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Supervising Deputy Attorney General
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State Bar No. 163592
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Los Angeles, CA 90013-1230
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Attorneys for Rob Bonta, Attorney General of California
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Rob Bonta, Attorney General of the State of California (the “Attorney General”), hereby

opposes the Motion for Authority to Use Restricted Funds (Doc. 6817) (the “Motion”) filed by the

Liquidating Trustee (the “Trustee”) of the VHS Liquidating Trust (the “Liquidating Trust) This

opposition is filed pursuant to LBR 9013-1(f) and is based upon the attached memorandum of
points and authorities and the declaration, with exhibits, of David K. Eldan (the “Eldan Decl.”).!

MEMORANDUM OF POINTS AND AUTHORITIES

L. INTRODUCTION AND SUMMARY

The Trustee seeks to use $1.259 million, held as “restricted” funds to be used only for
charity by the St. Vincent Foundation (the “Foundation”; all debtors in the jointly administered
cases, collectively, the “Debtors™), to pay creditors and operating expenses rather than for
charitable purposes. Prior to the Trustee’s motion, there had never been any question that these
funds were restricted for charitable purposes. The Foundation reported every year in its regulatory
filings, under penalty of perjury, that they were restricted charitable funds. The Trustee’s motion
is based on the legally incorrect argument that the funds are not restricted because he has found
no documentation relating to the original donations or any intended restrictions imposed on them.
Motion at 6 (CM/ECF pagination), § 10. The Trustee claims he has searched “terabytes of
retained information,” reviewed “hundreds of documents,” and interviewed “multiple” former
employees and professionals of the Foundation (notably, he does not explain what types of
information he searched or the nature of the hundreds of documents he reviewed, nor does he
identify the employees and professionals he interviewed). This “absence of evidence,” the Trustee

concludes, means that the funds cannot be treated as restricted.>

I Where the Eldan Declaration serves only to authenticate an exhibit, reference is, for brevity,
made directly to the exhibit by its “AG” page number. Where, instead, it summarizes the contents
of voluminous exhibits pursuant to Federal Rule of Evidence 1006, reference is made to the
relevant paragraph of the Declaration, which itself refers to the underlying exhibit page numbers.

2 The only evidence the Trustee offers is an audit report from 2004, stating vaguely that the
Foundation had in the past been “overly conservative” in recording donations that carried “very
limited restrictions.” Id., at 21 (CM/ECF pagination). The report is of no persuasive value: it
offers no details and does not mention the donations now at issue, let alone suggest that they were
improperly recorded or carried only “very limited restrictions”; nor does the Trustee explain why
an issue with past accounting practices, reported to the Foundation’s board in 2004, should be
presumed to have continued after that time, let alone to have continued for another 20 years. It is
(continued...)
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The Trustee’s argument is without merit. In summary:

e The Foundation’s own annual Form 990s,> audited and signed under penalty of perjury,
from the 2008-09 tax year through the 2022-23 tax year, identify, by name and purpose, the
endowments funded by the Foundation’s permanently restricted assets.

e The Foundation historically kept endowment, trust, and bequest documents permanently.
But the granting of an October 2019 business-records motion made by the Debtors changed that,
allowing it to dispose of such documents after only three years. If “documents related to the
original donations and any restrictions” cannot now be found, it is likely because the Debtors
themselves destroyed them, on an accelerated schedule adopted while this case was pending.

¢ “Koudounaris” is the name of an endowment shown on each of the Foundation’s 990s since
2008-09. The top result of an internet search for ‘Koudounaris Fund “St. Vincent™’ is an 89-page
.pdf* entitled “St. Vincent Medical Center Documentation.” It contains the details (e.g., May
2015 balance, purpose) of each of the Foundation’s endowment funds, and trust documents for
five of the six permanently restricted funds identified in the Foundation’s most recent 990,
spelling out the nature of each fund and the restrictions on it. Whether or not the document is
admissible in evidence, its contents and availability suggest that the Trustee’s and Debtors’
efforts to determine the endowments’ details were wholly inadequate.

II. BACKGROUND

The Foundation filed its Chapter 11 petition on August 31, 2018. On that date, it had cash
and equivalent assets of about $4.767 million, all “restricted.” AG 050 (Sch. A) (doc. 12, 18-bk-
20180). This consisted of about $844,000 held at Bank of America and about $769,000 at

EastWest Bank, all described on Schedule A as “Restricted Funds” (with the notation that “These

at least as likely that the Foundation modified its practices in response to the report, so that the
concerns expressed in it were rendered moot more than 20 years ago.

3 The annual information return required to be filed each year with the IRS by most tax-exempt
organizations. The Foundation’s historical 990s are publicly available at https://rct.doj.ca.gov, the
Registry Search Tool page for the Attorney General’s Registry of Charities and Fundraisers.

4 Via Scribd.com, a widely used, publicly accessible (by subscription) “digital document library.”
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funds include temporarily and permanently donor restricted funds”) and about $3.154 million
held at Green Oak Consulting Group as an “Endowment Fund (Restricted Funds)”. Id.

The Debtors’ disclosure statement (doc. 4994) was filed on July 2, 2020. AG 070-073. It
showed that, as of May 31, 2020, the Foundation® held $3.307 million in “restricted” cash.® AG
072, 11. 1-8. The Debtors’ plan (doc. 5466) was filed on August 12, 2020. AG 074-075. It
provided, in relevant part, that, on or shortly after the Effective Date, the Foundation’s “properly
donor-restricted charitable assets” would be “transferred pursuant to approvals to be received
from the Attorney General of California, pursuant to” applicable state law and regulations, and
that the Foundation would then be dissolved under applicable non-bankruptcy law. AG 075, at
sec. 5.5. The Debtors’ Liquidating Trust Agreement, filed as a “Plan Supplement” document on
September 4, 2020 (doc. 6043), AG 076-078, made clear that “donor restricted assets” of the
Foundation are not assets of the Liquidating Trust. AG 078, final paragraph.

III. THE FUNDS AT ISSUE ARE DONOR-RESTRICTED FOR CHARITABLE USES

A. The Foundation’s 990s show the amount and nature of the restrictions.

1. 990s prepared, and financials audited, by reputable accountants.

Every tax year from 2004-05 through 2018-19, the Foundation’s Form 990 was signed by a
senior executive—the Foundation’s CEO, CFO, VP for Philanthropy, or the like. See Eldan Decl.,
at § 9 (summarizing 990s as to identity of signers, accountants, and audit status). In each of those
years, the 990 was prepared by Grant Thornton LLP. Id. And in all but the last two of those years
(i.e., through June 30, 2017, just over a year before the Debtors’ Chapter 11 filing), the
Foundation’s financial statements, consolidated as part of those of Verity Health System, were
audited by Grant Thornton. Id.

I

> Referred to, on the page in question, as the “SVMC charitable foundation,” as its primary
function was to raise money to support St. Vincent Medical Center.

® A note below the referenced chart explains that these “amounts include $3.1 million and $2.4
million, respectively, at Green Oak, a separate investment manager. This cash is not reflected
within the Verity bank accounts.” AG 072, at 1l. 7-8. The origin, status (e.g., restricted or not),
and disposition of these funds was not explained.
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2. All the Foundation’s endowment funds are permanently restricted.

The Foundation has had substantial endowment funds since at least 2008-09, when Form
990 first required information about such funds. See Eldan Decl., 9§ 10 (summarizing 990s as to
endowment balance and type of endowment). At first these were divided between quasi-,
permanent, and term endowments, but by 2013-14, and apparently at all times since, all the
Foundation’s endowment funds have been “permanent” in nature. Id. This is consistent with the
Foundation’s reporting of its net assets: for the 2013-14 through 2018-19, the Foundation’s 990s
showed identical amounts for “permanently restricted net assets” and “permanent endowment”.”
See Eldan Decl., 9 10; id., § 11 (summarizing 990s as to net assets and restrictions). Id. In short,
the Foundation’s “permanent endowment” assets are its “permanently restricted net assets.”

3. The Foundation’s 990s identify the endowments and their purposes.

The Trustee claims that he could find no “documents related to the original donations and
any restrictions” on the funds. But the Foundation’s 990s themselves have for 15 years, since
2008-09, supplied the most important information—each endowment’s name and purpose—in the
“Supplemental Information” page to Schedule D to the 990. See AG 110; AG 117; AG 123; AG
129; AG 135; AG 141; AG 147; AG 153; AG 159; AG 164; AG 169; AG 174; AG 179; AG 184;
AG 189. Indeed, this information does not appear to have changed at all since the 2013-14 990:

“The intended use for St. Vincent Foundation’s endowment funds are to help support the
following:

1. Koudounaris Fund — diabetes and cancer endowment

2. Lanus Fund — cancer endowment

3. Perry Family Fund — heart, lung, eye, cancer, diabetes endowment

4. Gombiner Fund — 50% House Ear; 50% Heart Institute

7 Starting in 2019-20, this comparison was no longer possible, because Form 990 no longer
reported “temporary” and “permanent” net assets, instead lumping them together in a single
category as “net assets with donor restrictions.” Since 2019-20, the Foundation has each year
reported “net assets with donor restrictions” exceeding “permanent endowment” assets; and since
2020-21 it has reported that all its net assets are subject to restrictions; it has no “unrestricted” net
assets. Id., § 11. In summary, the Foundation has no unrestricted net assets, but does have
temporarily restricted net assets, in addition to the permanently restricted net assets that are its
permanent endowment assets.

5 MOTION FOR AUTHORITY TO USE RESTRICTED
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1 5. Olson Fund — medical fund for children and capital expenditures
2 6. Riyu — cardiac fund.”
3 | AG 141 (2013-14); AG 189 (2022-23) (same).
4 B. The Debtors themselves likely destroyed the very records the Trustee cannot find.
5 The Trustee explains that he has not been able to locate “any documentation relating to a
6 || specific restriction” on the $1.259 million he now wants to use for other purposes, just as the
7 | Debtors themselves found “no evidence to justify” any restriction. Motion at 6 (CM/ECF
8 | pagination), 9 10. That omits a crucial fact: in October 2019, the Debtors filed a Motion for Order
9 || Authorizing Disposal of Certain Business and Other Non-Patient Records. AG 051-067 (doc.
10 | 3355), pursuant to which, to save money, certain “Charitable Foundation” documents previously
11 | held permanently by the Debtors—including, crucially, “Endowments, trusts, [and] bequests,”
12 | (emphasis added)—would henceforth be retained for only three years. AG 064 (sixth row from
13 | top). The motion was granted in November 2019, AG 068-069, and the Foundation was thus
14 | immediately authorized to dispose of all such documents dating to November 2016 or earlier,
15 | including those related to the endowments now at issue (which, as set out above, have been in
16 | place since 2013-14 at the latest). Put simply: if the Trustee cannot now find documents he
17 | believes should be present in the Debtors’ files, it is likely because the Debtors themselves
18 | destroyed those documents on the accelerated schedule they got approved while in Chapter 11.
19 C. A publicly available document gives the precise details the Trustee seeks.
20 As set out above, the “Koudounaris Fund” is one of the endowments identified in the
21 | Foundation’s 990s, dating back to 2008-09. AG 110. The first result of an internet search for
22 | ‘Koudounaris Fund “St. Vincent™” is https://www.scribd.com/document/283502856/SVMC-
23 | Foundation-2, a document (in .pdf) entitled “St. Vincent Medical Center Documentation.” It
24 | consists of (i) a spreadsheet detailing each of the Foundation’s endowment funds (temporarily or
25 | permanently restricted, fund name, balance as of May 31, 2015, and fund purpose), and (ii) trust
26 | documents, for five of the six permanently restricted funds identified in the Foundation’s most
27 | recent 990, spelling out the precise nature of each fund and the donor-imposed restrictions on it.
28 | AG 194-210 (relevant excerpts of document). In particular:
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e The spreadsheet identifies the Gombiner, Riyu, Olson, Lanus, and Koudounaris funds as
permanently restricted and gives their combined balance, as of May 31, 2015, as $1,881,965. AG
195-196, 211.

e The excerpts of the trust instruments confirm that the description of each endowment fund’s
purpose set forth in the Foundation’s 990s over many years, and set out above, is correct, even if
it did not repeat every detail set out in each trust. AG 197-199 (Gombiner trust excerpt; purpose
50% hearing-impaired, 50% Heart Institute); AG 200-203 (Riyu trust amendment; purpose heart
research); AG 204-206 (Olson trust excerpt; purpose children’s care); AG 207 (Lanus designation
of trust remainderman; purpose cancer research); AG 208-210 (Koudounaris trust excerpt;
purpose diabetes and cancer).

The “St. Vincent Medical Center Documentation” excerpts are important for a further
reason. Faced with sworn bankruptcy schedules describing the Foundation’s cash and cash-
equivalent assets as “restricted,” and with years of 990s, audited and signed under penalty of
perjury, describing the endowment funds, their general purposes, and their total balance, the
Trustee bases his motion on the absence of additional documents giving the details of donor
restrictions (an argument made more difficult because the absence is likely due to the actions of
the Debtors, the Trustee’s predecessors in interest). But the spreadsheet and trust excerpts—
whether or not they are themselves admissible—are easily found on the internet and contain
precisely the type of information the Trustee seeks. If the Trustee did not find them, or found
them but did not try to verify their contents with logical sources (e.g., the donors themselves, or
their attorneys or accountants), then it is hard to credit the Trustee’s argument about “missing”
information, and instead appears that the Trustee’s search for information was lacking.

/1
/1
/1
/1
/1
/1
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The premise of the Trustee’s motion is false. There is ample evidence establishing the

restricted nature of the charitable assets, in the form of years of government filings by the

Foundation under penalty of perjury. There is no evidence to the contrary. For the reasons set

forth above, the Motion should be denied.

Dated: January 29, 2025

LA2018502412

Opposition to motion to use restricted funds.docx

Respectfully submitted,

ROB BONTA

Attorney General of California
JOSEPH N. ZIMRING

Supervising Deputy Attorney General

/s/ David K. Eldan
DAvVID K. ELDAN
Deputy Attorney General
Attorneys for Rob Bonta, California
Attorney General
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DECLARATION OF DAVID K. ELDAN
I, David K. Eldan, hereby declare:

1. Tam over the age of 18 and have personal knowledge of the facts stated herein.

2. lam employed as a Deputy Attorney General in the Charitable Trusts Section of the
California Department of Justice, and am the attorney within the Charitable Trusts Section
primarily responsible for representing the Attorney General in jointly administered bankruptcy
cases in which In re Verity Health System of California, Inc., case number 18-bk-20151, is the
lead case, and in which In re St. Vincent Foundation, case number 18-bk-20180, is one of the
other cases.

3. The exhibit pages collectively attached hereto are number-stamped consecutively,
from AG 050 through AG 211.

Authentication

4. Each of the exhibit pages collectively attached hereto and numbered AG 050 through
AG 078, and bearing a CM/ECF-generated header, is a true and correct copy of that page as |
downloaded and printed it on or about January 23, 2025, from either (a) the Court’s CM/ECF
docket in the above-referenced jointly administered bankruptcy cases or (b) the website of
Kurtzman Carson Consultants, LLC (now known as Verita Global), the claims and noticing agent
in the above-referenced jointly administered bankruptcy cases.

5. Each of the exhibit pages collectively attached hereto and numbered AG 079 through
AG 193 is a true and correct copy of that page as I downloaded and printed it on or about January
23, 2025, from the Attorney General’s “Registry Search Tool” page, which allows users to search
the files of the Attorney General’s Registry of Charities and Fundraisers and may be accessed at
https://rct.doj.ca.gov.

6. Each of the exhibit pages collectively attached hereto and numbered AG 194 through
AG 211 is a true and correct copy of that page as I downloaded and printed it on or about January
26, 2025, from the website Scribd.com, as part of a document that was 89 pages long and found at
https://www.scribd.com/document/283502856/SVMC-Foundation-2. The website stated that the

document had been “Uploaded by DCHS Friends” on October 03, 2015.

9 MOTION FOR AUTHORITY TO USE RESTRICTED
FUNDS — CASE NO. 2:18-bk-20151-ER




Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

O 0 39 O U B W N

N N N NN N N N N o e e e e e e e
(>IN e Y N VS S =N« RN e N V) B SN U I O R e =)

Main Document  Page 10 of 178

Summary of the Foundation’s Form 990s for 1999 through 2022

7. The exhibit pages collectively attached hereto and numbered AG 079 through AG
189 are excerpts from the Foundation’s IRS Form 990s (its federal information returns) for its tax
years 1999-2000 through 2022-23, and those numbered AG 190 through AG 193 are copies of its
annual Registration Renewal Form (“RRF-1”) filed each year with the Attorney General for
2004-05 through 2007-08. For ease of reference, and pursuant to Fed. R. Evid. 1006, I have
summarized the relevant contents of those excerpts below, along with citations to the supporting
exhibit pages, so that the reader need not review the exhibit pages themselves.

8. The Foundation’s tax year begins on July 1 and ends on the following June 30, and
the year shown at the upper right corner of each 990 reflects the July 1 start of the tax year. For
example, the Foundation’s 1999 990 covered the tax year starting July 1, 1999, and ending June
30, 2000. See AG 079, line A.

Audit and execution of each year’s Form 990

9. The table below summarizes exhibit pages that show, for each tax year from 1999-
2000 through 2022-23, who signed the Foundation’s 990; what accounting firm prepared it; and

whether the Foundation’s financial statements were audited:

Tax Title of St. Vincent | Accounting firm that Audited Exhibit page
year Foundation prepared 990: financials?!
ending signatory to 990:
June 30:

2000 VP, Financial | Arthur Andersen, LLP Unknown AG 081
2001 None shown | Arthur Andersen, LLP Unknown AG 084
2002 None shown | Deloitte & Touche LLP Unknown AG 087
2003 None shown | Deloitte & Touche LLP Unknown AG 090
2004 CEO Grant Thornton LLP Unknown AG 093

! The Registration Renewal Form (“RRF-17), filed annually with the Attorney General’s Registry
of Charities and Fundraisers, did not ask about audited financial statements until 2004 (for the
Foundation, the tax year ending June 30, 2005). IRS Form 990 did not ask about audited financial
statements until it was revised in 2008 (for the Foundation, the tax year ending June 30, 2009).

10 MOTION FOR AUTHORITY TO USE RESTRICTED
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2005 Interim CFO Grant Thornton LLP | Yes (RRF) AG 096, 190
2006 VP Finance / CFO Grant Thornton LLP | Yes (RRF) AG 099, 191
2007 CFO Grant Thornton LLP | Yes (RRF) AG 102, 192
2008 CFO Grant Thornton LLP | Yes (RRF) AG 105,193
2009 CFO Grant Thornton LLP |  Yes (990)2 | AG 106, 107, 111
2010 CFO Grant Thornton LLP Yes (990) | AG 112,113,115

2011 Senior VP / CFO Grant Thornton LLP Yes (990) | AG 118,119,121

2012 Senior VP / CFO Grant Thornton LLP Yes (990) | AG 124, 125, 127

2013 CFO Grant Thornton LLP Yes (990) | AG 130, 131, 133
2014 Board member? Grant Thornton LLP Yes (990) | AG 136, 137, 139
2015 CFO Grant Thornton LLP Yes (990) AG 142, 143, 145
2016 CFO* Grant Thornton LLP Yes (990) | AG 148, 149, 151

2017 | VP Comm./Philanth. Grant Thornton LLP Yes (990) | AG 154, 155, 157

2018 | VP Comm./Philanth. Grant Thornton LLP No AG 160, 161

2019° President & CEO Grant Thornton LLP No AG 165, 166

2 For the tax year ending June 30, 2009, the Foundation’s 990 indicated that it had not received an
audited financial statement—but also that its financial statements were, pursuant to GAAP,
consolidated with those of the Daughters of Charity Health System (later Verity Health System)
and were “audited by an independent public accounting firm.” AG 107 (Form 990, Pt. IV, line
12); AG 111). The reason for the discrepancy appears to be that Form 990, that year, asked
whether the filer itse/f had audited financial statements, and instructed that line 12 was not to be
answered “Yes,” even “if the organization was included in a consolidated audited financial
statement[,] unless the organization also received a separate audited financial statement.” See
https://www.irs.gov/pub/irs-prior/i990--2008.pdf, 11 (line 12 instructions). In later years, by
contrast, Form 990 added “new line 12A” (later 12b), which “asks whether the organization was
included in a consolidated, independent audited financial statement for the tax year.” See
https://www.irs.gov/pub/irs-prior/i990--2009.pdf, 1 (“2009 Changes”).

3 Cathy Fickes, CEO, at the time, of the Foundation’s sole member, St. Vincent Medical Center.

# Stephen Forney, whose signature does not appear on the 990 filed with the Attorney General,
but does appear on the 990 electronically filed with the IRS. It is viewable on the IRS website at
https://apps.irs.gov/pub/epostcard/cor/953922511 201606 990 2017091814746744.pdf

> The tax year started July 1, 2018. The Foundation’s chapter 11 petition was filed October 15,
2018.
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2020 | Responsible officer Grant Thornton LLP No AG 170, 171
2021 | Liquidating Trustee Grant Thornton LLP No AG 175,176
2022 | Liquidating Trustee | Grobstein Teeple, LLP No AG 180, 181
2023 | Liquidating Trustee | Grobstein Teeple, LLP No AG 185, 186

10. The Foundation’s total end-of-year (i.e., June 30) balances of endowment funds, and
the percentages of that total balance consisting of quasi-endowment, permanent endowment, and
term endowment, from June 30, 2009 (for the 2008-09 tax year—the first year in which such data
was to be entered on Form 990) through June 30, 2023 (for the 2022-23 tax year), were shown on

its Form 990 as follows:

As of | Endowment Board Permanent Term Exhibit
June balance: designated or endowment: endowment: page
. end%)%nt:
2009 | $1,687,194 14.43% 31.82% 53.75% | AG 109
2010 | $1,775,130 15.09% 32.75% 52.16% | AG 116
2011 | $1,235,634 0.00% 31.43% 68.57% [ AG 122
2012 | $2,745,054 0.00% 90.00% 10.00% [ AG 128
2013 | $2,742,399 0.00% 90.00% 10.00% | AG 134
2014 | $2,413,862 0.00% 100.00% 0.00% [ AG 140
2015 | $2,317,546 0.00% 100.00% 0.00% [ AG 146
2016 | $2,414,302 0.00% 100.00% 0.00% | AG 152
2017 | $2,407,400 0.00% 100.00% 0.00% | AG 158
2018 | $2,423,860 0.00% 100.00% 0.00% | AG 163
2019 | $2,450,735 0.00% 100.00% 0.00% [ AG 168
2020 | $2,447,141 0.00% 100.00% 0.00% [ AG 173
2021 | $2,154,964 0.00% 100.00% 0.00% [ AG 178
12 MOTION FOR AUTHORITY TO USE RESTRICTED

FUNDS — CASE NO. 2:18-bk-20151-ER




Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

O 0 39 O U B W N

N N N NN N N N N o e e e e e e e
(>IN e Y N VS S =N« RN e N V) B SN U I O R e =)

Main Document

Page 13 of 178

2022

$2,003,560

0.00%

100.00%

0.00%

AG 183

2023

$2,141,622

Not stated

Not stated

Not stated

AG 188

11. The Foundation’s end-of-year (i.e, June 30) balances of “Unrestricted”, “Temporarily

restricted”, and “Permanently restricted” net assets, from June 30, 2000 (for the 1999-2000 tax

year) through June 30, 2023 (for the 2022-23 tax year) were shown on its Form 990 as follows:

As of Unrestricted Temporarily Permanently Exhibit
June 30 net assets restricted net assets | restricted net assets page |

2000 $139,368 $0 $0| AG 080
2001 $93,760 $0 $0 | AGO083
2002 $538,936 $438,996 $0| AG 086
2003 $162,234 $1,145,773 $0 | AG 089
2004 ($655,204) $5,492,956 $1,999,962 | AG 092
2005 $226,225 $7,144,123 $1,454,704 | AG 095
2006 $703,774 $11,137,261 $1,475311 [ AG 098
2007 ($21,727) $6,898,063 $1,296,771 | AG 101
2008 ($521,240) $6,278,527 $704,357 | AG 104
2009 ($2,067,831) $5,542,784 $995,440 | AG 108
2010 ($2,905,426) $7,487,658 $1,269,514  AG 114
2011 ($4,841,763) $7,307,534 $2,089,352 [ AG 120
2012 ($5,800,555) $6,008,163 $2,472,583 | AG 126
2013 ($6,453,956) $5,515,489 $2,464,791 | AG 132
2014 ($9,732,438) $6,345,895 $2,413,862 | AG 138
2015 ($11,170,489) $3,219,122 $2,317,546 | AG 144
2016 ($11,426,189) $3,471,282 $2,414,302 [ AG 150
2017 ($11,683,488) $4,080,317 $2,407,400 [ AG 156
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2018 $11,871,837 $4,182,575 $2,423,860 [ AG 162
2019 $11,691,580 $3,617,304 $2,450,735 | AG 167

Form 990 was amended, starting with tax year 2019 (the Foundation’s

tax year July 1, 2019—1June 30, 2020). The three “net asset” categories

used in prior years were replaced with two “net asset” categories

(“with” and “without” donor restrictions), as shown below.

Net assets without donor Net assets with donor
restrictions restrictions

2020 $11,434,449 $4,989,183 | AG 172
2021 $0 $3,264,239 [ AG 177
2022 $0 $3,034,899 [ AG 182
2023 $0 $3,244,030 | AG 187

I declare under penalty of perjury under the laws of the United States of America that the

foregoing is true and correct.

Dated: January 29, 2025

1

/s/ David K. Fldan
David K. Eldan

4 MOTION FOR AUTHORITY TO USE RESTRICTED
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Filt in this information to identify the case!

Debtor Name: In re | St. Vincent Foundation

United States Bankruptcy Court for the: Central District of California . P
ploy [0 Check If this is an

Case numbar (If known); 1820180 (EMR) amended filing

QfﬁCiaI Form 206A/B
Schedule A/B: Assets - Real and Personal Property 115

Disslose all property, real and personal, which the debtor owns or in which the debtor has any other legal, equitable, or future interest.
Include all property In which the debtor holds rights and powers exercisabla for the debtor's own benefit. Also include assets and properties
which have no book value, such as fully depreciated assets or assets that were not capitalized. in Schedule A/B, list any executory contracts
or unexplred leases, Also list them on Schedule G; Executory Contracts and Unexpired Leases (Official Form 2066)

Be as complete and accurate as possible. If more space Is needed, attach a separate sheet to this form, At the top of any pages added, write
the debtor's hame and case number {if known). Also identify the form and line number to which the additional information applies. If an
additional sheet 1s attached, include the amounts from the attachment in the total for the pertinent part,

For Part 1 through Part 11, fist each asset under the appropriate category or attach separate supporting schedules, such as a fixed asset
schedule 6r depreciation schedule, that gives-the details for each asset in a particular category. List each asset only once. In valuing the -
debtor s |nterest do not deduct the value of secured claims. See the instructions to understand the terms used in this form

m Cash and cash equiualents

1. Does the debtor have any cash or cash equivalents?

3 No. Go to Part 2.
™ Yes. Fillin the information befow,

AII cash (o] cash equivalehts owned or contrclled by the debtor ' o ) - Ciurren_t.vélue of debfor's interest

2. Cash on hand
2.1 None $

3. Checking, savings, money market, or financial brokerage accounts (ldentify alf)

Name of instiution {bank or brokerags firm) Type ¢f account Last 4 digits cf account number
Checking ‘ .
3.1 Bank of America (Restriclad Funds) 3025 $ 844,170.13

These funds include temporarily and permanently donor restricted funds.

Ghecking
3.2 EastWest Bank {Rostricted Funds) _ 1162 $ 769,221.43

These funds include temporarlly and petmanently donor restricted funds,

4. Other cash equivalents (Identify all}
' 4.1 Endowmant Fund {Restricted Funds) - Green Oak Consulting Group ' 5. 3,153,508.00

5, Total of Part1
Add lines 2 through 4 (including amounts on any-additional sheets). Copy the total to line 80.

$ 4,766,809.56

Officlal Form 206 A/B Schedule A/B: Assets - Real and Personal Property . " Page1of12
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SAMUEL R. MAIZEL (Bar No. 189301)
samuel.maizel@dentons.com

TANIA M. MOYRON (Bar No. 235736)
tania.moyron@dentons.com

DENTONS US LLP

601 South Figueroa Street, Suite 2500

Los Angeles, California 90017-5704

Tel: (213) 623-9300 / Fax: (213) 623-9924

Attorneys for the Chapter 11 Debtors and
Debtors In Possession

Page 17061778

THIS MOTION IS RE-FILED UNDER THE
CORRECT EVENT CODE PER THE
COURTS INSTRUCTIONS AT DOCKET
NO. 3345, NO CHANGES HAVE BEEN
MADE TO THE MOTION THAT APPEARS
AS DOCKET NO. 3337,

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - LOS ANGELES DIVISION

Inre

VERITY HEALTH  SYSTEM OF

CALIFORNIA, INC., et dl.,

Debtors and Debtors In Possession,

Affects All Debtors

[ Affects Verity Health System of California, Inc.

[ Affects O’Connor Hospital

[1 Affects Saint Louise Regional Hospital

1 Affects St. Francis Medical Center

[ Affects St. Vincent Medical Center

[ Affects Seton Medical Center

O Affects O’Connor Hospital Foundation

[l Affects Saint Louise Regional Hospital
Foundation

[1 Affects St. Francis Medical Center of Lynwood
Foundation

[] Affects St. Vincent Foundation

[] Affects St. Vincent Dialysis Center, Inc.

L] Affects Seton Medical Center Foundation

L] Affects Verity Business Services

[1 Affects Verity Medical Foundation

[ Affects Verity Holdings, LLC

(1 Affects De Paul Ventures, L1.C

I_] Affects De Paul Ventures - San Jose ASC, LLC

Debtors and Debtors In Possession.

Lead Case No. 2:18-bk-20151-ER

Jointly Administered With:

CASE NO.: 2:18-bk-20162-ER
CASE NO.: 2:18-bk-20163-ER
CASE NO.: 2:18-bk-20164-ER
CASE NO.; 2:18-bk-20165-ER
CASE NO.: 2:18-bk-20167-ER
CASE NO.: 2:18-bk-20168-ER
CASE NO.: 2:18-bk-20169-ER
CASE NO.: 2:18-bk-20171-ER
CASE NO.: 2:18-bk-20172-ER
CASE NO.: 2:18-bk-20173-ER
CASE NO.: 2:18-bk-20175-ER
CASE NO.: 2:18-bk-20176-ER
CASE NO.: 2:18-bk-20178-ER
CASE NO.; 2:18-bk-20179-ER
CASE NO.: 2:18-bk-20180-ER
CASE NO.: 2:18-bk-20181-ER

Chapter 11 Cases
Hon. Judge Ernest M. Robles

DEBTOR’S NOTICE OF MOTION AND MOTION
FOR ORDER AUTHORIZING DISPOSAL OF
CERTAIN BUSINESS AND OTHER NON-PATIENT
RECORDS; MEMORANDUM OF POINTS AND
AUTHORITIES; DECLARATION OF RICHARD G.
ADCOCK IN SUPPORT THEREOF

HEARING:
Date: November 6, 2019
Time: 10:00 a.m.
Place: Courtroom 1568
255 E. Temple Street, Los Angeles, CA 90012

US_Active\113234222\-7

1 AG 051




DENTONS USLLP
601 SOUTH FIGUEROA STREET, SUITE 2500

LOS ANGELES, CALIFORNIA 90017-5704

(213) 623-9300

B W

=T S B =

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

LISHKZABILER Diecd%4  Frider101129126 EEE&%G%OAI@PI@&S@EQW DegsC
Weih Decument  Page 289

PLEASE TAKE NOTICE that, at the above referenced date, time and location, Verity
Health System Of California, Inc. {“VHS”) and the above-referenced affiliated debtors and debtors
in possession (collectively, the “Debtors™), in the above captioned chapter 11 bankruptcy cases
(collectively, the “Cases”) shall move (the “Motion™) for the entry of an order in the Cases
authorizing the Debtors to dispose of certain business and other non-patient records’ (collectively,

the “Non-Patient Records™) in the manner set forth in the Records Retention Chart (attached as

Exhibit A to the Motion). This Motion is necessary because the Debtors currently have in place
records retention policies pertaining to Non-Patient Records that are too burdensome for the Debtors
to comply with in these Cases, particularly given the sales described below and the wind-down of
the estates. Custody for the majority of the Debtors’ Non-Patient Records has been transferred to
Santa Clara County (“SCC”) or will be transferred to Strategic Global Management, Inc. (“SGM™).
Many of the Non-Patient Records are older than fifteen years. Although in some instances, the
proposed retention policies call for immediate destruction of the Non-Patient Records, in other
instances, the proposed retention policies call for destruction after some period of time (but in some
cases shorter than under the current retention policies) as additional assurance the Non-Patient
Records are not needed. In particular, the Debtors are retaining the following types of Non-Patient
Records for seven (7) years: company financial records, contracts, and board reports.

PLEASE TAKE FURTHER NOTICE that the Motion is based on this Notice of Motion
and Motion and the attached Memorandum of Points and Authorities, the Declaration of Richard
G. Adcock in Support of First-Day Motions, filed August 31, 2018 [Docket No. 8] and the attached
Declaration of Richard G. Adcock.

PLEASE TAKE FURTHER NOTICE that, pursuant to LBR 9013-1(f), any party
opposing or responding to the Motion must file a response (the “Response™) with the Bankruptcy

Court and serve a copy of it upon the moving party and the United States Trustee not later than 14

! “patient Records™ are defined in the Bankruptcy Code as “any record relating to a patient, including
a written document or a record recorded in a magnetic, optical, or other form of ¢lectronic medium.”
11 U.S.C. § 101(40B). Such records are not covered by the Motion and, instead, are the subject of
the Debtors’ Notice And Motion for Order Authorizing Disposal of Patient Records, seeking

authority to destroy patient records.
2
AG 052
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days before the date designated for the hearing. A Response must be a complete written statement
of all reasons in opposition to the Motion or in support, declarations and copies of all evidence on
which the responding party intends to rely, and any responding memorandum of points and
authorities.

PLEASE TAKE FURTHER NOTICE that, pursuant to LBR 9013-1(h), the failure to file
and serve a timely objection to the Motion may be deemed by the Court to be consent to the relief

requested herein.

Dated: October 9, 2019 DENTONS US LLP
SAMUEL R. MAIZEL
TANIA M. MOYRON

By___ /s/ Tania M. Moyron
Tania M. Moyron

Attorneys for the Chapter 11 Debtors and
Debtors In Possession
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MOTION AND MEMORANDUM OF POINTS AND AUTHORITIES
I
INTRODUCTION

Verity Health System Of California, Inc. (“VHS”) and the above-referenced affiliated
debtors and debtors in possession in the above captioned chapter 11 bankruptcy cases (collectively,

the “Debtors™) respectfully request the entry of an order authorizing a document retention policy

(the “Alternative Record Retention Policy”) for certain business and other non-patient records,’
which differs from the Debtors’ current Record Retention Policy (as defined below), pursuant to §§
105(a), 363(c) and 554(a) of the Bankruptcy Code.®> As discussed herein, custody for the majority
of the Debtors’ business and other non-patient records have been transferred to Santa Clara County
(“SCC”) or will be transferred to Strategic Global Management, Inc. (“SGM™), the purchasers
(collectively, the “Purchasers™) of the Debtors’ remaining Hospitals (as defined herein). Under the
governing documents, the Debtors will retain access rights to such records. However, in the event
that any business and other non-patient records are not transferred to the Purchasers (collectively,

the “Non-Patient Records™), the Debtors request authority to maintain such Non-Patient Records

under the Alternative Record Retention Policy because storage costs of those Non-Patient Records

in the manner required under the Debtors’ current record retention policy (the “Record Retention

Policy”) would be exorbitant.
Many of the Non-Patient Records are older than fifteen years old. Attached hereto as

Exhibit A is a chart (the “Records Retention Chart”) that details the current Record Retention Policy

for the Non-Patient Records and the proposed Alternative Record Retention Policy going forward.

2 “patient Records” are defined in the Bankruptcy Code as “any record relating to a patient, including
a written document or a record recorded in a magnetic, optical, or other form of electronic medium.”
11 U.S.C. § 101(40B). Such records are not covered by this Motion and, instead, are the subject of
the Debtors’ Notice And Motion for Order Authorizing Disposal of Patient Records, seeking
authority to destroy patient records.

3 Unless specified otherwise, all chapter and section references are to the Bankruptcy Code, 11
U.S.C. §§ 101-1532, and all “Rule” references are to the Federal Rules of Bankruptey Procedure,
Rules 1001-9037. All “LLBR” references are to the Local Bankruptcy Rules for the United States
Bankruptcy Court for the Central District of California.

1
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Although in some instances, the proposed retention policies call for immediate destruction of the
Non-Patient Records, in other instances, the proposed retention policies call for destruction after
some period of time (but in some cases shorter than under the current retention policies) as additional
assurance the Non-Patient Records are not needed. In particular, the Debtors are retaining the
following types of Non-Patient Records for seven (7) years: company financial records, contracts,
and board reports.* As described further below and in Exhibit “A” hereto, the Non-Patient Records
are not needed for claims processing, collection of receivables or fees, avoidance actions or other
wind down tasks. Thus, the Debtors, by and through its undersigned counsel and pursuant to §§
105(a), 363(c), and 554(a), hereby move (the “Motion”) for entry of an order in the above-referenced
cases authoriiing them to destroy the Non-Patient Records in accordance with the proposed
Alternative Record Retention Policy going forward.
II.
JURISDICTION AND VENUE

This Court has jurisdiction over this Motion under 28 U.S.C. § 157(b)(2)(A) and (O). Venue
of these proceedings and this Motion is proper pursuant to 28 U.S.C. § 1409. The statutory predicate
for this Motion is §§ 105(a), 363(c) and 554(a).

111
BACKGROUND

A. General Background
1. On August 31, 2018, (“Petition Date™), the Debtors each filed a voluntary petition

for relief under chapter 11 of the Bankruptcy Code (the “Cases™). By entry of an order, the Cases
are currently being jointly administered before the Bankruptcy Court. [Docket No. 17]. Since the
commencement of their Cases, the Debtors have been operating their businesses as debtors in

possession pursuant to §§ 1107 and 1108,

* Consistent with the existing Record Retention Policy, the Debtors are in the process of destroying
certain business records which are more than 7 years old and many of which relate to closed clinics
and other discontinued operations. None of these records relate to documents which the Committee

has requested be preserved.

2 AG 055
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2. Debtor VHS, a California nonprofit public benefit corporation, is the sole corporate
member of five Debtor California nonprofit public benefit corporations that operated O’Connor
Hospital and Saint Louise Regional Hospital, and currently operates St. Francis Medical Center, St.
Vincent Medical Center and Seton Medical Center, including Seton Medical Center Coastside
Campus (collectively, the “Hospitals™).

3. On the Petition Date, VHS, the Hospitals, and their affiliated entities operate as a
nonprofit health care system, with approximately 1,680 inpatient beds, six active emergency rooms,
a trauma center, eleven medical office buildings, and a host of medical specialties, including tertiary
and quaternary care. Declaration Of Richard G. Adcock In Support of Emergency First Day
Motions, at 4, 12 (the “First Day Declaration”) [Docket No. 8]. The scope of the services provided
by the Verity Health System is exemplified by the fact that in 2017, the Hospitals provided medical
services to over 50,000 inpatients and approximately 480,000 outpatients. /d., at 4, 12.

4, A detailed description of the Debtors’” businesses, capital structure, and the events
leading to the commencement of these Cases is contained in the First Day Declaration.

5. On September 17, 2018, the U.S. Trustee appointed the Committee pursuant to §
1102. Docket No. 197.

6. On December 27, 2018, the Court entered an order [Docket No. 1153] approving the
sale of two of the Debtors hospitals to Santa Clara County—Saint Louise Regional Hospital and
O’Connor Hospital (the “Santa Clara Sale”). The sale closed on February 28, 2019. The Court also
has approved other sales related to Verity Medical Foundation. See Docket Nos. 1622, 1915, 1919,
2693,

7. On May 2, 2019, the Bankruptcy Court entered the Order (4) Authorizing The Sale
Of Certain Of The Debtors’ Assets To Strategic Global Management, Inc. Free And Clear Of Liens,
Claims, Encumbrances, And Other Interests; (B) Approving The Assumption And Assignment Of An
Unexpired Lease Related Thereto; And (C) Granting Related Relief |Docket No. 2306], which
authorized the sale of the Debtors® four remaining Hospitals to Strategic Global Management, Inc.

(the “SGM Sale™).
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8. On September 3, 2019, the Debtors filed the Debtors’ Chapter 11 Plan of Ligquidation
(the “Plan™) [Docket No. 2993] and the Disclosure Statement Describing Debtors’ Chapter 11 Plan
of Liquidation [Docket No. 2994].

B. Facts Relevant to the Motion

9. Historically and postpetition, the Debtors collected and maintained business and
other non-patient records in the ordinary course of its business. These records fall into the following
categories: Charitable Foundation Records, Clinical Records other than patient medical records
(e.g., pharmacy controlled substance logs), Medical Staff Records,
Financial/Accounting/Statistics/Audit Records, Contracts/Leases, Human Resources Records,
Legal/Risk Management/Compliance Audit/Organization Docs/Board Minutes, Revenue Cycle
Management/Billing/PFS Records, Imaging Records and E-Mail Records.

10,  Certain business and other non-patient records at St. Louise Regional Hospital and
O’Connor Hospital were transferred to Santa Clara County as part of the SCC Sale.

11.  The Debtors also intend to transfer custody of certain other business and other non-
patient records at St. Vincent Medical Center, St. Francis Medical Center, Seton Medical Center

and Seton Medical Center Coastside (the “SGM Hospitals™) to SGM as part of the SGM Sale.

12.  The Debtors currently have in place records retention policies pertaining to different
categories of Non-Patient Records, which have not been transferred to SCC or will not be transferred
to SGM. The Records Retention Chart details the current Record Retention Policy for different
types of Non-Patient Records and the proposed Alternative Record Retention Policy going forward.
Although in some instances, the proposed retention policies call for immediate destruction of the
Non-Patient Records, in other instances, the proposed retention policies call for destruction after
some period of time (but in some cases shorter than under the current retention policies) as additional
assurance the Non-Patient Records are not needed. In particular, the Debtors are retaining the
following types of Non-Patient Records for seven (7) years: company financial records, contracts,
and board reports.

13.  Inmany instances, the current Record Retention Policy goes beyond what is required

or recommended for a California hospital under any applicable state or federal law such as

4 AG 057
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1 || employment or tax law. After the SGM Sale closes, the Debtors will not be operating the remaining

2 || SGM Hospitals, and, thus, there is no point in incurring unnecessary expense of maintaining the

(oS

Non-Patient Records which only diminishes creditor recoveries.

=N

14.  The Non-Patient Records are currently stored electronically and offsite with GRM
5 {| Information Management Services of California, LLC (“GRM?”), CoreData, and Source HOV. The
cost to index, store and act as the Custodian of Non-Patient Records for the Debtors’ Non-Patient
Records in storage will be more than $110,000 each year.

I5.  The Debtors have particularly focused on paper records which are extensive. In some

O 0 3 N

cases, the Debtors had detailed indexes of those Non-Patient Records. In other instances, they did
10 {| not have detailed indexes but did a sampling to confirm that none of the boxes were needed for
11 || ongoing litigation or wind down tasks. Overall, the Debtors seek authority to destroy over 13,000
12 || boxes in storage.

13 16.  The Debtors do not have sufficient funds to continue to maintain custody of the
14 || remaining Non-Patient Records not transferred to the Purchasers under the SCC Sale or the SGM
15 || Sale in accordance with the Debtors’ current Record Retention Policy.

16 17.  Accordingly, the Debtors, instead, propose an Alternative Record Retention Policy
17 || for these Non-Patient Records as detailed in the Records Retention Chart. The Debtors believe that

18 || this Alternative Record Retention Policy is in the best interests of the Debtors’ estates and creditors,

19 IV.
20 ARGUMENT
21 Section 363(c) authorizes a debtor-in-possession to use or dispose of property in the ordinary

22 [| course of business, and § 554(a) allows a debtor-in-possession to abandon property of the estate that
23 || is burdensome or that is of inconsequential value. Section 105(a) also provides that the Court may
24 || “issue any order, process, or judgment that is necessary or appropriate to carry out the provisions of
25 || this title.”

26 Here, the Debtors should be authorized to destroy the Non-Patient Records in the ordinary
27 || course of business under §§ 105(a), 363(c) and 554 at the times permitted under the proposed
28 || Alternative Record Retention Policy. As set forth above, the Debtors propose to revise their current
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Record Retention Policy and destroy certain Non-Patient Records in accordance with the proposed
Alternative Record Retention Policy for each type of Non-Patient Record as detailed on the Records
Retention Chart. To the extent applicable, the Debtors believe that the Alternative Record Retention
Policy complies with any applicable state or federal laws regarding the maintenance of such Records
such as employment and tax laws,

The cost of maintaining the Non-Patient Records under the Debtors’ current Record
Retention Policy is substantial. As set forth in the attached Adcock Declaration, the cost to index,
store and act as the Custodian of Non-Patient Records for the Debtors’ Records in storage will be -
more than $110,000 each year. Given the Debtors’ liquidity and wind-down, the Debtors do not
have sufficient funds to pay the storage amounts nor is such an amount justified under the
circumstances. Accordingly, retention and destruction of the Non-Patient Records in accordance
with the proposed Alternative Record Retention Policy, as described in the Records Retention
Chart, is in the best interests of the Debtor’s estate and creditors.

V.
CONCLUSION

Based upon the foregoing, the Debtors respectfully request that this Court enter an order (i)
authorizing the Debtors to dispose of the Non-Patient Records in accordance with the proposed
Alternative Record Retention Policy and (ii) granting to the Debtors such other relief as the Court
deems just and proper under the circumstances.

Dated: October 9, 2019 DENTONS US LLP

SAMUEL R. MAIZEL
TANIA M. MOYRON

By__ /s¢/ Tania M. Moyron
Tania M. Moyron

Attorneys for the Chapter 11 Debtors and
Debtors In Possession
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1 DECLARATION OF RICHARD G. ADCOCK
2 I, Richard G. Adcock, declare, that if called as a witness, I would and could competently

3 testify thereto, of my own personal knowledge, as follows:

1. I am the Chief Executive Officer of Verity Health System of California, Inc.
(“VHS”). I became the Debtors’ Chief Executive Officer effective January 2018, Prior thereto, 1
served as VIIS’s Chief Operating Officer since August 2017.

2. Except as otherwise indicated herein, this Declaration is based upon my personal

knowledge, my review of relevant documents, information provided to me by employees of the

© o N1 N W b

Debtors or the Debtors’ legal and financial advisors, or my opinion based upon my experience,

10 knowledge, and information concerning the Debtors’ operations and the healthcare industry. If

11l called upon to testify, I would testify competently to the facts set forth in this Declaration.

12 3. This Declaration is in suppotrt of the Debtors’ Notice And Motion for Order

13 Authorizing Disposal of Certain Business and Other Non-Patient Records (“Motion”) and for all
14 1} sther purposes permitted by law.

15 4, Historically and postpetition, the Debtors collected and maintained business and
16 || other non-patient records in the ordinary course of its business. These records fall into the

17 following categories: Charitable Foundation Records, Clinical Records other than patient medical
18 || records (e.g., pharmacy controlled substance logs), Medical Staff Records,

19 Financial/Accounting/Statistics/Audit Records, Contracts/Leases, Human Resources Records,

20 Legal/Risk Management/Compliance Audit/Organization Docs/Board Minutes, Revenue Cycle
21 Management/Billing/PFS Records, Imaging Records and E-Mail Records.

22 3. Certain business and other non-patient records at St. Louise Regional Hospital and
23 I 0’Connor Hospital were transferred to Santa Clara County as part of the SCC Sale.’

24 6. The Debtors also intend to transfer custody of certain other business and other non-

25 patient records at the SGM Hospitals to SGM as part of the SGM Sale.
26

27

28
3 Capitalized terms not otherwise defined herein shall have the meaning afforded in the Motion.

7
AG 060

US_Activel113234222\V-7




2

O 0 3 N i ke W N =

—_ = pem
LVS I O =]

CALIFORNIA 90017-5704

DENTONS USLLP
(213) 623-9300

601 SOUTH FIGUEROA STREET, SUITE 2500
L0OS ANGELES,

[\ ) [\ BN N I\ W) N — — —_ — —_ bt

D = N ¥ T N o N e = TN - B -*- B B N & W

[\
oo

2 AN %%w%%ﬂz%%gﬁ%ﬁﬁ%%%%%ﬁy DR&SC

7. The Debtors currently have in place records retention policies pertaining to
different categories of Non-Patient Records, which have not been transferred to SCC or will not be
transferred to SGM. The Records Retention Chart, attached to the Motion as Exhibit “A,” details
the current Record Retention Policy for different types of Non-Patient Records and the proposed
Alternative Record Retention Policy going forward. Although in some instances, the proposed
retention policies call for immediate destruction of the Non-Patient Records, in other instances, the
proposed retention policies call for destruction after some period of time (but in some cases
shorter than under the current retention policies) as additional assurance the Non-Patient Records
are not needed. In particular, the Debtors are tetaining the following types of Non-Patient Records
for seven (7) years: company financial records, contracts, and board reports.

8. In many instances, the current Record Retention Policy goes beyond what is
required or recommended for a California hospital under any applicable state or federal law such
as employment or tax law. After the SGM Sale closes, the Debtors will not be operating the
remaining SGM Hospitals, and, thus, there is no point in incurring unnecessary expense of
maintaining the Non-Patient Records which only diminishes creditor recoveries.

9. The Non-Patient Records are currently stored electronically and offsite with GRM
Information Management Services of California, LLC (“GRM?”), CoreData, and Source HOV,
The cost to index, store and act as the Custodian of Non-Patient Records for the Debtors’ Non-
Patient Records in storage will be more than $110,000 each year.

10.  The Debtors have particularly focused on paper records which are extensive. In
some cases, the Debtors had detailed indexes of those Non-Patient Records. In other instances,
they did not have detailed indexes but did a sampling to confirm that none of the boxes were
needed for ongoing litigation or wind down tasks. Overall, the Debtors seck authority to destroy
over 13,000 boxes in storage.

11.  The Debiors do not have sufficient funds to continue to maintain custody of the
remaining Non-Patient Records not transferred to the Purchasers under the SCC Sale or the SGM

Sale in accordance with the Debtors’ current Record Retention Policy.
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12. The Debtors propose to revise its current Record Retention Policy and destroy
certain Non-Patient Records in accordance with the proposed Alternative Record Retention Policy
for each type of Non-Patient Record as detailed on the Records Retention Chart. To the extent
applicable, the Debtors believe that the Alternative Record Retention Policy complies with any
applicable state or federal laws regarding the maintenance of such Records such as employment
and tax laws.

I declare under penalty of perjury and of the laws in the United States of America, the
foregoing is true and correct.

Executed this 9" day of October, 2019, at Los Angeles, California.

TO BE SUBMITTED
RICHARD G. ADCOCK
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SAMUEL R. MAIZEL (Bar No. 189301)
samuel.maizel@dentons.com

JOHN A. MOE, II (Bar No. 066893)
john, moe@dentons com

TANIA M. MOYRON (Bar No. 235736)
tania.moyron(@dentons.com

DENTONS US LLP

601 South Figueroa Street, Suite 2500

~ Los Angeles, California 90017-5704

Tel: (213) 623-9300 / Fax: (213) 623-9924

Attorneys for the Chapter 11 Debtors and
Debtors In Possession

. UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - LOS ANGELES DIVISION

Inre

VERITY HEALTH SYSTEM OF
CALIFORNIA, INC,, et al,

Debtors and Debtors In Possession,

Affects All Debtors

[ Affects Verity Health System of
California, Inc.

