.) b 12,725,602.

[ Part Vlll] Investments -~ Program Related.

Compiete if the organization answered "Yes" to Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investrment {b} Book value

{c) Method of valuation: Cost or end-of-year markst value

a)

@

&)

4

&)

{8)

)

)

©

Total. (Col. (b) must equal Form 890, Part X, col. {B) line 13.) b

Part IX | Other Assets,

Complete if the crganization answeared "Yes" to Form 880, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description

(&} Book vaiue

1

@)

)

{4)

&)

(&)

)

(&)

@)

Total. (Colurnn (b) must equal Forrm 980, Part X, col. (Bl line 15.) i,

]Par‘t X | Other Lighilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form $80, Part X, line 25.

1. {a} Description of liability {b) Book value
{1) Federal income taxes
2y Note pavable to related entity 3,443 ,530.
)]
4
5
8
7
8
9)
Total. (Column (B} must equal Form 990, Part X, col. (Bl line 25} .. ... > 3,443,530,

2. Lability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the erganization’s financial statements that reports tha
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

432053
10-07-14
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St. Vincent Senilor Citizen Nutrition
Schedule D (Form 990) 2014 Program, Inc. -855-3696693 paged
Part XI | Reconciliation of Revenue per Auditsd Financial Statemenis With Revenue per Rsturn.

Camplete if the organization answered "Yas" 1o Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,341,091,
2  Amecunts includad on line 1 but not on Form 990, Part VI, line 12;

a Net unrezlized gains (losses) on invastments 2a

t Donated services and use of facilities ... . ... 2b

¢ Recaverigs of prior year grants ] 2

d Other Descrivein Part XILY 2d 230,286,

e Addlines 2athroughn 20 e 2e 230,286,
3 Subtractline 2e From BNe T e 3 7,110,805.
4  Amounts included on Farm 980, Part VI, line 12, but not on Ime1

a Investment expenses notincluded on Form 890, Part VIll, ine 70 . 4a

b Other (DescribeinPart XUy . e, e 4b

¢ Addlines4aand4b e e e 0.

Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 F’arﬂ Jine 12. ) 5 7,110,805.
] Part Xi | Reconciliation of Expenses per Audiied Financial Statements With Expenses per Return,

Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

7,786,483,

1 Total expenses and losses per audited financial statements 1
Amounts inciuded on line 1 but not on Form 990, Part [X line 25:

a Donated services and use of faciliiies 2a

b Prior year adjustments Zb

C OMOIIOSSES | | e 20

d Other (Describe in Part XIN) ... e o 2d 230,786,

e Addlines2athrough2d e oo 2e 230,286.
3 Subtractiine 2efromline 1 e 8 | 7,5956,197.
4 Amounts included on Form 9980, Part X, fine 25, but not on line 1;

a Investment expenses notincluded on Form 890, Part Vil line7b | 4a

b Gther (Deseoribe in Part XILY 4b

¢ AdAUNES 48 ANT 4D . 4c 0.

5 7,556,137,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.)
| Part X1 Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9: Part II1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part XlI, llnes 2d and 4b. Also complete this part to provide any additional informatier,

Part IV, line 2b:

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

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

will make the required payments to donors in accordance with the

regpective agreement.

Part V, line 4:

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

Ascencion Health and Wilshire Company and appropriated by the Roard for

use in current operations.

Part X, Line 2:

3 Schedule D {Form 990) 2044




St. Vincent Senior Citizen Nutrition
Schedule D {Form 930} 2014 Program, Inc. . 95-3696693 pages
|Part X1l | Supplemental Informaticn (continued)

Meals on Wheels is exempt from taxation under Internal Revenue Code

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

Generally accepted accounting principles provide accounting and disclogure

guldance zbout pogitions taken by an organization in ite tax returns that

might be uncertain. Management has considered its tax pcsitions and

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

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

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

examination by federal and state taxing authorities, generallyv for three

and four years, respectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Spec¢ial events expense 230,286.

Part XII, Line 2d - Other Adjustments:

Special events expense 230,286.