. [ Affects O’Connor Hospital

[ Affects Saint Louise Regional Hospital

I Affects St. Francis Medical Center

[ Affects St. Vincent Medical Center

[ Affects Seton Medical Center

[ Affects O’Connor Hospital Foundation

[1 Affects Saint Louise Regional Hospital
Foundation

[] Affects St, Francis Medical Center of
Lynwood Foundation

[ Affects St. Vincent Foundation -

[ Affects St. Vincent Dialysis Centet, Inc.
[ Affects Seton Medical Center Foundation
[ Affects Verity Business Services

(] Affects Verity Medical Foundation

(] Affects Verity Holdings, LLC

[1 Affects De Paul Ventures, LLC

- [ Affects De Paul Ventures - Sau Jose

Dialysis, LLC

Debtors and Debtors In Possession,

" HEARING:

113641046\-1

2:18-bk-20151-BB Doiﬁgf&uﬁﬂ?"?@’@% IE’??%“ OYLYRSABBBAT - \DETT 1312015

FILED & ENTERED

NOV 13 2019

CLERK U.S, BANKRUPTCY COURT
Central District of California
BY gonzalez DEPUTY CLERK

Lead Case No. 2:18-bk-20151-ER

Jointly Administered with:

Case No, 2:18-bk-20162-ER
Case No, 2:18-bk-20163-ER
Case No. 2:18-bk-20164-ER
Case No. 2:18-bk-20165-ER

Case No. 2:18-bk-20167-ER
Case No. 2:18-bk-20168-ER
Case No. 2:18-bk-20169-ER
Case No. 2:18-bk-20171-ER
Case No. 2:18-bk-20172-ER
Case No. 2:18-bk-20173-ER.
Case No. 2:18-bk-20175-ER
Case No. 2:18-bk-20176-ER
Case No. 2:18-bk-20178-ER
Case No. 2:18-bk-20179-ER

Case No. 2:18-bk-20180-ER
Case No. 2:18-bk-20181-ER

Chapter 11 Cases
Honorable Ernest M. Robles

ORDER GRANTING MOTION FOR ORDER
AUTHORIZING DISPOSAL OF CERTAIN
BUSINESS AND OTHER NON-PATIENT
RECORDS

[RELATES TO DOCKET NO. 3355]

Date:  November 6, 2019
Time: 10:00 a.m.
Place: Courtroom 1568
255 East Temple Street
Los Angeles, California 90012-3300

RO AR

1820151191113000000000001
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Case 2 18-bk-20151-EB- Doc 6894 Filed 01/28/28 Entered 01/29/28 08:58: 56 Desc
Mdvﬁatoblaument PRagge33 of 278

1 The éOUI"[, having read and considered the Motion For Ora'er Authorizing Disposal Of

2 || Certain Bﬁsiness and Other Non-Patient Records [Docket No. 3355] (thé “Motion™), filed by

3 |l Verity Health System Of California, Inc. and the above-referenced affiliated debtors and debtors.in \
.4 possession in thé above captioned chapter. 11 bankruptcy cases (collectively, the “Debtors”), and |

5 || the papers in support thereof, and no objection or response having been filed; it further appearing
6 || that proper notice of the Motion had beeh provided; and for the reasons set forth in the Court’s
7 tentative ruling on the Motion [Docket No. 35527 (the “Ruling”), which the Court adopts as its ﬁnal-
8 | Ruling and which is incorporated herein by reference; and géod and sufficient cause ﬁaving been
9 || shown, , |
10 IT IS HEREBY ORDERED:
gl 1. . The Motion is granted;
12 -2, The Debtors (or any successor thereto including dny liquidating trust or post- |-

13 |j effective date management) are authorized, pursuant to 11 U.S.C. §§ 363(c) and 554(a), to dispose'
14 1 of the Non-Patiegt Records (as defined in the Motion) in accordance with the Alternative Record
15 || Retention Policy (as defined in the Motion). |

16
17 IT IS SO ORDERED. o

18- |  HHH
19 | '
20
21
22

2 . o
- ||Date: November 13, 2018 - - %/wa(’@%w

24 ' ) : Ernest M, Robles
25 ' ’ Uhited States Bankruptey Judge

26
27
28
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1 UNITED STATES BANKRUPTCY COURT
5 CENTRAL DISTRICT OF CALIFORNIA - LOS ANGELES DIVISION
3 || Inre Lead Case No. 2:18-bk-20151-ER
4 VERITY HEALTH SYSTEM OF Jointly Administered With:
CALIFORNIA, INC,, et al., CASE NO.: 2:18-bk-20162-ER
5 o : CASE NO.: 2:18-bk-20163-ER
Debtors and Debtors In Possession. CASE NO.: 2:18-bk-20164-ER
6 CASE NO.: 2:18-bk-20165-ER
. CASE NO.: 2:18-bk-20167-ER
CASE NO.: 2:'18-bk—20168-ER
8 CASE NO.: 2:18-bk-20169-ER
Affects All Debtors CASE NO.: 2:18-bk-20171-ER
9 , CASE NO.: 2:18-bk-20172-ER
10 || O Affects Verity Health System of California, CASE NO.: 2:18-bk-20173-ER
Inc. CASE NO.: 2:18-bk-20175-ER
11 | O Affects O’Connor Hospital CASE NO.: 2:18-bk-20176-ER
[ Affects Saint Louise Regional Hospital CASE NO.: 2:18-bk-20178-ER
12 [ Affects St. Francis Medical Centet CASE NO.: 2:18-bk-20179-ER
(1 Affects St. Vincent Medical Center CASE NO.: 2:18-bk-20180-ER
13| O Affects Seton Medical Center CASE NO.: 2:18-bk-20181-ER
14 [] Affects, O’Connor. Hospit.al Fomdat‘ion Chapter 11 Cases
] ?ffec(;s t.S}amt Louise Regional Hospital Hon. Judge Ernest M. Robles
15 oundation . _
. ‘ s DISCLOSURE STATEMENT DESCRIBING
g || pieats S Francis Medical Centor of SECOND AMENDED JOINT CHAPTER 11
ymwood Foundaton - PLAN OF LIQUIDATION (DATED JULY 2,
[ Affects St. Vincent Foundation 2020) OF THE DEBTORS, THE
17 [J Affects St. Vincent Dialysis Center, Inc. PREPETITION SECURED CREDITORS,
18 || O Affects Seton Medical Center Foundation AND THE COMMITTEE
[ Affects Verity Business Services Discl Stat t Hearino:
19 (|- O Affects Verity Medical Foundation Dii(e;‘os}lxlfy ;;62311 SaL0E:
[ Affects Vetity Holdings, LLC 'Ti , 10-00 . Pacific Tine)
20 [ Affects De Paul Ventures, LLC ime: 10:00 &.m. (Paci IC. ime)
” O Affects De Paul Ventures - San Jose ASC, Plan Confirmation Hearing:
LLC Date:  August 12, 2020 _
22 , Time: 10:00 a.m, (Pacific Tin
Debtors and Debtors In Possession. Pllalzz: Courtr?)olzn(l 5a608 ¢ Time)
23 255 E. Temple Street
24 Los Angeles, CA 90012
25
26
27
28
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of, the Liquidating Trustee in the pel'fél‘lllalqce of the Liquidating Trustee’s duties under the Plan
and the Liquidating Trust Agreement. Without limitation on the foregoing, the Post-Effective Date
Debtors shall be authorized to assist in the reconciliation and administration of claims, and assist
in the liquidation and/or collection of Liquidating Trust Assets (including, without limitation,
litigation c‘laims). The Liquidating Trustee shall oversee all such services provided on behalf of
the Liquidating Trustee.
6. Dissolution of Certain Debtors on or after the Effective Date

.The following Debtors shall be dissolved, under applicable non-bankruptcy law on the
Effective Date or shortly thereafter, as determined by the Liquidating Trustee, and each fespective
Debtor’s interests and rights shall be vested, for all purposes in the Liquidating Trust, and all of the
interests in such Debtors shall be cancelled and terminated without further order of the Bankruptcy

Court: VBS; I—Ioldings; De Paul Ventures; and De Paul - San Jose Dialysis.

7. Dissolution of Certain Non-Debtor Entities on the Effective Date
The following non-debtor entities shall be deemed dissolved under applicable state law as

of the Effective Date pursuant to Section 5.2 of the Plan:

De Paul Ventures - San Jose ASC, LL.C

Sports Medicine Management, Inc.

St. Vincent de Paul Ethics Corporation

V Holdings MOB, LLC

Robert F. Kennedy Medical Center

Robert F. Kennedy Medical Center Foundation

* ®» o & & o

These entities have no material assets or operations,
8. The Foundations |
As of May 31, 2020, the Foundations held the following amounts of-propetly donot-

restricted and untestricted assets:

83

DISCLOSURE STATEMENT DESCRIBING SECOND AMENDED JOINT CHAPTER 11 PLAN (DATED JULY 2, 3020)
US_Activel1 1473996218
AG 071




DENTONS US LLP
601 SOUTH FIGUEROA STREET, SUITE 2500 .

3) 6239300

2

(21

LOS ANGELES, CALIFORNIA 90017-5704

10
11
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27

28

2 18-bk-20151-ER Doe 6894 Filed 01/02/26 Em%li@di @1/@@’/%@ 154809 Dese
Main Doeument ~ Page 88 of 17

“Account :, i

OCH - $1,598 $1.220 $ 378
SLRH $ 321 $ 302 $19
SFMC | $ 242 $218 $24
SYMC - $ 3,519 $ 3,307 $212
SMC $ 4,447 $ 4,427 $20
Total Foundation Cash -~ $10,127 $.9,474- 3653 .

(1l SVMC charitable foundation amounts include $3.1 milion and
$2.4 milion, respectively, at Green Oak, a separate investment
manager, This cash is not reflected within the Vetity bank accounts.

As set forth more fully below, the Plan provides separate treatment for properly donor-restricted
charitable assets and unrestricted assets held by the Foundations. After Attorney General approval,

the following entities will receive the properly donor-restricted funds held by the Foundations:

0’ Conhor Hospital Foundation “ VMC Foundation

Saint Louise Regional Hospital Foundation VMC Foundation
. is Medical Center of Lynweod o e
St. Francis 8 Ce?n yweo California Community Foundation
Foundation : A
St. Vincent Foundation California Community Foundation

Seton Medical Center Foundation California Community Foundatjon

Unless otherwise authorized for distribution bjf the ordinary course determination of eachb
Foundation’s board of directors prior to the Effective Date, the Plan provides that unrestricted funds
h:ald by the Foundations will be treated as Assets subject to distribution in accordance with the Plan.
a. Dissolution of Sale-Leaseback Debtor Foundations

Until the SFMC Closing Date, St. Francis Medical Center of Lthood Foundation shall
continue to make distributions to SFMC in the ordinary coursé of business, with any properly
donor-restﬁcted gifts distributed in accordance with the terms and conditions bf such restricted gift,
After the SEMC Closing Date, the properly donor-restricted chatitable assets of St. Francis Medical
Center of Lynwood Foundation shall be traﬁsferred pursuant to approvals to be received {from the

Attorney General of California, pursuant to section 999.2(e) of title 11 of the California Code of

Regulations and related statutes and regulations. Thereafter, St. Francis Medical Center of

Lynwood Foundation shall be dissolved under applicable non-bankruptcy law.
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1 Until the Seton Closing Date, Seton Medical Center Foundation shall continue to make

2 || distributions to Seton in the ordinary course of business, with any properly.donor~restricfed gifts_

3 || distributed in dccordance with the terms and conditions of such restrictéd gift. After the Seton

4 || Closing Date, the properly donotr-restricted charitable assets of the Seton Medicall Center

5 || Foundation shall be transferred pursuant to approvals to be :received from the Attorney General of

6 || California, pursuant to section 999.2(¢) of title 11 of the California Code of Regulationsvand related

7 || statutes and regulations. Thereafter, Seton Medicaf Center Foundation shall be dissolved under

8 || applicable non-ﬂbankruptcy law. o

9 b. Dissolution of the SCC Debtor Foundations

10 On the Effective Date or shortly thereafter, the properly donor-restricted charitable assets

11 || of Saint Louise Regional Hospital Foundation and O’Connor Hospital Foundation shall be

12 | transferred pursuant to approvals to be received from the Attorney General of C-alifornia, pursuanf

13 || to section 999.2(e) of title 11 of the California Code of Regulations and related statutes, and

14 || regulations. Thereafter, each respective Foundation shall be dissolved under applicable non-

15 bahkruptcy law. '

16 | Ce Dissolution of St. Vincent Foundation

17 On the Effective Date or shortly thereafter, the properly donor-restricted charitable assets

1.8 of St. Vincent Foundation shall be transferred pursuaﬁt to approvals to be received frolm the

19 Attorhey General of Cali\fornia, pursuant to section 999.2(e) of tiﬂe 11 of the California Code of |
20 || Regulations and related statutes and regulations. Thereafter, St. Vincent Foundation shall be
21 || dissolved under applicable non-bankruptey law.

22 9. Dissolution of VMF

23 VMEF shall be dissolved, under applicable non-bankruptcy law, as soon as practicablé after

24 || completion of the claims process under VME’s capitation agreements,

.25 10.  Termination of Responsibilities of the Patient Care Ombudsman

26 | On the latter of the SFMC Sale Closing Date or the Seton Sale Closing Date, thé duties and

27 || résponsibilities of the' Patient Care Ombudsman shall be terminated, and the Patient Care

28 Ombuds_man éhaﬂ be discharged from his duties as Patient Care Ombudsman and shall not be
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In re

VERITY HEALTH SYSTEM OF
CALIFORNIA, INC,, et al.,

Debtors and Debtors In Possession,

MaiirDDoaumeat

Affects All Debtors

[1 Affects Verity Health System of California,
Inc.

[ Affects O’Connor Hospital

1 Affects Saint Louise Regional Hospital

[] Affects St. Francis Medical Center

{1 Affects St. Vincent Medical Center

[] Affects Seton Medical Center

[ Affects O’Connor Hospital Foundation

[0 Atfects Saint Louise Regional Hospital
Foundation

[1 Affects St. Francis Medical Center of
Lynwood Foundation

(] Affects St. Vincent Foundation

[] Affects St. Vincent Dialysts Center, Inc.

[0 Affects Seton Medical Center Foundation

[ Affects Verity Business Services

L] Affects Verity Medical Foundation

| O Affects Verity Holdings, LLC

[ Affects De Paul Ventures, LLC

[1 Affects De Paul Ventures - San Jose ASC,
LLC

Debtors and Debtors In Possessiot.

PageAD of 478 "OU<C

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - LOS ANGELES DIVISION

Lead Case No. 2:18-bk-20151-ER

Jointly Administered With;

CASE NO.: 2:18-bk-20162-ER
CASE NO.: 2:18-bk-20163-ER
CASE NO.: 2:18-bk-20164-ER
CASE NO.: 2:18-bk-20165-ER
CASE NO.: 2:18-bk-20167-ER

‘CASE NO.: 2:18-bk-20168-ER

CASE NO.: 2:18-bk-20169-ER .
CASE NO.: 2:18-bk-20171-ER
CASE NO.: 2:18-bk-20172-ER
CASE NO.: 2:18-bk-20173-ER
CASE NO.: 2:18-bk-20175-ER
CASE NO.: 2:18-bk-20176-ER
CASE NO.: 2:18-bk-20178-ER
CASE NO.: 2:18-bk-20179-ER
CASE NO.: 2:18-bk-20180-ER
CASE NO.: 2:18-bk-20181-ER

Chapter 11 Cases
Hon. Judge Ernest M. Robles

MODIFIED SECOND AMENDED JOINT
CHAPTER 11 PLAN OF LIQUIDATION
{DATED JULY 2, 2020) OF THE
DEBTORS, THE PREPETTTION
SECURED CREDITORS, AND THE
COMMITTEE

Plan Confirmation Hearing:
Date:  August 12, 2020
Time: 10:00 a.m. (Pacific Time)
Place: Courtroom 1568
255 E. Temple Street
Los Angeles, CA 90012
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ASC; St. Vincent De Paul Ethics Corporation; VHoldings; Robert F. Kennedy Medical Center;
Robert F. Kennedy Medical Center Foundation; and Sports Medical Management, Inc.

53  Dissolution of Sale-Leaseback Debtor Foundations.

(a)  Dissolution of St. Francis Medical Centet of Lynwood Foundation. Until
the SEFMC Closing Date, St. Francis Medical Center of Lynwood Foundation shall continue to
make distributions to SFMC in the ordinary course of business, with any properly donor-restricted
gifts distributed in accordance with the terms and conditions of such restricted gift. Afler the
SFMC Closing Date, the properly donor-restricted charitable assets of St. Francis Medical Center
of Lynwood Foundation shall be transferred pursuant to approvals to be received from the Attorney
General of California, pursuant to section 999.2(e) of title 11 of the California Code of Regulations
and related statutes and regulations. Thereafter, St. Francis Medical Center of Lynwood
Foundation shall be dissolved under applicable non-bankruptey law.

(b) Dissolution of Seton Medical Center Foundation. Until the Seton Closing
Date, Seton Medical Center Foundation shall continue to make distributions to Seton in the
ordinary course of business, with any properly donor-restricted gifts distributed in accordance with
the terms and conditions of such restricted gift. After the Seton Closing Date, the properly donot-
restricted charitable assets of the Seton Medical Center Foundation shall be transferred pursuant
to approvals to be received from the Attorhey General of California, pursuant to section 999.2(e)
of title 11 of the California Code of Regulations and related statutes and regulations. Thereafter,
Seton Medical Center Foundation shall be dissolved under applicable non-bankruptcy law.

5.4  Dissolution of the SCC Debtor Foundations. On the Effective Date or shortly
thereafter, the properly donor-restricted charitable assets of Saint Louise Regional Hospital
Foundation and O’Connor Hospital Foundation shall be transferred pursuant to approvals to be
received from the Attorney General of California, pursuant to section 999.2(e) of title 11 of the
California Code of Regulations and related statutes and regulations, Thereafter, each respective
Foundation shall be dissolved under applicable non-bankruptey law.

5.5  Dissolution of St. Vincent Foundation. On the Effective Date or shortly thereafter,
the properly donos-restricted charitable assets of St. Vincent Foundation shall be transferred
pursuant to approvals to be received from the Attorney General of California, pursuant to section
999.2(e) of title 11 of the California Code of Regulations and related statutes and regulations.
Thereafter, St. Vincent Foundation shall be dissolved under applicable non-bankruptcy law.

5.6 Dissolution of VMF. VMF shall be dissolved, under applicable non-bankruptcy
law, as soon as practicable after completion of the claims process under VMF’s capitation
agreements.

5.7  Disposition of Marillac. VHS, in its capacity as a Debtor and/or a Post-Effective
Date Debtor, and/or the Liquidating Trustee shall take such action as reasonably necessary and
advisable to effectuate the sale, disposition, or other administration of the issued and outstanding
equity interests in, or assets of, Marillac. The net Cash proceeds of such sale, disposition, or other
administration, if any, shall be used to pay Holders of Claims as set forth in th1s Plan or as
otherwise agreed pursuant to a Creditor Settlement Agreement.

31
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SAMUEL R. MAIZEL (Bar No. 189301)

samuel.maizel@dentons.com -

TANIA M. MOYRON (Bar No. 235736)

tania.moyron@dentons.com

NICHOLAS A. KOFFROTH (Bar No. 287854)
" nicholas koffroth@dentons.com

DENTONS USLLP o

601 South Figueroa Street, Suite 2500

Los Angeles, California 90017-5704

Tel: (213) 623-9300 / Fax: (213) 623-9924

Attorneys for the Chapter 11 Debtors and
Debtors In Possession

~ UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA - LOS ANGELES DIVISION

Inre Lead Case No. 2:18-bk-20151-ER
VERITY HEALTH SYSTEM OF : Jointly Administered With:
CALIFORNIA, INC,, et al., 1 Case No. 2:18-bk-20162-ER
' Case No. 2:18-bk-20163-ER
Debtors and-Debtors In Possession, " Case No, 2:18-bk-20164-ER
: Case No. 2:18-bk-20165-ER
AT AT CEx s ng o
. C . 2:18-bk-20169-
[ Affects Verity Health System of California, szg ﬁg 2:1 g_g{i_go 1 7?5{%
Inc. No. 2:18-bk-20172-ER
[ Affects O°Connor Hospital 8222 Ng. 21 8-b1§-20 1 ;3,1311-{{
[ Affects Saint Louise Regional Iqupnal Case No. 2:18-bk-20175-ER .
[] Affects St. Francis Medical Centet Case No. 2:18-bk-20176-ER
[ Affects St. Vincent Medical Center Case No. 2:18-bk-20178-ER
O Affects Seton Medical Center . Case No. 2: 18-bk-20179-ER
0 Affects O’Connor Hospital Foundation Case No. 2:18-bk-20180-ER
O] Affects Saint Louise Regional Hospltal Case No. 2:18-bk-20181-ER
Foundation . S
[J Affects St. Francis Medical Center of Hon. Judge Ernest M. Robles
Lynwood Foundation - ‘ .
[ Affects St. Vincent Foundation NOTICE OF CERTAIN  PLAN
O Affects St. Vincent Dialysis Center, Inc. SUPPLEMENTAL DOCUMENTS
L[] Affects Seton Medical Center Foundation REGARDING THE MODIFIED SECOND
] ffects erity Business Setvices AMENDED JOINT CHAPTER 11 PLAN OF
O afes ‘V/Zgg i di(r)ldgs ounaon LIQUIDATION (DATED JULY 2, 2020) OF
O Affects De Paul Ventmés, LLC ' THE  DEBTORS, THE PREP ETITIQN
[0 Affects De Paul Ventures - San Jose D1a1y31s, SECURED  CREDITORS, AND  THE
LIC - : ‘ COMMITTEE
‘Debtors and Debtors Tn Possession. [REL ATED DOCKET NOS. 5466, 5504]
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LKNHbATn«}TRUSTAGREEMENT

This L1qu1dat1ng Trust Agreement (the “Liquidating Trust Agreement”), dated as
of September 5, 2020, by and among (a) (1) Verity Health System of California, Inc. a California
nonprofit pubhc benefit cotporation, as debtor and debtor~111-possessmn (it) Verity Holdings,
LLC, a Delaware limited liability company, as debtor and debtor-in-possession, (iii} De Paul
Ventures, LLC, a California limited tability company, as debtor and- debtor-in-possession, (iv)
De Paul Ventures — San Jose Dialysis, LLC, a California limited liability company, as debtor and
debtot-in-possession, (v) Marillac Insurance Company, Ltd., 2 non-debtor incorporated in the
Cayman Islands, (vi) O’Connor Hospital, a California nonprofit public benefit corporation, as
debtor and debtor:in- possession, (vii) Saint Louise Regional Hospital, a California nonprofit
public benefit corporation, as debtor and debtor-in-possession, (viii) St. Francis Medical Center,
a California nonprofit public benefit corporation, as debtor and debtor-in-possession, (ix) Seton
Medical Center, a California nonprofit public benefit cotporation, as debtor and debtor-in-
possession (including its Coastside location), (x) St. Vincent Medical Center, a California
nonprofit public benefit corporation, as debtor and debtor-ifi-possession, (xi) St. Vincent Dialysis
Center, Inc., a California nonprofit public benefit corporation, as debtor and debtor-in-
possession, (xii) Verity Business Services, a California nonprofit public benefit corporation, as
debtor and debtor-in-possession, (xiii) Venty Holdings, LLC, a California limited liability
company, as debtor -and debtor-in-possession, (xiv) Verity Medloal Foundation, a California
nonprofit public benefit corporation, as debtor and debtor-in-possession; (xv) Saint Louise
Regional Hospital Foundation, a California nonprofit public benefit corporation, as debtor and
debtor-in-possession, (xvi) Seton Medical Center Foundation, a California nonprofit public
benefit corporation, as debtor and debtor-in-possession, (xvii) St. Francis Medical Center of
- Lynwood Foundation, a California nonprofit public benefit corporation, as debtor and debtor-in-
possession, (xviii) St. Vincent Foundation, a California nonprofit public benefit corporation, as
debtor and debtor-in-possession (collectively, the “Contubutors”) and (b) Howard Grobstem as
liquidating trustee (the “Liquidating Trustee™). -

WITNESETH

WHEREAS, on August 14, 2020, the Debtors and other Plan Proponents confirmed their
Modified Second Chapter 11 Plan of Liquidation Dated July 2, 2020 (the *“Plan”) in the United
States Bankruptcy Court for the Central District of California, Los Angeles Division (the
“Bankruptey Court”). The Plan provides for the establishment of a liquidating trust evidenced
hereby (the “Liquidating Trust”) to effectuate the wind down and ultimate liquidation of the
Contributors, to tesolve disputed Claims, and to distribute the net proceeds, if any, realized from
the Causes of Action, escrow proceeds, Quality Assurance Payments and such other claims and
property transferred to ot held by the Liquidating Trust pursuant to the Plan (collectively, the
“Liquidating Trust Assets”). The Liquidating Trust is also referred to as VHS Liquidating Trust.
Except with respect to the terms defined herein, all capitalized terms contained herein shall have
the meanings ascribed to them in the Plan,

WHEREAS, the Liquidating Trust js created pu_fsuant to, and to effectuate, the Plan,

US_Active\1128563218
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WHEREAS, the Liquidating Trust is created primatily on behalf of, and for the benefit
of, the holders of claims in Class 4 (as holders of the First Priority Trust Beneficial Interest and
in Class 8 (and potentially certain creditors in Class 9 as to any Insured Deficiency Claims, each

- as holders of the Second Priority Trust Beneficial Interests) under the Plan (collectively, the
“Trust Beneﬁmaues”) and in all events, is Subj ect to the Plan and Confirmation Order;

WHEREAS, the Liquidating Trust is established for the sole’ purpose of hqmdatmg its
assets and d1str1butmg the proceeds thereof to the Trust Beneficiaries, in .accordance with
Treasury Regulations Section 301.7701-4(d), with no objective ot authority to continue ox
engage in the conduct of a trade ot business; and

WHEREAS, the Liquidating Trust is intended to qualify as a liquidating trust within thc
meamng of Treasury Regulations Section 301. 7701 4(d).

NOW, THEREFORE, in consideration of the prennseq and the mutual covenants and
agreements contained herein and in the Plan, the Contributors and the Liquidating Trustee agr ce
as follows: :

ARTICLE 1
ESTABLISHMENT OF THE LIQUIDATING TRUST,

1.1 Transfer. of Property to Liquidating Trustee. Pursuant to the Plan, the
Contributors and the Liquidating Trustee hereby establish the Liquidating Trust and the
Contributors hereby transfer, assign, and deliver to the Liquidating Trust and/or to the
Liquidating Trustee on behalf of the Liquidating Trust all of their right, title, and interest in
and to the Liquidating Trust Assets free and clear of any lien, claim or interest-in such
property of any other Person or entity except as provided in the Plan. The L1qu1datmg Trustee,
as trustee undet the Liquidating Trust, agrees to accept and hold the Liquidating Trust Assets in
trust, subject to the terms of this Liquidating Trust Agreement, for the benefit of the Trust
* Beneficiaries. Upon the transfer of the Liquidating Trust Assets to the Liquidating Trust, the
Liquidating Trust and/or the Liquidating Trustee on behalf of the Liquidating Trust shall succeed
to all of the Contributors’ right, title and interest in the Trust Assets (including becommg the .
plaintiff in any pending Causes of Action) and the Contributors will have no further interest in or
with respect to the Liquidating Trust Assets or the Liquidating Trust. The Liquidating Trust
shall have all of the Contributors’ (a) rights and standing in the Causes of Action which may be
filed pre or post-confirmation and (b) defenses and rights of setoff or recoupment as to Claims.

Nothing herein shall be deemed to treat as Liquidating Trust Assets any assets: (a) that
(i) constitute Hospital Purchased Assets or (ii) are to be retained by the Post-Effective Date
Debtors under the Interim Agreements and the Operating Budget; (b) that constitute accounts to
receive payment of. Quality Assurance Payments (provided that the funds shall be promptly
remitted to the Liguidating Trust following receipt into such accounts); and (c) that are donor
restricted assets of any of the Foundations, whether or not contributed to the California
Community Foundation pursuant to Section 5 of the Plan. Post-Effective Date, the Contributors,
subject to the prior payment of all amounts required to be paid by the Debtors in cash on the
Effective Date pursuant to the Plan, shall transfer funds received on account of any Post-

- - 2 -
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v . v
e 990 - Return of Organization Exempt From Income Tax P—
Under saction 501{t) of the Intemal Revenue Code {except biack lung benefit trust or 1 99 9
. private foundation) or section 4847{a){1} nonexempt charitabie irust This Form 18
Departmen of tha Treesury ' ' Open to Public
intemal Revenue Service Note: The organization may have 10 use A topy of this retum to salisfy state reporéng requirements, Inspeotlon
A For the 1999 calendar year, OR tax year period beginning 711189 , 1999, and ending 6/30/00 .
B Check If: C Nams of organizaﬂon D Employer identification number
[ Joraeorasimes  |ST. VINGENT FOUNDATION 95-3922511
[ Jital rotuen Number and atreet {or P. ©. box if mall Ia not detivered o street address) Roomisuite | E Telephone number 5.
[_Jrest rotam 2131 WEST THIRD STREET AT sS4 3
[[Janendearetum City or town State o Country ZIP code F  Check [ ]if exemption
{roquired alga for DS ANGELES CA 90057 application Is pending
Siale reporting)
G Type of organization [CX JExempt under section 501(e)( 3 Jinsertno.) [ Jeecton 4047(at)nonexampt charitable inet
Note: Section 501{c}3) exemp! organizations and 4847{a){ 1) nonexempt charitable trusts MUST aitach a compisted Sch. A (Form 880). :
H{(2) s this a group return filed for affliates? Yes or No l NO I If either box in H is checked “Yes," enter four-digit
group exemption number (GEN) ' 0828 )
(b) 11"Yas.” enter the number of afitiates for which this retum Is filed: N/A J  Accounting [:] Cash !I]Acqmal
{c} 12 this a separate rotum filed by an onganization coverad by a roup ruing? method: E:]omsr {apecify)

K oneckneors [ ] o organizalion's gross reseipts are nomally not more ihan 526,000, The arganization need not 6 a rekum with th IRS: butf recalved a Forn 060 Fackage
inthe mall it should file a retum withoul financial dma Soma atstes require a complate retum,
Note: Form 990»&‘2 may be used by organizations with grogs racelpts lags than $1060,000 and total assets lesy than $280,000 at end of year,

‘Part]__Revenus, Expenses, and Chariges in Net Assets of Fund Balances (500 Spoihc ntuctons on poge 16
1 Contributions, gifts, grants, and similar amounts receved: .
aDirectpublicsupport . . . . . . . L L o o e e e e e e e
b Indirect publicsupport . . . . . . o oL oL oL o e
¢ Government contributions (grants) e e e e e e e e e e e .
d Total (add lines 1a through 1c) {attach schedule of oontribmors)
{cash & 1,966,189 noncash § 1,856,189
2 Program servica revenue including government fees and contracts (from Part Vii ine §§S "
3 Membership dues and assessments ........................ ,
4 Interest on savings and temporary cashinvestments . . , . . . . . . . . . .. e e e
§ ° Dividends and interest from securitles e e e e e e e e e e e e e e e .
6a Grossrents . ... e e e e e e e Ve e e e e e
R b Less: rental expenses e e e e e e e e e e e e e e e e s N
-] ¢ Net rental income or {loss) (subtract ine 6b from neda) . . . .. ... . ... N
v - 7 Other investment income (describe i
[ Ba Gross amount from sales of assets other {A) Securities
n thaninventory . . . . . . . . . . . 0000 L
u b Less: cost or other basls and sales expenses . . . . . . . .
8 ¢ Gainor (loss) (attachschedule) . . . . . . . . . . . N 3
d Net gain or (loss) (combine kne 8¢, columng (A)and (B)) . . . . . . . . . . . . .. . . L. 8d
9 Special events and actlvities (attach schedule) ‘
a Gross revenue (not including $ of contributions
reportedon ine1a) . . . . . . L . L L e e e e e e e e e fa
b Less: diract expenses other than fundraisingexpenses . . . . . . . . . . . . ., | 9b |
¢ Net income or {loss) from spacial events (subtract line 8b fromiine9ay . . . . . . . . . . N 9¢c
10a Gross salés of inventory, less retumns and allowances . , . . . . . . . . . . . . 10a )
b Less: costofgoodssold . . . . . . . . . . . ... 0B |
© Gross proflt or (loss) from sales of inventory {attach schedule) (subtract line 10b from tine 103) . . . . . . . . . . . . 10c
11 Ctherrevenue (fromPartVILIIng103) . . . . . . . .« . . « . .« « o o« e e e N k| ,
12 Total revenue (add lines 1d, 2, 3,4, 5,8¢, 7,84, 8¢, 10¢, and11) . . . . . . . . . ... ... 12| 1,954,420
18 Program services (from fine 44, column (B)) . . . . . . . + . . .« . . . . . .« .. T |13 1,686,226
Ex- 14 Management and general (fromline 44, column(C)) . . . . . . . . . . . . ... oo oo 14 151,460
pens | 15 Fundraising (fromlinedd,column{D)) . . . . . . . . .« . . . e e e e 15 G
ses | 16 Payments to affiales (atlach schedule) .. . . . . . . e e e e e e N L )
. 17 Total expenses {(add lines 16and 44, column (A)) . . . . v . . v . e {7 | 1,847,660
18 Excess or (deficit) jor the year (SUDIFAct iN@ 17 TrOM N 12} .« .+« .« « « .« « « - « - + « « . . 118 108,734
Net | 19 Net essets or fund balances at beginning of year (from line 73, column (A)} . . . . . . . . . . . . . . 19 | 02,634
Assets | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . e e e L'fﬁ_ . 0
21 Net assets or fund balances at and of year (combine lines 18,19, and 20} . . . . . . . . . . . . .. 2] 35308
For Papsrwork Raduclion Act Notice, sea page 1 of tha separate IRSiRuCHone. . {HTA) Form 980 (1689)
. Bagets
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
‘ 8 ‘;/Iam Document  Page 46 of“ ‘ :
Form 990 (1999) . VINCENT FOUNDATION 95-3022511 Page 3

Part IV Balance Sheets ' (Sée Specific instructicns on page 22.)

Note: Where required, attached schedules and amounts within the description {A) (B)
cofumn should be for end-of-year amatints only. ) Baglnning of year End of year
. Assots
45 Cash-non-interestbearing . . . . . . . . . . . . L 0. R
46 Savingsandtemporarycashinvestments . . . . . . . . . . L L oL o000 .

108,503

- 47a Accountsreceivable . . . . . . e e e s e ......_ga
b Less: allowance for doubtful accounts ................ 47b _

48a Pledges reoeivable
b Less: allowance for doubtful accounts . . . . . . . e e e e e 48b
49 Grantsreceivable . . . . . . . . 00000 o e 0
50 Receivables from officars, directors, trustess, and key employees
(attachschedule) . . . . . . . . . . . . v e e e e e e e e e
51a Other notes and loans recelvable {attach scheduis) . . . . . . . . . . .t51a
b Less: allowance fordoubtfulaccounts . . . . . . . . . .. .. ... 51b
52 Inventoriesforsaleoruse . . . . . . . . . .. e e e e e e e e
53 Prepaid expenses and deferred ¢harges . . . . . .« . . . . o o e h e e e
54 Investments - securities {attachschedule) . . . . . . . . . .. .. oL L. A
85a Investmentis - land, buildings, and equipment: . . ‘
basis . . . . . . . e e e e e e e e e e e e e 55a
b Less: accumulated depreciation (attach
schedule) . . . . . . . . . . . . . 0. e e e 55b : §5¢
56 Investments - other {attach schedule) . . . . . o e e e e e e e e e e e 56
§7a Land, buildings, andequipment: basis . . . . . . . . . .. 0L, L. 57a
b Less: accumulated depreciation . . . . . . . .. . .. ... .. 57b 57¢
58 Other assets (describe LIFE INSURANCE CASH SURRENDER VALUE 58,128 | 68 58,128
59 Total assets (add fines 45 through 58) (must equalline74) . . . . . . . . . . . . . ., . 58,128 | 59 164,862
Llabilitles :
B0 Accounts payable and acCrusd @XPENSES . . . . . . . v v e e e e e e e
681 Grantspayable . . . . . . . . ... ... e e e e e e e e e
62 Deferredrevenue . . . . . . . . . o e e e e e e e e e e e e
63 Loans from officers, directors, trustees, andkeyemployess . . . . . . . . . . . . . o« .
64a Tax-exempt bond habllities (attachschedule) . . . . . . . . . . . . . .. I
b Mertgages and other notes payable (aftach gschedule) . . . . . . . . . . SEE STATEMENT LINE 64b 25,494

(1,769)

25,494

B85 Other liablities (describe

66 Total liabiiities (add lines 60 through 65) . . e e e e e 4 e 25,494 25404
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here [XJand complete
lines 87 through 69 and lines 73 and 74.
B7 Unrestricted . . . . . . . . . . . ... ... e e e e e e e e e e 32,634
68 Temporarilyrestricted . . . . . . . . . . L. L. e o e e e e

68 Permanentlyrestricted . . . . . . . . . . . L L Lo o e Tun e

Organizations that do not follow SFAS 117, checkhers - - [ Jana
complete lines 70 through 74.
70 Capital stock, frust principal, orcurrentfunds . . . . . . . . . . ... . ...

139,368

71 Paid-in or capital surplus, or land, bidg., andequipmentfund . . . . . . . . . . . . . . ..
72 Retalned earnings, accumulated income, endowment, orotherfunds . . . . . . . . . . ..
73 Total net assets or fund balances {add lines 67 through 69 OR iines 70
' through 72; column {A} must equal line 19 and column {(B) must equal
BB 21) . . o o s e e e e e e e e e e e e e e 326341 13 139,368

;74 Total Habliities and net assets/fund balances (add lines 66 and 73) . . .o 58,428 | 74 164,862

Form G20 Is avaliabié for public mspaciion and, for S0Mme people, Serves as the primary ar sole saurce of information about a
particuiar organization, How the public percelves an organization In such cases may be determined by the information presented
on its.retum. Therefore, please make sure the retum is complete and accurate and futly describes, in Part 11), the organlzatlon s
programs and accomplishments.
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 .Desc

?

Form 890 {1898}

ain Document

ST. VINCENT FOUNDATION

Page 47 of,

§5-3922511

1 ’

Page &

Part Vil Analysis of Income-Producing Activities

{Sea Specific instructivns on pages 29.)

Enter gross amaunts uniess stherwise

Unralfated business

intome

Excluded by section 512, §13, or 514

Indicated.
93 Program servtce revenye:

(Aa)
Businass code

(B

Amount

(C)

Exciusion code

(D}

Amount

(E)
Ralaied or axempt
function income

sao0ow

f Medicare/Medicald payments. . . . . .

¢ Fees and coniracts from govemmeani ageacies . . . .

84  Mombership dues and assessments

98  iniorest on savings and tamporary cash nvestments .

98  Dhidands and Infecast from securities
97  Nol rental incoma {loas) from roal astate:
A dabt-fnanced property

-------

14

1,760)

b not devi-inanced praperty

98  Net rental Incoma or (1083} from persona) property

99  Cther nvestment income

100 ain or (loss) from sales of assets olher than Inveatory

101 Nstincoms or {loss) from spudal evonts

102 Gross profit or (1055 from gales of Invantory

103 Other ravenue a

b

c

d

-]
104 ‘Subtotal (add cols. (B}, (D), and (E)) .
105 TOTAL (add line 104, columns (B), {D), and {E))
Note:

{Line 108 pius line 1d, Part |, should aqual the amount ton line 12, Part 1)

.......

‘Part Vil Relationship of Activitios to the Accomplishment of Exempt Purposes

{Sea Specifls Instructions on page 30.)

Lins No,

Explain how each aciivity for which income is reported in column () of Part Vil contributed importanily to the

accomplishment of the organization’s exempt purposes {other than by providing funds for such purposes).

N/A

Part [X_ Informatlon Regarding {axable Subsidiaries and Disregarded Enfitles

{Seo Specl__ﬁ;c Insiructions on page 30.)

)] “{B) © O ()
Naine, addreas, and EIN of corporation, Percentage of Nature of activities Total End-of-year
pertnership, or disregarded eniity ownership Intorost incoms assets
NA
Under penaitiss of padury, | dedipre that | have examined 1his relum, including accomparying schedules and statemants, and 19 the best of my knowledgo
Please it R bty T T N ralion of pregarer (other than officer) is based on all informstion of which preparer has any knowtedge.
Sign il 214)
.Here i i Ié’/&_@é)’ Srurged A faréerr VP Dovames
LR —— N Date Type or prnt name Tmc
Propare ! Date 1Check If self- Praparar's SSN or PTIN
Paid signatuy MICHAEL P. WALTON |4 2 & o Iemployed
Preparer's Fimsn. ... = -rws e nNDERGEN LLP JEIN 36-0732660
Use Only {or yours) 101 SECOND STREET, SUITE 1100 |Phone {415) 546-8200
and address SAN FRANCISCOQ, CA [2IP + 4 94105-3601
Form 920 (19699) ‘
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Case 2:18-bk-20151-BB = Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 DeSC

' Main Document  Page 48 of !
Form 990 I Re&' of Organization Exempt Fro! ! come Tax O No.1845.0047
' Undar section 501(c) of the Internat Ravenue Cods {axcopt black lung benafil trust or 2000 ¢
. private foundation), section 527, or section 4947{a){1) nonexempt charitabls frust
Dspartment of the Treasury ‘ i Open to Public
intamal Revenue Service " The organization may have to use a copy of this raturn to satisfy state reporting reguiremants. » inspactian
A For the 2000 calendar year, OR tax yaar perlod beginning JULY 1 , 2000, and ending JUNE 30, 2001
B Checkif: C  -Narne of organization . L} Employer identification number
[Jenangectadaress  [ST. VINCENT FOUNDATION 95-3922511 _
E]cmnge of name Number and straet {or P, C. box f mail s not delivered lo street address) Roomisuite | B Tetephone numb 6‘ (__*5(—}3
Blmﬁal retum 2131 WEST THIRD STREET '(&T‘ﬁ: i
Ejﬁml ralum City or town . State or Country ZIP code F Check - E:}u spplication s pending
[ Jamenesconm  JLOS ANGELES CA 90057
. . Note: H and | aeo net applicable to aeclion 827 orgs. .
; H{a) s this a group retum for affiiates? DYM No
G Organization typa (check anly ong) [X Js010¢ 3ynsertnoy [ [s27or [ J4047(a)1) | Hb) 11ves. anter number of afiates N/A

Soection 801{c){3) organizations and 4947(a){1} nonexempt churitable trusts MUST
attach a completed Schedufe A {Form 990 or 500-E2).

Hie) Aro all afftiales inchuded? NIA Yos No
{If *No,* altach 8 list. See inat)

J  Accounting method: l:]Caah -Accrual E:'omer(speclm

K Chack here E:]if the organization's gross racalpts are normally not mora than
$25,000. The organization need not fila a refurn with the (RS; but if the organization
racelved a Form 990 Packaga in the mail, it should flie a return withot financlal data.
Soms states require a complete return,

Hi{d) s this s separata return fitatt by an ' ’
onganization covared by a group ruling? EY!I Qm
I Enter 4-digil group exempilon sumber {GEN) 0
L Chock s box If the crgarization is not requirent

to atach Schedule B {Form 980 of 980-EZ) [::]

Part} ﬁovenu"a, Expanses, and Changes in Net Assets or Fund Balances

{See Spetific Instructions on pagse 18))

1 Contriputions, gifte, grants, and similar amounts recelved.
a Ditectpublicsupport . . . . . . . . . ... .o e e e e 1a 596,128
b iné‘Frect publicsupport . . . . . . . . . L . o0, v« . i1b
¢ Government contributions (grants) , . . . . . . e e e e e e 1c i
d Total (add lines 1a through 1c¢) {cash § " 596,128 noncash  § Y [1d 506,128
.2 Pjogram service revenue including government fees and contradts (irom Part VI, fine 93) . . ————— T —
3 Membershipdussandassessments . . . . . . . . . . . ..., ... C e ST
4 interest on savings and temporary cash investments . . . . . . . . . . e e S e 4 4,515
5 Dividends and interest fromsecurities . . . . . . . . . . . ... L. I
ga Grossrents . . . . . . . . . C e e e S e e e e e e | 6a
R biless rental @Xpenses . . . . . . . . . 0 vt e e e e e e . . . .j6b
e ¢iNet rental income or (lcss) (subtract fine 6b fromfineB8a) . . . . . . e e e e e e 6c
v bther investment income (describe ) , ki
e 8a &ross amount from sales of assets other ' {A) Securities B) Othar
n thaninventory . . . . . . . . v e e #a
u b Less: cost or other basis and sa%es expenses ....... 8b
e ¢ Gainor (loss) (attachschedule) . . . . . . . . ... ... . 8c
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) .................... 8
€ Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) . . . b e s e s e e e s aa Ba
b Less: direct expenses other than fundralslng expenses .............. 9b
¢ Net income or (loss) from special events (subtract line Sb from line Qa) ....... e e s ¢
40a Gross sales of inventory, less returns and allowances . . ., . . . . . . . . . .. 10a
b Less: costofgoodssold . . . . . . . ... ... L, . J10b|
¢ Gross profit or (loss) from sates of Inventory (attach schedute) (eubtract ling 10b from Iine 103) ............. 10c
14 Other revenue (from PartVIL ling103) . . . . . . . .5 . . . . . . .o e e e e e e e 13
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c 7 8d 9c. 1{}3, and 1) . . . . . L. . (12 600,843
13 Program services (from line 44, coimn (B)Y . . . . -« « . « « « - - - .+ . . . . . . . ... S K | 525117
Ex- 14 Management and general (from fine 44, column (C)) e e e e e e e e e e 14 121,134
pen- | 18 Fundraising {(fromiinedd, column(D)) . . . . . . . . . . . . .. e e e e e e 15 .
‘ges 16 Payments to-affiliates (attach schedule) . . . . . . . e e e e e e e e e e e e 16
17 Total expenses (add lines 18and 44, column(A)) . . . . . . ... . . . ., . L e o T 846,251
: 18 Excess or (deficit) for the year (subtract Ine 17 from fine 12) . . . . . . . - ~ .~ » + + . « . . . Lo.o. |18 {45,808)
Net 19 Net assets or fund balances at beginning of year (from line 73, column (A)} . . . . . . . . . . .« . . . (19 | 139,368
Assgets | 20 Other changes In net assets or fund balances (attach explanation) . . . ., . . . . . . . . . .. . 20
21 Net assets or fund balances at end of ysar {combine lines 18, 19, and 20) ...... e . ¥i1 93,780
For Papearwork Reduction Act Nolice, see page 1 of the separate instructions. {HTA) ~ Form 990 (2000)
AG 082
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Case 2:18-bk-20151-BB.  Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

‘ Main Document  Page 49 of
Form 980 {2000) 8T. VINCENT FOU N

95-3922511

!

Page 3

PartlV Balance Sheets {See Spacific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description
column should ba for end.of-year amounts only,

QY
Beginning of year

8)
End of yaar

Assets
45 Cash-nnn-interest~bearing N e

48 Savings and temporary cash investments . . . . . . P

106,734 | -

85,882

47a Accounts raceivable . . . . . . L L . . e e e e e e 47a
b Less: allowance fordoubtfulaccounts . . . . . . . . . . . . . ... 47h

48a Pledges receivable
b Less: allowance for doubtful accounts . . . . . e e e e e e 48l

49Grantsreceivable.......,.,,.....,...,'...._ .......

80 Receivables fram officers, directors, trusiees, and key employees -
{attach scheduia) . . o e e e e

§1a Other notes and. loans recelvab!e (attach schedule) . . . . . . . . ... 81a
b Less: allowance for doubtful accounts . . . . . . . . ... ... . §1b

B2 Inveniories forsaleoruse . . . . . . . . . L . L . 0w e e Y e e e

53 Prepaid expenses and deferred charges . . . . . . . . . . ... .. . . .

B4 Investments - seourities (aitach schedule) . . . . . . . . . . . [ JCost [ Jrmv

58a Investments - fand, buildings, and equipment:
basis . . . . . . . . e e e e e e e 56a
b Lass: accumulated depreciation (attach '
schedule) . . . . . . . . . L. L. e e e e e 55b

86 Investments - other {attach schedule) . . . . . e e e e e e e e e e e

87a Land, buildings, and equipment; basis . . . . . . . . . . ... L. | 67a
b Less: accumulated depreciation . . . . . . . . . . . . ... ., . .8

88 Other assets (describe LIFE INSURANCE CASH SURRENDER VALUE

58,128

32,635

. B9 Total assets (add lines 45 tbrough 58) (mustequalline74) . . . . . . . . . . . ... ..

164,862

118,317

’ Liabilities
B0 Accounts payable andaccrued eXpenses . . . . . . . . . . L u e s e e e "

- B0

B1 Grantspayable . . . . . . . . . . . .. e e e e e e

81

B2 Deferredrevenue . . . . . . . . . . . . . . e e e e e e v s a

82

B3 Loans from officers, directors, trustees, and key émployees e e e e e e e .

63

B4a Tax-exempl bond liabilities (aftachscheduls} . . . . . . . . . . . . . . . . .. ..

.{84a]"

25,494

84b

b Mortgages and other notes payable {attach schedule) . . . . . . e e e e e e e
85 Other liabilities (describe DUE TO RELATED PARTIES '

24,5857

86 Total liabilities (add lines 60 through88) . . . . . . . ..., . . . . . e

25,494

66

24,557

Net Assets or Fund Balances
Organizations that follow SFAS 117, check here ’ and complete lines.
67 through 69 and lines 73 and 74. )
87 Unrestricted . . . . . . . . . L L e e e e e e e e

139,368

87 |

93,760

88 Temporarilyrestricted ... . . . . . . . .00 e e e e e e e e ]

89 Permanentlyrestricted . . . . . . . e e e e e e e

69

* Organizations that do not follow SFAS 117, check here ' [ Jend
complets lines 70 through 74.
70 Capital stock, trust principal, oreurrentfunds . . . . . . . . . . . . . .. ..

70

71 Paid-in or capital surplus, or land, bidg., and equipmentfund . . . . . . . . . . . . . ...

71

72 Retalned samings, endowmant, accumulated income, or other funds

72

73 Total net assets or fund balances (add fines 67 through 69 OR lines 70
through 72; column (A) must equal line 19 and column (B) must equal )
e 21) . . . e e e e e e e e e e e e e e

130,368

‘73

93,760

74 Total liabilities and net assets/fund balances {add lines66and73) . . . . ... . . . . . ..

164,862

74

118,317

Form 990 is available tor public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the publlc perceives an organization in such cases may be determined by the information presented
on its return. Therefore, pleasa make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and acccmpllshments

#® 'ﬂ'i?"!ﬂ’ :EE‘ sty !p ﬂ'mtp "‘:Wl “ ""’
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Case 2:18-bk-20151-BB  Doc 6844  Filed 01/29/25 Entered 01/29/25 15:56:17 DeSC

' : M/Ialn Document  Page 50 of“ '
Form 830 {2000) ST. VINCENT FO 95-3922511 Page ¢
Part VIl Analysis of Income-Producing Activities (See Specific Insiructions on pages 30.)
Enter gross amounts unless otherwise Unrelated business income . Excluded | by seclion 612, 513, or 514 (E)
indicated. ) : {A) {B) €Y {DY Related or axempt _
93 Program service revenue; Business code Amount Exclusion code Amount function Income

a . ”

b

¢

d

e .

f Medicare/Medicaid payments. . . . . .

g Foos and coniracts from governmant apencies . . . .
84  Membership duas and assessmants . . . . . . . . .
986 intarast on savins and tamporary cash investments . . | | 14 4515
96 ividonds and interast from securiies . . . . . . .

97 Netranial income {ioss) from real astata;
@ debifinancedproparty . . . . .. .. . L.
B notdebtfinancedpropaty . . . . . . . .. L.
98 Nt rental incame of (1oss) from personsl property
99 Owmerinvestmentineome . . . . L .. . . ., '
100 Gain or {loss) from sales of assats other than Inventory
101 Naiincome or (loss) rem special evards . . . . . .
102 Gross profit or (loss) rom salea ofinventory . . . . . . . .
103 ower ravense .

b
c
d
e .
104 Sublotal (add cois. (B), (D), and (E)) . V7 %7/7’/ T V7 //////7//,, 4,515 :
106 TOTAL (add line 104, columns (B}, (D) @NA(EN) .« . - . « v v v v v v v e v v e b e e e e e e C . 4515
Note: (Lina 105 plus line 1d, Part |, should equal the amount on |ine 12, Part 1)
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposas (See Specific Insiructions on page 31,)
Line No. . [Explain how each activily for which income is reported in column (E) of Part Vil contributed importantly to the
accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes)
NiA )
Part{X [nformation Regarding Taxable Subsidiaries and Disregarded Entities _ (Seo Spacific instructions on page 31.)
(A , (B} {© (D) €
Name, address, and EIN of corporation, Percentage of . Naturs of activitles Total End-of-year
. . partnership, or disregarded entity * ownership interest income asgets
“NIA ) - %
%
%
. Y .
Part X__Information Regarc’linl Transfors Associated with Parsonal Benefit Gontracts {8ae Spacific Instructions on page 31.)
(a) Did the organization, during the year. receive any funds, directly or indirectly, to pay premuums on a personal ‘
benefitcontract? . . . . . . .. ... e e [_]Yes ' No
(b) Did the organization, during the year, pay premiums, dlrectly o indirectly, oh & personal benefit contract? EYes [_)_(-: No

Note: " Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under panaities of parjury, | deciare that | have axamined this retum, Including accompanying schodules and statements, and 10 the best of my imawladge
Please © landbetiet, it Ia true, eomect, énd complete. Duclaralion of praparar (cther than officer) is based an all Information of which praparer has any knowladge.
Sign * | (MPORTANT: Sea General Instruction W, on page 14) .
Here ' = | _
Slgnature of officer Cate Type or print name - Titie
Preparer's, . [ate Check if saif- Preparars SSN or PTIN
Pald signature Py L leme  MICHAEL P.WALTON !q.zg o2 emplayed :
Preparer's Flrm's name (or yours ARTHUR ANDERSEN LLP EIN 38-07326880
Use Only if self-employad) and 101 SECOND STREET, SUITE 1100 o
) éddrass. and ZiP code SAN FRANCISCO, CA 94105-3601 . Phone {415} 545-07200
o - i-ami 990 (2004)
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Case 2:18-bk-20151-BB  Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Main Document  Page 51 of 178
'J

[}
%m 990 Return of Organization Exempt From Income Tax oMB N a7
"? . Under section sot(c) 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung 200 1 LS
w . benefit trust or private foundation)

Depaitment of the Treasury Open to Public

Intenial Revenup Sevice The organization may have to use a copy of this return to satisty stata reporting requirements, Inspection

A Forthe 2001 calendar ysar, OR tax year period beginning JULY ¢ , 2001, and endmg JUNE 30, 2002

B cCheckitapplicable:  JC  Name of arganization D Emplyer {dentification number

[ Jaddesscnange  |ST. VINCENT FOUNDATION 95-3922511
[ Jmame change Number and sttest (or P. O, box i mall is not delivered to street address) Room/suite | £ Telephone number
L Jeattatrorum 2131 WEST THIRD STREET @485 CT#‘:__E‘A%
DFM‘ feluen City of town State or Country ZIP code £ Accounting method: Dcaah Aocnlal
[:]Amenm return ILOS ANGELES CA 90057 l lOﬂmf'(npeclry)

[ |appication pencing ~ Section 601(c)(3) arganizations and 4847(a){1) nonexempt charitable
trusts must attach a completed Schedute A {Form 890 or 990-EZ).

G Website: N/A

H{a) 15 tis 2 group ceturn lor affifates?
H{b) 1t“Yes" antar oumber of affillates

Organization type (check only one) [Esm(c }{ 3 Yingertno,) [ Jemancaxn [:]w

H{t) Areall aliliatea included? N/A
(f“No," attach a list See hstructions)

J
K Check here |:__]|r the arganization's gross resolpts are hamally nat mora than $25,000, The orgarization

need hot file a retum with the IRS; but if the organization received a Form 950 Package in the mail, #
- should file a retum without financial data. Some states require a complete return.

Hid) is this » separate retum filed by an

H and | are not applicable to section 527 organizations,

DYes [Eﬂo

NIA
Yen Na

srganization coverad by a group miling? l |Yes I INo

1 Enter 4-digit GEN 0928

M Choek l ’ilme organization is not required to attich

i. Gross feceipts: Add fines 6k, 8b, 8b, and 10b to line 12 2,810,799 S¢h. B {Form 800, 990-E2, of 980-PF).
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances {Seo Specific_Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received:
aDirectpublicsupport . . . . . . .. . L L L L oo e e e e 1a 2,298,078
b Indirect public support . . . . . e e e e e e e e e e e e 1b
¢ Government contributions (grants) . . . . . . . . . . Jte
d Total (add lines 1a through 1¢} (cash 3 ) td 2,298,078
2 Program service revenue including government foes A I ]
3 Membershipduesandassesaments . . . . S/ VY O N\IIEWMN\NVL . 0 00 g3
4 interest on savings and temporary cash investmert® . Al ii 1~ Y. ... .. ..., .. {4 152,570
5 Diidendsand interestfromsécuriies . . . . N N/ 44 . . W . . .. ... ... 5
6aGrossrents . ., . . . ., .. ... L L L Ga
R b Less: rentalexpenses . . . . . . . . . . . . - 6b
e ¢ Net rental income or (loss) (subbract Ime 6b fram line Sa) e e e e e e e e e e e N | 6o |
v 7 Other investment income (describe ) 7
e 8a Gross amount from sales of assets other (A} Sacurities (8) Other
n than inventory . . . 8a
u b Less: costorotherbasésandsales expenses e e e e e e 8b
e ¢ Gain or (loss) (attach schedule} . . . . . . e e 8¢
d Net gain or (loss) (combine line Bc, celumns (A) and (B)) ............... .18d
9 Spscial events and activities (attach schadule)
a Gross revenue (not including $ of
contributions reported oh line a) . . FE 9a 160,151
b Less: direct expenses other than fundralalng axpanses e e e e e e e e e e 9b 97,952
¢ Netincome or (loss) from special events (subtract line 8b from Isne 9&) SEE STATEMENT LINE 9 8¢ 62,189
10a Gross sales of inventory, less retums and allowances . . . . . . . . . 10al
b Less; costofgoodssold . . . . . . . . . . . ... e 10b]
G Gross prafit or (loss) from sales of inventory (attach schedula) (subtract line 10bfromine 404} . . . . . . . . . . . . . . . 10¢
11 Other revenue (from Part V1, line 103) . e e e e e e e e e e e e e e e e 11
12 Totat revanue (add lines 1d, 2, 3, 4, 5, Gc 7 ad Qc. 10& and 13) .................... 12 2,512,847
13 Program services (from line 44, column (B)) . e e e e e e e e e e e e e e e 113 1,288,127
Ex- 14 Management and general (from line 44, oolumn {C)) ......................... 14 233,089
pen- | 15 Fundraising (from iine 44, column (D)) . e e e e e e e e e e 15
ses 16 Payments to affiliates (attach schedute} . . . . . . . . . . . e e e e e e . {18
17 Total expenses (add lines 16 and 44, column )) ........................ 417 1,521,216
18 Excess or (deficit} for the year (subtract line 17 from !ins L 118 991 631
Net 19 Net assets or fund balances at beginning of year {from fine 73, calumn (A)) e e e e e e e e e e e 19 93,760
Assets | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . SEE STATEMENT LINE 20].20, 107,459
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .. .48 977,932

“For Paparwark Reduction Act Notice, ses the separate instructions.

", \

@%ﬁ‘“
R

..% " Form 790 (300T)
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Main Document  Page 52 of 178

m .
mform 990 {2001} ST. VINCENT FOUNDATION 95-3922511 Page 3
ijart IV Balance Sheets {See Specific Instructions on page 24.)
n;l\lote. Where required, attached schedules and amounts within the descnpt:on A B)
column should be for end-of-year amounts only. Beglinning of year End of year
Assets
45 Cash- non-interest-bearing ............................ 45
46 Savings and temporary cashinvestments . . . . . . . . . . . . . .. . 85602 | 46 816,057
47a Accourtsreceivable . . . . . . . . . . L L L Lo o 47a
b Less: allowance for doubtfulaccounts . . . . . . . . . . . ... L] 47b 47c
48a Pledgesreceivable . . . . . . . . . . .. . ..o 148a _
b Less: allowance fordoubtflaccounts . . . . . . . . . . . . . .. 48b 48¢
49 Grantsreceivable . . . . . . . . .. .. o oo o e e e e 48
50 Receivables from officers, directors, frustees, and key employees :
(attachschedule) . . . . . . . . . . . .. .. .. ... ... e e e e e 50
B1a Other notes and loans recelvable (attachschedule) . . . . . . . . . . 51a
b Less: allowance for doubtfufaccounts . . . . . . . . . . . .. ... 51b 51¢
82 Inventoriesforsalgortuse . . ., . . . . . . . . . 0 e e e e e e e e e e
53 Prepaid expenses and deferredcharges . . . . . . . . . . L 0 . o o e e e
54 Investments - securities (attach schedule) . see sTaTemenT unesa[_|Cost FMV 2,664
55a Investments - land, buildings, and equipment:
basls . . . . L L L o e e e e e e e e e e 55a
b Less: accumulated depreciation {attach
schedule) . . . . . . . . . . . . . e e e e 55b
56 Investments - other {(attachscheduley . . . . . . . .. . . . . . .. e e e e e
§7a Land, huildings, and squipment basis . . . . . . . . . . . . . .. §7a
b Less: accumulated depreciation . . . . . . . . . .. . ... ... 57H B§7¢c
58 Other assets {describe SEE STATEMENT LINE 56 32,635 88 $32,635
58 Total assels (add fines 45 through 58) (must equaline74) . . . . . . e e e e e 118,317 | 1,451,376
Liabilitles
60 Accounts payable andaccruedexpenses . . . . . . . . . . . . . .. ...
81 Grantspayable . . . . . . . . . . L L. s e e e e e e
62 Deforradrevenus . . . . . . . . . . . . . e e e e e e e e e e e e
83 Loans from officers, directors, trustees, and keyemployess . . . . . . . . . . . . . . ..
64a Tax-exempt bond ligbilities (attachschedule) . . . . . . . . . . . . . .. .. ...
b Mortgages and other notes payabie (aftachschedule) . . . . . . . . . . . .. ... ..
858 Other liabilities {describe SEE STATEMENT LINE 86 24,557 473,444
'_B6 Total liabilities (add fines 80 through®8) . . . . . . . . . . . . . . . . . . . ... .. 24,657 A 473,444
Net Assets or Fund Balances 7
Organlizations that follow SFAS 117, check here [ X Jand compiete lines
67 through 69 and lines 73 and 74. . 7
87 Unrestricted . . . . . . . . . . . L. . 93,760 538,936
68 Temporarilyrestricted . . . . . . . . . . L . L o e e e e e e 438,996
69 Permanentiytestricted . . . . . . . . . . . .. L. L. e e e e e e e
Organizations that do not follow SFAS 117, check here [ Jand
complete lines 70 threugh 74.
70 Capital stock, trust principal, orcurrentfunds . . . . . . . . . . ., . .. .. e
71 Paid-in or capital surplus, or fand, bldg,, and equipmentfund . . . . . . . . . . . . . . ..
72 Retained samings, endowment, accumulated income, or other funds
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
through 72; column {A} must equal line 19 and column (B) must equal 7
e 21) . . . . e e e e e e e e 93,760 . 977,932
74 Total labilities and net assets/fund balances (addlnes66and73) . . . . . . . ., . . . . 18,3171 74 1,451,376

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular crganization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, pleasa make sure the retum is complete and accurate and fully describes, in Part lll, the orgamzatlon S
pragrams and accomplishments.
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document

Page 53 of 178

m 980 (2001) ST. VINCENT FOUNDATION 96-3922511 Page 6
&1 art VIl Analysis of Income-Producing Activities (See Specific Instructions on pages 32.)
MNote: Enfer gross amuounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)
;é;;lndmafod (A) (&) {C) oy Related or exempt
93 Program service revenue: Business code Amount Exclusion code Amount function incoime

PROOTR

t Medicare/Medicaid payments. . . . . .

§ Fess and contracts from govemment agancles |, ,

94  pembership dues and sezessments

95 intereat on savings and temporary cash investmenly .

98  Dividends and interest from securitios
97 Netrentatincomo {loss) trom raal estate;
& debt-financed property

........

............

iz ///,/1//’[/2’////:;

b rot debtfinanced propeity

...........

98  Netrental Incoma or (lose) from pareenal property

B9  Otherinvestment income

100 Gain of (foss) from gatoa of assets other than Iventory

101 Netincome or (loss) from spacial events

0t

62,199

102 Gross profit or (loss) from seles of Inventory . . . .

403 Other revenue

b

<

d.

e
104 Subtatal (add cols. (B), (D), and (E))
105 Total (add line 104, columns (B}, {0}, and {E))

Note:

Line 108 pius line 1d, Part i, should equal the amount on fine 12, Partl,

....................................

62,199

Part VIl Relationship of Activities to the Accomplishment of EXmpt Purposes

{See Specifio Instructions on page 32)

Line No.

Explain how each activity for which income is reported In calumn (E) of Part Vil contributed importantly to the
accomplishiment of the organization's exempt purposes (other than by providing funds for such purposes).

NiA

Part |X Information Regard" ing Taxable Subsidiaries and Disregarded Entities

(Sea Bpecific Instructions on page 33.)

(A) (8) ©) D) ()
Natne, address, and EIN of corporation, Percontage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest incoma assats
N/A %
%
U
! %

Parf X__Information Regarding Transfers Associated with

ersonal Benefit Contracts

(Ses Specific Instructions on page 33.)

{a) Did the organization, during the year, raceive any funds, directly or indirectly, to pay premsums ona personal

benefitcontract? . . . . . . . . . . .. e e e . Yes X ne
{b} Did the organizetion, during the year, pay premiuns, directly or |nd|racﬁy ona parsonal beneﬁt comract? D‘Ies No
Note: If* Yes” to {b), file Form 8870 and Form 4720 (see instructions).
Under penalties of patury, L dectare that | have sxamined (s ratumn, including accompanying schedules and statemants, and ko the best of my knowledpe
Please and ballef, itis fue, correct, and compiote, Ceclaration of preparer {other than fficer) is based on all information of which preparer has any knowledg:
Sign ‘
Here |
Signature of officer Date Type ar print name Title
Preparer's Date Chack if selt- Preparer's SSN or PTIN
Pald signature ZORBACH SHARON ZORBACH employed
Preparer's Firm's name (or yours DELOITTE & TOUCHE LLP ElN 13-3891517
Use Oniy if self-employed) and 50 FREMONT STREET ]
laddress, and ZIP code SAN FRANCISCO, CA 94105 Phone (415) 783-4000
Form 050 (2001)
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Case 2:18-bk- 20151 BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document  Page 54 of

178 9% 5‘_5 W./‘Q.

w990 Return of Organization Exempt From Income Tax oM No.1645-0047
Under section S01({c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2002

benefit trust or private foundation)
Depariment of the Treasury

Open to Public

Inteznal Revanue Sevice The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Fortha 2002 calendar year, OR tax year petiod beginnin JULY 1 , 2002, and endin JUNE 30, 2003
B checkifapplicable: IO Name of organization D Employer Identilication number
| IAddrosschwnga ST. VINGENT FOUNDATION 96-3922511

j Name change Number and slreet (or P, ©. box If mail is not delivered to sirect address) Roor/stite | € Talephone number .52‘_5—4 :3
[ Jinttatcemien 2131 WEST THIRD STREET {213} 494~7325
[ Jrimet return City or town State o Country ZIP code F  Accounting method: |: Cash -Ama!
DAmsnded retum JLOS ANGELES CA 80067 Other {spocity)
[ Jaepitcation ponding ~ Section 801(c)(3) organizations and 4847(a){1) nonexampt charitable H and { ara not applieabie to seation 527 organizations,

trusts must attach a completed Schedule A (Form 990 or §90-E2), H{a) isthis a group retura for affliates? [ves [Xne

G Wehsite: N/A H(b} 11"Yes," enter pumber of affiliates N/A
H(c} Areall affiiates includad? N/A Yos No

J  Organization typa (check anly one) [XJsorere 3 ymsertnay [~ Jasariaseny [ Jear

K Check here [::]If the organization's gross recslpts are normally not more than $25,000. The organization

[ *No," attach a et See instructions)
H(cy 19thisa separate retum Hed by an
() organization covered by a proup ruling? f X lvos ’ INo

nead not fle a return with the IRS; but if the organization received a Form 880 Package in the mail, it

1 Entor4.digit GEN 0928

should file a refurn without financial data. Some statas require a complete return.

M Check ] !ifﬂw argatiization |s net required to atlach

L Gross receipts: Add lines 8b, 8b, Bb, and 10b to line 12 3428474

Sch. B{Form 990, 990-EZ, or 900-FF),

Part]_Revenue, Expenses, and Changes In Net Assets or Fund Bajances

1 Contributions, gifts, grants, and similar amounts received:
aDirectpublicsuppart . . . . . . L L L 0oL o s
b Indirectpublicsupport . . . . . . . L. L oL L Lo oL
¢ Government contributions {grants) . . . . . . . . . . . .. ..

d Total (add lines 1a through 1c) {cash § 2, 905 251

4 Interest on savings and temporary cashinvestments ©. , . . . . . . . . ]

§ Dividends and interestfromsecuries . . . . . . . . . . .. .. L.
BaGrossrents . . . . . . . L L L 0 e e e e e
b Less: rantai expenses , . .

T Other investment income (describe

IR £ 1™ 51657

2 Program servica revenus including government fees and cantracts (from Part Vi, iine 93) . e e e e e 2
3 Membershipdues andassessments . . . . . . . . . e e e e

' .’ : .. .. [
¢ Net rental incomse or (loss) (subtract une Sb fmm line Sa) e e e e .-

{See Specific nstructions oh pa

1a 748,554

1¢c
nuncash $ - )

2,908,251

............

.13
N I 7,898
5

sa

)

Ba Gross amount from, sales of assets other (A) Securities (B) Other

thaninventory . . . . . . . . . . . . . ..

8a

b Less: costor other basis and sa[es expenses e

st EI3e <o

8bh

¢ Gain of {loss) (attach schedwe) . . . . . . . . . . . ..

8c

d Net gain or (loss} (combine ling 8, columns (Aland(B)) . . . . . . . . ..
8 Spacial avents and activities (attach scheduls)

a Gross revenue (hot Including $ of

contributions reported on line 1a) . . . . s e e e

b Less: direct expenses other than fundraising expenses .. .o

¢ Nat income or (loss) from spacial events (subtract line 8b from llna Qa) .....
10a Gross sales of inventory, less returns andaliowances . . . . . . . . . . .

b Less; costofgoadssold . . . . . . . . . L 000000

€ Gross profit or (foss) from salss of inventory (attach schedule) (sub!mct llne 10b from tina wa)
11 Other revenue (from Part VA, {ine 103} . e e e e

12 Total revenue (add lines 1d, 2, 3, 4, 5, 66, 7, Bd, 9¢, 10c, and 11) . . . . . . .

Sa 156,080

R T 103,079

T 19¢c 54,001

......... RN L 359,245

......... . JAZ] 3328308

13 Program sehvices (from line 44, column (B)) . TR,
EX- 14 Management and general (from line 44, column (C)) ...... e e e
pen- | 15 Fundraising (from line 44, column {D}} . e e e e e e e e e
585 16 Payments to affifates (attach schedule) . . . . . . . . . . . . .. ..
17 Total expenses (add lines 16 and 44, column {(A)) . . . . . . . . . .

Vb e e e e e e e W13 2,776,231

S I T 241,608

...... R ik 3,017,838

Net 19 Net assets or fund balances at beginning of year (from fina 73, column {A)) .
Assets | 20 Other changes in net assets or fund balancss (attach explanation) . Ve e
21_Net assets or fund balances at end of year {combine fines 18, 19, and 20) L.

18 Excess or (deficit) for the year (subtract line 17 fromiine 12} . . . . . . '. .. '.

........... . . .18 308,556
..... 19 977,932

b s 4 e e SEESTATEMENTLINEZO 20 13,310

..... L. 421 1,289,768

For Paperwork Reduction Act Nolice, 566 the separate instructions.

 COPY N
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

. - Main Document Page 55 of 178
« Form 980 {2002) ST. VINCENT FOUNDATION 95-3922511 Page 3
PartlV Balance Sheets - (See Specific Instructions on page 24.)
Note: Where required, aftached schedules and amounts within the description A) B)
column should be for end-of-year amotnts only. Beginning of year End of year
_ Assets
45 Cash-pon-dnterestbearing . . . . . . . . . .. ... L L oo e 45
46 Savings and temporarycashinvestments . . . . . . . . L o L. L oL L L. 816,057 | 48 228,556
"d7a Accountsreceivable . . . . . L . L L L L . L. o .| 47a
b Less: allowance for doubtfulaccounts . . . . . . . . . . . . . . . | 47b 47¢
G
48a Pledgesreceivable . . . . . . . . . . . L L oL Lo 48a
b Less; aflowance for doubtfulaccounts . . . . . . . . . . . . . . | 48h 48¢
49 CGrantsrecelvable . . . . . . . . . .. Lo oL oL e e e e : 49
50 Receivables frum officers, directors, trustees, and key employees
(attachschedute) . . . . . . . . . . . . . . ... ... e e e 60
&1a Other nates and loans receivable (attachschedule) . . . . . . . . . . 51a
b Less: allowance for doubtfulaccounts . . . . . . . ., . . . .. . 51b 81¢
52 Inventoriesforsaleoruse . . . . . e e e e e e e e e e e e e e e 52
63 Prepaid expenses and deferredcharges . . . . . . . . . . . . 0 < e . ’ 53
64 Investments - securifies (attach schedule) . . . . ., . . . . | Cost FMV 2,684 1 54
§8a Investments - tand, buifdings, and equipment.
basls . . . . . . . e e e e e e §5a
b Less. accumulated depreciation (attach
schedule) . . . . . . . . . . ..o 55b ) 55¢
66 Investments « other {attachschedule} . . . . . . . . . . . . . . .. C e e e e 56
-§7a Land, buildings, and equipment; basis . . . . . . . . . . . .. .. §7a
b Less: accumulated depreciation . . . . . . . . . . .00 57b 57¢
58 Other assets {describe SEE STATEMENT LINE 58 £32635] 58 1,703,653
58 Total assets (add lines 45 through 58} (must equatfine74) . . . . . . . . . . . . . . . . 1,451,376 | £9 1,932,209
Liabilities .
60 Accounts payable and accrued expenses . . . . . . L L L . L . . o s 60
61 Grantspayahle . . . . . . . . . L L L e e e e 61
682 Deferredrevenue . . . . . . . . . . e e e e e e e e e e e 62
63 Loans from officers, directors, trustees, and keyemployses . . . . . . . . . . . . . ... 63
64a Tax-oxempt bond fiabilities (aftachschedule} . . . . . . . . . . .. ..o o0 fida
b Mortgages and other notes payabls (attachschedule) . . . . . . . . . . . . . . . ... §4b
88 Other liabilities (describe SEE STATEMENT LINE 85 473,444 | 65 632,411
86 Total liabilities {addfines 80through 85} . . . . . . . . . . .. . 473,444 | 66 632 411
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here [[XJand complete ines
67 through 69 and lines 73 and 74,
67 Unrestricted . . . . . . L . e e e e e e e e e e e 538,936 | 67 162,234
68 Temporariyrestricted . . . . . . . . . . . ... Lo 438,996 | 68 1,145,773
68 Permanentlyrestricted . . . . . . .. . oL oL oL 00 69
Organizations that do not follow SFAS 117, check here [ Jand

complete lines 70 thraugh 74.
70 Capltal stock, trust principal, or currentfunds . . . . . . . e e e e

71 Pald-in or capital surplus, or land, bldg., and equipmentfund . . . . . . . . . . .. L. L. 696,053
72 Retained eamings, endowment, ascumulated income, or ather funds (704,262}
73 Total net assets or fund balances (add lines 67 through 89 OR lines 70

through 72; coliemn (A) must equal line 19 and cofumn {B) must equal /

ine21) . . . . . ..o e e e e e e 977,832 73 1,299,798
74 Total liabilittes and net assets/fund balances (add lines68and73) . . . . . . . . . . . .. 1,451,376 | 74 1,932,209

Form 990 is available for public inspection and, for some peopls, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on Its retumn. Therefore, please make sure the return is complets and accurate and fully describes, in Part lil, the organization's
programs and accemplishments.
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Case 2:18-bk-20151-BB Doc 6844 - Filed 01/29/25 Entered-01/29/25 15:56:17 -- Desc

Main Document  Page 56 of 178

" Form 990 (2002) ST. VINCENT FOUNDATION 95-3922511 Page 6
Part VI Analysis of [ncome-Producing Acfivitles {Sew Specific Instructions on pages 32.)
HNote: Enfer gross amounts unfess otherwise Unrelated business Income Excluded by section 512, 513, or514 (ﬁi
indicated. (A} (B) (C}) (D) Related or exempt

93 Program service revenue: Business code Amount Exclusion code Amount function Income
a
b
¢
d
e
f Medlcara/Medicald payments, . . . . .
Q Foes and contracts from governmant agencles . .
94 hip dues and assessments . . . . . . .
95 (nterest on savings and temporary eash Investments |, 01 7,898

96  Dwviends and Intorost from secutilios
97  Netrental lncome (loss} from feal estate:
@ debt-finarced proparty

.........

D i

T

b not debt-financed property

98  Nstrental income of (loss) Irom parsenat property

99  Other invesiment mcome

100 Galn or loss) from sales of agsets ather han iventory

101 Netincome or {Jass) teom spacial avents 01

54,001

102 Gross pratd or (Joss) from sales of inventory . . . .

103 ofer revenue OTHER REVENUE 01

359,245

b

[~

d

104 Subtotal (add cols, (8), (DY and )} . . . . .

421,144

108 Total (add iine 104, columns {B), (D), and (E})
Note: Line 196 plus line 14, Part {, should equal the amount or fine 12, Part [,

....................

421,144

Part Vill Relatlonship of Activities to the Accompiishment of Exempt Purposes

{See Specifio instructions on page 32.)

Line No.
accomplishmant of the organization’s sxempt purposes {other than by providing funds for such pu

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the

poses),

N/A

Part IX_information Regarding Taxable Subsidiaries and Disregarded Entities

(See Speclfic Instruotions on page 33.)

. (A) (B) ©) (D) (E)
Name, address, and EiN of corposation, Percentags of Nature of activitles Total End-of-year
partnership, or disregarded entlty * ownership Interest Income assets
NIA (A
%
%

%
PartX__Information Regarding 1ransfers Associated with Personal Benefit ontracts

{See Specific Instructions on page 33.)

(a) DRid the organization, during the year, receive any funds, dlractiy aor indiractly, to pay premtums oh a personal

Yes
Yes

henefit contract? . . }
{b) Did the organization, during the year, pay premmms direcuy or mdirecﬂy, tna personal beneﬂt conlract? |
Note: If " Yes" ta (b), file Form 8870 and Form 4720 (see instructions),

[X]No
X7

|No

Undsr panaities of perjury.  declare tat | have examined this ratur, Kcluding ying schetiules and and to the bast of my knowladge
Please and bolief, R Is trua, correet, and complate, D of praparer {other than officar} i bassd on afl information of which preparer has any knowt
Sign
Here }
Signature of officer Date Type of print name Title
MNEESENED'BY ﬁv Check if self- Preparers SN or PTIN
Pald signatire  SHARON L. ZORBAGH  SHARON ZORBACH 1 4 2004 Joraployed
Preparer's |Eirm's name (or yours DELOITTE & TOUCHE LLP EiN 133891517
Use Only if self-employed) and . 50 FREMONT STREET
address, and ZIP coda SAN FRANCISCOQ, CA 94105 Phone (415) 783-4000

Form 990 (2002)

AG 090
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rm 990

Main Document  Page 57 of 178

sy

6esc

AG

Return of Organization Exempt From Income Tax OMB No. 16450047
Under section 801(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black ung | 2003
beneflt trust or private foundation)
Department of the Yressury Qpen to Public
Intsmeal Revenus Service The organization may have to use & copy of this return to satisfy state reporiing requlremants, Inspaction
A For the 2003 calendar year, OR tax year pariod beglnning July 1 2003, andending  June 30, 2004 .
B Checkifeppicable:  [C  Mame of arganization D Employer ldentification number
[”'_"]Adm- charga ST. VINCENT FOUNDATION 95-3922511
L Ivamoohangs Number and straet (or P. O.box I mail ia not dellvared to slreat address) Roomvaulte | E  Telephone number
. [:]nmu retum 2131 WEST THIRD STREET {213) 484-7325
™ Jrinal retum Sty or town State or Country 2P code F Accountngmetod: [ Joasn[_X_JAcorust
[ JAmended retum 108 ANGELES CA 90057 ) [ Jomer specity)
1 )applcation periing  Saction 504{c}{3) organizations and 4847(a)(4) nonexampt chartable H and 1 ara not applicable to section 627 organizetions,
trusts must attach a comploted Bchadula A (Fonn 880 or 980-E2). Hia) Isthia & grovp retum for effiiatos? [Jves [X]no
. B Websits:  NA H{b} H=Yos," enier number of affistes N/A
) ' Hic) Are ail affiiates Included? N/A Yos No
anlzation cherck only one; X no. o *
o type (s ly one) [XJsre)( 3 yrsetnay [ Jasariary) [~ ear » ff e ot . Soo ratinten
K Chook here If the organization's gross receipts are normally not more than $25,000, The crganizetion orgaization cwersdbysmmﬂm? ["R'lm [ Ino
noed not file a refum with the IRS; bit if the organization recelved a Form 880 Package in the mall, it | Entor4-digit GEN
should flle a retum withoud financia! data. Soma statoa roquire a completa retum. . M Check t lﬁmaomrﬂmﬁnls not mqulmd 1o aftach
Gross receipts: Add lines 8b, &b, 6b, and 10b to line 12 8,620,475} Sch, B {Form 890, 980-EZ, or BEO-PE).
Pa Fﬁ Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific instructions on page 16.)
1 Contributions, g%is grants, and similar amounts recelved: V/ _
2 DICtPUBIICBUPPOM .« o » « o v v e e e e e e e 1a 5,655,510 /
bindiectpublicsupport . . . . . . . . . o e e e 1b 2,951,318 /
¢ Govemmént contributions (grants) . . . . . . . . . . L . 0. e .. .. ic % _
d Total (add lines 1a through 1¢) {cash § 8,608, 828 noncash  § ) |4d 8,606,828
2 Program service revenus including govemment fees and confracte ifrom Par VI, line 83) ... 2 |
3 Membershipdussandassessments . . . . . . . . . . . . e e e e e e e 3
4 Interestonsavings andtemporarycashinvestments . . . . . . . . . . . L L L. L L, 4 | 7,518
5 Dividendsandinterestfromsecusitles . . . . . . . . L L s e e e e e e e e e i e e §
BaGrossrents . . . . . ... . L L e e e e e e 6a 74
R blessiremal @XPenses . . . . . . . . . . s e e e e e e e e e 8b 7 ﬁ
e ¢ Net rental income or {joss) {(subtract line &b fromlineBa} . . . . . ... .. .. .. .. . | 6e!
v 7 ° Other investment income (describe 7
] 8a Gross amount from sales of assets ather {A) Securities {B) Other %
n thaninvantory . . . . . . . . . .. o e 8a %
u b Less: costor other basls and sales expenses . . . . . . . . b /,f
) ¢ Galn or (loss) (attach schedute) . . . . . Ve e e e 8¢ 7
d Netgain or (loss) (combine line 8¢, columns (A}end (B)) . . . . . . . . .. L. L0 ad
9 Special events and activities (attach schedufe) —
a Gross revenue (not Inciuding $ of /
contributions reportedonfineta) . . . . . . . . . . . . . .. .o e 8a A .
b Less: direct expenses other than fundralgingexpenses . . . . . . . . ., . . ... . g9b 7
¢ Netlhcome or (loss) from special events (subtractline8bfromline8a) . . . . . . . . . . . . . ... . .. 8¢l -
10a Gross sales of inventory, less retums end aliowances . . . . . . . . . .. .. ... 10a 7
b Less: costofgoodssold . . . . . . .. ... oo 10bj /A
¢ Gross profit or (loas) from sales of lnventory (attach schedule) (auhirad ine10bfromline10a) . . . . . . . . .. ... ., 10¢|
11 Otherrevenue (from PartVIL line 103) . . . . . .« . . i . o e e e e e e e 11 8,129
12_Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢c, and 1 I (121 8,620,476
13 Program services (from [ine 44 oolumn (B)} ............................. 13 2,069,521
Ex- 14 Management and general (fromline 44, column(C)) . . . . . . . . . .. .. .. .. 14
pen- | 18 Fundralsing (from linedd, column{D)) . . . . . .« . . L L e e e e e e e 15
ses 16 Payments {o affillates (aftachschedule} . . . . . . . . . . . . . . L. [ 16|
47 Total expenses (add lines 16 and 44, ColUMN {A))Y . . . . . o . v v v e e v s e e e e e e 17| 2,089,521
18 Excess or (deficit) for the year (subtractTine 17 fromfine12) . . . . . . . . . . . . . . . . . . « . .. .|48 8,630,954
Net 19 Net assets or fund balances at beginning of year (from ine 73, column(A)) . . . . . . . . . . . . . . . .. 19| 1,209,798
Assets | 20 Other changes in net assets or fund balances {attach explanation) ., . . . . . .. . . .. SEE STATEMENT LINE 20[ 20 (93,038)
21 Net assets or fund balances at end of year (combine lines 18, 19, and20) . . . . . . e x e |21 8,837,714
‘For Paperwork Reduction Act Natlce, soe tho saparate instructions. Form

091
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Main_ Document  Page 58 of 178

Form 960 (2003) ST. VINCENT FOUNDATION, 05-3822511 Page 3
PartlvV Balance Sheets {Seo Specific instructions on page 24.) ' .
Note: Where required, attached schedules and amounis within the dascﬁpﬁcn A (B}
column should be for end-of-year amounts only. Baginning of year End of yaar
_ Assets :
45 Cash-nordnterestbearing . . . . . . e e T T 45
48 Savingsandtemporarycashinvestments . . . . . . . . . . . ..o oL L 2285561 48 | ' - 386,201
, 7
47a Accountsreceivable . . . . . . . . . . . L L0 oL 0 | 472 %
b Léss: allowance for doubtfulaceounts . . . . . . . . . . ., L L. | 47b 47c
| - - %
dBaPledgesreceivable . . . . . . . . . . . . . . e e e 48a Z
b Less: allowance for doubfful accounts . . . . . R 148b 48c
49 Grantsreceivable . . . . . . L . L L e e e e e e e e 49
§0 Receivables from officers, directors, trustees, and key employees : %
{atachschedule) . . . . . . . & + . . . . e e e e e e e e
51a Other notes and loans receivable (attach schedule) . . . . . . . . .. 51a B /{/
b Less, allowance for doubtfulaccourts . . . . . . . . . ., . . .. 51b §1c
52 Inventories forseleoruse . . . , . . . . . . e e e e e e e e e e 52
83 Prepaid expenses and deferredcharges . . . . . . . . . . . . 0 e e e e . 53
84 Investments - securiies (attach schedule) . see svarementune sy |Cost [XJrmv B4 7,046,456
§5a Investments - land, buildings, and equipment: . 7
BOSIB . » . . s e e e e e e e 58a /
b Less: accumulated depreclation (attach : 4
schedule) . . . . . .. . ... .., e e e e e e e e 550 56¢
58 investments -other(attachschedule) . . . . . . . . . . . . . . .. e e e e e e .
§7a Land, buildings, and equipment: basls . . . . . . . . . . . .. .. §7a 77
b Less: accumulated depreciaton . . . . ., . . . . . .. . ... 57b " . | 57¢ _
58 Other assets (describe SEE STATEMENT LINE 68 1,703,853 | 58° 32,635
59 Total assets (add lines 45 through 58) (mustequalline74) . . . . . . . . . . . . . . . . 1,932,200) 59 8,348,201
Liabilities V7
60 Accounts payable and accrued expenses ....................... ) 60
61 Grantspayable . . . . . . . .. ., .. e e e e e e e e e e e e e o1
62 DefemmsdrevenUE . . . . . . .« « . st e e e e e e e e e e e e e 82
83 Loans from officers, directors, trustaes, andkeyemployees . . . . . . . . . . . . .. ., 83
84a Tax-exempt bond llabilities (attachschedule) . . . . . . . . . . . . . .. .., PR 64a
b Mortgages and other notes payable (aftachschedule) . . . . . . . . . .. ..., ., ... 64b .
85 Ofther liabilities (describe SEE STATEMENT LINE 85 632,411 85 1,510,577
66 Total lablities {add fines 80 through85) , . . . . . . . . . . . . ... .. ... . .. §32,411] 68 1,510,577
Net Assets or Fund Balances i ’/ ‘
Organizations that follow SFAS 117, check here [[X Jend compiete lines /
67 through 60 and lines 73 and 74, A %
67 Unrestricted . . . . . . . . . . . e e e e e : 162,234 | 67 (665,204)
68 Temporardiyresticted . . . . . . . . . . . . e e e e e e e e e e e 1,137,564 | 68 5402 056
89 Pemmanentiyrestricted . . . . . . . . . L L e e e 69 1,868,862
Organizations that do not follow SFAS 117, check here [Jend %
complete lines 70 through 74, /A
70 Capital stock, trust principal, orcurrentfunds . . . . . . . . . . . . ... .. e 70 | .
71 Pald-in or capital surplus, or land, bldg., and equipmentfund . . . . . . . . . e e e e ' 71
72 Retalned earnings, endowment, accumulated incoms, or other funds : 72 {
73 Total net assets or fund balances (add lines 67 through 68 OR lines 70 7/
through 72; column (A) must equal line 18 and column (B) must equal . % ,
e 21 . . . e e e e e e e e e e e e e e e e e e 1,208,708 | 73 6,837,714
74 Total labilites and net assets/fund balances (add lines 66 and 73) . e 1,932,2004 74 8,348,291

Form 980 Is avallable for public Inspection and, for some people, serves as he primary of sole source of information about &
particular organization. How the public perceives an organization In such cases may be dstermined by the information presented
on its return. Therefore, please make sure the return Is complete and accurate and fully describes, in Part [}l the organization's
programs and accomplishments,

AG 092



A Main Document

Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Page 59 of 178

953822511 Page 8

 Form 890 (2003+A38) ST. VINGENT FOUNDATION
g:| NAIYSIS of Income-FProduc ng v

{See Speaoific natructions on pages 32.)

Note: Enler gross amounts unless otherwise Unrelated business Income

Excluded by section 512,

513, or 514 &

Indloated. A (B)
93 Program service revenue: Business code Amount

©)

Exclusion code

(D) Related or exempt
Amount function Income

oaanNTL

T Modicare/Medicaid payments. . . . . .

@ Fees and contracts from govemmant agencies . . .

84 Memborship dues and sasssaments

D8  Intarest on savings and temporary cush investments .

01

8  Divdands and tiierest trom securitics

97  Netrental Incoma (Ipes) from real estate:
@ debtfinanced prepeity

b not debtfinancad property

88 Nt rental Income or (109s) from personal proparty

99 Ctherinvestmentincome . . . . . . .. . ... g
100 Gain or (fous) trom salss of aasats ather than Invontory '

101 Net meome or (loss) from apechal events

402 orovs profi or loss) from safea of Inventory . . . .

103 Cther revarue

0t

b

5129

c

e ' »
104 Subtofal (add cols, (8), (D), and E)) . . . . . |00

7

105 Total (add line 104, columns (B}, {D), and (E})

------------------------------------

5

Note: Line 105 plus line 1d, Part I, should equal the arount on fine 12, Part |, :
. ‘Part Vil _Relationship of Activities % the Accomplishment of Exempt Purposes

" LineNo.  [Explain how each activity for which income Is reported in cofurmn

accomplishment of the organization's exempt purposes (other than by p

{Sea Spsolflc instructions on page 32.)

of Part Vil contributed importantly to the

N/A

roviding fun;ls for such purposes),

(Bee Specifio instructions on pags 33.)

“Part X Taformation Regarding Taxable Subsldiaries and Disregarded Enfities 5
: (B ©

) ) ® .
Nams, address, and EIN of corporation, Parcsntage of Nature of activities Total End-of-year
partnership, or disregarded entity ownorship intarest income assets
N/A % :
%
%.
%

TPartX__Information Regarding Transfers Assoclated with

Personal Beneflt Contracts

(See Speoific Instructions on paga_aa )

- (a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal

benefit contract?

T

Note: I * Yes” to (b), file Form 8870 and Form 4720 (ges instructions),

.......................

{b} Didthe organization, during the year, pay premiums, directly or indirectly, an a personal benafit contract?

......

[Xne
[X]we

/
lUnder penaltien of parjury, | declang that imined this retum, including accompanying uien and statoments, and to the beot of my knowiadge
Please and ballef, R is true, 6o an ol tlaration of preparer (other than 1) Jf baapdl on ail information of which preparer has any knowledge.
Here R |A ¢/d  PRwd Az
Signatwe of officdy’ 4 ¢ Date / / ba or print name ' -
Preparer's . ) Date Check If self- Prparers SSN of P
Pald signature %&«. 4:% VALERIE BALL 9%24’ A 57 Jemployed I ‘
Preparer's Firm's name (or yours /GRANT THORNTON LLP T EIN
Use Only if self-empleyed) and ONE CALIFORNIA STREET, SUITE 2300
address, and ZIP code 8AN FRANCISCO, CA 84111 Phone (415) 8863800
Form 890 (2009).

AG 093
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Main Document Pég’iGg%?l'q%% '% il

. 3 . »
, Fo,,:‘g 90 . Return of Organization Exempt From Income Tax
‘Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung LZo

Departmant of the Trassury benefit trust or private foundation)

Intemnal Revenus Senvice P The organization may have to use a copy of this return fo satisfy state reporting requirements. Inspection
A For the 200% calendar year, or tax year beginni 07701 . .2004 andending 06/30/200

B 3 chack il spplontie: | Ploase | G Name of organization ) 0 Employer identification number

aame |“°'FS| g, VINCENT FOUNDATION ' : 95-3922511 '

labal
Neme charge ,,ﬂ:, :: Number and straet {or P.Q. box if mail Is not deliverad to strest address) | Room/suite  FE Tefephone number

Inltla) retum typo.

LLi1]]

o | S0 12131 WEST THIRD STREET (213) 484-7325

Amonded e o . FF Avvounting .

rotum Instrues City or town, state or country, and ZIP + 4 . - wmethod: Cash I_x] Accrual

mhay L2 [zos ANGELES, CA 90057 ' [ L oturpecny >

" » Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations,
trusts must attach a campleted Schedule A (Form 800 or 930-E2). . |Hi) 15 this @ group retum for affiates? l:l Yos E(:] No
G _Wsbsite: P WWW.STVINCENTMEDICALCENTER . COM H{b) ¥ *Yes,” enfer number of affiletes B> N/A
J  Organlzation type (check oniyoria)plzg ] 501(c}{3 ) 4(In{mrl no.) I h947(a)(1)or l IBZT H{c) Are alt affiliates Included? g\‘as . No
{If "No," attach a list. See Instructions.

K Checkhere P I | If the crganization's gross rocelpts are narmally nol more than $26,000, The

H{d) |5 Whis a saparale relum fled by an . A
organization nesd not flls a retum with the IRS; but If the arganizalion recélved a Forn 980 Package organizalion covered by a group miing?l : ! Yes I l No

In the mall, it should flle a return without fnancial data. Bome states require a compiete refurn: ' J  Group Exemption Numbar ' p» 09&8___.
; - — M Check P l__l if the organization |s not required
L. Gross recsipts; Add lines 8b, Bb, Ob, and 10b to fine 12 | 4,248,307, _to aflach Sch. B {Form 990, 990-EZ, or 980-PF),
Revehue, Expenses, and Changes in Net Assefs or Fund Balances(See page 18 of the instrustions.)
' 1 Contributions, gifts, grants, and simitar amounts received: ' ;
a Direct public support, , , ;. . ... I AL 2,572,147, (%
b Indirect public SUpPort . . . . L . L . s s e e s e e e ... ldb 2,496,712,
¢ Government contributions {grants} . . . ., ... ..........l8 . : .
o Yotal {add lines 1 through 1c) (oash § 5,068,859..  noncashs 5,068,859,
2 Program service ravenue including government fees and contracts {from Part Vil line 93y, ..., ..
3 Membership duss andassessiMBNS | . . . . v v v v e v s b e e e e ey .
4 Interest on savings and temporary cash INVestments | ., . . . . 0. i it e e ey e e e e 102,515,
8 Dividends and Interestfromsecurities , . , .. ... e e e e e e e
L S L1 '
b Lessirentalexpenses . ., ... .. ....u0 e ea.n (8D
& Net rental income or (Iosé) (subtract ina Sk from e Ba) . . . . . v v v i i it h e e e e
§ | 7 other investment Income (describe: P )
) g 8 a Gross amount from sales of assets other, (A} Securitias (8) Other
« thandnventory , , . ., . .oty s e |82
b Less: cost or other basis and sales expenses ) 8b
¢ Galn or (loss) {attach schedule) , . . ., . . 8¢
d Nat gain or {loss) {combine lina 8c, columng (AJand (B)) v v v v v v v v s v v e v s u a s s s e s
9  Speclal events and activities (attach scheduia). If any amount is from gamlng, check hera P E:I
a4 Gross revanus {notIncluding $ of ‘
contributions reported on i@ 18], . . . . " . . . u . e . e ... .22
b Less: diract expenses other than fundraising expenses . , , , . . . . {9b
€ Net income or (loss) from speclal avents (subtract ine 9bfromiine8a) » » =+ v v v x v v v o v
10a Gross sales of inventory, lass returns and aliowances , , . ,, ... [i6a '
b Loss: costofgoods 80l | | . . . . i i v it e e eea s 0B '
€ Gross profit or (loss) from sales of inventory (attach schedulej {subtract line 10b from line 10a) |, | , | | i10¢
11 Other ravenua (from PartVILINB 103) L | L . L L it vt vt nnn s s d anan o vl ~923.067.
12 Total revenue (add lines 1d, 2,3, 4, 5,6¢,7,8d, 8¢, 10c, and 41} + + « » e o o & v oo v v v v 142 ¢ 4,248,307,
13 Program sarvices (from llnedd, column {B)} . . . v v v v v v n v v s S | ¥ 1,927,760,
14 Managemant and geners) (fromiined4, column(C)), . . L o v v v ot v e e e ... (1
15 Fundraising (fromline44, column (D) L . ... .. v i i v v a ... |18
16  Paymants 1o afflliates (BHACh BONBAUIE) | . | . . .7t v v s s v e v s e s e e e s e e e e . ilB .
17 __Total expenses (add lines 16 and 44, column (A))s o + « v s+ s s s s v o v oo vu s v s s o as |17 1,927,760,
g 18  Excess or (deficlt) for the year (subtractline 47 from line 12} , . . . . . . A | 1 2,320,547,
4 |19 Net assats or fund balances at beginning of year (from line 73, column (A)) , , , O b K. 6,837,714 .
; 20 Other changes in net assets or fund balances (attach explanation) . . ., STMT .1 , .. .. ... |20 -333,209,
=Z |21 Nestassets or fund balances at end of yaar (comblne lines 18, 19, and 20} - » « - - IR IR % | 8,825,052,
For Privacy Act and Paperwork Reduction Act Notice, sae the separate Instructions. Form 990 (2004)
ig%w 1,000 2 - . . v AG 094

63362H 7T00W 95-3922511
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Case 2:18-bk-20151-BB  Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document

Page 61 of9pF8922511 .

J8A

Page 3
Balance Sheets (See page 25 of the instructions. )
Note: Where required, attached schedules and amounts within the description ,A) (g} .
*cojumn should be for end-of-year amounts ohiy. ) Beginning of year End of year:
45 Cash-nondnterest-bearng . ... oo v e vt neansn N » -
46  Savings and temporary cash investments , . . . e Ceas 366,201 1,700,639,
47a Accountsreceivable |, ., . ..........
b Less: allowance for doubtful accounts , , , . , ,
48a Pledgesreceivable |, ., . . . ... ... ...,
b Less:; allowahce for doubiful accounts , ., , . .. |48b;
49 Grantsreceivable . . . . .. ... iie ek 2,134,395,
50 Receivables from officars, directors, trustees, and key employees
attach schedule) , . . . .. v i ine e e e e e 50
§1a Other notes and ioans recelvable (attach .
schedula) , I A K. 7,252 §
% b Less: allowance for doubtiul accourts ... 181D 1| 7,252,
2162 Inventories forsale oruse |, ., .'u . i\ uu i an e e ea s 52 '
153 Prepald expenses anddeferred ChAIGES . . « « v « v « o o s v 00 o s s na s . 53 13,289,
54 Investments - securities (attach séhedule} STMT 5 >D Cost E FMV _ 7,949,455, 54 6,943,624,
§5a Investments - land, bulldings, and :
equipment: basis , , .. .. ............|558 -
b Less: accumulated depreclation (attach
schedule) | . e e . .. ..|55b 55¢
56 Investments olher (attach schedule) . ., .. .., i it . 56
57a Land, buildings, and equipment: basis ., _ ., ., ., {§7a
b Less: accumulated depreciation {attach £
SChedUIB).: » o\ v v ...ls7B - 57¢ ‘
58 Other assets (describe p ) 32,635,/ 58 NONE
50 Total assets (add lines 45 through 58) (musi equal ling 74). e e 8,348,291, 59 19@22' 199
60 Accounts payable and acorued eXpemSeS |, . . . . ...kt e e e e n e 60 '
61 Orantspayable ., . . . ... i i e 61 333,978,
62 Deferredrevenue . . .. ....... P, . 62
Q 63 Loans from offlcers, directors, trustees, and key employees (attach '
= SChedUIB) , . . i it i et e 63
2| 64a Tax-exempt bond llabllities (attach scheduie) . e . |64
- b Mortgages and other nhotes payable (attach scheduie) ,,,,,,, . . 64b
85 Other liabilitles (describe b _ STMT 6 ) 1,510,577, 65 1,640,169,
66. _Total liabilitles (add lines 60 through 65) R o 1,510,577, 66 1,974,147,
Organizations that follow SFAS 117, check here b L_j and complete llnes . 2
67 through 69 and lines 73 and 74, :
g 67 Unresfricted | | ., . ... vyt e . ces e -§55,204.; 87 226,225,
£1868 Temporarlfiyrestricted ., ... ........... 5,492,956, 68 7,144,123,
ﬁ 89 Permanently restricted . P r A e e . N 1,999,962, 69 1,454,704,
+ | Organizations that do not follow SFAS 117, check here P [____I and 8
é complete lines 70 through 74. L
5 T0 Caplital stock, trust principal, orcurrentfunds , , . . . . . .. @ ¢ v v v 70
@{71 Paid-in or capital surplus, or land, bullding, and equipmentfund , _ ., ,, .. 71
"é 72 Retained earnings, endowment, accumulated income, or otherfunds | | _ . , 172
|73 Total net assefs or fund balances (add lines 67 through €9 or lines | :
:ﬁ_ 70 through 72; ' R [%%Eég
column {A) must equal line 19; coiumn {B) must equal line 21) e 6,837,714.| 73 8,825,052,
74 __Total liabilitles and net assets / fund balances (add lines.66 and 73) . . . . 8,348,291. 74 10,799,199,

Form 990 Is gvailable for public inspection and, for some peopfe, serves as the primary or sole source of information about a
.particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll; the organization's .

programs and accomplishments.