Schedule D {Form 990) 2014

432055
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SCHEDULE G
{Form 990 or 980-EZ2)

Department of the Treasury
internal Revenue Sarvice

B |nfcrmation shout Schedule G {Form

Name of the organizaticn

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form $90, Part [V, lines 17, 18, or 19, or if the

organizaticn entered more than $15,000 on Form $80-EZ, line 6a.
B Atiach to Form $80 or Form 990-EZ.

Inc.

250 or $80-E7) and its instructions 1s afwwwr irs senv/farem 990

OME No, 1545-0047

Open to Public
Inspection

8t. Vincent Senlor Citizen Nutrition
Program,

Employer identification number

85-3696693

Fundraising Activities. Complete if the crganization answered "Yes® to Form 880, Part 1V, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organizatien raised funds through any of the following activities. Check 21l that apply.

a Malil scficitations

o] Internet and email solicitations

[ D Phone sclicitations
a [ In-person solicitations

e Solicitation of non-govemment grants

f I:i Solicitation of government grants

<] X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 890, Part VII) or entity in connection with profassionsl fundraising services?

Yes

E]No

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

Tii) Digt V] Amount paid - ;
{i) Name and address of indiidual . . ﬂ(m faicer {iv) Gross receiots té gor ,—etaineg by} (v} Amount paid

) . (i) Activity have custody - : to (or retained by)

or entity {fundraiser) ar eantrol of from activity fundraiser aroanization

contributions? listed in col. {i) g
Schultz & Willliams - 325 Yes | No

Chestnut Street, Sulte 700, Direct Malling/Comsulting X 727 040, 607,139, 119,501,
Total i s B 727,040, 607,135, 113,901,

3 List all states in which the organization is registered or licansed to solicit contributions or has been notified it is exempt from registration

or licensing.

CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ.

See Part IV for continuations

432087
08-28-14

Schedule G (Form 850 or 990-E7) 2014



Schedule G (Form 590 or 980-E7) 2014 Program,

St

Inc.

Vincent Senior Citizen Nutrition

95-

3696693 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incomea on Form 880-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a} Event #1 Evei:)f;znt #jf {c) Other events () Total events
Bike-A-Thon [Celebration 1 fadd Cztlta{g?rmgh
© {evant type) {avent type) {tota!l number) '
3
S| 1 Grossreceipts 101,788. 525,653. 99,599. 727,040,
2 Less: Contributions 93,410- 383,047- 20,297, 496,754.
3 Grossincome (ine 1 minusline2) ... . 8,378. 142,606. 79,302, 230,286.
4 Cashprizes ...
5 MWNoncash prizes 707. 707.
&
g |6 Rentffaciitycosts 672. 78,584, 38,099. 117,755.
]
317 Foodandbeverages
5
8 Entertainment ...
=] Otherdirec‘texpenses _____________________________ 6,999- 63,622. 41,203. 111,824.
10 Direct expense summary. Add lines 4 through 8 in column (d) - 430,286,
11 Neat income summary. Subtract line 10 fromline 3, column () e B 0.

l Part il | Gaming. Compiete if the organization answered “Yes" 1o Form 990, Part [V, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

{b} Pull tabs/instant

(d} Total gaming (add

T < .
z (a) Bingo bingo/progressive bingo {e) Other gaming cal. {a) through col. {c})
2
[45]
o

1 Grossrevenue . ....oooiiiiiiieiiiss
w|2 Cashprizes || e
z
;8; 3 Noncashprizes e
L)
o
£ 4 Remiffacliitycosts .
B

5 Otherdirectexpenses | ... ...

L] Yes 0% [ Tves % [l Yes %

& Valunteer labor D Mo D No D Mo

7 Direct expense summary. Add lines 2 through B in COlmn {d) o

8 Net gaming income summary, Subtract line 7 fromline 1 column {d) ..o »

9 Enter the state{s) in which the organizaticn conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b i "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-23-14

Schedule G {Ferm 980 or S80-EZ) 2014




St. Vincent Senior Citizen Nutrition

Scheduls G (Form 990 or $90-E7) 2014 Program, Inc. . __95-3696653 paces
11 Does the organization conduct gaming activities With mommemIberS 2 [_“I Yes L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administar charfable QAMING? i ————— et ettt eeee et et ee oot [ Ives [ne
13 Indicate the percentage of gaming activity conducted In:
a The organization’s facility | — 13a %