4E1030 1,000

63362H 700W
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

. Form 990 (2004) Page ©
ﬁ Analysis of lncome-isroducing ctivities page . msiru mns,
Nota: Enfer gross amounfs unless otherw/se Unrelated business iIncome Excluded by secllon 612, 513, or 514 (E)
Indicated, ? g Related or -
B A) {B) () (D) exempt function
93 Program service revenue; ushoss code Amount Exciusion code Amount Income
a
b
&
d
a «
1 Medlcare/Mediabld payments , , , , . . . .
9 Fees and contracls from govemnment agencies |, '
94 Msembership dues and assessments , , ,
85  interest on savings and temporary cash Investments  » 14 102 515,

86 Dividends and interest from securities . ,

87 Net rental income or {foss) from real estate: A

a debt-flnanced property . . . v 0 0 w4 s
b hot debt-financed property . . . . . . .

98 Nt rantal ingome or {foss) from p i propanty . .

89
. 100
101
102
103

Other investment income , , . . ., .
Gsln or (loss) from sales of assets other ihan nventory

Net income or (loss) from spacial events
Gross profit or (loss) from sales of Inventory °, ,
Other ravanue: a '

b_MGMT SVCS-SVMC 01 238,410.
¢ OTHER REVENUE 01 156,011,
d WRITE OFF OF GRANT 01 -1,317,488.|

e RECEIVABLE
104 Subtotal (add columns (B), {D), and (E)) . .

-820,552.

105  Total (add line 104, columns (B), (D), and(E}) " s » « » « v e s e v s s s v s ann ok a e e > -820,552,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1,
P Relationship of Activitles to the Accomplishment of Exempt Purposes {See page 34 of tha instructions.)
Lina No. | Explain how each activity for which income is raported in column {E} of Part VIl contributed importantly to the accomplishmant
Y. of tha arganlzation's exempt purposes {other than by providing funds for such purposes). .

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instruclions]

@) ®) ©) D) )
Name, address, and EIN of corporation, Parcsntaya of Nature of activities Total income End-~af-yoar
blp teresi sosels

parinership, or disreganiad sntity

N/A

%

%

%,

%

IZUEY  information Regarding Transfers Associated with Personal Beneflt Contracts (See page 34 of the insiructions. )

(a) oId the organization, dutihg the year, recelve any funds, directly or indirectly, (o pay premilims on a persenal benefit contraci?
(b) Did the organization, during the year, pay premiums,

Note: If "Yos" to (b}, flle Form 8870 and Form 4720 (see instructions),

directly or indirectly, on a persona! henefit contract?

Yes
Yes

v Give

tnder penaliles of perjury, | declars that | hava examined this ratum, Inciuding accompanying schedules and slatemants, and o the bast of my knowiedge
and belief, 1l is tyus, cpfrect, and sgmplete. Declaration of preparer (other than officer) Is based on all information af which preparer has any khowledge.
poese | o VL ES >
g?fg ’ grajlfe of pficer \ Date
\3 — LI
ype of prind pame and {ilfe, .
Preparers / g ﬁ Date g;}renk ] Properer's S8N o PTIN (Sse Gen, nsl. W)
Paid slgnature } /W w/ 5 ///Db employed ’r—l P0O0178114
J 2
Preparer's | @ e(oryous , . GRANP THORNTON LLP EN P 36-6055558
Use.Only | salfemployed), ONE CALIFORNIA STREET, SUITE 2300 Phone
sddress, and ZIP + 4 SAN FRANCISCO, CA 94111 no. 415~986-3900
J8A Form 990 (2004)
4E1050 1.000
63362H 700W 95-3922511 AG 096



Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17
Page 63 of 178

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lunp
benefit trust or private foundation)

sa
Form 9

Main Document

90

gﬂ@’u

Open to Public

E,fgﬁ.’;?’;e'ffe‘,’,{u'ﬂilm“"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2003 calendar vear, Innin 07/01 12005, and engin? 06/30/2006

B 3 Chock # appicatie: | Ploaso € Name of organization D Employor idontlfication number
- || A use RS o7, VINCENT FOUNDATION 95-3922511
|| Namochange | e Number and street (or P.O. box if mail is nat delivered to street address) | Room/suite | E Telephone numbor
L__ Izl rafun typo.
|| Final rstuen spf:,';c 2131 WEST THIRD STREET {213)484-7325
| [amended | instruce Clty or town, state or country, and ZIP + 4 P Accounting LJ Cash ]__x_l Accrual
| poh [ tone 51, n Qthor (spediy) B

e Seation 501{c}{3) organizations and 4947{a)(1)} nonexempt charitable
trusts must attach a completed Schedule A.(Form 990 or 990-EZ).

Websho: P N/A

Organlzation typa (check anly one) blx ]501(c) {3 ) «{insertno,} I

lg47(a)1) or |

| 527

Checkhers P

surs to flie a completa retum. Somo states roguire a complote return,

if the organlzation's gross roceipts are normally not mora than $256,000. The
organization need not fila a retumn with the IRS; but If the orgenization chooses to fle a retum, be

H and t are not applicable to section 527 organizations,

H(a) Is this & group retum for affillates? Yos No
Hib) If"Yes,” enter number of affilates M  N/A
Hic) Ars ail affillates included? Yos No

(H “No,” altach a list. Ses Instructions.
H(d} Is this a separate retum filad by an
X | Yos ' ' Na

organtzation covered by s group ruling?
1 Group Exemption Number P 0928 _

M Check >| |If the organization Is not required

L Gross reéceipts: Add iines 6b, 8b, Bb, and 10b to line 12 » 6,860, 3_33 . to altach Sch. B (Form 990, 890-EZ, or $90-PF).
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.) —
1 Cantributions, gifts, grants, and simliar amounts received: g,’{
B DIrect publio SUPROME, . , . . o\ ik |1a 1,636,119, &
b Indirect publC 8UPPOM | . L b L ) st e e e e e e e . 1b 4,916,391, é:
¢ Govarnment contributions (grants) | e e 1e oy
d Total {add lines fa through 16) (cash § 6,552,510, noncash § y i1d 6,552,510,
2 Program service revenus including government feas and contracts {from Part VI§, ine 93) , , . ., ... 2
3 Membership dues and assessments , , , , . . e . e
4  Interest on savings and temporary cash mvestments ,,,,,,,,,,,,,,,, . . 228,778,
. 1 8 Dividends and interest from securities |, _ . , . ., v e e e \ ke e e e e
6a Gossrente |, . ... ... e .. .. |82
- b Less: rontal oXponsas . . . . . . . v e e et e e e, , . |6b
¢ Net rental income or (logs) {sublractline6bfrombne8a) , . ., .. ... .. ... c..'.. .
S | 7 Other investment income (describe P
g - | 8a Gross amount from sales of assets other (A} Securtles {8) Other
x than inventory , , , . . . e e e 8a
b Less: cost or other basis and sales expenses , 8h
€ Gain or {loss) (attach schedule) , , . . . . . 8¢
d Net gain or {loss) {combine fine 8¢, columns (A)and {B)) . .+ . & v v v v v v s o e e s e ame e e
9  Special events and activitlas {attach schedule). If any amount is from gaming, check here P
a Gross revenue (not including $ of
contributions reportedonline 1a), , . . . ... .. e . !9a
b Less: diract expensas other than fundralsing expenses , . , . . |9b
) ¢ Net income or {loss) from special events {subtract iine 9b from Eine Qa) ---------------- i
.{10a Gross sales of inventory, fess returns and allowances s ... foa e
b Less:costof goodssold . . . . . .t i s e e e e . tob éf
- --G- Gross profit-or-{ioss)-fromsalesof Invenlaw (atizich sehediilsy (0btract e 10b frofm’ 1@ ", o, .o Hog) o
11 Otherrevenue (from Part VIL @ 103) . . . . . . .« i i s vt s n n e e e ne s . . 11 179,035,
112 Total revenue (add lines 1d, 2, 8.4, 5, 6c.7 8d, 9c.10c.andﬁ} ---------------- 12 6,960,323,
13  Program services (fromline 44, Column (B . . . . 0 vttt s s s e e e e e e e 13 2,523,297,
@ (14 Management and general (from ine 44, SOlUMN (C)) . , L L . . v v v s s e oo s e e e e 14
g_ 16 Fundraising (from lined4, column @) ., . .. ... ... .. e e e e R . 15
M [16 Payments to affilintes (sttach SEhadule) . . . . . . . . . . Lt e e 18
17  Total expenses (add lines 18 and 44, column (A -« « v v v v v v e v v e x v e s w o n e 17 2,523,297,
18  Excess or {deficit) for the year (subtract ine 17 from INe 12) . . . . . . o o o v i v e e e e e 18 4,437,026,
% 19 Net assets or fund balances at beginning of year (fromline 73, comp (A, . . ., . ... .. .. .18 8,825,052,
g 20 Other changes in net assets or fund balances {attach explanation) , , . ., . STMT 3 STM’I' 4 20 54,268,
z 12 Net assets or fund balances at end of vear (combine lines 18, 19, angd 20} + « ~ = « < « « « & - 121 13,316,346,
For Privacy Act and Paperwork Reduction Ast Notice, ses the separate Instructions. Form 990 (2008)
J8A
5E1010 2.000
63362H 700W 95-3922511 AG 097
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Main Document

Page 64 of 178

5E 1030 1.000

63362H 700W 95-3822511

Form 890 (2005) 95-3922511 Pogo 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) B
column should be for end-of-year amounts onfy. Beginning of year End of year
45 Cash-nondntarest-beanng | . . . .. .0 vt i it i e e e e 45
48 Savings and temporary cash investments | | 1,700,639, 46 3,532,287,
4Ta Accounts receivable | ., . e . %
b Less: allowance for doubtful accounts | | , _|4Tc
48a Pledges receivable | |, | | e e e e e ‘i@
b Less: allowance for doubtfut accounts , , , . . ., 48¢c
49  Grants receivable | bk e e e 2,134,395.1 49 6,091,097,
50 Recelvables from ofﬂcers. directors, trustees, and key employees
(attach schedule} , , . . ... .......... e e ey 50
§1a Other notes and loans receivable (attach o
schedule) , . .. ........ S £ 4 NONE A
% b Less: allowance for doubtful accounts .. 81D 7.252.451¢ NONE
z 52 Invantories for S8l O USE | . . . . . v v v s e e e e e e e 52
53 Prepaid expensesand deferred charges . . . . . v v v v v s n 0 a s . 13,289, 83 22,974,
54 Investments - securities {aftach schedule) STMT 7. bD Cost @ FMV 6,943,624, 54 7,025,154,
§5a Investments - land, buildings, and e
equipment: basls . , . . . P 111 e
b Lass: accumulated depradiation atiach e
schedule} , ., ., .......... £ 11 55¢c
§6 Investments - other (attachschedula) . . . .. v v v vt v v s o s o s v 58
57a Land, bulidings, and equipment: basis , . _ . . . . 57a g?@;
b Less: accumulated depreciation (attach DAY
schedule) , e | ¥ 4. 57c
88 QOther assets (describe> STMT 8 ) 58 20,315,
59 Total assets (must equal iine 74). Add Jines 45 through 58.. . . . . . e 10,799,199, 59 16,691,827,
80 Accounts payabie and acorued eXPBNSES | . . L . .. .. i e e e e 60
61 QGrantspayable . ... ........... 0., e e 333,978,/ 61 871,674.
62 Deferrod ravBnug . . v v « v v v v v v v s c s s ot e e e . 82
8163 Loans from officers, directors, truslees. and key employees (altach [N
Bl schedule) . ... ... e 63
‘g 64a Tax-exempt bond liabilities (atlachschedule} ., . . . .. ... .. ... .o 64a
b Mortgages and other notes payable (attach schedule} _ , . ., .. ...... 64b
85 Other liabilities (describe » STMT 9 ) 1,640,169, 65 2,503,807,
66 Total liabllities. Add lines 60 through65 .. ... .. . n 1,974,147, 3,375,481,
Organizations that folow SFAS 117, check here b L_J and complete fines. T
67 through 69 and lines 73 and 74.
@ |87 Unrestricted e e et e e , e e e 226,225, 703,774,
g 88 Tamporarilyrestricted | . . . .. .. . e e e e e e e e s 7,144,123, 11,137,261,
3 69 Permanently restricled . T . 1'454’704';" _ . le, 4:.75_,;':»11.
5| Orgafizations that d6 ot foilKW”SFASﬁ? check here W] ahd” T ,ﬁ
::5_ complete lines 70 through 74, SRR
P 70 Capital stock, trust princlpal, or current funds | S, . 70
2 71 Paid-in or caplital surplus, or land, building, and equipmen! fund ,,,,,, N 71
§ 72 Retalned earnings, endowmaent, accumulatad income, or other funds | J?
<73 Total net assets or fund balances (add lines 87 through 69 or lines [ )
3 70 through 72; M N
column (A) must equal line 19; column (B} must equai line 21} , ., . ... 8,825,052.473 13,316,346,
74 Total Habllities and net assets/fund balances. Add lines 66 and 73. . . . . . 10,799,199, 74 16,691,827,
Fomm 890 (2005)
AG 098



Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Eorm 890 (2005} Main DQCN%:QDI Page 65 ?f PBE3922511 Page B
__Analysis of Income-Producing Activities (See the instructions.
Note: Enfer gross amounis unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indfcatad. Related or
) | (A) (B) {C) {D) exampt function
93 Program service revenue: Businags code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Madicald payments, , , . . . . .
§ Fees and contracts from govemment agencies |
94 Membership dues and assegsments
85 Inlerssl on savings and lemporary cash Invesiments 14 228,778,

98 Dividends and interest from securities . .

97 Net rental Income ar {loss} from real estate: ¢

a debt-financed property

b not debt-financed property .

98 Nel rental Incone or {ioss) from persenal property »

98 Other Investment income , . ,
400  Gain or {loss) from sales of assete ather than invantary
101 Net incoms or {[oss) from special events .

102 Gross profit or (loss) from sales of inventory . ,

L I )

“ ooy

103 Other revenue: a

b _MOMT SVCS-SVMC 01 205,085,

e _GRANT RECEIV. W/Q 01 ~26,050.

d

-]
104 Subtotal (add columns {B), (D), and (E)) . 5 407,813,
105 Total (add line 104, columns {B), (D), and fE)) . . « T 407,813,
Nota: Line 105 plus iine 1d, Part §, should egqual the amount on fina 12, Partl _ _
Relationship of Activities to the Accomplishment of Exempt Purposes {See the Insiructions.)

Line No. | Explain how each activity for which income Is reported In column (E) of Part VIl contributed importantly to the accomplishment
A 4 of the organization's exempt purposes {other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.
(A} {B) € (D} {E
Nﬂm:& :grdsr:f& ;nghﬂ"‘a%ggl‘gg{?élﬂnv owi‘:m“g; ;fest Nature of activities Total income Eﬂgsgéga'

%

%

%!

%]

Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstruclions.)

{a) Did the organization, during the year, receive any funds, directly or Indirectly, to pay pramiums on & personal banefit contract? |
(b} Did the organization, during the year, pay premiums, direcily or ndirectly on a personal beneflt oontract?
---Note: If "Yes"-to {b); filo-Form 8870 and Form4720-({seginstructions): -

Yes X | No
Yes No

Undar penaities of perjury, I declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it is jrue gorrect, and complete, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.
Sign. Lt | Sty
H g Lgnature of officer Deté
ore ) LK ftrpses v/ Pincece f CFD
Type or print name and title,
Praparers } / %&, Date/ (slheck if Preparer's SSN o PTIN (See Gen. ingt, W)
alf-
Paid signatre P/ W § V—-?f/f? emploved » | | _p00178114
¥,
Preparer's | . ameoryours RANT THORNTON LLP EN__»  36-6055558
Use Only if self-employad), ONE CALIH EET TE 230 Phone
sddrass, end ZIP +4 SAN_FRANCISCO, CA 94111 no. 415-986-3900
dsA Form 990 (2005)
E 4060 1.000
63362H T00W 95-39522511 AG 099



Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Dgeq T W,

Main Document  Page 66 of 178

'rri 990 Return of Organization Exempt From income Tax
Under section §01(c), 827, or 4847(aj(1) of the Internal Revenue Code (except black lung AaRVA
Department of the Treasury beneflt trust or private foundation) Cpen lo Public
Infarmal Revenue Senvica - The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2006 oalendar year, or tax year beginni 2008, and endin 06/30/2007
B _cnock appseatts: | Please | C Name of organization D Employer Identification number
[ e Lt ST. VINCENT FOUNDATION 95-3922511
[ | pame ehange ""';‘;:' Number and street (or P.O. hox if mail is not defiversd to street address) | Room/suite | & Telephone number
[ | (tlat setum 5';' 2131 WEST THIRD STREET (213)484-7325
] Pinal ratim isn’:oruo? City or town, state or country, and ZIP + 4 T Augounting |__1 Cash ng] Atcrual
| Ammes tions, 7 Othor {apscity) B
- ﬁfﬁ:{ﬁ.‘,""" & Section 501{c)(3) organizations and 4847 (a){1) nonexempt charitable H and 1 are not applicabie ta section 627 organizations.
trusts must attach a completed Schedute A (Form 890 or 880-E2), H(e) 15 this a group retum for affiates? || Ys | X | Mo
G Wabsite: I N/A H{b) I “Yes," enter number of affiiates B N/A
J  Organization typa (check only one) | 1801(c) (3 ) «f{ineertro) | [4947(a)yor | [527 W) Are i atflstes Includect? e;Nt] No
K Checkhere P L_J if the organization I8 not a 508(a)(3} supporting orpanization and its gross ) f:‘t;:t::;: :‘gf':; Sfjgitnmcnona
recsipts are normally not more than $25,000. A retum is not required, but if the organization chooses orgarslzation covered by a group nifing? Yes No
to file a return, be sure to file & complete retum. ’ 1 Group Exemption Number B> 0928
: M Check p L__] if the organlzation is not required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to tine 12 P 1,941,866, {0 attach Sch. B (Form $80, 980-EZ, or §90-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and simiiar amounts received:

a Contributions to donoradvisedfunde , , . , ... .........{l4a

b Drect public support (not includedonlineta), , ., ,.....,.{1b 1,430,124 '

G Indirect public support {not Included onfnets) , , , . ... ... .|1e

d QGovernment contriputions (grants) (not included online1a) , . . . . |1d

€ Totat (add lines 1a through 1d) (cash $ 1,430,124, hs } e 1,430,124,
2  Program service revenue including government fees and contracts (from Pat VI, line 83) _ , | 2
3 Membership dues and assesements , , , . .. ., e e e e e N 3
4  interest on savings and temporary cash investmente ., STMT 2, . ... .. e 4 352,576,
5 Dividends and interest fromsecurities . ., . . .. . . ... ... e e .. 18
6a Gossrents . , , , ., e e O | 1

a ..
b Lessirentalexpenses |, ., , ., ... ...000.0.0....16b
¢

Net rental Income or (Joss). Subtract line 6b from Ilneaa ______ e e s e r e e e e

; 7  Other Investment Income (describe P
: B a Gross amount from sales of assets other (A) Ssoujities (8) Other
x thaninventory . , ., , .. ......., 8a

b Less: cost or other basis and sales expenses 8b

¢ Gain or (loss) (attach schedule) , , , , .. , 8¢

RECE!VED

d Net gain or {loss). Combine line 8¢, columns (A)antd (B) » . v v v v ¢ s « = « &

9 Special events and activities (attach schedule). If any amount Is from gaming, chetk here P> L__]

Generar's Ofieg
MY 20 o

a Gross revenue (not including $ : of R
contributions reported onfine b}, , . ., .. ... . ... . Eﬂa w&ﬂf
b Less: direct expenses other than fundralsing expenses , , , , . . . le tusts
@ Net Income or (loss) from speclal events, Sublract line Bb from llnesa R
10 a Gross sales of Inventory, less retumns and allowances | | . | T
b Less:costofgoodesold . .. ... ......0... e e e hnb
¢ Gross profit or (loss) from sales of inventary (attach schedule). Subtract line 10b fromtine10a |, , , , ., {10¢c
11 Other revenue (from Part VI, INe 103) | | L L . 0 i s s s s s s e ot s anesnnrnneseee. 159,166,
12 Total revenue, Add lines 1e, 2,3, 4,5, 8¢, 7,84, 9. 10c,and 11 . . . .\ o v o0 0 v v e 12 1,941,866,
13 Program eervices (from lne 44, column (B} . . . . . v . v v i vt et n e e .13 7,085,105,
§ 14 Management and general (fromline 44, column €Y, . ., .., . v v e u .. e e, .14
g {15 Fundraising (from line 44, column (@) . . ... .. e e e u e e .18
& |16 Payments ta affiliates (attach schedule) , , . . . . R | | -
17 Total expenses. Addlines 16and 44, columti{A) . o o o, o0 v o o v s s o w e n v oo oo 1T 7,085,105,
.3 18 Excess or (deflcit) for the year. Subtractiihe 17 fromline12 , , , . . ... ettt e 18 ~5.,143,239,
# 119 Net assets or fund balances at beginning of year {from line 73.column Ay, . ke e e . 118 13,316,346,
X 120 other changes In net assets or fund balances (attach explanation) , . . , . e e e e . . 120 i
_® |21 Netasdets or fund batances at end of yéar, Gombine lines 16, 19, 8nd 20 « . . . . . . . PR Y 8,173,107,
For Privacy Aot and Paperwork Reduction Act Notice, see tha separate instructions. Form 990 (2006}
3E1010 2000 AG 100

63362H 700W 95-3922511



31 Form 994w (2006)

Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document

Page 67 of 178

95-3822511 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) ()
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestbeaing | ., . .0 . 0 vt v s ot v e v e nt s s ns s NONE 45 4,877,455,
48 Savings and temporary cash investments |, , ., ., ., ., e e e . 3,532,287, 46 2,317,795,
4Ta Accountsreceivable _ , , . . ,...,.....,..|47a
b Less: allowance for doubtful accounts , , , , ., |47b
48a Pledgesrecsivable . ., . ............i48a 61,760
b Less: allowance for doubtfuf accounts, , ., , , |[48b NON 61,760.
40 Grantsrecelvable | | . . . . . . s i s e s e e ey 6,091,097, 1,224,932,
§0a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , , . . . .. .. . 0 i v it v s e e e 50a
b Recelvables from other dlsquatsﬂed persons {as defined under sectlon
4958(f}(1)) and persons dascribed in section 4858(c)(3)(B) (attach schedule) 50b
§1a Other notes and (oans receivable (attach
r% scheduls) | .. e h e e ... 812
4| b Less: alluwance for doubtful accounts ,.181hb §1¢
<
82 InventoriesforsalBoruse | | , ., ., . .. . s vt vt ot nnenneans 52
83 Prepald expensesanddeferredcharges . « « v v v v o v v v e 0 a s 22,974, 83 15,000.
§4a Investments - publicly-traded securiies | sTMT .6, P Cost % FMV 7.025,154,|54a 443, 353,
b Investments - other securities {attach schedule}, ., . » Cost FMV 54h
§5a ([nvestments - tand, buildings, and :
equipment basls , , .. ..............|85a 153,682 |
b Less: accumulated depreciation (attach S
schedule} , | ., ., .. ... ., o' eses..|B8b NONRES§5c 153,682,
§6 Investments - othar(attachschedu!e) o o a s a s e A
§7a Land, buildings, and equipment: basis, , , , , , ., |87a
b Less: accumulated depreciation (attach
schedule) | . .. ... .., v evrsensea,il?b 87¢
58 Other assets, including program-relatad investments
{describe STMT 7 ) 20,315, 6,237,154,
59 Total assets (must equal line 74). Add lines 45 through 88 , , . . . ..... 16,691,827. 15,331,131,
80 Accounts payable and accrued eXpenSEsS _ . L . .. . .. r . e e e NON 389,412,
61 QGrantspayable |, . .. ... ... i i e s 871,674, NONE
62 Deforrad reVeNUE . . . v . v v v v v s v n s e s a s b n s i ae e
g 63 Laans from officers, directors, trustees, and key employees (attach
8 schedue) ,, ., ,.........
A|64a Tax-exempt bond liabllities (attach schedule) ..... e 64a
3 b Mortgages and other notes payable (attach schedule) , , ., .. ....... 84h
85 Other liabilities {(describe STMT 8 ) 2,503,807, 68 £,768,612,
88 Total ffabilitles. Add lines 60 through 65 ., ‘e e s Ry 3,375,481, 7,158,024,
Organizations that follow SFAS 117, check here ) Lg;_] and completa lines
67 through 69 and lines 73 and 74.
§67 Unrestricted | . . ... . s e e s e e e e 703,774 . -21,727.
S168 Temporarlyrestricted |, | ., ., . ... ... it e e 11,137,261, 6,898, 063.
Slee Permanentlyrestricted . .. ... u s uu e v e e 1,475,311, 1,296,771,
*E | Organizations that do not follow SFAS 117, check here PI:] and '
ol complete lines 70 through 74,
S| 70 Capital stock, trust principal, orcurrentfunds , ., . . .. . ......... ..
%l, 71 Pald-in or capital surplus, or land, building, and equipmentfund , , . . ., , .
4172 Retalned eamings, endowment, accumulated income, or otherfunds | | | | |
<173 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 18 and column (B) must
eUAI NG 21, . . s i e et e et it 13,316,346, 8,173,107,
74 Totai llablitles and net assets/fund balances. Add }ines 66and 73 . S 16,631,827, 15,331,131,
JBA Form 980 (2008}
6E1030 2,000
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
) Main Document ~Page 68 of 178
™ Form s (2006) . 95-3922511 . Pmed
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
1086 Did the reparting organization make any transfers to a controlled entity as defined In section 512(b){13) of
the Code? If "Yes," complete the schedule belaw for each controlled entity.
CY] ® ©) o
Name, address, of each Employer Identification Description of ©
aontrolled entity Number transfer . . Amount of transfer
Al ]
e e e e e e e s
b
e e e e e e e e -
)
Totals
Yas | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complate the schedule below for sach contralled entity. A X
y (8} © o)
Name, address, of each Employer ldentification Desacription of
controlled entity Number transfer Amount of transfer
o ]
)
N R —

s e s i e et i e A o S s o g e ek st S i

Totals

Yes | No

108 Did the organization have a binding writter: cantract in effect on August 17, 2006, covering the interest,

rents, royaities, and annuities deserlbed in question 107 above? X
Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the beat of my knowledge
and belief, it is true, correct, and cgmplete. Daplaration of preparer (other than officer} is based on ali information of which preparer has any knowledge.

g:aase , | s-s5 0&
H gn Signature of officer N Rate
ere - S GGARK > CFO
} Type or print name and title -
- Dat Cheok If Preparers SSN or PTIN (See Gen, Inst. X)
Preparer's Iif.
s:ti:::arer's Sanshe /[E‘-ﬂksﬁ /}t{/%&- ' ‘7;"{/000 empioyt ®[ ] £00329386
UseOnly | jroeremefolous f - GRANT THORNTON rip'  ° 7 BN » 36-6055558
address, and 21 + 4 150 ALMADEN Bl SULTE 600 ‘ Phoneno » 408-275-9000
SAN JOSE, CA 95113 Form 990 (2006)
JSA
6E10811.000 AG 102
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Case 2:18-bk- 20151 BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document  Page 69 of 178 b U5y

“ Form 9@ 0 Return of Organization Exempt From income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung -
. Depastment of the Troasury - benefit trust or private foundation) d{,_,w.- Open to Py blic
Intemal Revontra Servics P The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection

A For the 2007 calendar year. or tax year begi 7/01 , 2007, and endin 06/30/2008
B chock vappicati [Pleame -] G Name of organtzation D Employer idontification number

95-3922511

Jrvetor| ST . VINCENT FOUNDATION

Room/suite £ Telophona number

(213) 484-7325
Aoeoumng

L}_d Mcmiu
fmldom@wm >

|| o ohangs Number and street (or P.O. box if mail is not defivered to street address)
|| misst retern 2131 WEST THIRD STREET
|| vorvioation " City or town, state or country, and ZIP + 4
| e LOS ANGELES, CA 90057
Applicat

e @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable
trusts must attach a completed Schedufe A (Form 990 or 990.€2),

G Wobsite: I N/A

H and | aro not applicadle to section 527 nizations,
H(a) ts this a group retumn for affllates? t.jwves x No

LN

Organization typa (chack only ane) br X lam(cua ) insertno) | fapar(aynyor | [s27

H(b) H *Yas," enternumber of afiilates P>
H(c) Are ali affifiates included? Yos No

K Checkhere . ™ l Ilf the organization is not a 509{a)}{3) supporting organization and fts gross
recalpts are normally not more than $25,000. A rotum s not required, but if the organization chooses
“tofilea retum, b sure to file a complate relum.

(If "No," attach & sl See instructions,,

H(d) la this a separata ratum filed by an
ocganization covered by 3 group mtmgTI : I Yes | lNo

| Group Exemplion Number I - 0928

M Check b»l ’Iflheorganlzauonisnolrequirw

L Gross recelpts; Add lines 8b, 8b, 8b, and 10b to ling 12 > 4,105,361. to attach Sch. 8 (Form 990, 890-EZ, or 880-PF),
Revenue, Expenses, and Changes In Net Assets or Fund Balam:as {See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a COntributlonstodonoradvfsed!qnds e i T
b Direct pubtic support (not includedontineta), . . ., ... S | § ) 3,546,252,
¢ Indirect public support {not included onlineta), . .. ....... ic 5,075,
d Government contributions (grants) (notincluded on line 1a) , , | . . 11d 290,475,
@ Total {add fines 13 through 1) (cash & 3,841,802, noncashs ) {1e 3,841,802,
2 Program service revanue including government fees and ‘contracts (from Part Vi, line HEﬁE] Q ED | 2
3 Memborship dues and assessments |, , . . .. . .. e e W?‘"’E.G‘!“W’ﬂ.oﬂw
4 . Interest on savings and.temporary cash Investments . ., ... e e e e eimar e aae 251,559,
§  Dividends and Interest from securitles . _ . . . . . . . T UMY 18 Zﬂﬂ 5 -
6o Grossrents . , .. ,..... et ... . |83l
b Less:rentalapenses | ., .. ....... R 1 Chaﬁ&ah
¢ Net rental income or (loss). Subtract line 6b from line 8a | e e e e e e e e . |8¢
2 | 7 Other investment income {describe P : )| 7
2 | Ba Gross amount from sales of assets other {A) Securities {B) Other
X thanioventory . . . .. ... .. ..... Ba
b Less: costommerhasisandsa!esexpenses 8h
€ Gain or (loss) (attach schedule) , , ., . . . 8¢
~d Net gain or (loss). Combine line 8¢, columns {A)and(B) . . . . . ... ... un ... 8d
9  Spacial events and activities (attach schedule). If any amount is from gaming, check here b [j
a Gross revenus (rot including $ of
contributions reportedon tinetb), . . . . . . . .. e .. |sa
b Less: direct expenses ottier than fundraisingexpenses | |, , ., ., . l_9__l; ;
¢ Nat income or (loss) from special events. Sublract fine Sbfromline9a - » + o -+ ¢ v ¢ 0 v O [ 1
10a Gross sales of inventory, less returns and allowances ., ., ., . hoa
b Less: costofgoodssold , ., .. .. Cer e e ob :
¢ Gross profit nr'(l()ss) from sates of inventory {sftach schecule). Sublract line 10b from iine 10a |, , , . | hoe
11 Other revanue (from Part VI, fine 103) , . ., ., . .. .. ....... e e e R & | 12,000,
12 Total revenue. Add lines 1e,2, 3,4, 5,6¢, 7,848,910, and 11 , . o oy oe oo v o oo L2 - 4,105,361,
13 Program sendcas(fromfine 44, column (B)) , . . . v . . i et e e e e e e e e 13 4,983,351,
g 44 Management and general (from line 44, column {C)), . . N A e e e 14 '
& |48 Fundraising {fromline 44, column (O)) ., . .*. . . .. .. @ @ PV ,,,,, .. 18
i |18 Payments to affiiates (attach schedule) .- . . . . . DR I | SO 16 .
17 Total expenses Addlines 16and 44, column €AY, . v v v v v o v v v o v 0 s v v o v o oo s |17 4,983,351,
8 |18  Excess or {deficit) for the year. Sublract line 17 HOMARG 12 | . . . o . v . . . i v e e 18 ~877,990.
® |19 ' Not assets or fund balances at beginning of year {fromline 73, column(A)), . . .. ... .., . ... |19 8,173,107,
= |20 oOther changes In net assets or fund batances (attach explanation) , , , , .. ... ....STMT. 4, |20} -833,473.
_,_%__ 21__Net assets or fund ba t end of year, Combinelings 18, 19, and 20, o » o o s soo o xooo v .’,E1 82463, 644 .
For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2007)
51010 2.000 AG 103
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Case 2 18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Main Document  Page 70 of 178
‘ 'Form990 {2007) 95-3922511 Page 4
. Balance Sheets (See the instructions.)

the. Where required, attached schedules and armounts within the description {A) . (3)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nomdinterest-bearing, , ., . ... ... ... rrennnn
46 Savings and temporary cashinvestments _ . . ..., .. .......... 7,195,250 4,011,472,
47a Accounts recelvabie |, ., ., . . e e aee .. |47
b Less: allowance for doubtful accounts, , , ., . [, [47b .
48a Pledgesrecelvable , . ., ,.............|482 78,768 ;
b Less: allowance for doubtful accounts , , , , ., , [48b : 61,760, 78,768,
48  Grants recaivable | o e e 1,224,932.| 49 4,136,620,
50a Recelvables from current and former oﬁloem dlrectors. tfustees. and
key employees (attachschedule), , , ., ... .................. 50a
b Recelvables from other disqualified persons (as defined under section :
4958(1)(1)) and persons described in section 4958(c)(3}B) (attach schedule)
" $1a Other notes and Ioans receivable (attach
® schedule) , ., ...................|818 :
2 b Less: allowance for doubtful accounts , , . ., . |51b 51c
52 Inventories forsaleoruse |, . .. ... ..t vt it o 52
53 Prepaid expenses and deferred charges . . . . . . . . .' e 15,000. 53 NONE
54a Investments - publicly-traded securities . . . .. .. Cost B FMV 54a
b Investments - other securities (attach schedule), | | b Cost FMV 54b
58a Investments - land, buildings, and
equipment:basis , |, .. ...... e ... .|85a
b Less:  accumulated deprecuatuon (attach
schedule) , e R |1 : 55¢)|
§6 Investments - other (attachschedule} . . . ... .........STMT. 7.. 597,035, 58 2,23%,117.
§7a. Land, buildings, and equipment: basis, . , , , ., , |57a}
b Less: accumulated  depreciation  (attach . .
schedule) . . . ....... S £ 1 £ 1 §7¢c
58 Other assets, including program-related investments .
(describe p- ' ___STMT 8 ) 6,237,154, 58 1,325,785,
50 Total assets (must equal line 74). Add lines 45 through 58 . . . . .. el 15,331,131, 59 11,783,762,
80 Accounts payable and acorued eXpenses | . . . L, L. . s e e n . s .. 389,412, 60 NONE
61 Grantspayable . . . ... .. ... iunnrir it aninannas 61
62 Deferredrevenue. . ......... e e e e 62
3 63 loans from officers, directors, trustees, and key employees (attach
2 schedule) , . . .. .. B 63
D]64a Tax-exempt bond liabillues (attach schedule) ., .. ... .00 84a
3 b Morigages and other notes payable (attach schedule) , . . .. ... e 84b
85 Other liabifities (describe »» STMT 9 ) 6,768,612.! 85 5,322,118,
86 Total liahilities. Add lines 60through 65 . . .. ... ... .......... 7,158,024, 66 5,322,118,
Organizations that follow SFAS 117, chack here » [___] and compiete lines -
67 through 69 and lines 73 and 74.
8l67 Unresticted ... .. ... ... .. ... ... -21,727.| 67 ~521,240,
£168 Temporarily resiricled | | | . e e e et e e 6,898,063.| 88 6,278,527,
69 Permanently restricted . 1,296,771 .] 69 ' 704,351,
E | Organizations that do not follow SFAS 117, chock here PD and
& complete lines 70 through 74.
{70 Capital stock, trust principal, or currentfunds _ , ., ... . e . 70
£|71  Paid-In or capital surplus, or land, building, and equipmentfund . _ . . . . . 71
2172 Retained earnings, endowment, - accumulated income, or other funds 72
f 73 Total net assets or fund. balances. Add lines 67 through 69 or lines
=z 70 through 72. {Column (A) must equal Ime 19 and column (B) must
equalling 21) . ., . . e e e e et 8,173,107.173 6,461,644,
74 __Total liabilities and net assots/fund bala_l_pcos. Add lnes 66-and 73 . . . . . 15,331,131.174 11,783,762,
. . . . T Form 890 (2007)

TE1030 1.000
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Main Document  Page 71 of 178

Form 990 (2007) 95-3922511 Page 9
'm Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

) Yes j No
106 Did the reporting organization make any transfers to a controlled entily as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for sach controlled entity. ) X
w {8} {©
Name, address, of each Employer Identification Description of o)
controlled antity Numbar transfer Amount of transfer
o ]
bl ]
______________________ N
- R
Totals
. Yas | No
107 Did the reporiing organization recalve any transfers from a controlled entity as defined in section
512{b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entily. X
{(A) ® @ o
Nama, address, of each Employer identification Description of ()
controllad entity Number transfer Amount of transfer
o ]
Y
e ]
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royallies, and annulties described in question 107 above? X

Under penaitias of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my khowledge
Ploage | ™ 2% " trio. corect, and complota. Declegation of properer {olher han officer) s basol on ai inkormation of which proparer has any knowtadge.
: ,,,,2 | s 72-27
3‘99:; } Sigriature of officer ' Dé{
> A 2L, P =)
Type or print name and tte
Paid | Praparers } Date mckif Proparer's SSN or PTIN {See Gen. Inst, X)
Preparer's | Soraum 5+ B-S_|empioyes > ] P00847678
Use Only. | i soirompenay ™ NTONMLLE EN > 36-6055558
. address, and ZIP + 4 ONE CALIFORNIA STREET, SUITE 2300 " |Phoneno. p 415-986-3900
SAN FRANCISCO, CA 94111 Form 990 (2007)
BA :
TE1051 1.000 ' , AG 105

63362H 700w 85-3922511



Case 2:18-bk-20151-BB  Doc 6844 Filed 01/29/25_  Entered 01/29/25 15:56:17 PSS 1yt
Main Document  Page 72 of 178

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 15450047

Open to Public

Department of the Troasury .
Internal Rovenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements. mspaction
A For the 2008 calendar year, or tax ysar beginning 07701 » 2008, and ending 06/30: 2003
B_chack Plasse | C Name of organization S'p - VINCENT FOUNDATION D Employer ldentiflcation number
[ | fbelar|_Dolng Bushhess As 95-3922511
Nama change | PHintor|  Numiber and streot {or 7.0. box If mall Is not dallvered to street address) Roomysulte | E  Talephone number
-— type. ]
| Josteonsn | Ses | 2131 WEST THIRD STREET _ (213) 4847325
| Tarmination f“':i':f City or fown, state or country, ang ZIP + 4 | N - )
| funondad Yone. 1108 ANGELES, CA 90057 G Gross recoipts § 29, 683
e ggﬂfg'ﬂﬂ F Name and address of principal officer: yan sTEIN - Hia) :: mlrm  goup relum for Yos "No
2131 WEST THIRD STREET, LOS ANG . CA 80057 Hib) Are all affilates includod? Yos No
I Tex-exemptstatus: | x I-;(;!(c)( 3 )« (nsetno) | 4947(a)1) or ! 527 #f *No,” altach a tist. {see Instructiona)
J  Webslte: SYMCE DATION. ORG H{c) Group exemption number 0928
K Type of organization; | X 1 Corporation I Trugtl IAssocImlan [ |Other » I L Year of formation: 1983' M State of legal domiclle: cn
m' Summary
1 Briefly describe the organization's. mission or most significant BCVINES: _ . " _ . e e —————
8 TO RAISE FUNDS IN SURPORT OF ST, VINCENT MEDICAL CENTER. ______ . o icee oo
g uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
é 2 Check this box > D if th; organization discontinued its oparations or disposed of more then 25% of its assats.
] 3 Number of voting members of the governing body (Part VI, line 1a) _ A3 18
_g 4 Number of independent voting members of the ° governing body (Pert VI, e 1b} . m”“‘y ' "m_"s m 14 15
> 5 Total number of empioyess (Part V, iine 2a) 5 NONE
- LI N B e s e 13
&| 6 Total number of volunteers (estimate If neCeSSAIY) | | . . . . .. ...t e e MAY 1 7 ?ﬂm L . 80
Ta Total gross unrelated business revenue from Part Vil line 12, column (C) e e Regletryof - Ta NONE
b Net unrelated bisiness taxable income from Form 980-T,Hne 34 . . . . . v o v o v Qhaﬂg s . s|Th NONE
’ Tior Year Current Yeor

8 Contribution and grants (Part VI, line 1h}y 3,841,802, 3,215,260,

% 8 Program servico revenue (Part VI, Ine 2y, . . ..o TTrertett . NONE
é 10 Investment Income (Part Vill, column (A), ines 3,4,and 7d), _ . . . . . ... ... 0., 251,559, 12,902,
11 Other revenue (Part Vill, column (A), ines 8, 8d, 8¢, 8¢, 106, and 116} - . 12,000, ~49, 949,
12 Total revenua - add lines 8 through 11 (must squal Part VIil, column (A). Ilne12} . vt u e s 4,205,361, 3,238,213,
13 Grants and simiiar amounts pald (Part X, column (A),lines 1-3) .. ..., .. 4,173,137, 4,398 461,
14 Benefits paid to'or for members (Parl IX, column (A) lined) . ... ... ... .. NONE

15 Safaries, other compensation, employee bensfits (Part IX, column (A}, lines 8-10),

t8a Protessional fundralsing fees (Part IX, column (A), Ine 116}
b Total fundralsing expanses, Part IX, column (D), line 28) p» _

17 Other expanses (Part IX, column (A), fines 11a-11d,111-240) " ., . ... .......

18 Total expenses. Add Hnes 13-17 (must equal Part IX, column (A), line 25)

Ex-pensas

810 234 690 746
4,983,351, 5,104, 055,
19 Revenue less expenses, Subtractline 18 fromkina 12, , , _ , e s v s wn s s e ay saxss -877,990. -1,865, 842,

. Baginning of Year End of Year

L R S Y

20. Totel assots (PartX, 10 18) , , ., ., ... ...\...u.reuaaueeee.....] 11,783,762 9,807,737,

21 Togal"ablﬁﬂes(Pﬁnx'nnezs)nt.-un-p-ovvo.-;o----liblv"uaocu 5322 5 337 4
22 Not assets or fund balances. Subtractling 21 fromline20, . . . v v v o v o « & Ve e sk 4 644 4,470, 394,

Signature Block

Ba

Emm

Under penaliied of perjury, | declars that | have examined this retum, Including accompanying schedules end statements, and to the besl of my kKnowledge
ang bellef, I &8 frus, melete Declaration of preparer {other than officor) Is based on all information of which preparer has any knowledga.
Sign |  H-L-2010
Heore Signature of officer . Date
- CMRKs A0
Type or print nama and tila
Pakd P'rapatrev‘a } !qt_a _'20‘ O gel}rm f &’:ﬁ.’?ﬁé?:ﬁé'{”‘ g numbet
Proparer’s | 2 S amployed p [ | PO0B47678
Use Only ,ﬁ‘g"m}fsf,‘:;','e {oryours S eRANT THORNTOM\ELP () EN P 36-6055558
addresn, and 1P +4 ¥ o CALIFORNIA STREET, SUTTE_2300_SAN FRANCISCO, CA 94111 Phoneno. B  415-986~-3900
May the IRS discuss thls return with the preparer shown above? (Seenstruclions) , . . . . . v v v s v o« s o v o v 2 = = » 2 » X Iv” lNo
For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
J5A
821010 2,000

633624 700W 95-3922511 | AG 106 6



Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document  Page 73 of 178

Fprm 820 £2008) . 95-3922511 Page 3
m Checklist of Required Schedules
Yoz | No
1 s the organization described in section 601{c)(3) or 4947(a)(1)} (other than a private foundation)? If "Yes,”
complete Schedulo A , ., ..., ..... e x
2 s the organization required to complete Schedule B Schadule of Contributors? . . . .. ... . ... 2 | x
3 Did the organization engage in direct or indirect political campalgn activities on behaff of or In opposltton to
candidates for public office? f "Yes," complete Schedule C, Partt . . . .. e e .. 3 .
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? if "Yes complete
Schedule C, Partll | | .. ... ..... e 4 X
5 Sections 501 (cm), 501 (c)(S), and 501{c}(6) organtzattons Is the organtzation subject to the section 6033(3)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partllf | . . | RN -
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to '
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yos,” complete
SEHOOUIO D, PBITE | e e 6 X
7 Did the organization racelve or hold a conservatton easemaent, tncluding easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule,D, Partil . . . . . . LT X _
8§  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part il ... .. e s T X
9  Did the organization report an amount in Part X, line 21,serve as a custodian for amounts nat iisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes, "
complete Schedule D, Part IV e e e s A I ) X
10  Did the organization hoid assets in term, permanent, or quasi-sndowments? f “Yes. oomp!ete Schedule D, PartV | 10 | %
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257 If "Yas," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable e e e e e e . 11 ] X
12 Did the organization recelve an audited financial statement for the year for whtch tt is comptetsng this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xit, and Xl . . . . .. 12 X
13 s the organizalion a school described in section 170(b)(1}AXi)? If "Yes," complete Schedule E. . 13 X _
14a Did the organization maintaln an office, employees, or agents outside of the US.? " . . . .. ........ 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaklng, fundratstng,
business, and program service activities outside the U.8.? if "Yas," complete Schedule F, Part! | . . .. ... .|14b X
15 Did the organization report on Fart X, column (A}, line 3, more than $5,000 of grants or asststance o any )
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parti . ... ... 118 X
16  Did the organization report on Part IX, column {A), line 3, more than $6,000 of aggregale grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlli = . N . [ X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? ¥ "Yes,” complete Schedule G, Parﬂ _____ 17 X
18  Did the organization report more than $15,000 total on Part VIlI, lines 1 and 8a? # *Yes,” complets Schedule G, Part, . |18 | x| -

- 19 Did the organization report more than-$15,000 on Part VIII, line 8a? If "Yes,” complete Schedule G, Partill = = |19 X
20  Did the organization operate one or more hospitals? If "Yes,” complate Schedule H . . . .........120 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 if "Yes, " complate Schsdule f Partsfandli - 121 ] X
22 DId the organization report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes,” complets Schedule |, Parts fand it | | 22 X
23 Did the organization answer “Yas" to Part VI, SecltonA questtons 3, 4, or 5,7 If "Yos," complete -

Sehedule J |, e 23| x
24a Did the organization have a tax-exempt bond tssue woth an outstanding prlnclpal amount of more than
- §100,000 as of the last day of the year, that was issued after Dacember 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No,"go to question 25, . .. ... .. ... . e e 240 X
b' Did the organization irivest any proceads of tax-exempt bonds beyond a temporary perlod exception? e e .. |24b
¢ Did the organization maintain an escrow account other than a refunding oscrow at any time during the year
to defease any tax-exempt bonds? _ | | . ot e n et ettt 24c¢
d Did the organization act as an "on behalf of' i tssuer for bonds outstanding at any time during the year? “““ , 124d
25a Section 501(0)(3] and 501(c){4) organizations. Did the organization engage in an excess beneafit fransaction :
with a disqualiﬁed person during the year? if "Yes,” oompiete Schedule (, Part!f ', . .. .. e, 253 X
b Did the organization become aware that it had engaged In an excess benefit transactton with a disqualrﬂed
person from a prior year? If "Yes, " complete Schedule L, Part! . . . . .. ... .. ... 25b X
26 Wagaloanioor by a current or former officer, director, trustee, key employee, highly compensatod employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part If .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or T
substantial cantributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlil . . . , 27 X

JSA
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b Waere the organization’s financial statements audited by an independent accountant? . . I I EP I
¢ If "Yes" {o lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the

audit, review, or compliation of its financlal statements and sefaction of an independent accountant? + =+ + + v 4«
As a result of a federal award, was the organization required to undergo an audit or audite as set forth In

the Single Audit Act and OMB Clrcular A-1337 . . . . .
b If "Yes,” did the organization undergo the required audit or audits? . .

L

L I T S O Y ]

I L

. Main Document ~ Page 74 of 178
Form 89¢ (2008) 95-3922511 F’aas‘l‘l
m Balance Sheet
WM (8)
Beginning of year Eng of yaar
1 Cash-non-interest-bearng . . « « v v o vt v e v v i s et 1,325,785 1 1,006,029,
2 Savings and temporarycashinvestments . ... ... ... 000 v, ‘4,011,472, 2 2,900,022,
3 Pledgesandgrantsraceivable, net . . .« . v o o o i i a il n 4,215,388, 3 2,608,583,
4 Accountsreceivable, net . . . . it v i n e n e e e ] 4
5 Racaeivabtes from currant and former officers, directors, trustass, key
) employees, ar other related partiss, Complste Part il of ScheduleL. . .. ..
6 Receivables from other disqualifiod persons (as defined under saction
4958(f)(1)) and psrsons described in section 4958(c)(3)(B). Complete Part Il |
OFTSChedUIBL « v v o s v s st o e vt tm s o s snanaannnenenany
-2 7 Notesandloansrecelvabla,nat . . .. v o v i i s ii i s i e
g 8 Inventoripa forsales orusd «» « v v v v n st s 4 v g u v v a e e ey
. 9 Prepaid expenses anddeferred charges « + o v v v v v s v s s i e e
10a Land, buildings, and equipment: costbasis. . . . [10a
b Less: accumuiated depreciation. Completa _ : :
Part Viaf Schedule D, « « v v v v o v v o v v w « 2 |10b 10c
11 Investments - publicly traded securities: « « « « + « 2 a0 v 0 . SEMT 40 - 2,231,117/ 11 3,171,568,
12 Investments - other sacurities, See Part IV, e 11+ « « v + « v v v 0w v v a s . 12 :
13  investments - program-related. Ses Part IV, line 11 « <+ v « v o v v v v v u 13 121, 535,
14 Itangble assoi8« + + v o v v s hum i e e 14
15 Otherassets. SesPartV, i@ 11 - « + + v v v i v v i b s e v s v s s 0 15
116 Total assets. Add lines 1 through 16 (must equal line 34) « « - » « -« - » . 11,783,762, 16 9,807,737,
17 Accounts payable and ACCIUBD BXPEANSBSE s » » ¢ ="+ 2 v v v s s s a s e s o
18 Grantspayabte....................‘.............
19 Deforred ravenue « . « - w v v v v s v v s s e v it
20 Tax-gxemptbond iabilies « » « o v v v v o i i i e e e e
8 21 Escrow account liability, Complete Part IV of Schedule D « v » « « = o 4 4+
¥ |22 Payables to current and formar officers, diractors, tiustees, key employees,
:‘ﬂ_? highest compansated employees, and disqualified persons. Complete Part I
of Schedule L T R I T R L I
23 " Secured mortgages and noles payable to unrelated third parties « » s 2 o 4 s
24 Unsecured notes andloanspayabls. « . - - o0 v v s Lo e v i
25 Other liabilities. Complete Part X of Schedule [ T
26__ Total llablitles. Add lineg 17 theough 26, + ¢« s 2 s+ s cn s o s v o v n s
Organizatlons that follow SFAS 117, check hare b [__;d and cornpiete
?ﬁ lines 27 through 28, and lines 33 and 34. LR E IF ‘ .
si2r Unrestrictadnetassets......................,..,... _521240 27 -2067331
=128 Temporarily restricted netassets . '« v v o v o i e o 6,278,527, 28 5,542,784,
g129 Permanently restricted netassets. . . « . - ..o e L. PR 704,357, 29 995, 440,
i Organizations that do not follow SFAS 117, check here » [ | and L -
5 complete lines 30 through 34. .
2|30 Capital stock or trust principal, or CUrrentfunds + v « v v v v u a vk s un s
%31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. ..
f 32 Refained earnings, endowment, accumulated income, or other funds . . . .
2133 Totatnot assets orfund Dalances « « « « ¢+« v s e u e ana e 6,461, 644, 33 4,470,393,
34 Total liabilitles and net assetsfund balanNCes. « « « » « v w v 0 v s v o wa 11,783,762 | 34 9,807,136
ARS8l  Financial Statements and Reporting
1 Accounting method used to prepare the Form 980: I:I Cash [-:ng Accrual [:I Other
2a Were the organization’s financial statements compliied or reviewad by an independent acoauntant? « v v « « « v a o « & &

33
3b

P, S

JSA
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Schedule O (Form 990) 2008 ’ 95-3922511 : Pege 2
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usling the organization's accession and other records. check any of the foliowing that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ' e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's axempt purpose in
Part XIV.

8§ During the year, did the organization salicit or recelve donations of art, historlcal treasures, or other simifar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? « « - « -« [ |Yes [ | Ne

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, fine 21,

1a Is the organization an agent, trustee, custodian or other intermedilary for contributions or other assets not

included onForm 980, PartX?. « « v e v v s s v sttt i it st e e e [:lves ]:]No
b if “Yes," explain the arrangement in Part XIV and complete the following table: .

Amount

Beginning balance « ¢ v o v o v e v s v s v e s n st sensasaasnsons|ie

Additions duringtheyear . . .. c v i vt it s v e vt e e s 1d

Distributions duringtheyear. « « « v v v v v v s v s s cavarscassvnasside

Ending balance « + v v « v v v v st s a s nr s ac oo annn s ti1f

'2a Did the organization include an amount on Form 990, PartX,e21? ... .........c.v.vnvan. [_|Yos [ [No
b If “Yes," explain the arrangsment in Part XIV.

Endowment Funds. Complete If organization answered "Yes' to Form 990, Part IV, ine 10,

- ® o

(a} Cumrent Year (b) Prior year lc} Two years back {(f) Three yaars hack (@) Four yoars back
1a Beginning of year balance . . . . 1,326, 800, [Simonn it Wa@%’”‘ b «ﬁﬁs A
b Contributlons . ... . ;. ..., 684, 633, Liimnat A Beshy S ;
¢ Investment earnings or losses . . 312,087, LRy e ]
d Grants or scholarships . . . ... '4&{ i g PEta ST
e Other expenditures for facilitles . R R D T o R 3 ‘x; !
and PrOGrams » « v v o v s v st ! R I T Tk o e R s
f Administrative expenses . . . . . 12,182, [ Lt o TR G R ki A R
g Endofyearbalance. . ... ... 1,667,104, PRnie e i ; i : ST o

2 Provide the estimated percentage of the year end balance held es:
a Board deslgnated or quasi-endowment » 14,4300 %
Permanent éndowment »_ 31 8200 %

¢ Term endowment » 53 7500 %

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

-2

organization by: . Yos | No

(I)unrelatedorganizations...............................‘................ Ja(l)) x

(related Organizations « o v v v v v v e v v v v s e e e e A <= () T
b If "Yes" to 3a(ll), are the related organizations listed as requiredon Schedule R? & v v v v v v v v e vt n v v o s s b

4 Degcribe in Part XiV the Intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descriptlon of inveatment () Cost or olher basly {b) Cost or olher {c) Duprecistion {d) Book value
(invesimant) basis (othet}

1a Land. - » v o s i s v et e e e
b Bulldings «+ v v v v v v v iy
¢ Leasehold improvements . . . . v <. 4
d Equipment .+ vt h v i i v v e e
@ Othar « v v v v v v v s v s v v n g v
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, colurn (B), e 10(ch) v o v v ov o

Schedule D (Form 090) 2008

821200 1.000 . AG 109
63362H 700W 95-3922511 29
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Schedule D {Form 990) 2008 ~___Main Document ___Page 76 @bli8p2511 . Page §
m Supplemental Information {continued) :

L SCHEDULE D PART. V. | oo e
_ THE_ INTENDED_USES_FOF §iy;mmm.mmm;gm.s_Egppmnt.n:ma,m_zg_ymug.““m_ﬂ, ________
_SUPPORT THE FOLLOWING: ________ e
_1,_KOUDOUNARIS FUND-DIABETES AND CANCER ENDOWMENT __ _______ __________ e
_2,_LANYS FUND- CANCER ENDOWMENT __ __ _____ . ] e
.,gdﬂm;_rﬁ_szppsum:,ggygm,gm&&uqusmm“.,u“.,H__,‘_M___M; ___________________________
.4, GOMBINER FUNDS-_ 50% HOUSE EAR; 50% HEART INSTITUTE __ ..
_5._OLSON FUND-_MEDICAL FUND FOR CHILOREN AND CAPTTAL EXPENDITURES
_6,_ PERKINS CHARTTABLE REMAINDER TRUST- GENERAL CHARITIABLE PURPOSES __
_7._1_BOGDANOVICH FUND-_ 50% GENERAL CHARTTABLE PURPOSES: 50% CARITAL ___________ .
CERPENDETURES. | e e
Schedule D (Form $90) 2008
A
8E1272 1000 ) ' . AG 1 1 0
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OMB No. 1545-0047
fg:i";’;'; 9 Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2@0 8
Depariment of the Treasury additional Information for responses to specific questions for the Open to Public
Intemal Revenus Service i Form 990 or to provide any additional information. Inspection
Name of the organization . Employer identification number
ST. VINCENT FOUNDATION : 95-3922511

o o e o e s e e L S e L, S Y S L T s s Y T S e ——————

e L, SN e N L L L S T L L O L B L L T e e e e e e e e e e e e e e e e

el i e e e o e e s . . i, T T . T . . o . S T . 2 o S

- T . o o B T T T . 2 T S 7 T . o T 2,

e B - - -

_ST, VINCENT FOUNDATION HAS ONE MEMBER, ST. VINCENT MEDICAL CENTER, A _____________________
- CALIFORNIA NONPROFIT CORPORATION, ___________________ e
wFORNI S0 PARE. M BRI T o o e e o i R e e e o e G R e
_THE MEMBER'S_ BOARD OF DIRECTORS MAY APPOINT THE ORGANIZATION'S DIRECTORS _________________
B e B (e T e T SO St S APV WP W oy of B A 1 At
AR O I . N I B o e o o i i 5 e i e ey e ek i
_THE MEMBER HAS BROAD POWERS INCLUDING THE POWER TO AMEND THE ARTICLES OF _________________
_INCORPORATION AND_ APPOINT BOARD MEMBERS. _IN ADDITION, IT HAS THE RIGHT __________________
e, For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule O (Form 890) 2008
8E1300 1,000
63362H 700w 95-3922511 42
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4 » OMB No. 1545-0047
rom 990 2009
Bopartment of the Tragsury

Open to Public -
{ntornal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

B checku Plesse | C Name of organization ST . VINCENT FOUNDATION D Employer identification number
- vy "‘:;c:tﬁ Dolng Business As 95-3922511
Name change | PARtor  Number and street (or P.O. box if mall Is not delivered to street address) Roomv/suite { E  Telophons number
] vacon | Boe | 2131 WEST THIRD STREET (213) 484-7325
t Toraiinated m‘: Clly or town, state or country, and ZIP + 4
|| Amendos tone. | ,0S ANGELES, CA 90057 G Gross receipts $ 2,623,129,
|| hestenton | F Name and address of principal officer: JAN STEIN Hia) 1s this a group retur for |::| Yes E:luo
2131 WEST THIRD STREET, LOS ANGELES, CA 90057 H(b) Are 5l sfiliates included? Yes Ko
| Toxexemptstatus: | X | 501(c)(3 ) (insertnoy | | 4947(a)tyor | | 627 If "No," sttach a sl (soe Instructions)
J Wabsite: p WWW , SVMCFOUNDATION, ORG H{c) Group exemption number p» 0928
#_Form of argantzation: | X | Corporation | { Trust| | Association | | other [ 'L Year of formation: 1983 M_State of legal domicile:  CA
Summary
1  Briefly describe the organlzation's mission or most significant achivilies: _ _ _ e e ———— — e
TO RAISE FUNDS IN SUPPORT QF ST. VINCENT MEDICAL CENTER.
L T T
|
§ 2 Check this box » D if the organization digcontinued its operatlons or disposed of more than 26% of its net assets.
%} 3 Number of voting members of the governing body (Part V1, line 1a) | | | | . .-aivad oo vevu e .. W3 17
_g 4  Number of independent voting members of the governing body(Part \W&‘:w;”k““g e 14 15
§ %
|5 Totalnumberofemp&oyees(PartVIineZa),__”_._._‘_.mmm,_”___ S - 0
E 6  Total number of volunteers (estimate If necessary) _ . . .. ..... ,\ 3 "’f\” 6 50
7a Total gross unrelated business revenue from Part VI, column {C), tine 12“&{ e et e e e 7a 0.
b_Net unrelated business taxable Income from Form 890-T, line 34 . . . , . %g}"f,t‘!} P £ 0.
mﬂ;\t% ks Prior Year Current Year
9| 8 Contributions and grants (Part VIl line th} ., .. @ e 3,215,260, 2,439,180,
£| 9 Program service revenue (Part VI 0@ 20) . . . . . . . e 0. 0.
é 10 Investment income {Part VIit, coluran (A), lines 3,4, 80d 7d), | . . . . L ...t e 72,902, 14,189,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 1%e) . . .. . ... -49,949. 92,945,
12 Total revenue - add lines 8 through 11 {must equal Part VIHI, column (A}, fine 123, . . ., . . . 3,238,213, 2,546,314,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ., . . .. .. ... ... 4,398,461, 2,616,333,
14 Benefits pald 1o or for members (Part 1%, column (A), fine L 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ., . . 0. 0.
2 [ 16a Profeasional fundralsing fees (Part 1X, column (A), ine 118} 15,155,
§ b Total fundraising expenses, Part 1X, column ([}, line 25) 4 Lo R
Y117  Other expenses (Part 1X, column (&), lines 11a-11d, 111-24f) U 690,746, 1,113,043,
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line25) . . . . .. ... 5,104,085, 3,744,531.
19  Revenue jess expenses. Subtrack ine 1B om NG 12, . .\ v v v v v e e e v mv a s v ne -1,865,842, ~-1,198,217,.
& Beglinning of Year End of Year
§5/20 Total assets (PartX, e 16) . . . . . ... ... ... 9,807,737, 12,604,284,
2824 Total Nabilities (Part X, B8 26) . . .. . et 5,337,343, 6,1752,538.
%g 22 Net assets or fund bajances. Subtract 06 21 fromiiNe 20, . v v v v s o 4 v v v e r e s 4,470,394, 5,851,746,

B

Signature Block

Under penalties of perjury, 1 deciare that | have examined this ratum, including accompanying schedules and statements, and to the besl of my knowledge
and bellef, It Is frue, correct, and complete. Deglaration of preparer {other than officer} is based on all information of which preparer has any knowledga.
Sign | ), y W4 s)l/i
Here Slgnature of oﬂicmr@‘a[’ko c E Date
Type or print name and title
Date Check If Preparers ientiiying number
Pteparers < salf- (ses instruct
raparors | 22nE1I2 L"\/fiv‘d YU/ 30| {smpteres » [ ] 887678
U::";:y’ ;jig;"sem:(or yours GRA THORNTO[\{ e {/ \ N S 36-6055553
address, and ZIP + 4 om: CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phone na. P> 415~-986~39C0
May the IRS discuss this return with the preparer shawn above? (See INStrUCtONS) . . 4 v v+ o v v v oo v v v neesov.s |X [Yos | |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)
JSA
8E1010 3.000
63362H 700W 95-3922511 AG 112 PAGE 2
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Form 990 (2009) : : 95~3922511

N

10

11

12

12

13
14

16

18

17

18

19

20

Desc

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
complate Schedule A « . . ... .. e e e e e aa et a ettty o x e e ey
Is the organization required to complete Schedule B, Schadula of Contributors?. . « « v v - v . 0. P
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? /f “Yes,"complete Schedule G, Part! . . « o « s v s v o v v s it n st ann v voan
Saction 501{c)(3) organizations. Did the organization engage in lobbying activitles? # "Yes* complete
Schodle C,Partll v « « s s s v v e v s e av s o sanecs
Sectlons 501(c){4), 501(c)(8), and 501(c)(6) organizations. Is the arganization subject to the section 6033(s)
notice and reporting requirement and proxy tax? /f *Yes," complele Scheduie C,Partlfl « v v « « v « v v v v 2 v o
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part! . . . I et et s e e sty s
Did the organization receive or hoid a conservation easement, inciudlng sasemants to preserve open space,
the environmant, historic land areas, or historic structures? /f “Yes,” compiete Schedule O, Partlf . . . . . . . . » e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Partfll « « v v v v v v o v v i e s e s
Did the organization report an amaunt in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . .. e e e S et e et e e e e
Did the organization, directly or through a related organization, hold assels in term permanent, or
quasi-andowments? If” Yes,"complete Schedtla D, Part V., . . . v i v v v v v v s e v s st e v ansas e
Is the organization's answear fo any of the following questions Yes"? If so, complete Schedule D, Parts Vi,
VI, VIl IX, or X asapplicable . . - v v« « v s i v o oo an receenas B . .

» Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes,* complele
Schedule D, Part VI,

¢ Did the arganization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of ifs tatal assets reported in Part X, line 167 If "Yas,” completa Schedule D, Part VII.

» Did the organization report an amount for investments-program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 167 If "Yes,“ complele Schedule D, Part VIl

« Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yeos," complele Schedule D, Part IX,

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

» Did the organization's separata or-consolidated financial statements for the tax year Inciude a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If *Yes, “ complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? #f *Yes,”
complete Schedule D, Parts X, Xtl, and Xilt.. « . « « « . o . .. ek r e n e w sk as A v ey

Yes

No

10

A Was the arganization included in consolidated, independent audited financial statement for the tax year? Yos | No

f “Yas,* completing Schedule D, Parts X3, Xti, and X!l is optional. « « . « et a e .. [12a] X

le the organization a school described in section T70{b){ THAXI)? /if "Yes complete Schedu!e B
a Did the organization maintain an office, employees, or agents outside of the United States?. e e s n e
k Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking‘ fundraising,
business, and pragram setvice activities outside the United States? /f "Yes,” compiele Schedule F, Part! . . . . . .
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Stales? /f “Yes,” complete Schedule F Partll. -« + . o v o v o o 1
Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unitaed States? /f "Yes,"complote Schedule F.Partiff . « « = ve v v o v o o v &
Did the organization report a totat of more than $15,000 of expenses for profassional fundralsing services
on Part IX, column (A), lines 6 and 1167 if “Yes,"complete Schedule G, Partt . « « « « v o « « « Cr e s
Did the organization report more than $15,000 totaf of fundrais‘mg avent gross incomea and c¢onfributions on

Part VI, lines 1¢ and 8a? {f “Yes,* complate Schedule G, Part il . C et tnecannna Cae e .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if "Yes,"complete Schedula G, Partlll « + « o o v o v s it e i e i e e e e e

Did the organization operate one or more hospitals? If "Yes complete Schedtlo H o o v v v v v oo v v a v et o

11

12

13

144a

14b

16

16

17

18

19

X

20

X

JSA
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Eomn 980 (2009) 95-3922511 Page 11
Balance Sheet
{A) {B)
Beginning of year End of year

1 Cash-nondnterest-bearing _ ., ... ........ o e 1,006,029, ¢ 0.
2 Savings and temporary cashinvestments | , | . _ . e e 2,900,0224 2 3,472,331,
3 Pledges and grants raceivable, net , , . ... .y e e, 2,608,563, 3 2,562,475,
4 Accountsreceivable.net | ., .., ... ... L 0 000, 4
5 Receivables from current and former officers, directors, trusteas key i

Assets

employees, and highest compensated employees. Complete Part Il of
Schedule L , . . e nee e

Recewables from other disqualified persons (as deflned under sectxon
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete
Partf of Schedule L, . ., . ... ..
Notes and loans receivable, net |
Inventories for sale or use ,

----- “ 8 2 v a4 vt ey

LI ]

Prepaid expenses and deferred charges

» 8 38

Land, buildings, and equipment: cost or [1da
other basis, Complete Part VI of Schedule D
tess: accumulated depreciation, . . ., .. ... 10h

30
31
32

Net Assets or Fund Balances

Organizations that do not follow SFAS 117, chack here )»
and complete lines 30 through 34.

Capital stock or trust principal, of cumrentfunds , , _ . ., . .....,...
Paid-in or capitai surplus, or land, building, or equipmentfund , _ ., ... .
Retained earnings, endewment, accumulated income, or other funds

11 investments - publicly traded securities. . . . . . v v v v v v e nnnnnn s 3,171,568 41 2,748,377,
12  Investments - other securities. SeePart IV, line 11, , . ., .. ..o v v v . 12
13 Investments - program-related. See PartiV,fne 11 . . .. v oo v e v u.. 121,535.113 133,400,
14 Intangibleassets. . . . .0 v et v n i e s e e 14
15 Otherassets. SeePart IV, e 11 . o L . vt it i i rcr e v e sna v e 0.l1s 3,287,701,
16 Total agsets. Add lines 1 through 15 (mustequalfine 34) , ., . ... ... 9,807,737.018 12,604,284,
17 Accounts payable and accrued @XpBNSES ., , . . . L v v v s v e b a e 17
18 Grantspayable, .. . ... ... ettt vttt 418
19 Deferredrevenue , , . ..., .. cveranusenansnvsnas e 19
20, Ta-exemptbond fablties | | . . .. ..o e it er e n e 20
@t21 Escrow or custodial account lisbility. Complete Part IV of Schedule D 24
E|22 Payables to current and former officers, directors, trustees, key ;
g employees, highest compensated employees, and disqualified i
persens, Complete Part il of Schedule L e e e C e e 22
23 Secured mortgages and notes payable to untelated third pames e . 23
24 Unsecured notes and loans payable to unrelated third partaes e ares e 24 .
25 Ofher liabilities. Complete Part X of Schedule D , , , , ., .. ... .. ... 5,337,343, 25 6,752,538,
26 Totai liabiiities. Add lines 17 through 25 5,337,343, 26 6,752,538,
Organizations that follow SFAS 117, check here > |X | and e : @
complete lines 27 through 29, and lines 33 and 34. % b ffg'? 3 i Qﬁr 3
27 Unrestricted netassets | | . . . . . 0. it e v e s rnen e -2,067,831. 27 ~2,905,426,
28 Temporarily restricted net assets | v e e e e 5,542,784 28 7,487,658.
29 Permanently restricted net assets ____________ . 995, 440,

1,269,514.

33 Totalnet assetsorfund balances., , , . .. ......... e e e 4,47G,393.| 33 5,851,746,
34 Total liabifites and net assets/fund balances . . . . . e sae 9,807,736, 34 12,604,284,
Form 890 (2009)
J8A
BE1053 1.000
63362H 700W 95-3922511 PAGE 12
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4

Form 890 (2005)
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
If the organization changed #ts 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? |, |
b Woere the organization's financial statements audited by an independentasccountant? . , . . . ..., . ... ...
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audlt, review, ar compliation of its financial statements and selection of an independent accountant? _ |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the yearware
issued on a consolidated basis, separate basis, or both:
[:] Separate basis Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB ClrcularA-1337, _ . . .. ...... e b e e a e
b If"Yes," did the organization undergo the required audit or audits? lf the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 (2000)

“ o oa
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L3

Schedule D (Form 990} 2009 , 95-3922511 Page 2
U4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange pragrams
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sokd to raise funds rather than to be maintained as part of the organization's collection? « « « « v . [ lYes ]—] No

EULVA  Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 890, Part
IV, line B, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other asssts not
included on Form 990, PartX?. . v v v v i s eaia e ia e ensaanen.s | |Yes [ |No
If “Yes," explain the arrangement in Part XIV and complete the following table:

T

Amount

Beginningbalance .. v v v v v vt s i s i s s i ra e |te
Additions duringtheyear .. . v v o c v o v s v v v ne s noarreeneens|id
Distributions duringtheyear. . « v o « v v v st e i v e e nes v lie
ENdiNg DRMANCE + « v v s v v v v v ansnssosessncansennennessasidf _
2a Did the organization include an amount on Form 990, PartX, fine21? .. ... .........00v.n0.. |__|Yes | [No

-0 a0

b #f "Yes," explain the arrangement in Part XIV,
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Cument Year {by} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Baginning of ysar balance . . .. 1,687,19¢, 1,326,800.
b Contributions + + « v ¢ ¢« 0 v o« 684, 633.
¢ Net investment earnings, gains, T

andloSses. « v v v i e u v e 95, 101, 312,057,
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms + + « x s e v 2 s v«
f Administrative expenses . . . . « 7,165, 12,182,
g Endofyearbalance. ..... .. 1,775,130, 1,687,184,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 15.0900 %
b Permanent endowment » 32.7500 %
¢ Term endowment p 52.1600%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizationS . + » « v v 0 s v v s s e v s s n s s e e e eannassan [3ali)y X

(iNrelated organizations « . v v v v v 4 ¢ v e b v r e e s et s P v s e s umanerasas Jafii) X
b If *Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? &« v v o v v v s s s e c v cnns 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
AR Investments - Land, Bulldings, and Equipment, See Form 990, Part X, line 10,

Doscription of investment {a) Cost or olirer basls (b} Cost or other {c) Accumulated {d) Book valee
(investment) basls {other) deprociation
18 Land: « v o s o v v v v s st v s e S

b Buildings . - « . -
¢ Leasehald improvements. « « « « - .« v .
d Equipment « . v v i ia e e
e Other « v v it v e v s v b cnanneson
Total. Add fines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), line 10(c}.), , , . . . P

Scheduie B (Form 990} 2000

JBA

AE1260 1.000
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Schedule D (Form 590) 2008 ' 95-3922511 Page §

Supplemental Information (continued)

ENDOWMENT FUND

SCHEDULE B, PART V

THE INTENDED USES FOR 8T VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDQUNARIS FUND-DIABETES AND CANCER ENDOWMENT

2. LANUS FUND- CANCER ENDOWMENT

3. WITHERBEE FUND- GENERAL CPERATIONS

4. GOMBINER FUNDS~ 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND~ MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES
6. PERKINS CHARITABLE REMAINDER TRUST- GENERAL CHARITABLE PURPOSES
7. L BOGDANOVICH FUND- 50% GENERAL CHARITABLE PURPOSES; 50% CAPITAL
EXPENDITURES

8. PERRY FAMILY FUND~ HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

Schedule 0 {Form $80} 2009

JSA

P 633620 T00W 95-3922511 PAGE 29
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rom 990

Return of Organization Exempt From Incom ax 2@ 1 0
Under saction 501{c), 527, or 4047(a)(1} of the Internal Revenue Gode (except black lung
Deparimant of the Treasury
ntamal Revenue Service

benefit trust or private foundation) Open to Public
A Far the 2010 calendar year, or tax year begiming

; 17

OMB No. g:')ﬁ lld?

> Tha organization may have to use a copy of this return to satisfy state reporiing requirements, Inspection
07/01 , 2019, and ending 06/30,20 11

¢ Name of organization O Employer identification number
B onitwptente: | 37 yINCENT FOUNDATION
it Dolng Business As ) 95-3922511
Name change | . Number and sireet {or P.O. box if mail Is not delivered fo sireet address) Roomsuita E Telephone number
el eatim 2131 WEST THIRD STREET (2133 484-7882
Terminatad City or town, state orcountry. and ZIP +4 ' ' - ‘ .
Amanded 1.OS ANGELES, CA 90057 ' G Gross raceipts § 2,729,326,
;}fgmm F Name and address of principal officer: JAN STEIN H(z} {:ﬂg«g;gmuprmmm H Yes No
2131 WEST THIRD STREET LOS ANGELES, CA 90057 Hib) Are a efiliates included? Yos - No
| Tex-axemptstas: | X Ls01iexs) | | 601(c){ ) <« (msertro) | | aparta)d)or | | 527 (1"Mo,"attach a Hel. {sea instruciions)
J  Website: p WWW.SVMCFOUNDATION,ORG H(e) Group axemplion rumber  » 0928
¥ Form of organization: IX ’Corporaticn I ITmstI IAasoclatlon | IO*!her > | 1. Yesr of formalion; 1983f M State of tegal domiclle:  CA
Summary
1 Briefly describe the organization's mission or most SIGNINICANt BCHVIEESE: | . e e e e e et i s e i e e e s e e e b
o IO RAISE_FUNDS_IN SUPPORT OF ST. VINCENT MEDICAL CENTER. EIVED """~~~
[*]
g ““““““““““““““““““““““““““““““““““““ Alornay Bg%»wsm """""""""""""
2| 2 -C.};I-(;c; Il—':-lg-b;x b-{j if the r;é;;ﬁ;ﬁon discontinued its operations or disposed of more than zs%ﬂ&vei giet?
3 3 Number of vollng membars of tha gaverning body (Part Vi, line 1a) . I A S L m; 18,
21 4 Number of indepandent voting members of the governing body (PartVi, ine tb) .. .. 0’1 4 15
jg § Total number of individuals emplayed In calendar year 2010 (Part V, line 2a) | . e 0
&| 8 Total number of volunteers (@stimate if NBCEBBANY) . . . ., v v v i s b e e e e 16
7a Tolal gross unrelated business revenue from Part VIII, column (C), ire 2.~~~ 74 0
b_Net unrelated business laxable income from Form990-T. lne 34 . . o v o v o b o v v oo s T IR 4 0
Prior Yaar Currant Year
o| B Contributions and grants (Part VIIl, line thy e 2,439,180, 2,533,305,
€| 9 Program service revenue (Part Vi, line 2 e e COPY FOR g, 0.
§ 10  Investment income (Part Vi, column (A), ines 3,4,and 7d) _ | | PUBLIC INSPECTION 14,189, 27,7786,
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 8¢, 10c,and 11e) . .. 92,945, ~127,769,
12  Tolal revenue - add lines B through 11 (must equal Part VAL, column (A), line 12y , , , ., . . 2,546,314. 2,433,312,
13  Grants and similar amounts paid (Part IX, column (A} fines -3} ., 2,616,333, 2,113,537,
14  Benefits paid to or for members (Part IX, column (A}, lined) L. 0. 0.
g| 18  Salarles, other compensation, employee benefits (Part IX, column {A), lines 5-10) _______ Q, 0.
£ 16 a Professional fundraising fees (Part IX, column (A} dine 11e) ., . . .. I, 15,155, 18 000.
% b Total fundraising expenses (Part IX, column (D}, ine 25) »__ 18,000, R T
17 Other expenses (Part IX, column (&), ines 11a-11d, 111-246p | . . . 1,113 043, 1 756,908,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), IineZﬁ) .. 3,744,531, 3,888,443,
19 Revenue less expenses, Sublract line 18 fromline 12 , , , , ., ., , ., .. , , ~1,198,217. -1,455,131,
'Eg Beginning of Current Year End of Year
’65 20 Total assets (Part X, line 16) | o 12,604,284, 12,331,814.
88121 ol abilties (PartX, Ine 26) . lTorerortres 6,752,538.] 7,716,691,
gg 22 Net assels or fund balances, Subtractllnamfromlinezo e e s s b a s e s ket n ke e 5,851,746, 4,555,123,

Signature Block

i+

Under panaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the bast of my knowledge and belisf, it Is true,

. correct,.and completa.. Daclaration of preparer (other than officer) ls based on all information of which praparer has any knowlndge

son | y 2l Ell-1—
Here Signature of ofﬂcer Date
Pitks Qarkeo . . Sr, [l AN =)
Type oF print name and titie
PrimlType prepares's name Preparer's slgnatum Date Ct:?ck if BTIN
g::t::arer * JOSEPH S. DE TRANE e Bt m SRR 5/8 /2 012 ;‘;éloyed »> D PO0329386
Use Only Eign's pame > GRANT THORNTON LLP EIN p 36-6055558
Flirg's ONE_CALTFORNIA STREET; SUITE 2300 SAN FRANCISGO, CA 94111 Phonano. » 415-986-3900

LI N

[ X]ves | INo

May the IRS discuss this return with the preparer shown abova? (see Insiructions) , . . .

For Paporwork Reduction Act Notlce, see the sgparate instructions,

JSA
0E1065 3.000
63362H 700w

Form 990 (2010)
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95-3922511

PAGE 1



Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

Main Document  Page 85 of 178

Form 980 {2010) . - 95-3922511
Checklist of Required Schedules

1

10

11

12a
b
13
14a
b
15
16
17
18

19

20 a
b

" Page 3

Is the organization described in section 501(c)(3) -or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedle A « v v v v v b e i v r e s i s
is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ......
Did the organization engage in direct or Indirect political campaign aclivities on behalf of or in opposition o
candidates for public office? If "Yes,"complete Schedule C,Part!. . . v v v v v v o v v s i e e m i ahase s
Bection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,“complete ‘Schedule C, Partll. . . . . . . f e e e
Is the organization a saction 501(c}{4), 501{c)(5), or 501{c)(8) organization that receives membership dues,
assessments, or gimilar amounts as deflned in Revenue Procedure 88-19? If "Yes," complete Schedule C,
Part Ml v v v ot s v b e e e s e e e e e e et e e s ey
Did the organization maintain anhy donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,"”
complele SChodle D, Partl . o v o v o v 4 4 4 vt o v v e s s s e e n s a i n s e,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Partif. . . . . . . . .
Did the organization malntain collections of works of art, historical ireasures, or other similar assels? ff "Yes,”
complete Schedufe D, Partitf . . .. .. .. e v e e e e a ey
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not IEsled in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”

complate Schedile D, Part IV « « « « v v v v o s o v o i v s es e aun A s E b s b s s e v e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . .. v v v . P e e v e
If the organization’s answer to any of the following questions is "Yas,” then complete Schedule D, Parts Vl
Vi, VIR IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"complete

Schedule D, PartVi [, , ., .......... . e e e et
Did the organization report an amount for investments—othersecunties in Part X line 12 that Is 5% ar more
of Iits total assets reported in Part X, line 167 if “Yes,"complete Schedule D, PartVif , . . . . .. e e e ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reparled in Part X, line 167 If "Yes, "complete Schedule D, Part VI, , ., . .\ .o . . .. e e
Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 187 If "Yes,"“complete Schedule D, Part X . . . . v v o v v s v v v nns Ve s .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Partx
Did the organization's separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization's liabllity for uncentain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X , . .

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and Xtll. . . « « . .. . .. e s e kv e s e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? i “Yes,” and if

the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XN, and X isoptional « « « + « « » « v « + &
Is the organization a school described in section 170(b){(1MAX)? If "Yes,“complete SchedWle £ . . « v v v 4 o s
Did the organization maintain an office, employees, or agents outside of the United States? . .. .. .. P
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside tha United Stales? if "Yes, "complete Schedule F, Parts land IV» «
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? if "Yes, "complete Schedule F,Paris lland IV . . « . . . »
Did the organization report on Part iX, calumn (A), line 3, more than $5,000 of aggregale granis or assistance
to individuals located outside the Uniled States?If "Yas,"complete Schedule F,Partsfifand iV . . . . .. . .. .o
Did the organization report a total of more than $15000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? if “Yes,"complete Schedule G, Part | (seeinstructions) « « v v « v« s v 4 s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,"complete Schedile G, Partll . v v v v v v v e v v v v e n et e e nsen e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?

i "Yes,"complete Schedule G,Partlll v . v v v v v v v v i i i e . et e e et e
Did the organization operate one or more hospltais? if "Yes," complete ScheduIeH e e e e

I "Yes" to line 20a, did the organization attach Its audited financial statements to this return? Note. Some Form

Yos

No

11a X
11b | X

11c X
114 X
1le| X

11§ X
12a X
12b) X

13 X
14a X
14b X
15 X
16 X
17] X

18 X

19 X
20a X
20b

990 filers that operate one or more hospltals must attach audited ﬁnanéigl statements {see instructions) RN

JBA
0E1021 1.000

Form 990 (2010)
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Form 590 (2010) 95~3922511 Page 11
Balance Sheet
. A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , ., ........ . e 0.1 0.
2 Savings and temporary cash investments .. ... .. . , . 3,472,331, 2 2,524,297,
3 Pledges and grants recelvable, net , , ..., ... .. ..., 2,962,475.] 3 5,675,248,
4  Accounts receivable, net |, . . ., . 4
5 Racelvables from current and !ormer ofﬂcers dlreclors. trustees, key
employess, and highest compensated employees. Complete Part Il of
Schedule L, , . . .. ......... ... irurnn e
6 Recolvables from other disqualified persons {as defined under ssction 4988()(1)), persons
described in seclion 495B(c)(3)(B), and contributing employers and sponscring organtzitions of
section 501(c}(9) valuntary employees’ beneficlaty organizations (see Insiructions) | |, | |
‘g 7 Notesand loans receivable, Nt | | . . . . . .t ot i e e e e e e e e
a| 8 Inventories for Sale Or USB | |, L . . i i i vt et vt s e st i n s s
9 Prepaid expenses anddeferred charges | . ., . .. . s e
10a Land, bulldings, and equipment: cost or '
other basis, Compiete Part VI of Schedule D |10a
b Less: accumutated depreciation . , ., , .. ... (10b
11 Investments - publicly traded securities . . ... . 00 ooy
12 Investments - other securities. See Part IV, line 11 ., . ... .. e 2,748,377.1142 4,108,449,
13 Investments - program-related. See Part IV, line 11 . . . . ... Ve e 133,400.; 13 0.
14 IntangibIB ASSEIS . . v 4w v v v v s e ke 14
15 Otherassets. SeePartIV,lin@ 11 . . .. o i vt vt i i e v v o v o v 3,287,701.]18 0.
18 Total assets. Add lines 1 through 15 (mustequalline34) . . .. . ... .. 12,604,284.] 18 12,331,814,
17  Accounts payable and accrued eXpensSes . . v . e v v v v nw s m ey e e
18 Granlspayable. ..., ............. Ve e e
19 Deferredrevenue ., , ... .... ... s e e e
20 Tax-exempt bond liabilities , , ,...... . e s e A e
®i21 Escrow or custodial account liability, Complete Part IV of Schedule D
‘_E 22 Payables to curenlt and former officers, directors, trustees, key
:g employees, highest compensated employees, and disquaiified persons.
- Complete Parthof Schedula L ., . .. v vt vt v v s e e n e v .
23 Secured mortgages and notes payable to unrelated third parties ., . . ., .,
24 Unsecured notes and loans payable to unrelated third parties . . ., .. ...
25  Other liabilities. Complete Part X of Schedule D ... ... .. e 6,752,538.| 25 7,776,691.
28 Total llabilities, Add lines 17thraugh 25 o o o 4 4 v b e e e e e 6,752,538.] 26 7,776,691.
Organizations that follow SFAS 117, check here » [ X | and complete o e A
g lines 27 through 29, and lines 33 and 24, A T
E127  Unresticted net assets . . ., . . N e s -2,905,426.| 27 -4,841,763,
ﬁ 28  Temporanly restricted netassets , , ... ..... - . e 7,487,658,] 28 1,307,534,
Y 28 Permanently restricled netassets , . , . . ., . v v n e ... . 1,269,514.) 29 2, 089 352,
3 Organizations that do not follow SFAS 117, check here W I::’ and’ IR Y
5 complete lines 30 through 34,
2|30 Capital stock or trust principal, or currenifunds  , , , . .. ... .... e
2131 Paid-inor capital surplus, or land, bufiding, or equipmentfund , , ., .. ..
g 32 Retained eamings, endowment, accumulated income, or other funds . . . .
2133 Total net assels or fund balances . . . . . e e e . 5,851,746.1 33 4,555,123,
34 Total liabilities and not assetsffund balances . . ... .., . .« . ... ' 12,604,284, 34 12,331,814,
Form 990 (2010)
JBA
OE1063 000 AG 120
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95-3922511

Form 090 (2010) Pago 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . .. ... ... .. .. e e .
1 Total revenue {must equal Part VI, column (AL, N8 12) + v v v v v v e v en s v enn s naenvasas I 2,433,312,
2 Total expenses (must equal Part IX, column (A), ine 25) + « « v« c v m v e et v n e i e i 2 3,888,443,
3 Revenue less expenses. Subtract ne 2fromiing 1 . v v v v v s s v v n e n st e e e D -1,455,131.
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) .. ... ... 4 5,851,746,
§ Other changes in net assets or fund balances {expiain in Schedule O) . ............ e B 158,508,
8  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
ColuMN{BY)} .+ v v v st s s e e s e a e e A
4,555,123,
XY Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl .. ... ...

1 Accounting method used to prepare the Form 880: D Cash Accrual D Other
if the organization changed its method of accounting fram a prior year or checked "Other,” explain in
Scheduie O.
2a Woare the organization’s financial stalements compiled or reviewed by an Independeni accountant?
b Were the organization's financial stalements audited by an independent accountant?
¢ if"Yes" toline 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selsction of an independent accountant?
If the arganization changed either its oversight process or selection pracess during the tax year, explain in
Schedule Q.
d If"Yes" to line 2a or 2b, check a box below to indicate whethar the financial statements for the ysar were
lssued on a separate basis, consolidated basis, or bath:
D $eparate basis Consolidated basis D Both consolldated and separale basis
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 Ja X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

Form 990 (2010)

JSA

QOE1064 1.000 AG 121
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Schedule D {Form 990) 2010 95~3922511 Page 2
Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accessian, and other records, check any of the following that are & significant use of Its
collection items {check all that apply): .

a Public exhibition . d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations ~TTTTTTmmmmmmmmmmmmmmmmmmmmmT
4 Provide a description of the organization's collsctions end explain how they further the organizalion’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of ar, historical ireasures, or other similar
assels to be sold to raise funds rather than to be maintained as parl of the organization's collection? - - » . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes"” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cusla dian or other intermediary for contributions or other assets not
included on Form 890, Par X? & . v v v v v v e v n e e e e e e vovee [ JYes [ JNo
b If "Yes," explain the arrangement in Part X1 V and complete the following table:

. Amount
¢ Beginningbalance . . . v o v v s n e e e e e B K T
d Additonsduringtheyear ... ... ..o Ca e e e 1d
e Distributions duringtheyear . . ... ... ... e e e . 1e
f Endingbslance . . . . ........... et s e s e v e e e "
2a Did the organization include an amounton  Form 980, Part X, line21? . . . . ... ........ Cee e L [ves | _|No

If "Yes," explain the arrangement in Part X] V,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current yeer (b} Prior year {c} Two years back {d) Three yaars back (o) Four years back
1a Beginning of year balance . . .. 1,775,130, 1,687,194, 1,326,800, |0 E &
b Contributions . . ... ...... 684,633,

¢ Nat investment earnings, gains,

andlo8BES. + v s v v b v x b a e 528, 881, 95,101. 312,057,
. d Grants or scholarships . .. ...

e Other expenditures for facilities .

andprograms « . . . v o a ...
f Administrative expenses . . . . . 10,515, 7,165, 12,182, | X ,
g End of year balance . SR 1,235,634, 1,775,130, 1,687,194, o e

2  Provide the estimated percenlaga of the y ear end balance held as:
a Board designated or quasi-endowment 0.0000 %

¢ Termendowment » 68.5700%

3a  Are there andowment funds not in the pos session of the organization that are heid and administered for the

organization by: Yes i No

{I} unrelated organizations . . . . . . b e e e e ra e s e s s m e v {3all)| X

{ifrelated organizations . . v v v v v v v h e e b ety s N L T4 X
b If "Yes" to 3a(ii), are the related organizati ons listed as requiredon Schedule R? . ... ... ... ..... N 3b

Dascribe in Part XIV the intended uses of t he organization’s endowment funds,
Land, Bulldings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (3) Cost orother basls | (b) Cosl or other basls |  {c} Acoumulated (¢} Book value
{Investment) {other} depreciation

1a Land. o v o v v v b e e e e e s i

b Buildings -+ ..o i et i

¢ Leasehold improvements . . . . . . . . -

d Equipment .« ¢« c vt i vt w e

e Other + .. .. ... ... Ch e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10{c).) . . . . . . >

. : Schedule D (Form 980) 2010
 JsA .

DE1269 1.000 ) _ ) AG 122
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Schadute D (Form 990) 2010 Main Document ~ Page 89 of 178 95-3922511 Page 5

Supplemental Informatlon (continued)

ENDOWMENT FUND

SCHEDULE D, PART V

THE INTENDED USES FOR 8T VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND— DIABETES AND CANCER ENDCOWMENT

2. LANUS FUND- CANCER ENDOWMENT

3. PERRY FAMILY FUND~- HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4, WITHERBEE FUND- GENERAL OPERATIONS |

5. GOMBINER FUNDS- 50% HOUSE EAR; 50% HEART INSTITUTE

6. OLSON FUND- MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740) FOOTNOTE

DAUGHTERS OF CHARITY HEALTH SYSTEM AND ITS AFFILIATES DO NOT HAVE A
LIABILITY FOR UNCERTAIN TAX PCSITIONS UNDER FIN 48 ({ASC 740) ON THEIR
CONSO#IDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2011, AS
SUCH, THERE WAS NOQ FIN 48 (ASC 740) DISCLOSURE IN THE FCOTNOTES TO THE

CONSOLIDATED FINANCIAL STATEMENTS OF DAUGHTERS OF CHARITY HEALTH SYSTEM,

Schedule D {Ferm %00) 2010

sra | B AG 123
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Main Document  Page 90 of 178
pof

OMB No. 1546.0047

2011 &

Opento Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 627, or 4947{a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L
Intemal Revenys Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,20 12
C Name of organization o Employar identification number
B omecteppicavi: | g yINCENT FOUNDATION
angs Dolng Business As 95-3922511
pams ohonge | NUmber and street (or P.0, box If mall is not delivered to street address) Room/auite E Telephone number
Itial ratan 2131 WEST THIRD STREET {213) 484~7882
Fornated City or town, state or county, and ZIP + 4
Amerdod LOS ANGELES, CA 90057 G Gross receipts $ 2,650,379,
Appleston [ F Name and addrass of principal officer;. JAN STEIN Hia) F:ﬁ,‘*l?::g:?!imup return for B Yos ﬂ N
2131 WEST THIRD STREET LOS BANGELES, CA 90057 H{t) Are ol affilates nciuded?] | Yes | | No
| Taxexomptstatus | X [501(cy3) | |1501(c)( ) 4 (nsertno) | | 4047(ayyer | |627 If “No," atiach a list (606 nsiicions)
J  Webshe: P WWW . SVMCFOUNDATION.ORG Hic) Group exermption aumber P D928
K Form of organization: | X [ Corporation | | Trust] | Association | | other B | L Year of formation: 1983| M State of tegal domicle:  CA
Summary
1 Briefly describe the organization's mission or most significant activities: _ __ _ _ _ _ e —————— e
.| IO RAISE FUNDS IN SUPPORT OF ST. VINCENT MEDICAT CENTER, = """
- — T T
é 2 Eheck this box P [:j if the arganlzation discontinued its operations or disposed of E etassets.
| 3 Number of voting members of the governing body (PartM, linete) . | ) eamw“W‘ .3 i6.
21 4  Number of independent voting members of the governing body (Part VI, line 1b) Aﬁom 14 13,
§ 5 Total number of individuals employed In calendar year 2011 (Part V, fine 2a) M.A\{ ] 7 2313 LB 0
2| 8 Total number of volunteers (estimate if NECESSANY) | | . L . . i i e e e ... .8 58.
Ta Total gross unrelated business revenue from Part VI, column (C), line 12 Registr |7a 0
b Net unrelated business taxable income from Form 990-T line 34 . . . . s Ehanfable. s‘tﬁ L7 0
Prlor Year Current Year
g 8 Contributions and grants (Part Vil fine th)_ .. 2,533,305, 2,348,457,
£| 9 Program service revenue (Part Vill, lne 29} |, ., , .., ... PUBL(:STJS'; cl;iTIDN 0 0
E 10 investment income (Part VIli, column (A}, lines 3, 4, and 7d) | | 27,776, 225,187,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}, . . . . ..., -127,769. ~14,181.
12 Total revenue - add lines 8 through 11 {musk equal Part VIll, column (A), fine 12}, , ., ., . 2,433,312, 2,559,463,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... .. 2,113,537, 1,344,233,
14 Benefits paid to or for members (Part IX, column (A}, lined) | e 0 4]
@ 16 Salaries, other compensation, employee benefits (Part IX, co!umn {A), tines §- ‘10) e 0 0
@184 Professional fundraising fees (Part X, column (A), line 11e} 28 22‘7
§ _ b Total fundraising expanses {Part X, column (D), fine 25) p / ; - B
Y147 Other expenses (Part IX, column (A), fines 11a-11d, 146240 . _ .. o 1 756 906 2, 997 490.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine28) .., .. 3,888,443. 4,369,950,
19 Revenue less expenses. Subtractline 18 fromiine12, , . ., , ... .. e e e -1,455,131, -1,810,487.
'Eg Beginning of Current Year End of Year
gg 20 Totalassets (Part X, INE 18} | . . . . . ... e e e, 12,331,814, 11,151,887.
%‘“ 21 Total lisbilities (Part X, line 26) | e 7,776,691, 8,471,636,
23|22 Net assets or fund balances. Sublract ine 21 fromUNB 20, & 4 v v v v e v v v « 0 v o nn s 4,555,123, 2,680,191,

B

Signature Block

Under penalties of perjury, | declars that | have examined this retum, including accompanrmg schedules and statements, and 10 the best of my knowledge and belief, it is tue,
correct, and complete, Declaration of preparer (other than officer) Is based on alt information of which preparer has any knowledge

sign | n H STl _5)3-)3

Here Signature of officer

Plle Gorke ~Sr. V/‘j/ C e

Type or print name end title

Pelint{Type preparers name Preparer's signature Daie Check i FTIN
ol RS, 1D ranm. ff-

:a":mr JOSEPH S. DE TRANE R o e empioyad B [ ]| PO0329386
e
Use Only | Firmi's name » GRANT THORNTON LLP EIN P 36-6055558

Firm's addreas P ONE CALIFORMNIA STREEY, SUITE 2300 SAN FRANCISCO, CA 84111 Phoneno. p 415-986-3900
May the IRS discuss this return with the preparer shown above? (see instructions) , ., . . . . e ivbaraesevesos |XlYes | |No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Main Document ~ Page 91 of 178
ST. VINCENT FOUNDATION 95-3922511

Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4847(a){(1) (other than a private foundation)? If "Yes,"
complete SChedle A « .« v v v v v it e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . . e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C,Part!. . . « v o v v v v o v v vt v v i i e T X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? If "Yes," complete Schedule C, Partll. « v .o v 0 o o v oo v i 0 . a4 X

5 Is the organization & section 501(c)(4), 501(c}(5}, or 501(c}(8) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule cC
Partll « v v v i v v e et e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . ... ... e e e e e ccsenaaaa| B X
7 Did the organization receive or hold 2 conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti. . . . . .. .. . |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

compiete Schedule D, Part il . L e r N N et a e e Ve r e e .1 8 X

9 Did the organization report an amount in Part X, iine 21; serve as a custodlan for amounts not listed in Part
X; ar provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,*

_ complete Schedule D, Part IV . v v v v v v o v v it e s f e e e e Y X
10 Did the orgenization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schadule D, PartV , . . . . .

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete

Schedule D, Part Ml | i e e e e ey R I £ X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . , . . . v v o o v v o v v v 1ib| X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . ... .. .....11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX , , . ... e e e e e M1d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consplidated financial stataments for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XL X, and XIfl . . . v v v v v v o i i s i e e e e e 12a X
b Was the organization Included in consolidaled, independent audited financial statements for the tax year? if “Yes,” and if
the organization answsered "No" to Jine 12a, then completing Schedule D, Parts X4, Xli, and Xlifisoptional . « + . « v + 4 2+ + & 12b X
13 s the organization a school described in section 170(b)(1){A)(ii)? i “Yes,” complete Schedule E . . . .. . ... .| 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . .. .. . . 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Scheduie F, Partstand V. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complefe Schedule F, Parts ltand . . . . . . .| 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedile F Pards fftangdV . . « . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .+ v v . < . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partif . . . . . .. .. .. e e e «» .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vili, line 9a?

If “Yes," complete Schedule G, Partlil .+ « « « o c i o i it e i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H , . . . . ... .. ... 202 X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . ., . . |20b

JSA AG 125 Form 990 (2011)
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95-39522511
Form 990 (2011) Page 11
Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . .. e e e g 1 0
2 Savings and temporary cashinvestments_ . ... ... ... ... ) 2,524,297, 2 2,328,297,
3 Pledges and grantsreceivable,net ., ... ....... s 5,675,248.] 3 3,437,448.
4 Accounts receivable, Net L L e e e e e g4 0
5 Receivables from current and former officers, directors, trustoes, key ey [
employees, and highest compensated employees. Complete Part 1} of
Schedule L e e e e 0
6 Receivables from other dlsquallﬂed persons (as defined under section
4868(f)(1)), persons described in section 4858(c}3)(B), and contributing
employers and sponsoring organizalions of section 501(c)i{(9) voluntary ‘ :
@ employees’ beneficiary organizations (see instructions) . ., ... e dqe 0
§ 7 Notes and loans receivable, DB . . . . L L s e e e q 7 0
&| 8 |Inventoriesforsaleoruse, . ., . ... e e e e 8 0
9 Prepaid expenses and deferred charges ., ., , ., . f e e 9 24,039,
10a Land, buildings, and equipment: cost or s ’
other basis. Complete Part Vi of Schedule D {10a
b Less accumulated depreciation, , . ....... 10b 10¢c 0
11 Investments - publicly traded securities ., , ... ... e 11 0
12 Investments - other securities, See Part IV, line 11, ., .. .. s 4,108,449.112 5,362,103.
13 Investments - program-related. See Part IV, line 11, ., , , . ... ... ... a13 0
14  intangibleassets, ,, ., ........... e e e q14 Y
15 Otherassets. See Part IV, ine 11 . . . .. o0 v e s e e e e e e e e 415 0
__116___Total assets. Add lines 1 through 15 (mustequaliine 34) . . . ....... 12,331,814.1 16 11,151,887,
17 Accounts payable and accrued expenses_ |, , ., .. A, g17 0
18 Grantspayable . ., . . ... ... e . 418 0
19 Deferrsdrevenue ., , , .. ............... e q1e 0
20 Tax-exemptbond Babities | . . . . . . L. e e e e e e e J 29 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D g2 ] 182 ,_294 .
fg 22 Payables to current and former officers, directors, trustees, key )
ﬁ employees, highest compensated employees, and disqualified persons. .
~ Complete Partllof Schedule L | ., . . .. s e e e e e ey 0
23 Secured mortgages and notes payable to unrelated third parties , , , , , ., ., 0
24 Unsecured notes and loans payable to unrelated third partles, , , ., . ... 0
25 Other liablities (including federa! income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D | |, . . . .. . ... ..ttt 7,776,691. 25 8,289,402,
26 Total liabilities. Add lines 17 through25. . . . . v v v v v v v v v s 7,776,691, 26 8,471,696.
Organizations that follow SFAS 117, check here » |X | and complete e e
§ lines 27 through 29, and lines 33 and 34. ; ) .
_g 27 Unrestricted netassets . ... ... ... e e ,841,763. ~5,800,555.
& 128 Temporarily restricted netassets ... .. ..., e 7,307,534, 6,008,163,
2|29 Permanently restricted netassets, , .. ..,....... e 2,089,352. 2,472,583,
i Organizations that do not follow SFAS 117, check here W and <o ‘ o
5 complete lines 30 through 34,
2|30  Capital stock or trust principal, or current funds | e .
@131 Paid-in or capital surplus, or land, building, or equipment fund o
<132 Retained earnings, endowment, accumulated income, or other funds _
2(33  Total net assets or fund balances ., . . .. e 4,555,123. 2,680,191,
34 Total liabilities and net assets/fund balances. . . . . ... .... e e 12,331,814, 11,151,887,
Form 990 (2011)
- AG 126
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8T, VINCENT FOUNDATION

95-3522511

Form 980 (2011) Page 1 2
Reconciliation of Net Assets o
Check if Schedule O contains a response to any question inthis Part Xt, . . . . e e e s .
1 Total revenue (must equal Part VIIl, column (A), fine 12}, . . . . o o i o it v i i i e e e 1 2,559,463.
2 Total expenses (must equal Part IX, column {A), ine25). . . . . - . . . .. 0 i i i i i i i . 2 4,369,950.
3 Revenue less expenses. Subtractline 2fromiined . .. v o oo i L i i i e 3 ~1,810,487.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 33, column (A)). . . . . . .4 4,555,123.
§ Other changes in net assets or fund balances (explain in Schedute O) . . . . .. e e 5 ~64,445.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)} . L e e e e e e e e e e e e e e e 6
2,680,191,
Winancial Statements and Reporting
Check if Schedule O cantains a response to any questioninthisPart Xii . . .. ... A, ..
Yes | No
1 Accounting method used to prepare the Form 880: [::I Cash Accrual D Other
If the orpanization changed its method of accounting from a pror year or checked "Other,” explain in
Schedule O. S
2a Were the organization's financial statements compiled or reviewed by an independent accountant?” =~ 22 X
b Were the organization's financial statements audited by an independent accountant? e 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committese that assumes responsiblllty for overslght
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, expla:n in [
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .
[ ] separate basis [ %] Consolidated basis | _| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 3a X
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 taken to undergo such audits 3b
Form 990 (2041)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

d
e

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition H
b Scholarly research

c Preservation for future generations T TTTToTTTToTmommmmmmmmmmmemmome
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « -+« + « [ ] Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 890, Part X?