D AN O I FBC Y ettt e eee e 13b %

14 Enter the name and address of the person whe prepares the organization’s gaming/special events books and records:

Name J»
Address p-
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [lno
b i "Yes," enter the amount of gaming revenue received by the organization B 5 and the amount

of gaming revenue retained by the third party B $
c if "Yes," enter name and address of the third party:

Name 3

Address P

16 (Gaming manager information:

Nams ¥

Gaming manager compensation B §

Description of services provided B

D Director/officer :’ Employee E Independent contracior

17 Mandatory distributions:
a |s the organizaticn required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCENSET || ettt et [ Jves [no
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year B 3
IPart lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part IIl, lines 9, 9b, 10b, 15k,
15¢, 116, and 17b, as applicable. Also provide any additional information {see instructions).

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

(1} Name of Fundrailser: Schultz & Williams

{1) Address of Fundraiser:

325 Chegtnut Street, Suite 700, Philadelphia, PA 19106

432083 08-28-14 Schedule G (Form 950 or 980-EZ) 2014
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Scheduie G (Form 990 or 990-E7) Program, Inc. 95-3696693 pagea
| Part IV Supplemental Information (continued)

Schedule G {Form S90 or 990-EZ}
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SCHEDULE .J Compensation Information

{Form €80) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 680, Part [V, line 23,
Department of the Treasury B Attach 1o Form $80.
Intemal Ravenue Servica P Information about Schedule J {(Form 890) and its instructions is at www irs oovlin

OMB No. 1545-0047

2014

Cpen to Public
Inspection

rmS8[)

Name cf the organization St. Vincent Senior Citizen Nutrition
Program, Inc.

Employer identification number

95-3696693

|Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for & person listed in Form
Part VIl, Section A, IIne 1a. Complete Part |l to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
C! Travel for companions I:i Fayments for business use of personal residence
[j Tax indemnification and gross-up payments |___| Health or social club dues or nitiation fees

[___:i Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part Il to explain
2 Did the crganization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
truslees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to

establish compensaticn of the CEO/Executive Director, but explain in Part l1.
D Compensation committee 1 written employment contract
E Independent compensation consuitant |:l Compensation survey or study

D Form 880 of other organizations Approval by the beard or compensation committes

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive g severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemenial nonqualified retlrement plan’P
¢ Participate in, or recefve payment from, an equity-based compensation arrangement?
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501{¢)(3), 501{c){4), and 501{c}{22) organizations must complete lines 5-9,

§ For persons listed in Farm 880, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensaticn

contingent on the ravenues of:

If "*Yes" to line 5a or 5b, describe in Part 1Ii,

& For persons listed in Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any ccmpensation

contingent on the net eamings of:
a The organization? . ... .
b Any related crganization?

If "Yes" to line 6a or Bb, describe in Part 111,

7 For persens listed in Form 980, Part VI, Section A, line 1a, did the organization provide any nen-fixed payments

not described in lines 5 and 67 If "Yes," describe inPart Il IS

8 Were any amounts repotted in Form 920, Part VI, paid or accrued pursuant ta a contract that was suh;ect 'to the

initial contract exception described in Regulations section 53.4858-4(2)(3)7 If "Yes," describe in Part Il
2 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulahions sechon 534808000 ¥ L i i iiiiiiiiiiiiiiiiiiiiiiiiiii.iieiiiiiiiiiiiiciiieiiiiiiiiiicieicccieiiiiiieas

Yes | No

880,

ih

4a
4b

P ) bd

5a X
Sh X

Ga
6h

4|

....................... ko4

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form $90.

4327111
10-13-14

Schedule J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 890 or 980-EZ 2014

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 99G-EZ or to provide any additional infermation.
Departmant of the Treasury 5 Attach to Farm 890 or 990-EZ, Cpen ’to_ Public
Internal Ravenue Sarvica B Information about Schedule O (Form 990 or 990-E7) and its instructiong Is at wyw jrs, povifnze9an Inspection
Name of the arganization St. Vincent Senior Citizen Nubrition Employer identification number
Program, Inc. 55-3696693

Form 980, Paxrt I, Line 1, Description of Organization Micsion:

a week, including holidays to seniors and persons with disabilities and

chronic, debilitating conditions regardless of age, illness, race

religion, or ability to pay. The migssion of the program is to provide

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

nursing homes, resgtore gtrength te those seniors who are ill or

malnourished, and eage the pain, loneliness and isclation for those who

are homebound.