---------------------- [T S I I T T I TR A TR T T R

b If "Yes,"” explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance . ... ... ... .. e b e et . 1¢
d Additions duringthe year . .. ... ... .. .. e ey e e 1d
e Distributions duringtheyear, . .« . . v v v v v et v e s P e e e e e
f Ending balance . . . . . e e e e s e e e ks e e e 1
2a Did the organization include an amount on Form 990, Part X, line21? . ., . ..., .. ... . ... Ve e L_I Yes [_] No
b If "Yes,” explain the arrangement in Part XiV.
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(@) Cumrent year {b) Ptior year (c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance . . . . 2,361,823. 1,536,611, 1,319,174, 855,999, [ T :
b Contrbutions . . . . ... .. .. 597,534. 750, 000. 442,508. [
¢ Net investment earnings, gains, i
andlosses. « o v v v h v e e a e 51,249, 75,212, 217,437, 20,667.
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
and programs s « v . v . v 0w e .
f Administrative expenses . . . . . 265,552,
g End of yearbalance. . . . . . . . 2,745,054, 2,361,823, 1,536,611, 1,319,174, | .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment » gg ._0_ 0_0_0_ %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizationS. « v « v v w v v u e e s e e e s e e e 3a{i)] X
{ii) related organizations . . .. ......... e B 1A X
b If "Yes" to 3a(ii), are the related organizations listed as required onSchedule R? . . . . . oo .. v v v s v ha s 3b
4 Describe in Part X1V the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (k) Cost or cther basis |  {c) Accumulated {d) Book value
{investment) (other) daprecialion
1da Land. .« v v v i r s e e Ve AN
b Buildings »+ - v v h oo e .
¢ Leasehold impravements. . + . « . .. ..
d Equipment ... ... ...
e Other + « « « v v v v i v v e v u s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).). . . . . . >
Schedule D (Form 590) 2011
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Supplemental Information (continued)

ENDOWMENT FUND

SCHEDULE D, PART V

THE INTENDED USES FOR ST VINCENT FOUNDATICN'S ENDOWMENT FUNDS ARE TO HELP
SUPPCORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND - CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. WITHERBEE FUND -~ GENERAL OPERATIONS

5. GOMBINER FUNDS - 50% HOUSE EAR; 50% HEART INSTITUTE

6. OLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

7. RIYU - CARDIAC CARE

SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740) FOOTNOTE

DAUGHTERS OF CHARITY HEALTH SYSTEM AND ITS AFFILIATES DO NOT HAVE A
LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC 740) ON THEIR
CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2012, AS
SUCH, THERE WAS NO FIN 48 ({ASC 740) DISCLOSURE IN THE FOOTNOTES TO THE

CONSOLIDATED FINANCIAL STATEMENTS OF DAUGHTERS OF CHARITY HEALTH SYSTEM. .

Schedule D (Form $80) 2011
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F omm 990 (2012)
m Checklist of Required Schedules

1

10

11

ls the arganization described In section 501(c)(3) or 4947(s}(1) {other than a private foundation)? If "Yes,"
completa Schedule A + « v v v v v i v e s b e e Ch s Rt e
Is the organization required to complete Schedule B, Schedule of Coniributors (see Instructions}? . . .. .. . ..
Did the organization engage In direct or Indlrect political campaign activities on behelf of or In opposition to
candidates for publle office? If "Yes," complete Schedwls C,Part 1« v o v v o v v v i v v e s v v vt e s s
Section 501(c)({3) organizations. Did the organization engags In lobbying activities, or have a section 501 (h)
slection in effact during the tax year? If "Yes," complete Schadule G, Parflf. « « v - . v v v v v i e v o v s n s
Is the organization a section 501(c)(4), 501(c}(5), or 501(c}{6) organization thal recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Schedule G,
Pattill v v v e v s v b s v v e s S ey Ay e
Did the orgsnization maintaln any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
*Yes," complate Schedule B, Part! . . .. . . ... e n a K s L N P A Y h v s r e war R aa AR ke
Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compiete Schedule D, Partll. « . « « v « v v &
Did the arganization malntain collections of works of arl, historical treasures, or other similar assels? If YYes,”
complote Schedle D, Partfll . « « v v v v o v i i v i e i e i e e a s
Did the organization raport an amount in Part X, line 21, for escrow or custodial account labliity; serve ng a
custodian for amounts not listed in Part X; or provide ¢redil counseling, debt management, cradit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partfy . « . . . .. s a e s semaute s e
Did the organization, directly ar through a related organization, hold assets In temporarily restricted
ehdowments, permanent endowments, ar quasl-andowmaents? If “Yes," complaete Schedule D, PertV , .. . . ..
If the organization’s answer to any of the following gquestlons is *Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 f "Yes,”

Yes | No

complete Scheduie D, Pamt M, L vy v v v s s e e ey e h e e e ot e e e e e . 1a X
b Did the organization report an amount for lnwestmerntg-other securities in Part X, Hine 12 that is 5% or more
of Its total assets reported in Part X, line 187 if "Yes,” complote Schedule D, Part Vi . . . 0 0 v v v v v e v e v s v s 11b| X
¢ Did the organization report an amount for invastments~program related in Part X, Hine 13 that is 5% or more
of its total assets reported In Patt X, line 167 If "Yes," complete Schedule O, Part VI, , . . .. ... ... e e e X
d Did the organization report an amount for ather assets In Part X line 15 that is 5% or more of its tolal assets
reported In Part X, line 167 If "Yes," complete Schedule B, Part IX . . . v e e o v v s s v s s 11d A
e Did the organization report an smount for other liabilittes in Part X, line 257 If "Yes, * complete Schedule D Partx 11e| X
f DId the organization’s separate or consolidated financial statements for the tax yesr Include a footnote that addresses
the organlzation's Jlablity for unoertaln 1ax posftlons under FIN 48 (ASC 740)? # "Yes,* comploie Schodule D, Part X | —— A X
12a Did the organization obtein separate, Indepandent audited financial statements for the tax year? i “Yes,"
complote Schadule D, Parts Xlend X! v . . . . ¢ L e b e b s m e T 1 X
b Was the organization Included In consgolidated, Independent audited financial slatemenis for the tax year? ¥ “Yes,” and If
the argenization answsred "No" to line 12a, then compleiing Schedute D, Parts Xland Xil is optionat + « « « « . e e e s 120 X
13 s the organization a school described in section 170M){1}A)H? if “Yes," complete Schedule E « v v o v v o v o . 113 X
14a Did the vrganization maintain an office, employees, or agents outside of the Unlted States?. . . . . . . ... ... 142 X
b Did the organization have aggregate revenues or expenses of more than $40,000 from grantmaking,
fundralsing, business, investment, and program sarvice aclivities outslde the United States, or aggregate
forelgn investments valued at $100,000 or mora? I "Yes,” complefe Schedule F, Paristand V. v . v . . v o v .. 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Parts ffend vV . . . . . 15 X
46 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If *Yes,® complete Schedule F Parfs fifand V . « . « . . . . . .. 16 X
17 Did the organization report a tatal of maore than $15,000 of expenses for prafessional fundralsing services
on Part IX, columit (A), lines 6 and 11e? If "Yes," complets Schedule @, Part ! {sea Instructions) . . . . . . « v - 117 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIH, lines 1 ¢ and 8a? i "Yes,” complete Schedule G, Partll + . . . . . D I L X
19 Did the organtzation report more than $15,000 of gross Income from gaming activities on Patt VIHi, line Ba?
if “Yos," complete Schedule G, Part M. « « « v v o o v v 0 0 v v au e v mr ok m e aa .. 19 X
20a Did the arganization operate one or more hospital facilties? I “Yes," complete Schedule H . . . . . . . v v e s . l20a X
b i "Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this retum? , , , . . . {20b
154 Fom 890 (2012)
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Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

LTI . .

v ok ¥ e

N

(A)
Baginning of year

{8)
End of year

Assels

=L~ - A |

A G N -

Cash - non-interest-bearlg . . ., ., .......
Savings Bnd temporary cash ihvestmants
Pledges and grants recelvable, net |

Accounts receivable, nst . ... L., ..
Loans and other recelvables from current and former officers, directors,
trustees, kay employees, and hlghest compensated employses.

Compilete Part [| of Schedulel _ |, .,

Loans and ather receivables from other di&qaa!h‘iecf pemns (as deﬂned under sectlon
4888(f){1)), perscns described in saction 4858{c)IXB), and contrbuting employers
and gponsoring organizations of section 50t{ce) voluntary employess’ behaficlary
organizations (586 Instructions), Compiete Part 1] of Schedule L .

Notas and loans receivable, net
Inventoties forsaleoruse . . . . ... .., ...,
Propaid expenses and deferred charges |, , , . ., .
a Land, bulldings, and eguipment: cost or

.....

L T R O N O L R I

nnnnnn

0

0

2,328,297,

2,961, 386.

3,437,448,

2,688,723,

& 03 R =

Win i~

Lighilities

other basis. Complete Fart Vi of Schedule D 10a

b Less: accumulated depraeciation, , ., ., ., ., .(10b O1dc 0
11 Investments - publicly traded securities | | . . . . . . 0 h vt e v e 0 0
12  Investmaents - other securlties. Ses Part IV, ine 11, . . . . . v v v v v w o s 5,362,103, 5,694,829,
13 (nhvesiments - program-related. See Pat IV, fine 11, ., . . ey 0 0
14 Intangible @88BI8 | | | ., o u v, e ke e e e e e e { 0
18 Other assels. Sea Part iV, line 11, , . .. ... e e 0 0
16 Total agsets, Add lines 1 through 15 {must ec:ual lna 834) ...y 11,151,887, 11,372,443,
17  Accounts payable and accrusd expenses, , . . .. .. .. e e 0 17,328,
18 Grantspayable, ., ., ., ... ... . . e 9 0
19 Deferred reVertE | |, v e e n e e a 0
20 Tax-exemptbond fabilttes _ ., , . ........ 0 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 0

22

Loans and other payables fo current and former officers, d(rectors,
trustees, Key amployess, highest compensated employees, and
disguaiified parsons, Complete Part il of Schaedule L

PR R e 5 oxx 5w

23 Becursd mortgages and notes payable to unrelated third partres ______ .
24 Unsecured notes and loans payable to unrelated third parties, , . , |, ...
25 Qther ilabilities {including federal income tax, payabies to related third
parties, and other ligbilities not Included on lines 17-24). Camplete Part X
Of SehadUlE [ L L . s e ki e s ra e e m s e ey x B,471,696.| 25 9,828,791,
28 Total liabilities. Add lines 17 through 25 . TR TEEE 8,471,696
Organizations that follow SFAS 117 (ASC 958) , chack here LJ and i
complete Hines 27 through 29, and lines 33 and 34. i
g 27 Unrestricted netassels & . L e e e e ~5,800,555.] 27 -6,453, 956.
S|28  Temporarily restricted net assets | e e 6,008,163.] 28 5,515,489,
|29 Permanently restricted net assets f e e x e e ek ek 2,472 2,464,791
E Organizations that do not follow SFAS 117 (ASC 958), cheukhare > [ ] ana
= complete [ines 31 through 34.
.3 30 Capital stock or trust princlpal, or cuentfunds . . ., .., ..., ..
E 31 Pald-in or capltal surplus, or land, bullding, or equipmentfund | | ,
=[32 Retained sarnings, endowment, accumulated income, or other funds | | |
2133 Total netassets or fund balances | _ .. ... .. e e 2,680,191.]1 38 1,526,324,
34  Total liabilities and net assetsffund balances. . . . « v v v v v s w2 02y . 11,151,887.] 34 11,372,443.
Form 890 (2012)
224064 1000 AG 132
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Reconciliation of Nef Assets
Chack If Schedule O contains a response to any question in this Part X1, . . . . R [__—]

1 ‘Totaf revenue (must equal Part VIl column (AL I8 12} » « v « v o s v v v v v v i s s e a s s 1 1,900,902,
2 Total expenses (must equal Part IX, column (AL @ 25) « v« v v v v s oo v e |2 3,352,723,
3 Revenue less expenses. Subtractine 2fromRe 1. « . v v v v s v vs v v uras e L& ~1,451,821.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) e 4 2,680,191,
5  Net unrealized gains {l0sses) ONINVESIMBNS « « + + + « 4 v+ s s s et s v v s nens o scnns 5 297,954,
6 Donated services and use af facilities « « + « « v v 4 v s v s e s n s e r s e s (] D
7 INVEStMENL OXPENSEB » « « v + + o v s 4 v v v v e a e e R | 0
8 Priorpariod adjUSNENS « « + + « x s x4 e s n s a s e e e sy a e 8 0
9 Other changes In net assets or fund balances {explainin Schedule O}y + + v s e t e v v v e v s 9 0
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line

KR T T T 18 1,526,324,

Wnanclal Statements and Reporting

Check if Schadule O contalns a response o anyquestion inthisPart Xl .. ..., .o v 0v o
LYes No

1 Accounting method used te prepare the Form 980 D Cash Accrual D Gther
if the organization changed its method of acoounting from a prior year or checked "Other," explain in
Schedule O. !

2a Were the organization’s financial statements complled or reviewed by an indepandent accountant? | . |
If "Yes," check a box helow {o Indicate whether the financial statements for the yesr were camplied or
reviewed on a separate basis, consolidated basls, or both: '

Separate basis [:] Consalidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? + . . . .« c v o v o

If "Yeg," check g box below to Indicate whether the financial statoments for the year were audiied on a
separate basls, consolidated basis, or both:

Separate basis Congsolidated basle [:] Both consalidated and separate baslks
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumaes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changsd aither its oversight procass or selection process during the tax year, explain in

Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audifs as set forth in
the Single Audit Act and OMB Clrcular A-1337 + v v v v v m s x s n s e I ) X
h H ™es,” did the organization undergo the required audlt or audits? If the organization did not undergo the
) resuired audit or audlts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
g Form 980 (2012)
A AG 133
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Part il

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

3 Using the organization's acquisition, sccession, and other records, check any of the following that are a sigbificant use of its
coliection ems (check all that apply):

a Public exhibition d B Loan or exchange ptograms

b Scholarly research & Other
¢ Preservation for future generations
4 Provide a description of the organlzation's collections and explain how thay further the organization's exempt purpose in Part

X
During the year, did the organization solicit or recelve donations of art, historical treasures, or ather siimltar

asests to be sold to raise funds rather than to be maintained as part of the organizetion's colfection? . . . . .,
Part. v

5

mYes [:l No

Escrow and Custodial Arrangemants. Complete if the corganization answered "Yes" fo Form 990, Parf IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a [s the orgsnization an agent, trustee, custodian or other intermediary for cantributions or other assets not
included on Form 990, PartX?. . . . ..\ uuuses. .. e cennens [Jyes [ INo
b If"Yes,” explain the arrangement in Part Xlil and com piete the following table:
Amount
¢ Beglmingbalance . . ¢ v v v v v s e s it i s v s e e s 16
d Additfons duringthe vear .« « o x oo v s s v s s v n v IR LT
o Distributlons duringtheyear. » . « v v v v v i v v v s v v s v i s e
f Endingbalance « » « v ¢ o v v v v i i e e s e e e J1f
2a Did the organization Include an amount on Form 880, Part X, ine21? , , , ... ... vy LdYes | _INeo
kI "Yes," axplaln the armangement in Part Xlll. Check here if the explanation has been provided inPart X, , . .... .
Endowment Funds. Complete If the organization answered "Yes" to Form 220, Part IV, llne 10,
{a) Curvent year (o} Prior year {c) Two yeara back | (d) Three years back | (o) Fowr years back
1a Beginning of year balance . . . 2,745,054, 2,361,823, 1,536,611, 1,318,174, 855, 9089,
b Contrbutions « .. ., . .. «:- 597,534. 50,000, 442,508,
¢ Net investment earnings, gains,
BRAIOBEE8 « v v « v v u v b v n s e -2,685, 51,249, 75,212, 217,437, 20,667,
d Grants or scholarships . . ... .
g Other expenditures for facllities
and programs . « v v v - .« ‘e a
f Administrative expenses .« . « » « 265,552,
g End ofyearbslance, . . ..., « 2,742,399, 2,745,054, 2,361,823, 1,536,611, 1,318,174,
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasl-endowment » %
b Permanent endowment B 90,0000 %
¢t Temporarlly restricted endowment - 10.0000 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the posaession of the organization that are held and administered for the
arganization by: Yeos | No
] unre{atedorganizations.........H.... ..... Car e h e e s a e e . Aal)| x
{i)related organizationd .+ . « v v v s s i s e s e v s e s e e e e i e e e 3a(ll) X
b if "Yes" to 3a(li), are the refated organizations listed as required on Schedule R? . .. .. N h s e ek ek 3b
4 Describe in Part Xl the Intended uses of the organlzation's endawment funds.
Langd, Buildings, and Equipment. See Form 9980, Part X, line 10,
Deseription of property {a) Costor other hasls | (b) Costor olher basis | (&) Accumulated (d) Book value
{Invastmant) {other) dapravlation
Ta Lamde s v v « v 0 x v n v w1 e s s
b Bulbdings + « > v v cna s c e v u e
¢ Leasehold improvements- . » + « « = v v s
d Equipment « . .. .
e Other « « + v v v v s P ks ey
Tolal, Add Ines 12 through 1e. (Column {d) must equal Form 890, Part X, column (B}, ine 10{¢).}, . . . . . »
Sohedule D (Forim 990) 2012
;2:\289 1.000 AG 134
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Schedule D (Fari 090) 2012 ST. VINCENT FQUNDATION

SENRAN  Supplemental Informatlon (continued)

95-3922511 Page B

ENDOWMENT FUND

SCHEDULE D, PART V

THE INTENDED USES FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO
HELP SUPRORYT THE FOLLOWING:

1. KOUDOUNARIS FUND ~ DIABETES AND CANCER ENDOWMENT

2. LANUS FUND ~ CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT
4. WITHERBEE FUND - GENERAL OFERATIONS

5. GOMBINER FUNDS - 50% HOUSE EAR; 50% HEART INSTITUTE

6. OLSON FUND -~ MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

7. RIYU ~ CARDIAC CARE

SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740} FOOTNOTE

DAUGHTERS OF CHARITY HEALTH SYSTEM AND ITS AFFILIATES DO NOT HAVE A
LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC 740) ON THEIR
CONSCLIDATED FINANCIAL STATEMENTS FOR THE YEAR LNDED JUNE 30, 2013. AS
SUCH, THERE WAS NO FPIN 48 (ASC 740) DISCLOSURE IN THE FOOTNOTES TO THE

CONSOLIDATED FINANCIAL STATEMENTS OF DAUGHTERS OF CHARITY HEALTH SYSTEM.

Schedute D (Form b0) 2092

JsA AG 135
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ram 990

Deparonent of tha Toeasury
hxterne] Rewinoe Sardoy

A For the 2013 calendar year, or tax year baginning

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code {except privats foundations)
P 0o not enter Social Security numbera on this form as it may be made pubBe.
b Intormation about Form 990 and [ts instructions Ia at www.irs. govfonm920.
07701, 2013, and anding

Qpen to Public
Ingpection
06/30,20 14

it comcs, mya Corppote. Do

offices Y based on il information of which prepares has any knowledge.

C Name of organizetion D Empioyoer Kentification number
B aesummets | gp . yINCENT FOUNDATION
o Daing Businass As 95-3822511
sarn crorgs | Number and street (ar P.O. box if med ks nol defvored 10 steet address) Room/suite € Telephone number
Sretsal e 2200 WEST THIRD STREET 200 {213) 484-7325
L T— City or town, state or provinos, eauntry, and ZIP or foreign postal code
Aered | LOS ANGELES, CA 90057 G Grous receipts § 2,266,486,
Awzoation [F Name and eddress of principal offcer: JAN STEIN Fie) 1a Vo & gloup retir for H @m
2200 W. THIRD 8T., STE 200 LOS ANGELES, CA 90057 Hb) m 1 subitrslrzics mRsto) Nu
| Toxesmptomtus | X |5040)3) | | 5otte)¢ )4 (inssino) | | sgaveayner | |s27 1 "N, etiach a [k, {sos instroctions)
J  Websits: e WWIW, SVMCFOUNDATION. DOCHS . ORG Hic) Group examption numbes e 0928
K Form of ogenizatian: | X | Corporetion | { Trust| [ Assoctation | | other & | L Yeorof toomation: 1983[ M Sisteof lepai domiciie:  CA
4l Summary
1 Briefly describe the organization’s mission or most significant actviies: TO RAISE FUNDS IN SUPPORT OF ST. VINCENT

3 MEDICAL CENTER. _ et e e e et s e e e e e e e o o

[

B e e e o e e e ekt e o . 8 e e e e g e 5 e 8 1 e e e

§ 2 Check this box B F:j If the organization discontinued ita operations or disposed of more th et assets.

& 3 Number of voting members of the goveming body (Pant\a,fine ta) _ . . . . . . E e oﬁ\b‘? 3 15,

"; 4 Number of independent voting members of the govarning body (Part V), line th) | R 4 12.

% 5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a), A{\G‘“& % % 5 0

=i B Tolal number of volunteers (estimate if necessary) | e e e . \ ,,,,,,,, ] 47

< 7a Total unrelated business revenue from Part Vil co!umn (C). fnet2 .. ... ... .. .. =

. ‘ i P
| b Netunrelated business taxable Incoma from Form 890-T,ne 34 . . . . . . .. e W€ 'I\’P. P £2°
cne Prior Year Cusrornt Year

8 Contstbutionsandgranis (Part VIl lineth), |, . . . . . . .... 1,887,568. 1,530, 651

1 9 Program sens reveoue Part il i 20), | ORI YRR G
~ &[10  invesiment income (Part VR, column {A), lines 3, 4, and 7d) , , _ , , 161,491, 649,076
11  Other revenge (Part VI, column (A), ines §, Bd, B¢, 5c, 10c, and t1e), , . , .. ... .. -148,157. ~27,769
12  Total revenue - add lines B through 11 {must equal Part ViJl, column (A}, Ene 12}, . . , . . , 1,990,902, 2,151,958
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) _ _ . . | ke 2,376,888, 3,636, 6917

14 Benefits paid to or for members (Part IX, column (A), lined) _ ., . .. . ... ..... 0

15 Salaries, other compensation, emplgyee benefite (Pad IX, column {A}, lines 5-10), , . . . . . 0

§ 16a Professional fundraising fees (PartIX, column (A), ne118) , . _ . . . . . ... ... ... 30,352, 22,340

&l b Total fundraising expenses (Part IX, column (D), ine 28) 22,340,

W97 Other expenses (Part X, column (A), ines 11-11d, 111-248) _ _ _ . _ . . . . _ . . 945,483, 977,729
Total axpenses, Add lings 13-17 (must equal Part 1X, column (A}, line25) . ., . . .. ... 3,352,723, 4,636,766
Revenus less expenses. Subtractfing 18 from line 12, . . ~— Vs iy ~1,451,821. ~2,484,808

A@ﬁ Beglaning of Current Year End of Year
Totat aseets (Part X, Jine18) , . , , ., ... .. nr st r e e on Se dnwms aarae 11,372,443, 9,995, 194,
Totat flabllities (Part X, 1e26) . . , . ... . ... vuvne v nanncn . 9,846,119, 10,967,875,
Net agsets or fund batances. Subtiactine 21 from fine20. . , . . . . . . ... . .. Le - 1,526,324, -972, 681,
Signature Block _ ye L
Under penaltisg of xewmined i uding sccompanying schedules and statements, and to the best of my kn?edge ?cl helief, it is

) z Py
Sign Sipnature of officer Pat / - / )
Here BoARD MEMAE R,
Typa of print n

PrintfType preparers nane P signature ate < | check [ it | FTN
Poid  |RETHANN _LONDYNSKY A _ §( 2! | setompiored | poOBAT678
Lo Oy | e neme W _GRANT THORNTON LLP T 0 Frvs EIN W 36- 6055658

Firms sddress P 101 CALIFORNIA STREET, SULTE 2700 SAN FRANCISCOH, CA 94111 Phane no. 415-986-3900
May the IRS discuss this return with the proagarer shown shove? {seeinstructions) | _ ., . . . . ... .. . . [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2013)
gg‘:oeszﬁm
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ST. VINCENT FQUNDATION 95-3922511
Form H80 (2013} Page 3
Checklist of Required Schedules —
Yes | No
1 Is the organization described in section 501(c)3) or 4847(a)(1) {other than a private foundation)? #f "Yes,”
complete Schedule A . « . « . v « o o s o v A ke e S a1 X
2 Is the organization required lo complete Schedule B, Schedule of Can:nbutors (see instructions)? . . . ... ... 2 %
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offlce? If "Yes,” complote Schedule C, Parti . . » v v o« « . . . - X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effecl during the {ax year? If "Yes,"complete Schedule C, Part i, . . . . . . . .. B .. X

§ iIs the organization a seclion 501 (c}{4), §01{c){5), or 501(c}{B) organizaiion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes ™ complete Scheduie C,
Patill .. ...+ v PR I -1 X

§ Did the organization meintain any donor advised funds or any similar funds or accounts for whrch dcnors
have the right o provide advice on the distribution or Investiment of amounts in such funds or accounts? Jf

"Yas,"complete Schedule D, Part ] v v v o s v v v i b s s s v c s a s s s s s e e B X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic siructures? If “Yas ” compigte Schedule D, Part#!. . . . . . .. . . LT X
8 Did the organization maintain collections of works of ad, historical treasures, or ather similar assets? I/ *Yes,"”

vomplete Schedule D, Partllf .« . . o o o v i i v s s s e st s s e et ey e s e e e e e B X

8 Did the organization report an amount in Par X, line 21, for escrow or custodial account liakility; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt managemen, credit repair. or
debt negotiation services? If “Yes," complele Scheduls D, Part v . S e r v e At e e s e v -1 9 X

10 Did the organization, direclly or through a related orgamzatlon. hold assels in temporarily restﬂcled

andowments, parmanent endowments, or quasi-endowments? if "Yes," complete Schedute D, PartV . ., .. . .| 10 X

11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Wi,
Vil vill, IX, or X as applicable.

a Did the organization reporl an amount for land, bulldings, and equipment in Part X, line 107 /f ™es,”

complete Schadule D, Part VI | . . .. L L e e et e et e e 11a X
b Did the organization report an amount for investments-other securifies in Pat X, line 12 thal is 5% or more

of its total pssets reported in Part X, line 167 If "Yes,"complele Scheduie D, Part Vi , | ., . . .. .. D ] X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes."complete Scheduwle D, Pant VIR, . . . .. ... .. R | i £ X
d Did the organization report an amount for othar assets in Part X, line 16 that is 5% ar more of its total agsats

reported in Part X, ling 167 If "Yes," complete Schedule D, Part IX . . . . . i i v o v s e e v v e e e 11d X

e Did the arganization report an amount for other iabilities in Part X, line 257 Jf "Yes," complete Schedule D, Pan X 11e b
Did the organization's separaie or consgolidated financial statements for the tax year include a footnole that addresses

-~

lhe organization's lability for uncertain tax positions under FIi 48 (ASC 740)? if "Yes," complate Schedule D, Part X , ., . . . 1111 b
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes’
complete Schedule D, Peras XT and Xl « .« « 1 o o o vt e s et e a e e e e e v oo e n s L1RA X
b Was the organization included in consolidated, Independent audited financlal statemenie for the tax year? #f *Yes,” and if
the organization answered "No™ to line 12a, then compfeting Schedule D, Parts Xland Xl isoptionaf . . . . . « .« . . vre s | 12b X
13 Is the organization a school described in section 170{b)(1)(A)iN? If "Yes,” complete Schedule E .+ . v . . o v . [ 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . .., . . [14a X

b Uid the organization have aggregale revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign invesiments valued 81 $100,000 or mare? If “Yas,"complete Schadule F, Parts Jand V., . . . . . .. .., |14b X
15 Did the organizallon report on Part X, column {A). line 3, more than $5,000 af grants or other assistanca (o or

for any foreign organization? i "Yes,” complele Schedwe F, FartsHand IV . . . ..o v v v cve v s v i v e o 118 X
16 Did the erganization report on Pagt IX, column (A}, line 3, mors than $5,000 of aggregate grants or other

asgsisiance to or for foreign individuals? If "Yes,“complete Schedula F, Parislifand IV . . « . .. . . o v oL, vy |16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column {A), lines B and 1187 if "Yes,” complete Schedule G, Part | fsee instrugtions) v . « » v v v o . [ A7 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on

Parl VI, lines 1c ard Ba? ¥ Yes."complate Schedla G, Partll . . .+ . . 4« « o v i i i v it e e s s .18 X
19 Did the organization report more than 315,000 of gross income from gaming aclivities on Part Vi, line 9a?
i "Yas, " camplete Schedule G, Part il . . . . . . . . . .. o E s e e e e e e e e - .19 X
20 Did the organization pperate ong or more hospilat facillles? IF “Yes,” complete Scheditte H . . .. . . . . . . .. . |20a b4
h Il "Yes" to line 20a, did the organization atlach a copy of its audited financial siatements to thisreturn? . . . . . » 200
JBA Form 990 (2013)
3E 1023 1000
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ST, VINCENT FOUNDATION $5-3922511
Form 090 (2013} Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylingInthisPart X . . .. . o . v v oo v v weaa ]l |
(A} e}
Beginning of year End of year
1 Cash - non-interest-bearing , , , ., . ......... 01 4]
2 Savings and temporary cashinvestments . . . . ., ..., . 2,961,386, 2 589,274
3 Pledges and grants receivable, net | ., ., ... L, ., .. e 2,689,723, 3 2,582,293,
4 Accounts recelvable.net | L L L, e e g 4 0
§ Loans and other receivahles from current and former nft‘cers. dlrectors
trustees, key employees, and highest compensated employees.
Complate Part il of Schedule L, | . 0 s 0
6 Loans and other receivables from other dnsqualiked persnna {as defined under section
4958{N{1)). persons desaribad in section 4858{c){3){B), and contributing employers
and sponsoring organizations of aection 501{c)(8) voluntary employees’' benefictary
" organizations (ses instructions). Complete Part i of Schedule L, . . . ., .. a8 0
Bl 7 Notes and loans regeivable, net |, | a7 ¢
g 8 Inventotles for saleoruse | . ., d 4 0
9 Prepaid expenses and deferredcharges ., . . 0., v v vt .o e 26,505.]1 @ 2,560,
10a Land, buildings, and eguipment: cos? or
oliwer basls. Compiate Part V] of Schedule D 102
b Less: accumulated depreciation, , , ., ., .. .|10b U 10c 0
11 Investments - publicly traded securitles |, , . .. .. e e e a 11 0
12 Investments - other securities. See Pat iV, finett, |, ., . ..., ... ., 5,694,829.]1 12 6,714,312,
13  Investments - program-refated. SeePant V. line 11 ... . . ... .. 013 ¢
14 Imengibleassets , ., , . ........ e e g 14 0
1§ Other assets. SeeParl iV ine 1t _ . . . . . .. ... ... .. .... e e 4 15 106, 755.
16 Total assets. Add lines { through 15 (mustegualine 34} . . . . . v . o . 11,372,443.1186 9,995,194,
17  Accounts payable and agcrued expenses . | . . . . . L, e 17,328.117 13,121.
18 Grantspayable, , ..., ....... q 18 0
19 Deferrad reVENUE | | [, . (.. . e o s m et i e e 918 0
20  Tax-exempt bond liahifies , , ., .......... e e e e q z0 0]
21 Escrow or custodial accouni fiability. Camplete Part IV of ScheduleD | | |, , q 21 4]
é 22 Loans and ather paysbles to current and former offlcers, directors,
g truslees, key employees, highest compensated empioyess, and
disqualified persons. Complete PatlofSchedulel. _ |, |, ., ... ... ... O 22 0
23 Secured mortgages and notes payabls to unrelated third parties | | | | | | 0 23 0
24 Unsecured notes and icans payable to unrelated third parties | | |, , , ., . L 0
25 Other Habllities (including federal income tax, payables o related lhlrd
parties, and other liabilities not included on [Ines 17-24). Complete Part X
ofSchedule D _ ., ., . .. ... uan o r e e s ae s e e 9,828,791.1 25 10, 954, 754 .
26 Total liabilities. Add llnes 17 through25. . . . . o . oo v s s v s s oo us 9,846,119.| 26 10,967,875,
Organlzations that follow SFAS 117 (ASC 058), check here » | X] and
§ complete Hnes 27 through 29, and lines 33 and 34,
& 27 Unrestrictednetassets | . ., . ... .. ... e -6,453,956.| 27 -9,732,438.
&|28  Tempararily restricted net assels _____ e [, 5,515,489.] 28 6,345,885,
| 29 Permauemiy:eslnctednelasseta ...... e b b e i e e e et 2,464,791 .1 29 2,413,862,
& Qrganizations that do not follow SFAS 117 (ASC 958), chack here P and
5 compiote lines 30 through 34,
13 30 Capilal stock or trust principal, or currentfunds . | e 30
w31 Paid-in or capital surplus, or land, building, or equiprnent furd ., 31
g 32 Relsined earnings. endowmant, accumutated income, or other funds | 32
2133 Total net assets or fund balances e, .. o 1,526,324 .] 23 -972, 681,
34 Tolal flabilities and net assetsffund balancas e e e e as 11,372,443 .] 34 9,895,194,
Form 990 (2013)
I5A
3B 1053 1 020
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ST. VINCENT FOUNDATION 95-3922511
Fomm 980 {2043} Page 12
Reconcilliation of Net Assets

Cheack if Schedule O contains a responge ornate to any linginthis Part X1, . . . . . . . . . . . . v v [

1 Tota! revenue {must equal Part VI, column{A} line 42) . . . ... .. e e P e s s 1 2,151,958,

2 Tolal expenses {must equal Park X, column (AL Hne25) . « - . v v i s e e e e e 2 4,636,766,

3 Revenue less expenses. Subtractine 2fomline 1« . o v v v v e v e v v n e o0 xx s C e 3 -2,484,808.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, calumn (A)) . . . . . 4 1,526,324,

5 Natunrealized gains (0555} ONINVESIMENIS » » « « v v b o v v b v e n o mannr s e 5 -14,197.

6 Donated services and use of facilities + . . .. . . .. .. .. ... A, ] 0

7 INVESIMEANL BXPENBES - « v 2 4 v v o e ke e e s e C e e e e i 0

8 Prior period adjustments . .+ . . . v .. e e A 8 0

% Other changes in nst assets or fund balances (explain N Schedwe O) . . . . . . . ... .. .. .. 9 o

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line

33 column{BY - . . . ... R ke v e xx o x e x e s ey 10 ~-972, 681 .
m Financial Statements and Reporting

Check it Scheduls O contains a response or note to any fine inthisPart XIt . . . . . e e e

Yes | No

41 Accounting method used to prepare the Form 980: E—_—_I Cash Accrual L___l Other
if the orgenization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Za Were the organization's financial stalements compiled or reviewed by an independent accountart? | . | 2a X
W “Yes,” chack a box below to indicale whether the financial statements for the yaar were compiled or
reviewed on a separate basis, consolidaled basis, or both:

Separate basis [:] Consolidated basis [:] Both consolidated and separata basis
b Were the organizalion’s financial statements audited by an independent accountant? . , . v . .« . . . . . .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited an a
separale basls, consolidated basis, or both:
ﬁ Separate bagls E Consolidated basis D Both consolidated and separate hasis
& If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compilation of its financial statements and selection of an indspendent accountant? | 2¢ | X
If the organization changed either its aversighl process or selectian process during the tax year, explain in
Schadule O.
33 As aresult of a federal award, was the organization required to undergo an audit ar audits as sat forth in
the Single Audit Act and OMB Clreutar A-1337 -« o 4 o vt e vt n v ccan s ne e e e ., |32 X
b If “Yes,” did the organizalion undergo the required audit or audits? If the organization did not undergo tha
required audil or audis, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2013)

JSA
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ST. VINCENT FOUNDATION 95-3922511

Scheduls D {Form 980) 2013 Poge 2
EAll] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets {continued}

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items {check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research [ Other
e Preservalion for future generations T
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN,

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collaction? , , . . . . [Nyes [ InNe
Escrow and Custodial Arrangements, Complete if the organization answered "Yes™ 1o Form 890, Part IV, line 9,
or reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, ., . .. ... e P Ives [no

b i "Yes," explain the anangement nn Part Xlll and complete the folinwing table:
Amount

¢ Heginningbalance . . . .. ..o e Vieaes « v [1e

d Additlons during theyear . « .« .. « s - tre v s e e e s NET

e Distributions duringtheyear. . . . . . . . .. .o oo o 0 O E T

f Ending batance . . . . ... .. P s A tav et e e | B
2a Did the organization include an amount on Form 980, Part X, ine21? . ... ... ..... ... Llves | |no

b K "Yes,” explain the arrangement in Part Xill. Check here if the expianation has been provided [n Part XIll ______ s

Endowment Funds. Comnplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{u) Current year b} Prlor year {c) Two years buck | {d) Threa years back | (&) Four yasrms back

1a Beginning of year balange . . . . 2,742, 399. 2,745,084.| 2,361,824, 1,536,611, 1,319,174,

b Contributions . .« . v v o v v v 597,534. 150, 000.

e Netlnvestment sarnings, gains,

andiosses. . . .. .. Pea e 163,220. -2,655, 51,24%, 75,212, 217,437,
d Grants or scholarships . ., . ...
e Other expenditures for facilities
andprograms . « « u s v x4 s s 481, 757.

f Administrative expenses . ., . ., 265, 252,

g End of yearbalance. . . .. ... 2,413,862. 2,742,399. 2,745,054, 2,361,823, 1,536,611.
2 Provide the eslimaled percentage of the current year end balance {ine 1g, column (a)} hefd as:

a Board designated or quasi-endowment p %

b Permanent endowmen! B 100,0000 %

¢ Temporarily restricted endowment p %

P e e e

3a Are there endowment lunds nol i the possession of the urganizalion that are held and administered for the

organization by: Yes | No

i} unrelated organizations, . ... ....... e e e e e v e e e e e e e ey 3a(i)! x

(Mrefatedorganizatlons , . . .. ., .. . i i n e s e et P ke e 3a(li) X
b it "Yes" to 3a{li}, are the related organizations listed as required on Schedule R? . ... e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part v! JEEIGH Bulldings and Equipment,

Camplete if the erganization answered "Yes" to Form 890, Part IV, line 112. See Form 990, Part X, ling 10.
Daseription of propernty (a) Cost or other basis | (b} Cost or other basls (&) Actumulatad {d) Book value
{invesiment) {cther} deprecation
Ta Land. v « « v v v v v e e e e e .
b Buidings «« ..o .
t Leasehold improvements. + « <« « - = 4 «
d Equipment ......... e e ‘e
e OWter « « « « cn v v r cn e o naanon
Total. Add lines 1a through 1. (Columm {d) must equal Form 890, Parl X, columen (B}, iine 10{c).). . .. . . »

Schedulo D (Form 990) 2093

JSA
SE1260 2 010
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Schedule £ (Form 88¢) 2013 ST, VINCENT FOUNDATION 953922511 Page &
Supplemental Information {continued)

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4:

THE INTENDED USE FQR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE 10 HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND ~ DIABETES AND CANCER ENDOWMENT

2. LANUS FUND ~ CANCER ENDOWMENT

3. PERRY FAMYILY FUND -~ HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. GOMBINER FUND - 50% HOUSE EAR; 50% HEART INSTITUTE

5. DLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

8. RIYU - CARDIAC CARE

FIN 48 [ASC 740) FOOTNQTIE

SCHEDULE D, PART X, LINE 2:

DAUGHTERS OF CHARITY HEALTH SYSTEM AND ITS AFFILIATES DO NOT HAVE A
LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC 740) ON THEIR
CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2014. AS
SUCH, THERE WAS NO FIN 48 (ASC 740) DISCLOSURE IN THE FOOTNOTES TO THE

CONSOLIDATED FINANCIAL STATEMENTS OF DAUGHTERS OF CHARITY HEALTH SYSTEM.

Behadule D (Form 990) 2013

LBA

3£1228 1000
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' :
o 99 0 Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4847 (a)(1) of the intarnal Reveanue Code {except private foundationsg)
Depsrtment of e Treasury P Do nat enter social security numbers an this form as it may be made public. Open to Pubhic
Intemal Revenue Sarvice P Information about Form 990 and its instructions is at wwwirs.goviforme990. tnspection
A For the 2014 calendar year, or tax year begl_@inu 07/01, 2014, and ending 06730, 20 15
€ Name of oryanization O Emptoyer identiflention numbar
B awatmses | 5o, YINCENT FOUNDATION 95-3922511
rurers Daing businass as ;
Name aange | NUmber and streol (or P.O, box i mail is not delivecod to straet sddress) Room/sulte E Telophone number
mwotn | 2200 WEST THIRD ST., SUITE 200 {213) 4B4-7325
m.wv City or town, slate or province, country, end 2UP or foreign poste! coxde
Somriied LOS ANGELES, CA 50057 G Gross recolpts § 361,043,
beueeton  |F Name snd addross of principat efice.  MARY EILEEN DREES Hie) s this & group ratum for B Yos % No
2200 W. THIRD ST., STE 200 90057 L0S ANGELES CA Hib} Are #¥ nuboraimetes inchaier? Yoa No
) Taxaxemptsteivs: | X sptioga) | [801c}f ) @ (inseno} | | agareXnoer | | 527 If “Noy” trach 2 fist {sae Inabructions)
4 Wobsite: I N/A H(c) Group axempion numpee - 0928
K Form of rgonkation: | X | Corporation | [ Tust] | Assoctation | | Other B [ L Year of lormation: 198:3] M_State of lega! domlate: _ CA
K2R sunmen .
1 Briefly describe the organization's mission or most significant activiies: TO RAISE FUND . EYPFORT OF ST. VINCENT
3l MEREGRLOENTER. ‘z&?‘ée_; _________________________
5 2 a;;"""i “““““““““ T e s ’“c’g“"""*m e s e e
ok this box DD if the organization dissomtinued i1s oparalions or disposed than 2 ts et as@ctk
3 3 Number of vating members of the goveming body (Part VI, ine ta) | |, . , ., '&Q. voew \\ I -d\e' . i3 13,
°$ 4 Number of indepandent voiing membars of tha gaverning body (Part Wi, line 16?}_ . \‘\V‘ . 9&'& .. 14 11.
E| 5 Total number of individuale smpioyed in calend: r 20 : ) d\d\\‘ W ea. LS 0
§ 6 Total number of voluntears (estimate if necass - A gy\ R - 30,
Ta Tota! unrelated business ravenue from Part Vi, b ... ng\ N 7" 0
_|__b Nat unrelated business taxable income from Form990-T, line34 , . . . . . o v . v v o o0 s v . . |Th 0
Prior Year Current Yoar
s 8 Coniributions and grants (Pert Vil lina thy ., . . .. e e e e 1,530,651, 207,117,
g| 9 Program sarvice revenua (Pani VIILENe28) , | . . . . .. . . vt s nr v e 0 0
é 10 investment incoma (Part VIl column (A}, lines 3,4, end 7d), . . . . . 0 v s v s v e 649, 076. ~48, 658,
11 Other revenua (Part VIII, column (A), lines &, 8d, 8¢, Bc, 10c. and ey | |, . . .. ... . ~27,769. 76,531,
12 Total ravenue - add lines 8 through 11 {must equal Part VIl column (A} line12). . . . . o . 2,151, 958. 234, 990.
13 Grants and similar amounts paid (Part 1%, calumn (A} fines 1-3) , . . . . . ... .. ... . 3,636,697, 3,985,518,
14 Benefils paid to or for members (Part IX, column (A). tne d) . . L .. L. . . ... 0 0
15 Salaries, other campensation, employsa benefits (Part IX, column (A), lines 8-10), |, ., . . . 0 0
16a Profossional fundralsing fees (Part O column (A), line 118, | ., . . ... . v e v v ua 22,340. 0
b Total fundraising axpenses (Part X, column (D), ihe 26)» _ & : - 1
17  Other expenses (Part IX, column (A}, lines 11a-11d. 110-248) |, . . . . . . . . 0 v s s o 971%,7129. B52,036,
18 Total expenses. Add lines 13-17 (must oqual Part 1X, column (A), line 26} , . . .. _ ... 4,636, 766. 4,837,554,
19 Revenue igss exponses. Sublmctfine 18 from fine 12, . . . . . e s 4 e aease s ~2,484, B0B, ~4, 602,564,
5 Beginning of Current Year End of Yeor
§§20 Total assets (PAAX. NG IBY . | . L . .. ... i s innnu o s s 9,995,194. §,118,307.
g*’m Total labilittas (Part X, @ 2B, , . o v v e v s e e e e s e m e e aae e 10, 967, 875. 11,752,128,
2722 Net assels or fund balances. Subtract ine 21 from N8 20. « o+ , « « s o 4 s o s o o o s e s ~972,681. -5,633,821.

Slgnature Block

Under panaltes of perjury, | declars thot | have vxamined this retum, including accompanying aschedules ami stalements, and ia the bast af my knowledge and helief, it Is
t5us, corract, and com piste. Degtaration of preparte (other than officer} s based on ail infarmation al which preparer has any knowtedge.

o3

b LA i/
Sign Signtlure of /4 Dala
Here STErwfV w FORVEY ¢ FY
Type or print name ari e rd

PriniiType preparers name Praperor's signature Date Chock || 1t PTIN
oA [BETHANN LONDYNSKY Loy, s EESEET SI1112016 | settomioyd | _p00B47678
s P Fim's name  WGRANT THORNTON LLP Fim's EIN W+ 36— 6055558

2 Qnly

Fiyn's addregs W101 CALIFORNIA STRERT, SUITE 2700 SAN FRANCISCO, CA 94133 Phone na, 415-986~3900
May the IRS discuss this return with the preparer shown above? (see instructions) | | | e v b s s eat %3 on e e e s ]X | Yo ] E Ne
For Paperwork Raduction Act Notice, sae the separate instructions. Form 990 (2014}

:&010 1,000
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5T. VINCENT FOUNDATION 95-3922511

Form 990 {2014) Pago 3
Checklist of Required Schedules

Yss | No

1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) {(other than a privata foundation)? /f “Yes,”
complete Schedule A, , . . .. ... .t h N ke e Em et ma e e s 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? , , ., , ... .| 2 X
3 Did the organization engags in direct or indirect political campaign activilies on behalf of or in opposition to

candidates for public office? /f "Yes,"complate Scheda C, Pantt , , , , . v v v v v v s v v naenmrssnnnesal B X
4 Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

eloction in effect during the tax year? If "Yes,” complels Schedule C, Part i, e e s e ita e h e 4 X

5 Is the organization a saction 501{c)(4), 5G1(c)(5), or 501{c)(6} orgamzanon that receives membership dues,
assessments, or similar amounts as deftned in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C,
1 O ) X

§ Did the organization maintalin any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmaent of amounts in such funds or accounts? ff

"Yes,"complote Schedule D, Partl. . . ., .. .. i i i it e an e a s e e e O - X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,

the environment, historic land areas, or historic structures? i “Yes, complate Schedute B, Panttt, , , ., ... ... 1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if "Yes,”

complate Schadule D, Part il | ., . . . . . i v i ittt i e n e e e e .. 1.8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account !labtlity. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt nagotiation services? If "Yos,” complate Scheduwle D, Fart iV , , . . .. ... s ke mae e . .

10 Did the organization, directly or through a refaled organizauon, hold assets in temporarlly res(ricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” completa Schedule D, Part v, ., ., ., .. .| 10 X

11 if the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Farts VI,
vil, v, IX, or X as applicable.

a Did the organization report an amount for land, bulidings. and equipment in Part X, line 10?7 f "Yes,”

complele Schedule D, PantVi . , ., .. .... O ALK X
b Did the organization report an amount for lnvestmenta—other sacurities in Part X, line 12 that is 5% or more

of its total assats reported in Part X, line 167 If "Yos," complete Schedule D, Pari VIl , | . . .. . .. .. v . 0 v 11b X
¢ Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5% or more

of Its total assets reported in Pant X, line 187 ¥ "Yas," complete Schedule D, Part VIl | . . ... ... . .... . . [1%¢c X
d Did the organization report an amount for other assets in Fart X, line 15 that is 5% or more of iis total assets

reported in Part X, line 187 If "Yas," complete Schadule D, Part X, | . . @ . . i 0t e e e s o n v mne o e e 11d X

o Did the organization report an amount for other liabfiities in Part X, Hine 257 /f "Yes," compieis, Schadu.‘e D, Part X [11e X
f DIid the arganization's separata or consoildated financial staitements for the {ax year include a footnote thal addresses

the erganization’s fiability for uncariain tax positions under FIN 48 (ASC 740)? ¥ “Yes, "complate Schedwe D, Part X . . , . ., . L11f X
12a Did the organization obtain separate, indeperndent audited financial statements for the tax year? ¥ “Yes*
complete Schedwle D, Parts XTand M, | . . .. v i v v nnw v e K] X

b Was the organization included in consolidatad, indapandent audited financial statoments for the tax year? If "Yes,” and if
the organization answered “No" la Jine 12s, thon completing Schadufe D, Parts XTend Xl iscoptiomal |, . ., . . . . . v . .. .| 12b X

13 Is the organization a school described In section 170(b)}(1)(A)il)? ¥ “Yes,” complete Schedule E, | , , . R Lk X
14a Did the organization maintain an office, employees, or agents oulside of the Urited States? |, , . . ., ., e w1148 .3
b Did the organizalion have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate

foreign investmants valued at $100,000 or more? If “Yes,” complete Schedule F, Pants fand iV, . . .. ... ... |14b X
15 Did the organization report en Part IX, column {A), line 3, more than $5,000 of grants or other asststance to or

for any foreign organization? i “Yes," complete Schedule F, Parts Hand V |, . . ... ... e et e e e 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other

assistance to or for foreign [ndividuals? /f Yes,” complete Schadule F, Partsland iV , |, . ... .. . . ... L18 X
17 Did tha organization report a fotal of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? #f "Yes; " complete Schedule G, Part I{ses instructions), , . .., ... ... .p17 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and contributions un

Part VIll, lines 1c and 8a7 If "Yes,” complete Schedula G, Partll |, . . .« . . v v v i v v v 0 s s e P I X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part VINI, line 8a?

If 'Yes,"complete Schedule G, Fartllf . . . . . . . .. .. e e e e e .. 119 X
20a Did the organization operate one or more hospital facilities? if *Yes,” ccxnplate Schadule H | ., . . . o e v e n 20a X

b _If "Yes" to line 20a, did the erganization attach a copy of its audited financial glatements to this retum” R )
Fom 990 {2014)

BA

4E1021 1.000
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ST. VINCENT FOUNDATION 95-3922511
Farm 990 (2014) Poga 11
Balance Sheet
Check i Schadule O contains a response of hote toany line in this Part X . . . . . bt v v ar e N
A {8)
Baginning of year End of year
1 Cash-nonnterest-bBanng | L L e e 9 1 0
2 Savings and temporary cashirvesiments, . . . L. L L. o, s e 56%,274.] 2 189,170,
3 Pledges and grants receivable, net | 2,382,293.]1 3 2,154, 329.
4 Accounis receivable, net | L L L L L s e e e e e e q 4 0
5 Loans and other receivables from current and former officers, directors, | - . " v L
trustees, key employees, and highast compensated employees. | . " ..o+ o e | o F oL L o
Complete Part il of Schedula L. | _ | q & o
6 Loans and other raceivables from other disquallfled peraons (as deﬂnod under saction N N 1
A988(f)(1)), persons described in saclion 4858(¢)(3)(B), and contributing employers B P L
snd sponsoring organizations of section 501(c)9) voluntary employees’ beneficlary | ~ - ~~~ - mm— B st hetieolhed . o
“ organizations (see instructions). Complets Parl ll of Schedule L, . .., . 0 6 0
@[ 7 Notes and loans receivable, net, e e h e e e a7 0
g 8 Inventories for sale oruse | _ . ., .. e e e e q s 0
8 Prepaid expensesanddeferred charges . . . . . . i v s b e s b e s 2,560.1 9 0
0a Land, buildings, and equipment; cost or AT R
other basls. Complste Part VI of Scheduls D 104 Y SN B L o
b Less: accumulated depraciation, ., .. .. .. . l10b d10¢ 0
11 Investments - publicly traded securities |, , . . . .. ... ... . ... . . G 11 0
12 Investmerts - other securlties. See Part IV, ine 11, , . ., ...... . e e 6,714,312.]12 3,774,808,
13 Invesiments - program-related, See Part IV, line 11, , |, , . . 013 0
14 Intangible assets e r e e g 14 0
15 Other assets. Sea Part IV, Iine11 e h v e e e e e e e e 106, 7155.1 18 0
116 _ Total assats. Add lines 1 thraugh 156 {must equal line M) 9,995,194.1 16 6,118,307,
17 Accounts payable and accrued expenses, | | . . . . . ek e e ree e 13,121,147 141,425,
18 Grantspayable, . . ., .. ... .......... f e r e . g 18 Q
19 Deforredravenu® ., ., . . ... ... R q19 0
20 Tax-exempt bond liabilitles ____________________ e e g 20 0
g[21 Escrow or custodial account liability. Completa Part IV of Schedule D | | | | g 21 R 0
£|22 lLoans and cther payables to current and former officers, directors, - “;;;;ﬁy”ggg,;.;_:.f.j*-‘ ik
§ trustees, key employees, highest compensated employees, and | . . ccc o f A EEEESVAL N
disqualilied persons. Complete Partllof Schedule L, |, . . ., ... .... . QO 22 0
23 Secured mortgages and notes payable to unrelated third parties | , | |, |, g 23 0
24  Unsecured notes and loans payable to unrelated third parties, | | | | | {24 0
25 Other llablitles (including federat income {ax, pavables to related third
panries, and other liabilities not included on lings 17-24). Complate Part X
ofScheduleD . . .. .. . ... ¢ iuurnns f e e e e .. 10,954,754.] 25 11, 610,703,
Total llabilities. Add lines 17 through25. . . .+ . . o 2 v wa o vy o 10,967,875.| 26 11, '?52 128.
Organizations that folow SFAS 117 (ASC 958), check here » L___] and | . LA
8 complate lines 27 through 20, and lines 33 and 34, R IO "_A,-: el
H Unrestricted net assets . . _ . o o -9,732,438.| 27 | -11,170, 489.
3 Temporarily restricted netassels . . . . e R 6,345,895.| 28 3,219,122,
B Permanently restricted net assets, |, | | | . Ch i h e aemaaa .. 2,413,862.] 29 2,317,546,
v Qrganizations that do not follow SFAS 117 (ASC 958), check hara W D and A ; el -
5 camplets lines 30 through 34, RS . »
2130 Capital stock or trust principal, or currentfunds _ . . . . .. ... .... 30
ﬁ 31 Paid-In or capltal surplus, or land, building, orequipment fund e e i
<|32 Retained earnings, endewment, accumulated Income, or other funds . | 32
2|33 Tolalnetassetsorfundbalances _ _ . . . ... ...... e e e ans -992,681.133 -9,633,821.
34  Total liabilities and net assetslfund ba'ancas .................. 9,995,194 .} 34 6,118, 307.
Form 990 (2014}
57
4E1093 5,900
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8T. VINCENT FOURDATION 95-3922511

Form 880 (2014) Pags 12
Reconciliation of Not Assets D

Check if Schedule O contains a response or hoteto anylineinthisPant X1 ... ...,

1 Total revenue (must equat Part VIIL, comn{A), ine 12) , | . . . ., . e e n e e e e s 1 234,990,
2 Total expenses (must equat Part X, column {(A), ine 28} , ., . .. ....... e e e 2 4,837,554.
3 Revenue less expenses. Subtract e 2 from e 1, L . . . it i i e e e e e e e e | 3 -4,602, 564 .
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . 4 -972,681.
§ Net unreslized gains (Jossea) OnINVaSIMENIS | |, L L . . . o v u c v vt s sy ey 5 -58,576.
6 Donated services anduseof facHIHES . , , . .. ... i v vt i i i n e e m e e 6 0
T INVEBLMBNL EXPBNBES . . L 4 v v v s v e v et e a e b e e e e e e e e b4 Q
8 Priorperiod adjustments | . . . . ... ... a .. e e ‘e 8 0
¢ Other changes In nat assets or fund balances (expdahhSchedu!e L0 ) ) 0

10 Net essets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, 00lUmMN(BY) . . 0 v i e ek m e e e et s s s e s s P “ e e a 10 -5,633,821.
Financlal Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIi _ | |, . . , e e

Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash @ Accrual D Other ‘...{fﬂi . sy
If the organization changed its method of accounting from & prior year or checked "Other,” explain in [ """ “F ™24
Scheduls O. R W

2a Were the organization's financial siatements compiled or reviewed by an independent accountant? | | e s 2a X
if "Yes," check a box below 1o indicate whether the financial statements for the year were compllad” or | ol R
reviewed on a saparate basis, consolidated basis, or both: AR IR R
A

l:l Separaie basls D Consolidated basis D Both consolidated and separate basis Y I
b Were the organization's financial statements audited by an independert accountant? . . ... o v o v v w .. 2P 3‘5
]

If “Yes,” chack a box below to indicate whether the financial statements for the year were audited on a R AP
rate basis, consolidated basls, or both: O VRS (i
Separate basis @ Consolidated basis D Both consolidated and separate basis e RS e i
c If "Yas® to line 2a ar 2b, does the organization have a commitiee that assumes responsibllity for' oversight
of the audit, reviaw, or compilation of its financial statements and selection of an independent accountant? | 2
If the organization changed elither its oversight pracess or selection process during the tax year, explain in T e TR
Schedule O R PO S
3a As arasult of a fedaral award, was lhe organization required to undergae an audit or audits as set forth in
the Single Audit Act and OMB Ciraular A-1337 & v v v v o v vt r v s n e s v vt n v o s v on 3a |~ X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did aot undergo the
raquired audit or audits, explain why in Schedule O and describe any staps taker lo undergo such audils. 3b
Form 990 (2014)
154
4E1054 1,000
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ST. VINCENT FQUNDATION 95-3922511
Schedvla D (Form 980) 2014 — . — - Page 2
GEGY Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {chack all that apply).

a Public exhibition d B L.oan or exchange programs
b Scholarly research a O
1 Preservation for future generations ~_CoTToTomommmmmmmmommmmesss
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection? . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, fins 21,

1a Is tha organization an agent, trustee, custodian or other intermediary for contributions or pther assets not
Included on Form 990, PartX?. . .. .. .. ... et [ Yes [INe
b If "Yes,” explain the arrangament in Part Xlil and compiete the following table:

Amount
¢ Beginningbatance , . ... ... .. ... P i v ks .. e
d Addittons duringtheyear , , .. .. ............. e e 1d
e Distributionsduringtheyear . . . .. .. vt v v v v n v n D I L)
f Endingbalance . .. .. ... iv e ernnrnnaan T I 4
2a Did the organization include an amount on Form 980, Part X, ling 21, for escrow or custodial account iabllity? [___J Yes No
b Jf "Yes," explain the arrangement In Part XIll. Check here if the explanation has been providedinPart X, |, . ., , . . ., |
Endowment Funds. Complete if the organization answered "Yes” ¢ Form 890, Part iV, line 10.
{8} Curmrent yaar {b) Priorysar {¢) Two years back { (d) Three years back | (&) Four years back
1a Baginning of year balance , . _ | 2,413,862, 2,742,399, 2,745,054.] 2,361,823, 1,536,611.
b Contributions , , .. ....... 597,534, 750, 000,
¢ Net investment earnings, gains,
andiOSEES, . . L. e 4,850, 163, 220. ~2,655. 51,249, 75,212,
d Grants or scholarships |, , | ., .
¢ Other expenditures faor facilities
and programs , _ , ., .. e 101, 166. 491,757,
f Administrative expenses , _ | 265,552,
g End of yearbalance, ., | .. 2,317,548, 2,413,862, 2,742,399. 2,745,054, 2,361,823,
2 Provide the estimatec percentage of the currgnt year end balance {line 1g, column (a)} held as:
a Board designated or quaskendowment %
b Permanent endowment p 100. 0000 % -
¢ Temporarlly restricted sndowment p_ %
The percentages In lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the pessession of the organization that are hald and administered for the
organizalion by: Yes | No
() unralated organizations ... .. e e e e e [3a(] X
(i) refated organizations | L L L L L L L L it i e h e i e et e e .. [Balig) X
b i "Yes" lo 3alil), are the related organizations listed as required on Schedule R? | . . . . ... .. .. e 3b |

4  Describe in Part X)i the intended usas of the organization's andowment funds.

Ia]  Land, Buildings, and Equipment.
omplete if the organiqza ion answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deaceriplion of property {a) Cost or cther basls | {b) Cost or other basis {c) Accumulated (d) Book vatua
{investment) {other) depreciation
fa Land | N
b oBUIINGS |, ., ...
¢ Leasehold improvements ., . . ...,
d Equipment ., ., .. v .
@ Other , . .. ...... Gt ziva e
Total. Add lines 1a through te. (Column (d) must squal Form 980, Part X, column (B8], line 10(c).) . . . . . .

Schodule D {Form 990) 2014
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Schedula D {Form 960) 2014 5T. VINCENT FOUNDATION 95-3922511 Page §
CERRAIN  Supplemental Information {continued)

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4:

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND -~ DIABETES AND CANCER ENDOWMENT

2. LANUS FUND - CANCER ENDOWMENT

3. PERRY FARMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. GOMBINER FUND -~ 50% HOUSE EAR; 50% HEART INSTITUTE

5, OLSON ?UND - MEDICBL FUND FOR CHILDREN AND CAFITAL EXPENDITURES

6. RIYU - CARDIAC CARE

SCHEDULE D, PART X, LINE 2

DAUGHTERS OF CHARITY HEALTH SYSTEM AND ITS AFFILIATES DO NOT HAVE A
LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC 740) ON THRIR
CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 201%, AS
S0CH, THERE WAS NO FIN 48 (ASC 740) DISCLOSURE IN THE FOOTNOTES TO THE

CONSOLIDATED FINANCIAL STATEMENTS CQF DAUGHTERS OF CHARITY HEALTH SYSTEM.

Schadula D {Form $90) 2014

IS4
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Main Document  Page 114 of 178 osUSH 3
2otb
e 990 Return of Organization Exempt From Income Tax G o 1345 0047
Undsr suction 501{c), 527, of 4947(a)(1) of the (nternal Revenue Code (axdpl private foundations)
# Do not anter socia) security numbers on: this form as It may be made public. Cpen to Pablic

Departmant of the Tranpsy
Intemal Ruvenure Senvice P Infarmation about Form 980 and its instructions Is at wwawv.lrs.gov/Yorm890, thspection

A For tho 2015 calendar year, or tax year heginning 07/41, 2015, and ending 06/30,20 18
€ Name of organization - a D Employer Identification number
B tucxitusks | op, YINCENT FOURDATION 95-3922511
e Liing bunineas es N
Naow crwnge | Numbar and straat (or P. 0, box H mpl is not defivorod to stesat nddreas) Ropm/guite E Trlaphona numbes
okl ruturn 2131 WEST TBIRD STREET {213) 4B4-7325
":ﬂ ._":":H Clty or 10wn, Blate ar provines, counlry, ond ZIP or keefgn postat cods
Pl LOS ANGELES, CA 30057 G Gross receipts $ 573, 040,
m::‘““ F Nama and msidrasa o principal officer: MARY EILEEN DREES Hin) luhis ngrmp oetum for |j l:|
2131 WEST THIRD STREET LOS ANGELES, CA 90057 Hby munmmw No
) Texexsmptawstis: | X [sotiensy | [504{e)( ) gnseino) | [asazennor | [sz7 I *No* sttach 2 el {ss inxiructions)
J  Webslte: » N/A H{E) Group sxomption numbne  P»
K Form of oeganization; | X fcotponﬁoni iTruu{ IMuoclnlnnl IOIher » ILYunHormalinn'. IQBB{M State of legel domlctie;  CA'
Summary
1 Briefly describe the organization's mission or most significant acliviles: ST, VINCENT FOUNDATION DEVELOPS
PARTNERSHIPS TO_SUPPORT THE PHILANTHROPIC NEEDS OF ST. VINCENT MEDICAL
E CENTER BY RAISING FUNDS THROUGH GRANTS, SPECIAL EVENTS, BND DONORS. """ "7"
2| 2 Check thisbox P |:] If the organ(zation discontinued its operatlans or cis of morﬁmn’!ﬂ%’ DLﬂﬂ'bet assels,
8| 3 Number of vating members of the governing body (Part Vi, fine fa) |, | | | | . A mey Gan ral omcl 10.
; 4 Number of Independent voting members al the governing body [Part V), lin .. .14 7.
g 5 Tolal number of indlvidusis smployed in calendar year 2015 (Past V, line 25 V 5 0.
'g 6 Total numbaer of volunteers (estimstefnetessany) , ., ., ..., ... ..o ey M TN |8 11,
Ta Toial unralated business revenus from Part Vi, column (C), lina 12 | 7a 0.
b Net unretated businsss texable incorme frovn Form 880:T line 34 . . . . . . . % "Stf}'bfmmﬁfa?"ﬂf mﬂ?b ’ 0.
Prior Yeat Current Year
2 B Contributionz and grants (PatVill.fineth)  _ .. .. ... ... ... e s e e 207,117. 444,960,
E| 8 Program service revenue (PatViiline2g), , ,, .. ... .. f e e e iaa e 0. 0.
é 10 Invesimant income (Part VIll, cofum (A}, ines 3, 4, and7d), ., . . ... .... e -48, 658, 128, 080.
11 Other revenue (Part Vil column (8), lines B, 6d, 8¢, 9¢, 105, and 118), , . . .. ... .. 76,531.] - 0.
12  Tolal revenus - add lines 8 through 11 (must equal Part VIIL, column (A), ne12), . . . . .. 234,990. 573, 040.
13  Grants and simiiar amounts pald (Part IX, cofumn {A),lines1-3) . . . . ... .. ... 3,985,518, 108,718.
14 Baneflis paid to or for members (Pert IX, colemn (A Hne4) . . . . . . i s v e e e Q. 0.
! 18 Balarios, olhar compansation, employee banefils (Part X, column (A}, lnes 5-10), |, . . . 0. 0.
E | 160 Professionsl fundralging Tees (Part X, column (A), netie), . ., .., .. ...... 0, Q.
§- b Tolal fundralsing expanses {Part IX, column {0}, line 25) .’...,..._...,..”...........9.: ______ Jro ‘ . oot
Y147 ather expenses (Part [X, cowumn (A), lnes 11a-11d, 116248) _ , . . . . .. ... ... .. 852,036 259, 052.
18  Tolal expengwes. Add lines 13-17 {must equal Part IX, column {A}, line 25 _ _ . _ . . . . .. 4,B37,554. 367, 770.
119  Ravenus less axpenses. Sublrectine 18 Immline 12, . . . . v v v v v w e i u s . e x e ~4,602,564. 205,270,
5 é Baginning of Current Yoar End of Year
85120 Totot assets (Par X, I8 18) . . . .. L e 6,118,307, 6,213,611
2‘321 Total Habilities (Pt K, i@ 2B) . | . . . . . v s s s s s e s st 11,752,128 11,754,216,
£2[ 22 Not sssete of fund balances, Subtractline 21from N8 20, . , o o+ o v vty . -5,633, 821. ~5,540, 605,

B

Stgnature Block

Under pensitles of perhary, | declare that | have axamined this return, including accompanying schedules and statemsnls, and 1o the besl of my knowladge and belisf, it is
trus, carrect, 80d somplata, Declaration of preperer [pther than ificer) is based an all information af which propacer hos any knowledge.

Sign } Signatura of officer Dte
Here .
’ Typs or print name and ttle

) PrintfType proparec's nams O 2 Rosemaris P. Dale Chock u i | PTIN
::d wor |ROSEMARIE BROWN , CPA S e Date: soll-empioysd | PO1278077
\ina Onty | Firmename B-GRANT THORNTON LLP e Em b 36-6055558

Firm's oddmss 101 CALIFORNIA STREET, SUITE 2700 SAN FRANCISCO, CA 94111 Phoneno.  4153-586~3500
May the (RS discugs this return with the preparar shown above? (seelinslructions) L ]AI Yos | | No
For Papurwork Reduction Act Notice, soe the soparato Instrirctions. Form 990 (2015)
JEA
SE1010 1,000
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ST. VINCENT FOUNDATION 95-3922511
Fotm 59D (2015) Pago 3
Chacklist of Reguired Schedules '
Yoy | Neo
1 s the organization deseribed in section 501{c}{J)} or 4947(a){1) {olher than a privale foundation)? # “Yes,®
complete Schedwlo A, . . . . . . . . h i it e i e e e ey 1 X
2 Is he organization reqwred o complete Schaduleﬂ Schadule o! Contnbulars (sse instructions)?. . ... 00 .. 2 X
3 Did lhe organizalion engage in direct or indirect political campaign activities on behall of or in opposilion to
candidates for public office? If "Yes," complata Scheduwla G, Partl . . . v . v v v c s v v o e E e e e e | X
4  Sectlon 501(c){3) organizatlons. Did the organizalion sengage In lobhying activilies, or have a saction 501(h}
_ election in effect during the fax year? /f "Yes,"complete Schedvle CPartll. . . . . . v o vt e i e e n o e 4 X

5 Is the organization a section 801(c¢)(#), 501(c)(5), or 501(c){6) organization that raceives memhership duaa
asgassments, or similar amounts as defined In Revenus Procedurs 98-187 if "Yes,” complete Schedule C,
Partii, . . .. S e P crsbtueeaans e trirarns S e e e b ey 5 3

8 Did the organization mnmtam any donor advised funds or any similar funds or scoounts for which donors
have the right to provide advice on the distribution or invaestment of amounts in such funds or accounts? Jf

“Yes,"compiate Schadule D, Part], . . . o @ v i o i v i b i e e i s v ey et e e] B X
7 Did the organization receive or hold a conservation easament, including easaments to preserva open space,

the anvironment, historic land areas, or historic struclures? if 'Yss,'comp!efebchadutsl), Parth. . ........ 7 X
8 Did the organization maintain collactions of works of arl, historical treasures, or other similar assets? if "Yes,”

complete Schedule D. Part Wl . . . . v - « 1 .. C e 4t ket e et nr e e e e v .1 B X

8 DId the organizetion report an amuum in Par X, line 21, for escrow or custodlal acaounl liability, serve as a
custodian for amounts not Hsted in Part X; or provide credit counseling, dabt management, credit repalr, or
debt negotiation services? /1 "Yes,” complate Schadule D, Part iV , . ., . .. ... PP I X X

10 Did the organization, directly or through a relsted orgamzatlon hold assets In tempomrity reslrictad
endowments, permanent endowments, or quasi-endowments? If *Yss,” compiete Schadule D, PartV, . . . ., ... [ 10

11 If the orpanization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, |}
VI, VIIL, £X, or X as applicable.

a Did the organization report an amount for fand, bulldings, and equipment in Part X fine 10?7 I "Yes,”

te
l:e?.:‘-:"-’-:‘; x

complete Schedule D, Part Vi . . . .. K e e e x e e e ey e P A %X
b Did the organization report an amount for lnvoslments~other socuritles In Part X ilne 12 that is 5% or more

of iis total assets reported in Part X, line 167 i *Ya5," complote Schadule D, Part Vil . . . . . . Ch e ra s e 138 X
¢ Did the organization report an amount for investments-grogram related In Paert X, line 13 that is 5% or mors

of ilg total assels reported in Part X, line 167 /f "Yes,” complete Schadule O, Pari Vi, . . . . P i b
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of ils 1otal assels

reported in Part X, ine 167 f "Yag " compiste Schaduia O, Port B, © . v v v s s e s et e st v r e s nnen 11d X

e Did the organlzation report an amaunt for other llabllitles In Part X, ine 257 If *Yes," compiete Schaduia D, PartX 11e| X
f Did the organlzation’s separale or consolidated financial sipternents for tha lax year include a lootnota that addresses

tha nrganization's kabilily for uncertaln tax posltions under FIN 48 (ASC 740)? If "Yes," compiale Schedule D, Part X . . ., , . | 1T X
12a Did the organization oblaln separate, Indepondent audited financial statements for tho tax year? If “Yas.” compiele
Schedula O, Pars X and Xl . o o .t i e it i e i n e e et e e e 12a X

b Waes lhe organization inciuded in consolidaled, independent audited financial statemants for ihe tax year? #f
“Yos,” and if the orgenizetion answered "No” lo ling 128, then compleling Schadule D, Parts Xi and Xil is oplional .. |12b) ¥

13 s the organization a school described in section 170(b){(1 MAXi)? i *Yes,” complate Schedus E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employses, or agents outside of the United Stales?. . . . . . ... ... . |14a X
b Did the organlzation have aggrepate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Invesiment, and program service aclivities oulside the United States, or aggregate

foreign investments valuad at $100,000 or more? If "Yas,” complete Scheduls F, Partstand V., . .. ... ... |14b X
15 Did lhe organization report on Part IX, column (A}, {ine 3, more than $5,000 of grants or other asslstance to or )

for any foraign organization? f “Yas,* complete Schedule F, Parisland iV . . . . ... e h e o P I £ X
16 DId the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other

assistence to or for foreign individuals? If “Yes," compiate Schedule F, Pars ifandV , , . . . cus x| 18 X
17 Did the organization report a lotal of more than $15,000 of expanses for professional fundraising services on

Pari X, column (A), lines 6 and 11e? If “Yas,” completa Schedula G, Pert ! {seeinstructions). . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1¢ and 8a7 if *Yes,” complaie Schedule G, Parthh . .. . ... et e e s .. |18 X
18 Did the organization report more than 515,000 of gross income from gaming activities on Part VIII, Hne 98?

Iif "Yas,” complete Schedwle G, Pari il . . . . . . Ch e e e ma e e e e A » .1 19 b'4

Form 390 (z018)
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ST. VINCENT FOUNDATION

Main Document

Page 116 of 178

§5-3922511

Form 900 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylinginthisPart X, . . . ., .\ . . 0o .. L
(A) {B)
Beginning of year End of year
1 Cash-norinterest-bearing , . .. ........ e e e .. 0.4 1 0.
2 Savings and temporary cash investments, |, . . ... . ... .., , 1,712,150.] 2 1,899,356.
3 Pledges and grants receivable, Nt . L L L L . e e 2,154,329.| 3 2,037,574,
4 Accoumts receivable, net | . L L L, e e P 0 4 0.
5 Loans and other receivables from current and former offlcers, d!ractors oy
trusless, key employees, and highest compensated employees. | . ___ . ol
Compiste PartllofSchedule & | . . .. . . ... it e s s 0. & Q.
6 Loans and other recelvables from othar dusqua |fied porsons {as defined under section L - ]
ADSB(I{1}), persons described In gaction 4958{c)(3)(B), and cantributing employers o !
angd sponsoring organizatony of eectlon $01(c)(8) voluntary empltyess' bansficlary [=<iw-+ r=dmm m s Do n o i SO
organizalions (sea Ingtructions). Complate Part [l of Schedule L, ., , . ... ... 0. 6 0.
'g 7 Notes and loans receivable,net , | . ... .., A, RN 0.7 0.
£| 8 invenlariesforsalecruse, . L L L. e e 0. 8 0.
9 Prepaid expenses ant defemed ChargeS | . v v v v s s v v e v n e v s u s s 0|9 0.
10a Land, bulldings, and equipment; cost or , - , e
other basls. Complote Part VI of Scheduls D 10a U —— ]
b Less: accumulated depraciation, . .. . ... . .|10b 0. Wc Q.
11 investments - publicly traded securities _, , . . ... e e e et 0.1 0.
12  Investments - other gecurities. Sea Part IV, lne 11, , , ., .. e 2,251,788.{12 2,276, 6B81.
13  Investments - program-refaled. Sea Pant IV, line 11 | _ , |, e e e 6113 0.
14 . Intangibleassels. . ., ... ....... e . 014 0.
18 OQther agsots, See Parl IV, in@ 11 _ | | | | ke m e 0.11% 0.
__|16 Total assets. Add lines 1 through 15 (must equaliine 34} . . . . .o o0 6,118,307.i18 6,213,611,
17  Accounts payable and 8CCrusd BXPENSES . . , , . . v . vt e v s n e 141,425.1 17 5, 850"
18 Granispayable, ., ,,.,,...... e e e e 0.[18 0.
19 Deferredrevenue ., ., ., ... ....0.0uren.. e . 0.19 |~ Q.
20 Tax-exempt bond rlabim!es e e e e e V. 0.120 0.
21 Escrow or custodlal account fiability. Complele Panwul$msduleD e 021 0.
g|22 Loans and other payables to cument and former officers, directors, | " ’
g Irustees, kay employess, highest compensated employees, and § - DS (PR DU
o disqualified persans, Camplets Partll of Schedule L., ., . . .. ... . . 0.p22
125 Secured morigages and notes payable 10 unrelatad thind paries , , . . . . . 0.}23
24 Unsecured notes and loans payable to unreiated third parties 0.] 24
25 Other liabliies (including fadaral income 1lax, payables to related thlrd
parties, and other llabiltias not included on linas 17-24). Complete Part X
of ScheduleD . ., .., ......... e e . 11,610,703 .25 11,748,366.
26 Total jlablilitles, Add lines 17through 26, . -~ . . . . . ... . .... Y 11,752,128.1 26 11,754,216,
Organizations that follow SFAS 117 (ASC 058), check hera B | X | and " ‘ RN
E’ complete lines 27 through 29, and linea 33 and 34. TR I ‘
K|27 Unrestdcted netassets |, .. . e -11,170,488.1 27 -11 426, 189
& |28 Temporarlly restricted natassets =, e e 3,219,122 .| 28 3,471,282,
B [20 Permanently restricled net assals, e e e e e e e 2,317,546.| 29 2,414, 302,
& Organizations that do not follow sns 117 (Asc osa), cherk hare » D and : o ) S
5 gomplate lines 30 through 34. . ey I R
£(30  Capital stock or trust principal, or cumentfunds | - 30
913%  Paid-in or capital surplus, or fand, buliding, or equipmentfund = | 31
f 32 Retained earnings, endowmant, accumulated income, or other funds ] 32
2|33  Totsl net assets or fund balances |, , , .. ., .... e . -5,633,821.1 33 -5,540, 608,
34 Tolal iabilitias and net assetsfund balances, . . . . v v v v b v e v . 6,118,307.] 34 6,213,611,
Faon 990 (2015)
JBA
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5T, VINCENRT FOUNDATION 95-3922511
Form BB0 {2016) Page 12
Reconcliiation of Net Assets
Check if Schedule O conlains a response ornoleto any linginthisPart Xl |, ., . . . . . . ... .., .. [x]

1 Totai revenus {must equal Part VI, column (8), ine12) _ " . ., .. .. .. e 1 573,040,
2 Total expenses {must equal Part IX, columna (A), Ime 25) , ., ........ e e an e e 2 367,770,
3 Revenue less expenses, Subtract ine 2fromline sy, |, .. .. .. e s e et 3 205,270,
4 Net assels or fund balances at beginning of year (muﬂ pgual Part X, fine 33, column (A)) _____ 4 -5,633,821.
5 Net unraalized gains (losses)on investments | | . | ., e e e e e 5 -119,222.
& Donated services anduseoffacilities _ _ ., .. ............ e e ] 0.
7 Investmentexpenses , , ., . ....... e f e e 7 a.
8 Priorperiod adjustments |, |, . ..., e s e e “e ] 9.
8 Other changes in net assels or fund balanoes (explain in Schedule O} e e e e g 7,168.

10 Net assets or fund bafances at end of ysar. Combins lines 3 through 9 tmust equal Panl X, |Ene
KR R ) D R T T T k. ~5,540,605.

m Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any linginthisPart X8 . . . ... ... ... ... ...

1 Accountling method used to prepara the Form 890; [:] Cash Accrual [:] Cther
If the organization changed its method of accounting from a prior year or cheoked "Other,” explain In
Schedule 0.
2a Woers the organization's financial statements complled or reviewad by an indepersient accountant? _ | |
If "Yes," ¢check a box below to indicale whether the financlal statements for the year were compilad or Y S
reviawed on a separate basis, consofidated basis, or both: A N X ]
Separate hasia Consolidated basis L__] Both consolidated and saparate basis ; o )
b Were the organization's Gnancial statemants audited by an independsnt acoountant? « « . « 4 v+ o0 v e s .. | 2B X
If "Yes," check a box below to Indicate whether the finangial stalemenis for the year wefa audlied on a I VA e
eparale basls, consolldatad basls, ar both: h :
[f] Spparate basiz Consolidatad basis D Both consolidated and separate basis s
¢ If "Yes" to ine 2a or 2b, does the organization have a commiltee thetl assumes responsibility for oversight
of the audlt, review, or compiiation of its financlal statements and selection of an independent accountant? 2c _x :
If the organization changed sither its oversight process or selaction process during the iax year, explainin [, |"* [:'v

Schedule D, JUSZ 2500 PO VA
3a As aresult of a federal award, was the organization required to undergo an sudit or audits as set forth in
the Single Audit Act and OME Clroular A1337 « « « 4 v e v v e v e o etk vo. |32 X
b If "Yes,” did the organization undergo the reguired audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and deseribe any steps taken ta undergo such audits, b

Form 980 (2015)

JBA
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§T. VINCENT FQUNDATION ' 95-3922511
Schadule £ (Ferm B90) 2015 Poge 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (coniinued)
3 Uslng the organization's acquisition, accession, and uther records, chack any of the following that are a significant use of its
collection lems (check all that apply):

a Public exhibilion d L.oan or exchange programs
b Scholarly research ] Gther
[ Preservation for future generations

4 Provide a description of the orgenization’s collections and explain how they further the organization's exempt purpose in Part
XHl,
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainlained as part of the grganization's collection? , " I"l Yes m No
Escrow and Custodial Arrangements.
Complele if the organization answered “Yas™ on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contribulions or other asseis not
included on Form 990, Part X, &, L i vt o s v s s s b o v rr e s e o n e st e ety E]Yes I:]No
b If “Yes," explain the arrangemant In Part X[l and complete the following table:

Amount
¢ Beginningbalence . , ., .., .......... ... e e 1¢
d Additionsduringlhoyear ... ... ... 00 eu . nn e ae e 1d
o Distributions duringtheyear, , .. ......... e 1e
f Endingbalance . , . .. .. .v. e 1
2a Did the organl:lllon fnclude an amount on Form 990 Part X. line 21, for escrow or custodial aceount liablhty? L] Yes | No
b If "Yan,” explain the arrangemant in Part XJH. Chack here if the explanation has besn providedon Pard X1t , , |, ., . ...
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Cusment year {b) Pricr year {€) Two yuais back | (d) Threo years bawk | {0) Four years back
1a Beginning of yeer balance . . . . 2,317,546. 2,413,862, 2,792,399, 2,745,084, 2,361,823,
b Contributions .« « .« oo v vt 107, 000. 597, 534.
¢ Net Investment eamings, gains, :
ANCIOBRES. « = s v v ov e v ~10,244, 4,B50. 163,220, -2, 685. 51,249,
d Grants or scholarships . . . . . - :
e Other expandituras for facliflies
BNd Programs « « v « 2« v x4 s 4 101,166, 491,737.
f Adminisirative expenses . . . . . _ _ 265,552,
End of yearbalance. . . . .. . . 2,414,382, £,317,546. 2,413,862, 2,742,399, 2,745,054
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or gquasi-endowment %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted sndowmaeant p %
The percentages on iines 2a, 2h, and Zc shoukl equal 100%.
3a Aro there endowment funds nat in the possassloh of the organizalion that are held and administered for the
arganization by: Yes | No
(i) unrelatedorganizations , . . . . . v v v e v e b s e e e E e vo . |30l X

(il) related organizations e e e c e e e e r A s s e 38]")' X
b I *Yes* on line datii), are the retated organizalions fisted as required on SchedWeR? . , . . .. ...+ ... | 3b

4 Describe In Part Xill the intended uses of the crganization’s erlowment funds.
m Land, Bulldings, and Equipment. ] .
@ organization answered "Yes" on Form 990, Part [V, line 11a. See Farm 880, Part X, line 10,

Complete if
Darctiption of propesty () Cost of other basls | (b} Costor cther baals | (€) Ascumuplatmd {d) Bovk walua
(imvesiment) {other) depraciation

fa Land . . e e oo T

b Bulldings , ,................

¢ Leasehold improvements  , s

d Equipment ., . . ......

e Other , , ., .........,
Total. Add lines 1a through te. [Column (d} must aqual Form 880, Part X, column {B), line 10c.), , . ... . W

Behedule D (Form 080) 201%

;2‘;289;.000
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Sohagule D (Form B50) 2015 ST. VINCENT FOUNDATION 55-3922511 Page 5
@]  Supplemental Information (continusd) .

SCHEDULE D, PART V, LINE 4:

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND ~ CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. GOMBINER FUND ~ 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND - MEDICAL FUND FOR CHILODREN AND CAPITAL EXPENDITURES'

&. RIYU - CARDIAC CARE

SCHEDULE D, PART X, LINE 2:

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. AND ITS AFFILIATES DO NOT HAVE A
LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 {ASC 740} ON THEIR
CONSOLIDATED FINANCIAL STATEMETNS FOR THE YEAR ENDED JUNE 30, 2016. AS"
SUCH, THERE WAS NQO FIN 48 (ASC 740) DISCLOSURE IN THE FOOTNOTES TO THE
CONSOLIDATED FPINANCIAL STATEMENTS OF VERITY HEALTH SYSTEM OF CALIFORNIA,

INC.

Scheduly O (Fornm BA0) 2013

F8A
SE 1224 1.000
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NOT FOR FILING

Return of Organization Exempt From Income Tax

Under section §01(c), §27, or 4947(a)(1) of the Internai Revenue Gode {except private foundations)
P Do not enter social security numbers on this form as it may be made pubiic.
» Information about Form 990 and its instructions is at www./rs,grov/form990,
07/01, 2018, and ending

o 990

Department of the Treasury
tnternal Ravenue Senvice

A Far the 2016 calendar year, or tax year beginning
€ Name of organization
ST, VINCENT FOUNDATION
Deing business as '

Open to Public

Ins pection
06/30,2017
D Empiloyer identification number

95-3822511

B Check If sppkcabile:

Addrass
shanrge

Name chenge | NUMber and sireet (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

tattal ratum 2131 WEST THIRD STREET {213) 484-7325

c;-:mrmnf Clty or town, state or province, country, anc ZIP or forelgn postal code

Amerded LOS ANGELES, CA 90057 G Gross receipts § 1,447,773,
Applicalion | F Name and addrass of principal officer: MARY EILEEN DREES H(a} Is this & group ratum for Yos

ponding subordinates?
H(b) Are ai suboraimates Inoluded? Yos

If "No," attach a jist. (see Instructions)

X iNo
No

SAME AS C ABOVE
| X 0100 |

| Tex-exempt status: |801c){ ) A (nsetno) | | 4047@tyor | | 527

J  Website: p N/A

H{c} Group exemption number P»

K Form of organization: | X | Corporation | | Trust] | Association | | other > | L vesrof formation: 1983 M State of legal domicle:  CA
A Summary )
1 Briefly describe the organization's mission or most significant activities: ST. VINCENT FOUNDATION DEVELOPS
g PARTNERSHIPS TO SUPPORT THE PHILANTHROPIC NEEDS OF ST. VINCENT MEDICAL
E CENTER BY RAISING FUNDS THRCUGH GRANTS, SPECIAL EVENTS, AND DONORS.
g| 2 Check thisbox P D if the organization discontinued its operations or dispose&ﬁ moreﬁ%‘zg%ig et assets. J
8 3 Number of voting members of the goveming body (Part VI, tine1ay  _ ., ., ' orney . 6!18!’3 SO’fﬁ ©s 6.
‘f, 4 Number of independent voting members of the governing body (Part Vi, iine 1by ., . | ., e NREE.. 4.
£ 6§ Total number of individuals employed In calendar year 2016 (Part V, line 2a), , . . ., . MAY 22 2018 .. 18 0.
% 6 Total number of volunteers (estimate if NECoSSarY) | . . . . . . . .. i it st e s e .. 8 4.
<! 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ . . . . . Registry. of Charitable TKUTE 0.
b Net unrelated business taxabie income from Form 990-T,Ine34 , . . ., « v o v e s v v s s o s v eun s |7H 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl ineth), ., . . .. .. ... .. COPY FOR 444,960, 1,438,830,
§| ® Program service revenue (Part Vil line2g) , , , .., . ..., .. PUBLIC INSPECTION 0. 0.
é 10 Investment Income {Part VIIl, column (A), lines 3,4, and 7d), _ , | | =TT T T 128,080, 8,945,
11 Other revenue {Part VIfl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and e}, , ., . .. .. ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column {A), ine12), . . . . . . 573,040, 1,447,775,
13 Grants and similar amounts paid {Part IX, column (A), ines 13} . . . . . .. ... u ey 108,718. 1,025,830.
14  Benefits paid to or for members (Part IX, column (A), fine d) |, _ . ., e 0. 0.
g 16 Salaries, other compansation, amployee benefits (Part IX, column (A}, lines 6-10), . , , . . 0. 0.
£ 116 a Professional fundraising fess (Part IX, column {A), line 1€}, , . . . . ... ... e 0. 0.
1% b Total fundraising expenses (Part IX, column (D), line 25) p 0. "
17 Other expenses (Part X, column (A), lings 11a-11d, 11£-248) . . . . . . . .. e 259,052, 248,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine28) , . ... ... .. 367,770, 1,274,685,
18 Revenue less expenses. Subtract line 18 fromtine 2. . . . . s h et eesix st 205,270, 173,090C.
58 Beginning of Current Year End of Yoar
ggzo Total assats (Part X, fNe 16) . . . . L i e e 6,213,611. 7,449,245,
.,3 21 Total liabllities (Part X, N0 28) . L L, v ) v v s s s e e e e 11,754, 216. 12,645,016,
%E 22  Net assets or fund balances. Sublraciine 24 from N 20, . 4 v v v e v v m v s 2 as s -3,540, 605, ~-5,19%,771,
Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the bast of my knowiedge and belief, i is
true, correct, and complets, Declaration of preparer (other than officer) ls based on all Information of which praparar has any knowledge.

. ‘m/ﬂ/ﬁw 05/15/2018
Sign Signature of officer Date
Here MARY EILEEN DREES VP COMM, & PHILANTH.
Type or print name and title

Print/Type preparer's name Preparer’s signature Date FTIN
Pald ) 2 creck || i
Proparer poiPoit T ROCHE ot lothen . |05/15/2015 | seremiopd | P00666837
Use Only | FIm's narme pGRANT THORNTON ILP —  / EmisEIN P 36-6055558

Firm's address bl']l N. CLARK ST, SUITE 20\6 CHICAGO, IL 60601 Phorne no, 312"‘856”‘0200
May the (RS discuss this return with the preparer shown above? {sesinstructions) |, . .. . . . . .. ceneeinesadXlves T Tno
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016)
Part IV Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f "Yes,”
complete Schedule A, . . .. .. v v e e e s e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. v v . .
Did the organization engage in direct or indirect poiiticai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Parf!, , . . . v v v v v i e v v e et e e
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h})
election in effect during the tax year? if "Yes," complele Schedule C, Partif, . . . . . . v i s v vt o R
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas,” complete Schedule C,
Parttl, . .. .. .. .. e et e v e e s e et e
Did the organization maintain any donor advised funde or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule O, Partil. . . .. ... D T T T
Did the organization receive or hold a conservat:an easement inciuding easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes,” complete Schedule D, Partil, . . . ... ...
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,”
complete Schedute D, Partll , , . ... ..... PR e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodiai account liability, serve as a
custadian for amounts rot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, Part IV . . . . . . .. . . it e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part V, . . ,

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris W,
Vil VI, 1X, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedufe D, Part VI . . o i i v e i i s e e e e i e e e e e e e

b Did the organization report an amount for investments-other sacurities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 182 If "Yes,” complete Schedule D, Parf VI . . . . . . . v v e v v v v o™
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Pant Vit . . . .. ... e
Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its totaE assets
reported in Part X, line 167 If "Yes," complete Schedula D, Parl IX, e e e e e e P

e Did the organization report an amount for othsr liabilities In Part X, line 25% If ‘“/es, *complete Schedule D, Panx

12a

13
14a

15

16

17

18

19

Did the organization's separate or congolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 f “Yes, " complete Schedule D, Part X . . . . . .
Did the organization obtain separate, Independent audited financial ststements for the tax year? #f “Yes,* complete
Schedule D, Parts XlandXit, . . . ... ... e e e e e S e e e e s omnE e a e e ey
Was the organization included in consolidated, independent audited financial statements for the tax year? !f
*Yes," and if the organization answered "No" fo line 128, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b}1}A)I)? If "Yes, " complete Schedule E, . . . . ., . . ..
Rid the organization maintain an office, employees, or agents outside of the United States?. . . . ., ... . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investtrent, and program service activities outside the United States, or aggregate
foreign Investmaents valued at $100,000 or more? If "Yos,” complete Schedule F, Partstand iV, . . . . ... ...
Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F Partstand IV , . . . . Nt hae e e e
Did the organization report on Part IX, column (A}, fine 3, more than $6,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslltand vV . . . .. ... ... .. s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e7? if "Yes, " complete Schedule G, Part (see instructions). . . v « v v v v v v v s
Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Pant VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . E e et h e a s e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yas," complete Schedule G, Part fll o v o o v v o v e i e e ey e u x e e s x s e e e et e e ke e x e n s e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
[} X

11a X
11| X

11¢ X
11d X
t1e| X

11f X
12a X
12b| X

13 X
14a X
14b X
18 X
16 X
17 X
18 X
19 X

JSA
6E1021 1.000

Form 990 (2018)
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Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X, . . . . . . . e oo
{A) (&)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . e e 041 0.
2 Savings and temporary cash mvestments . e ) 1,899,356.1 2 2,006,547,
3 Pledges and grants receivable, net | . . I . . 2,037,574.] 3 3,014,754,
4 Accounts receivable, net L L 4 0.
5 Loans and other receivables from current and former officers, directors, | abe -
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L, , . . . . .. ... ........ .
6 Loans and other receivables from other disqualified pergons (as daflned Lmdar sectlon
4958(f)(1)}, persons described in sectfon 4958(c)(3)(B), and contributing employers
and sponsaring organizations of section 501(c}(9) voluntary employees' beneficlary
@ organizations (see instructions). Complete Part Il of Schedule L., . . ., ., ..
®| 7 Notes and loans receiveble,net , _ . . ... ... .. e .
§ 8 Inventories for sale or use | e e e e e
9 Prepaid expenses anddeferredcharges . .. .. ... ... o0
10a Land, bulldings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a o
Less: accumulated depraciation. . « + » + < s « o 10b 0.10¢ .
11 Investments - publicly traded securities |, ., .. . .. e . 0411 0.
12 Investments - other securities. See Part V. ine 11, , ., ... .. ... ... 2,276,681.1 12 2,427,844,
13 Investmants - program-related, See Part iV, line 11 | _ , | S 0.1 13 0.
14 Intangibleassels, , , ... ... . ... ... ... . - 0414 0.
16 Other assets. See Part V. line 11 . .. ... .. - .. 0. 15 0.
18 Total assets. Add lines 1 through 15 {must equal line 34) .......... 6,213,611, 18 7,449,245,
17 Accounts payable and accrued expenses, | _ | . | . e 5,850.| 17 117,204,
18 Grantspayable, .., .. . ... e e 0. 18 0.
19  Deferredrevenue , ., . ........ e e e e e . 019 0.
20 Tax-exemptbond fiabiltles , ., .., ... ............. e 020 Q.
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 02 G.
g|22 Loans and other payables to current and former officers, directors,
:_'H._: trustees, key empioyees, highest compensated employees, and S R
‘5? disqualified persons. Complete Part ll of ScheduleL, ., ., .. ....... 0. 22 0.
23 Secured mortgages and notes payable to unvelated third parties | | 0. 23 0,
24 Unsecured notes and loans payable to unrelated third parties, |, _ . . .. .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complste Part X
of ScheduleD , ... ....,. e e e 11,748,366.) 25 12,527,812,
26 Total liabilities. Add Imes 17 through 25 .................... 11,754,216.| 28 12,645,016,
Organizations that follow SFAS 117 (ASC 858), check here > L__] and : c . S
§ comgplete lines 27 through 29, and lines 33 and 34, SRR U o A e
§[27 \Unrestricted netassets | ... ... .. ..., . ~11,426,189.] 27 ~11,683,488.
8128 Temporarily restricted netassets ., e, 3,471,282.| 28 4,080,317,
2|29 Permanently restricted net assets ,,,,,,,,,,,,,,,, 2,414,302, 209 2,407,400,
T Organizations that do not follow SFAS 117 {ASC 958), check here P D and ' :
B comgplete lines 30 through 34.
.3 30 Caphal stock or trust principal, or currentfunds | e
%131 Paid-in or capital surplus, or land, building, or equipment fund e
2132 Retained earnings, endowment, accumulated income, or other funds _ -
Z|33 Totalnetassets orfund balances . ... .. ... .. e -5,540,605.] 33 ~5,195,771.
34 Total liabilities and net assets/fund balances e s s s s e s e s ‘s 6,213,611.] 34 7,449,245,

JSA

Fom 990 (2015)
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Form 990 {2016) Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthisPart Xt . . . . . . . .. .. e e
1 Total revenue (must equal Part VHEL colimn(A), N8 12) . o o v oo v v v m e esercennns LA 1,447,775,
2 Total expenses (must equal Part [X, column{A), line28) . . . .. .. ... c.oc .. fe e 2 1,274,685,
3 Revenue less expenses. Subtract line 2fromiine 1. . . ... .. e e .. L3 173,090.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column(A) . .... | 4 -5,540,605.
6 Net unrealizad gains (losses) oninvestments . . ..., ..... P e s PR 5§ 171,744,
6 Donated services and use of faciities . . . . . ......... ..., .. e e 8 0.
7 Investment expenses. . .. . ... e e e e ey e 7 0.
8 Prior period adjustments . . . ... .. v e e e e e 8 0.
8 Other changss in net assets or fund balances (explam in Schedule Q). . . . . e 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, colmn (B, v i s e e ks e e e x e e xaae e C e rw v e s uess 10 -5,195,771,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPant XIl , . .. .. .. ..
1 Accounting method used to prepare the Form 990: E_—] Cash Accrual I::] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q. -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a S
If "Yos," check a box below to indicate whether the financial statements for the year were complled or | "} - . [
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... . »
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a cemmittee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 26 'JX
If the organization changad either its oversight process or selection process during the tax year, explain in i
Schedule O '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v v v b & & & e e et e e e da X
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 sieps taken 1o undergo such audits. ab

JEA

Form 990 (2016)
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Schedule D (Form 880) 2016 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research @ Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? , , . . . | D Yos }::I No

ETAE  Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PartX?, . . ....... e e e e . DYes DNo

b If "Yes," explain the arrangemant in Part XIH and compiete the fonovwng table
Amount
¢ Beginningbalance . .., . ... .. i B 1
d Additionsduringtheyear . . . ., . . ... i in i nenone e e .ai1d
e Distributions duringtheyear, ., ..., .. .. s e e e e 1e
f Ending balance , et e e e e 11
2a Did the organizat:on inciude an amount on Form 990, Part X, }ine 21, for escrow or custodial account fiabiity? | | Yes || No
b i "Yes,” explain tha arrangement in Part XIli. Check here if the explanation has been providad on Part XIll , , , , ., . . -
Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
- {t1) Current year {b) Pricr year {c) Twe years back | {d) Three years back | (e} Four years back
1a Beglnning of year balance . . 2,414,302, 2,317,546, 2,413,862, 2,742,389, 2,745,054,
b Contributions + . . « . v v v o 107,000.
¢ Net investment earnings, gains,
ANG OS50S, « + v v v v s et -6,902. ~10, 244, 4,85%0. 163,220. -2,655.
d Grants or scholarships . . . . ..
8 Ofher axpenditures for facilities
and Programs « » « « v s - .\ 101,166, 491,757,
f Administrative expenses . . . ..
g End of year balance, + . . . . . . 2,407,400, 2,414,302, 2,317,540, 2,413,862. 2,742,399,
2 Provide the estimatad percentage of tha current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment »
b Permanent endowment p 100.0000 %
¢ Temporarily restrictad endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{1} unrelated OrganizationS . . v . v 4t h i e e e e v e e e e Ja{l)] ¥
(i) refated OrganIZatoNS . . . . . i i e e e e e e e e 3a(ii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .. ... .. N 1)
4 Describe in Part XIIl the intended uses of the organization’s andowment funds.

Land, Buildings, and Equipment.

Combplete if the orgamzatlon answered "Yes" on Form 994, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (1) Cost or otherbasis |  {¢)} Accumutated {d) Book value
(invasiment) {other) depreclation
1a land, , , .. .......... RN el gt o
b Bulldmgs .......... e
¢ Leasehold 1mprovements ,,,,,,,,,
d Equipment ., . .,.........
e Other ., . . .. . . . . .. ..\ .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, coluron {(B), line 10c.), . , . . L

JSA

Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018

Supplemental Information (continued)

INTENDED USES OF THE ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE PFOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND ~ CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. GOMBINER FUND ~ 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

6. RILYU - CARDIAC CARE

VHS AND FIVE OF ITS CONSOLIDATED CHARITABLE FOUNDATIONS FOLLOW THE
UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA}. UPMIFA
ELIMINATES THE CONCEPT OF "HISTORIC DOLLAR VALUE" AND ALLOWS AN
INSTITUTION T¢ SPEND OR ACCUMULATE AS THE BOARD DETERMINES IS PRUDENT FOR
THE USES, BENEFITS, PURPOSKES, AND DURATION OF THE ENDOWMENT FUND UNLESS
THE GIFT INSTRUMENT STATES A PARTICULAR SPENDING GREATER THAN 7% OF THE
AVERAGE FATR MARKET VALUE (CALCULATED AT LEAST QUARTERLY OVER A MINIMAL

PERIOD OF THREE YEARS) IS PRESUMED TO BE IMPRUDENT.