Form 8990, Part III, Line 1, Description of Organization Mission:

ability to pay. The mission of the program is 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

ease the pain, loneliness and isolation for those who are homebound.

Form 950, Part VI, Section 2, line 8h:

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

bodyr.

Form 939G, Part VI, Section B, line 11:

The Form 990 is reviewed by the Executilive Director, Gilmore and Asscciates,

CPA and all board members before submission to the IRS.

Form 990, Part VI, Section B, Line 1l2c¢:

The Organization regularly and consistently monitors and enforces

compliance with the conflict of interest policy.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {(Form 890 or 990-EZ2} {2014)

432211
De-27-14




Schedule O (Form 880 or $80-E2) (2014) « . Page 2
Name of the orgamization SL. Vincent Senlor Citizen Nubtrition Employer identification number

Program, Inc. 85-3696693

Form 980, Part VI, Section B, Line 15:

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

Councilor.

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

negotiates the salaries of other officers and key employees.

Form 550, Part VI, Section ¢, Line 16:

The governing documents, conflict of interest policy and financial

statements are available upon reguest. The Form 990 is alsc available on

Guidestar.org.

385714 Scheduie O (Form 980 er 990-EZ) (2014)
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§t. Vincent Senior Citizen Nutrition

Schedule R {Form 990} 2014 Program, Inc.
Part Vil | Supplemental Information

Provide additional information for responses to questions on Scheduls R {see instructions).

95-3696693 pages

Part II, Identification of Related Tax-Exempt Organlzations:

Name of Related Organization:

Daughters of Charity Ministry Services Corp.

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

West

Name of Related QOrganization:

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

432165 DB-14-14 Schedule B (Form 980} 2014



Form 8388 (Rev. 1-2014) : . Page 2
s !f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... » X!
Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a praviously filed Form 8888.

8 |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Partli]  Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needead).

Enter filer's identifying number, see instructions

Type or | Name of exempt arganization or other fller, ses instructions. Employer identification number (EIN} or
print  $St. Vincent Senior Citizen Nutritiom

Flsbyte Program, Inc. 95-3696693
f""f':gd::i:w Number, street, and room or suite no. If a P.0. bex, see Instructions. Social security number {SSN)

etum. see 14131 West Third Street

instuetions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Ios Angeles, CA 90057

Enter the Retum code for the retum that this application is for (file a separate application for each return) T m
Application Return § Application Return
is For Code |lIs For Code
Form 880 or Form: §9C-EZ2 a1 .

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-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 not complete Part I if you were hot already granted an automatic 3-moenth extension on a previously filed Form 8888.
Alfonso Cervera
® The books are in the care of P 2131 W. Third Street - Los Angeles ;, CA 90057
Telephone No. b (213)484-7775 FaxNo. o (213) 484-7172
® |f the organizaticn dees net have an office or place of business in the United States, checkthisbox ... i _|__|
& |f this is for a Group Raturn, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whoie greup, check this
box B [ 1. If it is for part of the group, check this box B [ and attach a list with the names and FINs of all members the extension is for.

4 | request an additional 3-month extension of time unti May 15, 2016
5 Forcalendar year , or other tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
6  If the tax year entered in line § is for less than 12 months, check reason: L1 inial retum {1 Final returm

Change in accounting pariod

7  State in detail why you need the axtension
Information necessary to accurately file the tax returns 1s still being

collected. We will file the Board approved tax returns as
expeditiously as possible.

8a f this application Is for Forms 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al % G.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year ovarpayment allowed a3 a credit and any amount paid
ab | 8 a.

previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | §
Signature and Verification must be completed for Part il only.

Under panalies of perjury, | declare that [ have examined this form, including accompanying schedules and statemanis, and to the best of my knowledge and belief,
it is true, corract, and complete, and that [ am authorized to prepare this form.

Signature B Tite = Executive Director Date b~

Form 8868 (Rev. 1-2014)

423842
Qg-15-14