VHS HAS ADCPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS
THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO FROGRAMS

SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER

OF THE ENDOWMENT ASSETS. UNDER THESE POLICIES, AS APPROVED BY THE BOARDS
OF TRUSTEES OF THE CHARITABLE FOUNDATIONS, THE ENDOWMENT ASSETS ARE
INVESTED IN A MANNER THAT IS INTENDED TO PRCDUCE RESULTS THAT EXCEED THE

PRICE AND YIELD RESULTS WHILE ASSUMING A MODERATE LEVEL OF INVESTMENT

Schedule D {Form 590) 2016

6E1226 1.000 AG 1 59
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o 990

Deapartmant of the Treasury
Intemal Revenius Service

Main Document

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847 (a}{1) of the interal Revenue Cotle {except private foundations)
» Do not enter social security numbors on this form as it may be made public.
P Go ta www.irs.gov/Form990 for instructions and the latest information,

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

06/30, 28 18

€ Nams of organization D Empioyer identification number
B checkiomiae | 57 YINCENT FOUNDATION 95-3922511
Airons Doing business as
Nams change | NUMBer and strest (or P.O. box If mall Is not defivered to sirest address) Room/suite E Telaphone numbar
Initiat retom 2131 WEST 3RD STREET {213) 484-7325
fﬁlmmmﬂ Clty or town, stale or provings, country, and ZJP or foreign postal code
Amendad LOS ANGELES, CA 90057 © Gross recelpts § 25,810,05%8.
Apleation | F Name and address of principal ofice: ~~ MARY EILEEN DREES Hie) ls t o group retom for E Yos No
SAME AS C ABOVE Hib} Arn sl suordingtes inckaiod? Yes . No
! Tacexemptstaus: | X [501(e)3) | | 50te){ ) < (nsertno) | | 4847(a){1)or | | 527 1 “No.* attach a list {sa Inatrucilons)
J  Website: po N/A H{c} Group exsmption numbar
K Form of organization: | X | Corporation | ]Truslf | Association | | Other P> I L Year of formation: 1983] m State of Isgal damicile:  CA
@ Summary
1 Briefly describa the organization's mission or most significant activities; ST . VINCENT FQUNDATION DEVELOPS
5 PARTNERSHIPS TO SUPPORT THE PHILANTHROPIC NEEDS OF ST. VINCENT MEDICAL
CENTER BY RAISING FUNDS TRHRROUGH GRANTS, SPECIAL EVENTS, AND DONORS
§ 2 Chack this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the governing body {Part VI, %va R - | 16.
; 4 Number of independent voting members of the W A Y | 14.
s 5 Total number of individuais amployed in calendaryear 2017 (Pat V, 828} ./, , » + ¢ s v o2 o s s v nvee 1B 0.
§ 6 Total number of volunteers (estimate if necessary), , . MAY. 2.0, 20]9 R f 14.
Ta Total unrelated business revenue from Part Vill, column (C),line12 . . . . v v v o v et s s s s v v v aa |78 0.
b Net unrelated business taxable income rmw%rbmm s x v s e s s e s 7h 0.
* Prior Year Cuarrent Year
g B Contributions and grants (Part VI INe T}, &+ o v v o v v s o v o s w e amews s . 1,438,830, 25,803,378,
9 Program service revenue (Part Vil line2g) . . . .. .. ... e e . Q. 0.
g 10 investment income (Part VI, column {A), ines 3,4,and7d), , . . v v s v o m v v v v e 8,845, 6,680.
14 OCther revanue (Part VIil, column (A), lines 5, 8d, 8¢, 9, 10c, and 11€), » » . v v v o v e n « 0. 0.
42 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12). ., . 1,447,775, 25,810,058,
13 Grants and similar amounts palid (Part IX, column (A), Ines 1-3) , . . . . . o o e s v o v e 1,025,830, 1,246,421,
44 Bensfits pald to or for members (Part [X, column {A),line4) , . . . ..., ..., ..... 0. 0.
45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 8-10), , , . ., ., 0. 0.
16a Professional fundraising fees (Part X, column {A), ne118), . o v v s v s v e a s v e v s 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) 0.
17  Other expenses (PartiX, column (A), ines 118-11, 115-248) & 4 v ) o v v v x v o v s v 248,855, 457,531,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), ne28) . . . ... ... 1,274,685, 1,703,952,
49  Revenue less expenses, Sublract i@ 181omINE 12, « v v o« o v 0 v v 5 o s v v 555 a 173,080, 24,106,106,
"6_5 Beginning of Current Year End of Year
gﬁzo Total assets (Part X, ne 16) , . . . . . e e e 7,449,245.| 19,251,007,
2] 24 Total Hablities (Par X, I8 26). &+ v v v ) v ot v v v v m e b v s st n e 12,645,016, 772,735,
22 Net assets or fund balances. Subiract ling 21 from line 20, ., . . -5,185,771, 18,478,272,

X Vo x som & & % & & b & 4 ¢

r

Signature Block

Under pensities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is
irua, oorrect, and complets, Declaration of preparer {other than officer} is based on all information of which preparer has any knowladge.

05/15/2019
Sign ’ Bignature of officar Date
Here MARY EILEEN DREES VP COMM. & PHILANTH.
Type or print name and title

Brint/Type preparers name Preparels signature Date Gheck L_I if | FTN
:‘"  [BRIDGET T ROCHE 05/15/2019 |seltemployed | POOE66837
u:’:;’w Fimtonoms_ p-GRANT THORNTON LLP e 36-6055558

Flm's aodress po171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shawn above? (seeinstructions) . , . . ... .., ..........|X|Yss | | No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)
NBA
7€1010 1.000
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ST, VINCENT FOUNDATION 95-3922511

Form 080 {2017)

10

11

Page 3

Checklist of Required Schedules

|s the organization described In section 801(c)(3) or 4947(a)(1) (other than a privale foundation)? /f "Yes,”
complete Schedule A. . . . . e h e s e ey O T T T T S
Is the organization required to comp!ete Schedule B, Schedule of Conirbulars (see instructlons)? e
Did the organization engape in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part! ., o v . v v v v o v v v v b i v vy e s
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
sisctlon in effect during the tax year? Jf *Yes,” complate Schedule C, Panth, , .. ., .. ... e e
Is the organization a section 501{c)}{4), 501(c)(5), or 501(c)(8)} organization that receives membership dues,
assessmaents, or similar amounts as defined in Revenue Procedure 98-197? ¥f "Yes,” compiete Schedule C,
T 1 f e iR A E e et e e .
Did the organlzation maintain any donor advised funds or any similar funds or sccounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complote Schedule D, Part!, , . . .. .. ... ...
Did the organization receive or hold & conservation easement, including easements to preserve oper; space,
the environment, historic land areas, or historlc structures? if "Yes,” complete Schedule D, Partll, , ., . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Scheduie D, Partllf . . . . . e e e C e e e e ey e e s
Did the organization report an amount in Part X, line 21, for escraw or custndial account fiabllity, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,“ complete Schedule D, Part iV . . . .. b e n e e e e, N
Did the organization, directly or through a related organization, hold assets in temporariky rostricted
endowments, permanent endowments, or quasi-endowrments? /f "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer {o any of the following questions is "Yes,” then complete Schedlle D, Parts VI,
Vi), VI, iX, or X as applicable.

Yes | No

e

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes"
complete Schedule D, Part Vi . Pt ey AN . Cr e e e .2 |11 X
b Did the organizatian report an amount for investments-other securities In Pan X, line 12 that Is 5% o more
of its total assets reported in Part X, line 167 #f "Yes,” compiste Schedule D, Part Vi . " ke v s e ws s o1 X
¢ Did the crganization report an amount for investments-program related in Part X, tlne 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . . . . . .. .. Ve e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of is total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part X, e e R kT R RS
e Did the organization report an amount for other labllities in Part X, line 257 If"Yes, complets Schsduleo PartX . ....,..|11ej] X
f Did the organization's separate or consclidated financlal statements for the tax year Include a footnote that addresses.
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . . . . . . [ 118 X
12a Did the organization obiain separste, independent audited financiel statements for the tax year? If "Yes,” complete
Schedule B, Perts Xtand XH, . . . v o v . . . e e na e , N Ve e e s [12a X
b Was the organization inciuded in consolidated, Indapendent auditad ﬂnanafal statements for the tax year? /f
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12h X
13 s the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E. . . . .. . vea s (13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . ... .- |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn (nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land vV, . . . . ... ... |14k X
15 Did the organlzation report on Part (X, column {A), line 3, more than $5,000 of grants or othar asslstance to or
for any fareign organization? /f "Yes,” complete Schedule F, Partslland iV , . . . v v v v v v v vt s n v e R L X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Parts landV . . .. ... ... .. v« [ 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlcas on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instructions), . . .. .. P .17 X
18 Did the organlzation report more than $15,000 total of fundraising event gross ingcome and contributlons on
Part VIl lines 1c¢ and 8a? If *Yes,” complete Schedule G, Partil . . . .. ... N | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
I "Yes," complete Schedtle G, Part ll . « v < v« v v v i v v na e s s e et aeee e M v e e e e w 19 X

71021 1.000
63362H 64%R 5/13/2019 5:21:33 PM V 17-7.10 95-3922511 AG 161
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ST. VINCENT FOUNDATION §5-3922511

Form 980 (2017) Page 11
Balance Sheet

Check if Schedule O centains a response ornote to anyiineinthisPart X, ., . .. v v i v inv v e s v s I::I

{A) (B)
Beginning of year End of ysar

1 Cash-nondinterest-bearing . ... .......... 0. 1 0.

2 Savings and temporary cashinvestments | ., , ., ..., ... ... 344,270, 2 354,428,

3 Pledges and grantsrecelvable, net , . . . L. L L. e e e . 1,121,060.] 3 810,084,

4 Accounts receivable, met L L . L L Lt s s e e e e, 0. 4 0.

5 Loanhs and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess.
Complets Part 1! of Schedule L ] 0.

L.oans and other receivables from other disqua!me& p‘er'st;né (;as.d’eﬁ'ned under sactmn
4968(f)(1)), persons described in section 49568(c){3)(B), and contributing employers

and sponsoring organizations of section 501({c)(9) voluntary employees' beneflciary

=

° organizations (see Instructions}. Compiste Part [l of Schedule L, , . , , .. ... .. 0. s 0.,
Bl 7 Noles and ioans receivable, nBt, . ., .0 0 s sttt e e e st e e 0.4 7 0.
5 8 INVertorios TOr BalB Or USB . , o\ .\ e s v s s v v v s ne v oo s temennn 0. 8 0.
8 Prepald expaenses and deferred charg®s v .+, « s v x 2« v 6 2 no v a0 x s 0. 9 0.
10a Land, buildings, and squipment; cost or
other basis. Complete Part Vi of Schedute D 10a
b Less: accumulated depreciation. « . « . . . . » - {10b 0.]10¢ 0.
11 investments - publioly traded securlfies . . . ... ... . . cexnay . 041 0.
12 Investmenis - other securities, See Part IV, ﬂne11 e e e 2,427,944.1 12 2,423,860,
13  Investments - program-related, Sea Part IV, line 11 ., ., .. ... .. ..., 0.1 13 0.
14 Intangble @SSets, | , . .\ vy e a e e e . 0.l 14 0.
18 Other assets, See PartV,line 11, , , ..., .. e e 3,555,9871./ 45 15,662,625,
w118 __Total assets. Add Jines 1 through 15 (must equal neds) .. ........ 7,449,245.1 18 19,251,007.
17  Accounts payable and accrued @XPENBeS, . . . . . . b vt e e a 117,203.| 47 82,302,
18 Grantspayable , . . .. vue e ui e 0. 18 0,
19 Dofermred reVENUE | | . . . v i s s s e s s s e m s n s na s 0. 19 0.
20 Tax-exemptbondfabilies . .. .......,..0c.0nv. A 0. 20 0.
21 Escraw or custodlal account liability, Compiete Part IV of ScheduleD . 0.l 24 0.
9|22 Loans and other payables to current and former officers, directors,
'_' trustees, key employees, highest compensated employeses, and
disqualified persans. Complete Part Jl of ScheduleL., , ., .. ........ 0. 22 0.
23 Secured mortgages and notes payable to unrelated third partles , , . , ., ., 0. 23 0
24 Unsecured notes and Inans payable to unrelated third parties, |, . , ., . ' 0. 24 0.
25 Other llabilities (including federal Income tax, payables to refated thlrd
parties, and ather liabllities not included on lines 17-24). Complete Part X
ofScheduleD , , .. .......,.... 12,527,813.| 25 690,433,
26__ Total ilabliities, Add lines 17through 25, . ., . . . .o v u v v oo 12,645,016.| 26 772,735,
Organlzations that follow SFAS 117 (ASC 958), check here » LX] and
compieta lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets | . . . ... ... .. ... e -11,683,488.] 27 11,871,837,
|28 Temporariy restricted netassets | . L L e 4,080,317, 28 4,182,575,
'g 29 Permanently restricted natassats . e e e e 2,407,400.( 29 2,423,860,
rd Organizations that do not follow SFAS ‘H‘I {ASC 858), check here P D aml
H complete lines 30 through 34.
4130  Capital stock or trust princlpal, or current funds |, e .. 30
2131 Paild-in or capital surpius, or land, bullding, or equipmentfund = | .. 31
f 3z Retained eamings, endowment, accumulated Income, or other funds | 32
£33 Totalnetassets orfund balances _ | . ., .. ...... L . -5,195,771.] 33 18,478,272,
34  Total liabilities and not assets/fund balances, . . . . . . v v b e v e v e .. 7,449,245.| 34 19,251, 007.

Fom 898 (2017)

JSA

7E 4063 1.000
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ST. VINCENT FOUNDATION
Sohedute D (Form 930} 2017

Page 129 of 178

85-3922511

Page 2

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

3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its

collection items {check al) that apply):

Lean or exchange programsg

a Public exhibition d
b Scholarly research e Other
¢ Preservation for future generations

4 Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpese in Part

X,

8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , ., , ., |:] Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a
inciuded on Farm 990, Part X?, , , .

L I R R I S

b If “Yes. explain the arrangement in Part Xill and complete the folfow&ng table:

L A L L

is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not

D Yes D No

Amount
cBaginnlngbalanoe........ ........ O
d Additions during the year , , . ... . T, P L [ ]
e Distributions duringtheyear, . .. ........ C e e . 1e
f Endingbalance , , ., ..... e v e n e e e e N K L
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liabiity? | | Yes || No
b _If "Yes," explain the arrangement in Part XIIt. Check hers if the explanation has been provided on Part Xl , . , . ., . yn
Endowment Funds.
Compilete If the organization answered "Yes” on Form 990, Part IV, line 10.
{8) Current year {b) Prior year {e} Two yoars back | {d} Three yearsback | {e) Four yesrs back
1a Beglnning of year balance . . . . 2,407,400, 2,414,302, 2,317,546. 2,413,862, 2,742,399,
B Contributions . v v+ « v v v v s v s 107,000.
¢ Net Investment earnings, galns.
BNGIOBEBS . + v « v v e ran e 16,460. -6,902, -10,244. 4,850, 163,220,
d Grants or scholarships . . . ...
e Othar expenditures for facilities
and programs . » » v v v h v e 101,166. 491,757,
f Administrative expenses . . . . .
g End of yearbalance. . « « . . . . 2,423,860, 2,407,400, 2,414,302, 2,317,546, 2,413,862,

a Board designated or quasi-endowment
b Permanent endowment p 100.0000 9,
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a

2 Provide the estimated percentage of the current year end balance (Ilhe 1g, column {a)) held as:
%

Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
() unrelsted organizations . . . . . ... et et b e e e e .. [Sal] X
() related Organizations . . .« v v oo v v i e i e e e s N 1)) X
b If "Yes" on line 3a(if), are the related organizations fisted as required on Scheduie R?, DN .. L3b
4 Describe In Part XIll the intended uses of the organizatlion's endowment funds.
IMI Land, Buildings, and Equipment, .
Complete if the organization answered "Yes" ¢n Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descriplion of properly {a) Costor sther basis | (b} Cost or other basis {e} Accumulated {d} Book value
(investment) {other} depreciation
T H
b Buildings ., . ... ..o aon
¢ Leasehold improvements, ., _ . . .. ...
d Equipment , ., .. e r e e .
e Other , . . . . . . (' vseee .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c,), , >
Schodule ) {Form 390} 2017
84
7E1268 1.000
63362H 649R 5/13/2019 5:21:33 PM WV 17-7.10 95-3922511 PAGE 35
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Schedule D (Form 9680) 2017 ST. VINCENT FOUNDATION 95-3922511 Page 5
Supplemental Information (continued)

INTENDED USES OF THE ENDOWMENT FUNDS

SCHEDULE D, BART V, LINE 4:

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2, LANUS FUND - CANCER ENDOWMENT

3. PERRY FAMILY FUND ~ HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4, GOMBINER FUND —~ 50% HOUSE EAR; 50% HEART INSTITUTE

5. QLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

6. RIYU -~ CARDIAC CARE

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. (“VHS") AND FIVE OF ITS
CONSOLIDATED CHARITABLE FOUNDATIONS FOLLOW THE UNIFORM PRUDENT MAMAGEMENT
OF INSTITUTIONAL FUNDS ACT (UPMIFA). UPMIFA ELIMINATES THE CONCEPT OF
"HISTORIC DOLLAR VALUE"™ AND ALLOWS AN INSTITUTICN TC SPEND OR ACCUMULATE
AS THE BOARD DETERMINES IS PRUDENT FOR THE USES, BENEFITS, PURPOSES, AND
DURATION OF THE ENDOWMENT FUND UNLESS THE GIFT INSTRUMENT STATES A
PARTICULAR SPENDING RATE FORMULA. CALIFORNIA’S VERSION OF UPMIFA ALSO
INCLUDES A REBUTTABLE PROVISION THAT SPENDING GREATER THAN 7% OF THE
AVERAGE MARKET VALUE (CALCULATED AT LEAST QUARTERLY OVER A MINIMAL PERIOD

OF THREE YEARS) IS PRESUMED TO BE IMPRUDENT.

FROM TIME TO TIME, THE FAIR MARKET VALUE OF ASSETS ASSOCIATED WITH
INDIVIDUAL ENDOWMENT FUNDS MAY FALL BELOW THE LEVEL THAT THE DONOR OR
UPMIFA REQUIRES VHS TCO RETAIN AS A FUND OF PERPETUAL DURATION.
DEFICIENCIES OF THIS NATURE THAT ARE REPORTED IN UNRESTRICTED NET ASSETS

WERE NOT MATERIAL AS OF JUNE 30, 2018 AND 2017. THESE DEFICIENCIES

Sohedule D (Forn 900) 2017

JBA
7E1226 1.000
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QOMB No 1645-0047

2018

Opento Public

Fom 99 0 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Interal Revensie Senico P Go to www.lrs.gov/Form980 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07701, 2018, and ending 06/30, 20 19
C Nams of organtzation D Employer identification number
B crookimmae | gp yTNCENT FOUNDATION 95-3922511
X e Doing business as
Nama change | Number and siraet {or PO box if mail 1s not delivered to streat address) Roomisuite E Tslophone number
{rlsel return 1500 SOUTHGATE AVENUE 102 {(650) 981-~5420
l‘;":ll ‘;::25"’ Caty or lown, slate or province, country, and ZiF or foreign postal code
Amanded DALY CITY, CA 94015 G Gross receipts $ 1,161, 969.
Apghostion | F Name and agdress of principal officer RICHARD ADCOCK B{a) Is this ® group retum for Yos [ X | No
pending subordinates?
SAME AS C ABOVE H{b) are b sutmmmmnmlwa Yos ‘j No
| Taxexempistatus | X | 501(e)(®) | |601(c)( ) 4 (msetno) | | 4047(aytyor | | 527 # *No,” attach @ list {see isiructins)
J  Wobsite: p N/A H{c) Group exemption number P
K Form of organization | X fC-orporahon [ | Trust | lAssocrahon I [Okher » —[L Year of formation 198 3] M State of legal domicle CA
Summary
1 Brefly describs the organization's mission or most significant acivites ST . VINCENT FOUNDATION DEVELOPS
g PARTNERSHIPS TO SUPPORT THE PHILANTHROPIC NEEDS OF ST. VINCENT MEDICAL
5 CENTER BY RAISING FUNDS THROUGH GRANTS, SPECIAL EVENTS, AND DONORS.
5 2 Chsck thisbox b [:] if the organizalion discontinued (ts operations or disposed of more tﬁg&"@:{%ﬁamets
(3 3 Number of vating members of the governing body (Part VI, Ime1a) , , , , ... Generallso 15.
%1 4 Number of independent voting members of the governing body (Fart VI, line 1b) Ammey ......... 11,
§ 5 Total number of individuals employed (n calandar year 2018 (Part V.INg 2a), . . . v v v « v s v sv e o ., {5 0
> -
£| 6 Total number of volunteers (estmate f necessary) . . ., v v v i n i e an lUL ,08 202{1 . |8 11.
< | 7a Total unrelated business revenue from Part VIL column {CLINB 12 &« v 4 v ¢ v 4 v v o v v v s s v anas s (78 0.
b Net unrslated business taxable income from Form 890-T, ine 38 . . . . , . WWI 0.
N Prior Year Curront Year
o| 8 Contributions and grants (Part VL INE Th), 4 L 4 4w s v e v n e s m e s ea s mn s 25,803, 378. 1,139,291,
g 8 Program service revenue (Pan VL INe 200 . & v v v o e v v e v e e e N 0. 0.
E 10  Investment income (Part Viil, column (A), nes 3,4, and 7d), . . . . . . . e 6, 680. 22,678,
11 Other revenue (Part VIiI, column (A), lnes 5, 6d, 8¢, 9¢, 10¢,and t1e), . ., , ... .. .. 0. 0.
12 Total roverue - add lines 8 through 11 (must equal Part VI, column (A}, ne 12, . , + . ., 25,810,058, 1,161,969,
13 Granis and similar amounts pard {Part IX, column (AL NS 131, L 4 L s v v x e s e e n s 1,246,421, 962,708,
14 Benefits paid to or for members (Part 1X, column (A}, BNe d) . . v v s i s v s s e e e e s 0. 0.
g |15 Salanes. other compensation, employes benefits (Part IX, column (A), nes 5-10), , , . . . . 0. 0.
g 16a Professional fundrasing fees (Part [X, column (A}, e 198) , . . v v v v o v v 0w s v n s 0. 0.
2| b Total fundraising expenses {Part IX, column (D}, ine 25) p 0.
“117  Other expenses (PartIX, column (A), ines 11a-11d, 11-248) . o\ . » o v o v v v v n s 457,531, 9933,298.
18 Total expenses Add lines 13-17 (must equal Part IX, column {(A), Ine 25) , , . . . . . « . . 1,703,852, 1,956,006.
19  Revenuo less expenses Subtraclne 18 rom N8 12, o o v o s s & w v 4 s o s o o s v s 24,106,106, -794,037.
58 Beginning of Curront Year End of Year
g§ 20 Total assets (Part X, line16), . . . . .. e e 19,251,007.)] 18,752,621,
gm 21 Total labilties (Part X i@ 28Y. . . 4 v v v o v v xom e s e n et e e 772,735, 993,002,
§g 22 Net assets or fund balances Sublract Ine 21 from INE 20, & & o v v 4w v v s v n s s e = 18,478,272, 17,759,619.

i

Sighature Block

Under panaitss of parjury, | daclare that | have exammed this teturn, mcluding accompanymg schedulss and statements, and (o the best of my knowledge and babef, it 1s
true, correct, and complate Declaration of preparer {other than officer) 15 based on all mformation of which preparer has any knowledge

|

Sign } Signalure of oficer Baia
Here RICHARD ADCOCK PRESIDENT & CEO
Type or print name and title
PrntfType preparer's name Preparer's signatura Date Gheck u W PTIN
. Pad  JBRIDGET- T ROCHE — —— — T self-employed [ P0O0666837

o ;’;; o name _WGRANT THORNTON LLP e 366055558

Firm's address w171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phorene  312-856-0200
May the IRS discuss this return with the preparer shown above? (see MstrUGHONS) . . ., . . @ v v v vt e m e e v s s lx ] Yes !No
For Paperwork Reduction Act Notlceggew : S e e et orm (2018)
JSA
8E1010 1000 )

63362H 649R 3/5/2020 12:15:10 PM 95-3922511 PAGE 3

AG 165



Form 990 (2018)

10

1

12a

13
14a

18

16

17

18

18

20a
b
21

Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Main Document  Page 132 of 178
Page 3
\'} Checkiist of Required Schedules
Yos No

is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? i "Yes,”
complete Schedule A, . . .. . . . . e e e f e s Ve e e e el 1 X
Is the organization requiraed to com plete Schedu!e B, Schedule of Contributors (see mstructions)? . . ... .. a2 X
Did the argahization éngage th direct or mdirect palitical campaign activiies on behalf of or in oppaosition to
candidates for public offica? ff "Yes," complete Scheduwle G, Part f. v v v v v v v vt v o v v s s s n s n e snesarl B X
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election n effect during the tax year? /f "Yes,” complete Schedule C,Partll, . . v v v v v v v o vt e v e n s v s m L4 X
Is the organization a section 501(c)(4), 501{c){5). or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if "Yes,” complele Scheduls C, Partill . | § X
Did the organization maintain any donor advised funds or any smilar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yos,"complete Schedule D, Part 1, . o . v v i v s it s st et e s r et c e e B X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," compiete Schedwle D, Part . . . v . . . . . .| 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedufe D, Partlll « v . v« s s o i v s i s s i s s vt s s i s s s s e s | B X
Di¢ the organzation report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed In Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . . v v v v s v e vt e s r s e | O X
Did the organization, directly or through a related organizstion, hold assets in temporanly restricted
endowments, permanert endowments, or guasi-endowments? If "Yes,” complele Scheduwle D, PartV, . , . . . . 10 X
If the organization's answer to any of the followmg guestions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VIY, BX, or X as applicable.
Did the organization teport an amount for land, buldings, and equipment in Part X, Ine 107 If *Yes,”
complete Schedule D, Part Vi + o v v v v o s e i e et A L E X
Did the organization report an amount for investments-other securities in Part X, line 12 that 18 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . v v v v v v s c e v v |11bl X
Did the organization report an amount for investiments-program retfated in Part X, line 13 that 1s 5% or more
of its total assels raported in Part X, hne 167 If "Yes,” complete Schedule D, Part VI, . . v . v v v v « v v v = o s 116 X
Did the organization report an amount for other assets in Part X, lne 15 that Is 5% or more of s total assets
reported In Part X, line 167 if "Yes,” complete Schedile D, Part IX. . . v v i v i v i v v e a e e nsea 11d] ¥
Did the orgamzation repor! an amount for other habilthes in Part X, ling 257 /f "Yes, " complete Schedule D, Part X , , . .. .. |11e X
Did the organization's separale or conschdated financial statements for the tax year include a footnole that addresses
the arganization's hability for uncertamn tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedwe D, Part X . . ., . . | 111 X
Did the organization obtam separate, ndepsndent audited financial statements for the tax year? i “Yes," complefe
Schodulo B, Parts XIand Xl . v« v v n t o b s s v i e ra e e e s e e e | 122 X
Was the organization inciuded In consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi and Xif is optional . |12b X
Is the orgamzation a school described in section 170(b)(1}A) D7 /f "Yes,” complete Schedule E, . . . .. ... .. 13 X
Did the organization mamtain an office, employees, or agents outside of the United States?, . . . . . . ... .. . |142 X
Did the organzation have aggregate revenues or oxpenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service actvities outside the United Stales, or aggregate
foreign investments valuad at $100,000 or more? if "Yes,” complete Schedule F, PartstandiV. . . . . . . ... . | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other agsistance: to or
for any foreign organization? If "Yes,” complete Schedude F, Parts and IV . . . . ... .« ... e e e | 18 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign ndividuals? If "Yes," complete Schedule F, Partsiltand vV . . . . . . . v v v oo v v+ .| 16 X
Did the organization report a total of more than $185,000 of expenses for professional fundraising services on
Part IX, column {A), lings 6 and 1187 If "Yes,” complete Schedule G, Part [ {see instructions). . . . . . .. ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c¢ and 8a? if "Yes," complete Schedwle G, Part . . . . . «. . v c v .. e e e e el 18 X
Did the organization report more-than $15,000 of gross incomie from gaming activities on Part VI, iine 9a?
if "Yos," complete Schedule G, Partill . . . . .« v v i i v v v i cas R | X
Did the organization operate one or more hospital facdites? if "Yos,” comp!ete ScheduleH ., . ... ... .. 20a X
If"Yes” to line 208, did the organization attach a copy of (ts audited flnancial statements to th|s return? . . .. . . 120b

21 X

JSA
8E1021 1 000

63362H 649R 3/5/2020 12:15:10 PM 95-3922511
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AG 167

Form 890 (2018) Page 11
Balance Sheet
Check if Schedule Q contains a response or note tc anyline inthisPart X , .. ... e e E |
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing , , . .. .... e e 1 0.
2 Savings and temparary cashinvestments |, , .. ... ......... . 1,663,247.1 2 1,847,962,
3 Pledges and grants recenable, n8t _ . L L, L L. s e e e e e 810,004.[ 3 25,221,
4 Accounisreceivable, net . . . ... ... 0.4 4 C.
5§ Loans and other recewvables from current and former officers, dlrectcrs,
trustess, key employees, and highest compensated employees.
Complete Partliof Schedule k. | . . .o s e e e e e 0. s 0.
6 Loans and other receivables from otfier dgsquallfled persons (as defined under section
49868(f)(1)), psrsons described in section 4958{c}3)(B), and contributing employers
and sponsoring organizations of section 501(c)}(9) voluntary employees' baneficiary
@ organizatons {see nstructions) Complete Part Il of Schedulel | | e e C.l 6 9.
%| 7 Notesandloansrecemable.net, ., .. ............... C. 7 0.
g1 8 |Inventoriesforsaleoruse. . ., ... ... ... . e 0. 8 0.
9 Prepaid expenses and deforred Charges « v v« o v v v b s v o v b n e e e O 9 a.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . .« . . . . |10b 0.10¢ 0.
11 Investments - publicly traded securitles |, , . . L. .. s s e Q.4 11 0.
12  investments - other securities. See Part IV, ine 11, ., , . ... .. .. ... 2,423,860.] 42 2,450,735,
13 hwestments - program-related. See Part IV, line 11, , . . ., . ... ... 0.l 13 Q.
14 Intangibleassets, . , ., .,,.,...... e 0. 14 0.
18  Other assets. See Part IV, Ine 11 | e o 14,353,806.[ 45 14,428,703,
16 Total assets. Add lines 1 through 15(must equal bne34) . .. ..., 19,251,007.! 1¢ 18,752,621,
17 Accounts payable and acerued GXPENSES ., . . . vy i e e e e e 82,302.] 17 103,488,
18 Grantspayable, , . .., .., ... e et - 0./ 18 0.
19 Deferred revenue , ., ... ..... e e . C.119 0.
20 Tax-exempt bond HabilliEs . . . . . o v e e e e e e 0. 20 0.
21 Escrow or custodial account liabifity Complete Part IV of ScheduIeD . 0.l 21 0.
9|22 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employass, and
g disqualifred persons. Complete Part Il of Schedule L., , , .., ., ....... 0.122 0.
23 Secured mortgages and notes payable to unrelated thlrd partles | , .. ... 0.l 23 90,
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . 0. 24 0.
25 Other liabilittes (inciuding federal income tax, payables to related thlrd
parties, and other habilities not included on nes 17-24) Complete Part X
ofSchedule D . .. ., ... ....i0vtu.nnn e e 690,433. 25 889,514,
26 _Total liabilities. Add lines 17 through 25 ,,,,,,,,,,,,,,,,,, 772,735.1 26 993,002,
Organizations that follow SFAS 117 (ASC 958), chack here & LX] and
?} complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets .. ... , e e 11,871,837.) 27 11,691,580.
&128  Temporarily restricted net assets e e e e e e e 4,182,575.] 28 3,617,304.
B(29 Permanently restricted ne!assets, e e e e o 2,423,860.f 29 2,450,735,
2 Organizations that do not follow SFAS 117 (ASG 858, check hore » || and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds =, | . 3¢
#1314 Paid-in or capltal surpius, or land, bullding, or equipment fund e 31
ﬁ 32 Retained earnings, endowment, accumulated mcome, or other funds | 32
2133 Total net assets or fund balances | _ | . _ . e, 18,478,272.] 33 17,753, 619.
34 Total habllities and net assetsffund balances, , | . . . v v v v v v s e v nu 19,251,007.1 34 18,752,621,
__Form 990 (2018)
JSA
BE1053 1 Q00
63362H 649R 3/5/2020 12:15:10 pM 95-3822511 PAGE 13
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Schedule D {Form 990) 2018 Page 2
ALl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply)

a Public axhibition d B Loan or exchange programs
b Scholarly research e Other
c Freservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's sxempt purpose in Part
Xl

5 During the year, did the organization soliclt or recelve donations of art, histonical treasures, or other simitar
assets to be sold to rause funds rather than to be maintatned as part of the organization’s coliection? , ., . . . m Yeos El No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yas" on Form 990, Part {V, line 8, or reported an amount on Form
990, Part X, line 21.
is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not
included on Form 890, PartX?, , , ., ., ..,.....
b If "Yes," explain the arrangement in Part XIlf and complete the following table:

1a

DYas E] No

W oa 2 % a ¥ b X omox B s s xR oEX BT OAANSARoa oW

Amount
¢ Besgnning balance , , ., ... .., ... v . |1¢c
d Addtionsduring the ¥ear, . . .. . v it i h e vt v en s N A
e Distnoutons duringtheyear . . . ., .. .. ¢ oo e e e e » s < l1e
f Endingbalance , . . ... ...t enencr s as s f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? L_J Yes | | No
b If "Yes," explain the arrangement In Part Xill Check here If the explanation has been provided onPart Xt , . . . ., . . ..

Endowment Funds.

Camplete if the organlzation answered "Yes" on Form 980, Part IV, line 10.

{a) Current year (b) Prior year {e) Two years back {d) Three years back | {e) Four years back

1a Bsginning of year balanca . . . . 2: 423,860, 2,407,400, 2,414,302. 2,317,546, 2,413,862,
b Contrbulions « « » v v v« s a o s 107, 000.
¢ Net investment earnings, gains,

andlosses. . v v e . aa .. 26,875. 16,460. -6,902. ~10,244, 4,850,
d Grants or scholarships . . . . . .
e QOther expenditures for faciiities

and programs.. + . v v v v v s 101,166,
f Administrative expenses . . . « . ]
g Endof yearbalance. » -+ + . . . 2,450,735, 2,423,8860. 2,407,400. 2,414,302, 2,317%,546.

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment p 100.0000 ¢
¢ Temperanly restricted endowment p___ %
The percantages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds nolt in the possession of the organization that are held and administered for the
organization by Yes ! No
(i) unrelated organizations , . . .. ... ... . . e e . e e e e 3ali)] X
{ii} related organizations . . .. .. O < L 11)] X
b If "Yes" on line 3a(u), are the related organizations histed as required on Schedule R?. < « v v v v v v v v v v s o s 3b

4 Describe 1n Part Xill the intended uses of the organization's endowment funds
8%l Land, Bulldmgs and Eqm ment.

Comp gte if the orgamzat;on answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dascrption of propasty {a) Cost or olher basis {b} Cosl or other besis fe) Accumulated {d) Book value
{in i) {other) depreciahon
1a Land. .. .o v o i s e e
b Buldings . v oo vt v v i i i as s
c Leasehold improvements, ., . . ... e
d Equipment, . v o .. s i e s e s e
T T o 1= S T e o = e [P — T
Total. Add lines 1a through 1e {(Column (d) must equal Form 980, Part X, column (B), fine 10c ), .

Schadule D {Form 330) 2018

JSA

BE1269 1000

63362H 649R 3/5/2020 12:15:10 PM 95~3922511 PAGE 29
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Schadula D (Form §90) 2018

Desc

Page 5

CELRAE  Supplemental Information (confinued)

INTENDED USES QF THE ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4:

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDRS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND -~ CANCER ENDOWMENT

3. PERRY FAMILY FUND -~ HEART, LUNG, EYFE, CANCER, DIRBETES ENDOWMENT

4. GOMBINER FUND - 50% HCUSE EAR; 50% HEART INSTITUTE

5, QLSON FUND ~ MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

6. RIYU - CARDIAC CARE

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ({"VHS") AND FIVE OF ITS
CONSOLIDATED CHARITABLE FOUNDATIONS FOLLOW THE UNIFORM PRUDENT MANAGEMENT
OF INSTITUTIONAL FUNDS ACT (UPMIFA). UPMIFA ELIMINATES THE CONCEET OF
"HISTORIC DOLLAR VALUE" AND ALLOWS AN INSTITUTION TO SPEND OR ACCUMULATE
AS THE BOARD DETERMINES IS PRUDENT FOR THE USES, BENEFITS, PURPOSES, AND
DURATION OF THE ENDOWMENT FUND UNLESS THE GIFT INSTRUMENT STATES A
PARTICULAR SPENDING RATE FORMULA, CALIFORNIA'S VERSION OF UPMIFA ALSO
INCLUDES A REBUTTABLE PROVISION THAT SPENDING GREATER THAN 7% OF THE
AVERAGE MARKET VALUE (CALCULATED AT LEAST QUARTERLY OVER A MINIMAL PERIOD

OF THREE YEARS) IS PRESUMED TO BE IMPRUDENT,

FROM TIME TO TIME, THE FAIR MARRKET VALUE OF ASSETS ASSOCIATED WITH
INDIVIDUAL ENDCWMENT FUNDS MAY FALL BELOW THE LEVEL THAT THE DONOR OR
UPMIFA REQUIRES VHS TO RETAIN A8 A FUND OF PERPETUAL DURATION.

DEFICIENCIES OF THIS NATURE THAT ARE REPORTED IN UNRESTRICTED NET ASSETS

_WERE NOT MATERIAL AS OFE.JUNE 30, 2019 AND 2018. PHESE-DEFICIENCIES

JsA

HE1226 1 Q00
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OMB No. 1545-0047

Return o &PJAHivAA%n EXEHTt I Thcome Tax

Under section 6§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter soclal securlty numbers on this form as it may be made public.
P Go to www.irs.govw/Form990 for Instructions and the latest information.

-~990

(Rev. January 2020)

Department of ihe Treasury
Intemal Reyenus Service

Open to Public

Inspection

A _For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization D Employer identification number
B Gheckfapileatie: | g0 yINCENT FOUNDATION 95-3922511
: i‘,f:,:;f Doing business as
Name change Number and strest (or P.O. box if mail i not delivered to street address) Room/suite E Telephone number
"} iwairoun | 1500 SOUTHGATE AVE 102 (202) 480-2700
| ‘Fe':';ll ;:::;"‘ City or town, state or province, country, and ZIP or foreign postal code
] Amended DALY CITY, CA 94015 G Gross receipts $ 1,529,335,
. xﬂf;‘;ﬁ"’ F Name and address of principal officer. PETER CHADWICK Hfa} l&éﬂz;g&lﬁ return for Yes IjX:i No
SAME AS C ABOVE H(b) Are ai subordinates Included? Yeos No
| Tex-exempt status: Jli ’501(::)(3) ‘ ’ 501(c) ( ) « (insertno) | | 4947 (a)(1) or L |527 if "No," aitach a fist. {see instructions)
J  Website: p N/A Hi{e) Group exemption number Jp»
K Form of organization: | X | Corporation | | Trust] [ Association | [ other B | L Year of formation: 1983 M State of legal domicile:  CA
Summary
1 Briefly describe the organization's mission or most significant activiies: ST . VINCENT FOUNDATION DEVELOPS
g PARTNERSHIPS TO SUPPORT THE PHILANTHROPIC NEEDS OF ST. VINCENT MEDICAL
5 CENTER BY RAISING FUNDS THROUGH GRANTS, SPECIAL EVENTS, AND DONORS.
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, IIne18) , . . . v v v vt v v v v o e e s ... 13 14,
°§ 4 Number of independent voting members of the governing body (Part Vi, fine1b), . .. ... .......... |4 12.
sl & Total number of individuals employed in calendar year 2019 (PartV,line2a), . . ., ... ., ..+ v+ ... I8 .
% 8 Total number of volunteers (estimate ifnecessany) | . . . . . . . . . i i i i i i it s e e e e e ] 12.
< | 7a Total unrelated business revenue from Part VIII, column (G}, ine 12 . . . . . . . .. . ' «... |72 0.
b Net unrelated business taxable income from Form990-T, Ine39 . . . v v v v o v v v s v e v u v aee.. I7b g.
Prlor Year Current Year
o! 8 Contributions and grants (Part VIl lineth). . . . . ....... e 1,138,291, 1,513,094,
% 8 Program service revenue (Part VIIL IN@ 20) . & . o v o v o et e e e e e e e Q. 0.
é 10  Investment Income (Part VIII, column (A), lnes 3,4, and7d), . . . . v v v e s v s 22,678. 16,241,
11 Other revenue {Part VilI, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 116}, . . .. ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ling 12). . . 1,161,969, 1,529,335,
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . v . . v v v v v s v vt 962,708. 2,018,958,
14 Benefits paid to or for members (Part IX, column (A),line4} . . . ... ...... . 0. 0.
§ 15 Salarles, other compensation, employes benefits (Part [X, column (A), lines 5-10), . . . . . . 0. 0.
g 18 a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . v v v v s v s+ x v« } 0. 0.
E b Total fundraising expenses (Part X, column (D}, line 26) p 0. ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} , . .. .. ... e e e 993,288, 674,505.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ., . . . . . 1,956,006. 2,693,463,
19 Revenue less expenses. Subtractine 18 from Ne 12, + v v o v w v v v v v v oo s -794,037. -1,164,128.
5 § Beglnning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . .. ... .. e e 18,752,621, 17,434,9309.
%3 21 Total liabliities (Part X, line 26), , . , . . . e e e 993,002, 1,011,307,
2522  Net assets or fund balances. Subtract line 21 from INE 20, . . .« v+ 0 v e e v v s 17,759, 619. 16,423,632,
m Signature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Infermation of which preparer has any knowledge.

_ Taxpayer Copy 01/15/2021
Slg" } Signature of officer Date
Here PETER CHADWICK RES. OFFICER
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if | PTIN
::.I)d . BRIDGET T ROCHE self-employed PO0666837
Use”;m; Fime neme  -GRANT THORNTON LLP Fimvs EIN B 36—-6055558

May the IRS discuss this return with the preparer shown above? (see instructions)

. [ X ves I__INo

For Paperwork Reductlon Act Notice, see the separate instructions,

JSA

9E1010 2.000
63362H 649R
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

sT. vIMamrDoourreion  Page 137 of 178 95-3922511
Form 290 (2019} Page 3
rt IV Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}{(3) or 4947(a){1) (other than a private foundation)? ff "Yes,"
complete Schedule A. . . ... .. .. sk e s e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., . ... .. . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in gpposition to
candidates for public office? If “Yes,"complete Schedule C, Part!, |, . . . .« v c i i i i i i i et ittt a s 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partil, . . . . . . .. . . . . v v v ... 4 X
Is the organization a section 501(c}{4), 501(c}5), or 501(c}(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part!l. . . . . . et e e i e e e e e e e . . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!f. . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yos,”
complete Schedule D, Partill . . . . .« c v i i i e s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodiai 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? If "Yes,” compiefe Schedule D, Parf IV . , . . . . . i i vt e it e e 9 X

10

11

12

13
14

15

16

17

18

19

20

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . e e e e e e e .
If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Ygs,”

complete Schedule D, Part VI . . . . .« i it s i e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 6% or more
of its total assets reported in Part X, line 187 if "Yes,” complete Schedule D, Parf Vil . . . . .. ... ... ....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . . ... ... .. .
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, ParfIX. . . . . . .« i i it it e i s e e e

e Dld the organization report an amaunt for other liabilities in Part X, line 257 If “Yes," compiete Schedule D, PartX . . . . . .
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedufe D, PartX , . . . .
a Did the organlzation obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedtife D, Parts XTand XH. . o« . . v i i i s e s e e e s e e e e ks et ek
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes, " and if the organization answered "No" to line 12a, then complefing Schedule D, Parts X{ and Xll is optional
Is the organization a school described in section 170(b){(1)}A)(ii)? /f "Yes,” complete Schedule E, . . . ... .. .
a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... ... .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partstand V. . . .. ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complefo Schedule F, Parfslland iV . . . .. . . .. .. . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiland iV . . . . . .. ... ... ..
Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIII, lines 1c and 8a? if “Yes," complete Schedule G, Partl . . « v . v v v v v v i e i e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . .« @ i v i i i e e e e e e e e s s e e e e e
a Did the organization operate one or more hospital facilities? /f "Yes,"” compiete Schedule H . . . . . . . ... ..
b If “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retun? . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or

domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule J, Parfsiandll . . . . . . . . .

11a X
11b X
11¢ X.
11d X
11e] X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

JSA
QE1021 2.000
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

ST. VIKEIENT Dodiipaa@nen Page 138 of 178 95-3922511
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... ....... . ...... EI
(A} (B)
Beginning of year End of year
1 Cash-non-dnterest-bearing . . . . v . v i v vt it e e e e 0.1 0.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 1,847,962.| 2 1,107,111,
3 Pledgesandgrantsreceivable, net . . . . . . . e h i e e 25,221.| 3 0.
4 Accountsreceivable,met. . . .. ... L i e e 0.l 4 0.
5§ Loans and other receivables from any current or former officer, director, : ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . . . . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(f){1)), and persons described in section 4958(c)(3)(B). .
g 7 Notes and joansreceivable,net. . . . ... ... .. ... 0.
@1 8 Inventoriesforsaleoruse. .. ....... ...
<| 9 Prepaid expensesanddeferredcharges . . . « . - v« v o s b v na
10a Land, buildings, and eguipment: cost or other "
basis. Complete Part VI of Schedule D . . .. .. 10a s
b Less: accumulated depreciation. . . . . .. ... 10b 0.[10¢
11 Investments - publicly traded securities. . » . . . v v v v v v v b e e e 0. 11 0.
12  Investments - other securities. Ses Part IV, fine 11, ., . . . . ... ..... 2,450,735.]12 2,447,141,
13 Investments - program-related. SeePart IV, line 11, . . . . ... .. ... .. 0. 13 0.
14 Intangible 885005 . + & v v v v x b e e e e e e e e e e e 0.| 14 C.
15 Otherassets. SeePartlV.Ina 11 . . . . . vt i vt it s it e 14,428,703.| 18 13,880,687,
16  Total assets. Add lines 1 through 15 (mustequalline 33) . . ., . .. ... 18,752,621.118 17,434,939,
17  Accounts payable and accrued @xpenses. . . . . . v v v v i i n e e e . 103,488.[ 17 104, 548.
18 Grantspayable. .. ........ e e e 0.1 18 0.
19 Doferr@d FEVENUE. . « o« v v s s v e s e et s et e r e e C.l 19 C.
20 Tax-exemptbond liabilies. . . . . v v v vt e e e e e e e 0.| 20 C.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
®|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . .. . . ..
23  Secured mortgages and notes payabie to unrelated third parties . . . . . . .
24 Unsecured notes and Icans payable to unrelated third parties. . . ... ...
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIe D & v v v s v e e e e e e e e e e e 889,514.| 25 906,759,
26 Total liabilities. Add lines 17 through25. . . . . . .. . ..« v v . 993,002, 1,011,307,
¢ Organizations that follow FASB ASC 958, check here » | X i ’
e and complete lines 27, 28, 32, and 33. =
2|27 Net assets without donorrestrictions. . ., . ... .. ... ........ .. 1,434,449,
D28 Netassets with donor restricions. . » . . v v v v v vt v i n en e e n s on s 6,068,039.] 28 4,989,183,
E Organizations that do not follow FASB ASC 958, check here » | | o = = :
° and complete lines 29 through 33. =
: 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 29
E’ 30 Paid-in or capital surplus, or land, bulilding, orequipmentfund. . , . ... .. 30
&|31 Retained earnings, endowment, accumuiated incoms, or other funds. . . . . 31
$132 Totalnetassetsorfundbalances . - « « « ¢« c 4 v vt h b s x e s e 17,759,619.| 32 16,423,632,
Z133  Total liabilities and net assets/fund balances. . . . . . v v it .. 18,752,621 .1 33 17,434,939.
Form 990 (2019)
JsA AG 172
9E1053 2.000
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
ST. VINFRTDGCHREAON Page 139 of 178 95-3922511

Schedule D (Form 890) 2019 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
8 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—__l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not

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

Amount
¢ Beginningbalance . . ... .. ... ... e e e e 1c
d Additions duringtheyear. . . . . . . v v v i v i it e s e e e e 1d
e Distributions duringtheyear. . . . . . . i ittt e i e e . 1e
f Endingbalance . . ... .. .. a0t it s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
b If "Yes," expiain the arrangement in Part X!I. Check here if the explanation has besn providedonPart Xilf , . .., ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,450,735. 2,423,860, 2,407,400, 2,414,302. 2,317,546.
b Contributions « « « « v v v v v s 107,000.
Net investment earnings, gains,
AN IOSSES. » + s v v s e e -3,594. 26,875. 16,460. -6,902. -10,244.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs « = « « « =+ o x4 -
f Administrative expenses . . . ..
End of year balance. » . . .+ . . . 2,447,141, 2,450,735, 2,423,860. 2,407,400, 2,414,302,
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) heid as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 100.0000 o
¢ Term endowment p %

The percentages on iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . . v v v v i v i et e e e e e e 3a(i)] X

(i) Related organizations . . . . v v v v v v i v e e ke e et e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . ... . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
>EYea M Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Bookvalue
{investment) (other) depreciation

b Buidings ........ ...
¢ Leasehold improvements. . .., ......
d Equipment. . ... ... . ... .. ...
e Other . . . .. . ... ...
Total. Add lines 1a through_1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . >

Schedule D (Form 980) 2018

JSA
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Scheduls D (Form 990) 2019 ST. VINGGRTDISEPREior  Page 140 of 178 95-3922511 Page 5
Supplemental Information (continued)

INTENDED USES OF THE ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4:

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TO HELP
SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND - CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYF, CANCER, DIABETES ENDOWMENT

4, GOMBINER FUND - 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

6. RIYU -~ CARDIAC CARE

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS") AND FIVE OF ITS
CONSOLIDATED CHARITABLE FOUNDATIONS FOLLCOW THE UNIFORM PRUDENT MANAGEMENT
OF INSTITUTIONAL FUNDS ACT (UPMIFA), UPMIFA ELIMINATES THE CONCEPT OF
"HISTORIC DOLLAR VALUE" AND ALLOWS AN INSTITUTION TO SPEND OR ACCUMULATE
AS THE BOARD DETERMINES IS PRUDENT FOR THE USES, BENEFITS, PURPOSES, AND
DURATION OF THE ENDOWMENT FUND UNLESS THE GIFT INSTRUMENT STATES A
PARTICULAR SPENDING RATE FORMULA. CALIFORNIA'S VERSION OF UPMIFA ALSO
INCLUDES A REBUTTABLE PRCVISICN THAT SPENDING GREATER THAN 7% OF THE
AVERAGE MARKET VALUE (CALCULATED AT LEAST QUARTERLY OVER A MINIMAL PERIOD

OF THREE YEARS) IS PRESUMED TO BE IMPRUDENT.

FROM TIME TO TIME, THE FAIR MARKET VALUE OF ASSETS ASSOCIATED WITH
INDIVIDUAL ENDOWMENT FUNDS MAY PFALL BELOW THE LEVEL THAT THE DONOR OR
UPMIFA REQUIRES VHS TQ RETAIN AS A FUND OF PERPETUAL DURATION,
DEFICIENCIES OF THIS NATURE THAT ARE REPORTED IN UNRESTRICTED NET ASSETS

WERE NOT MATERIAL AS OF JUNE 30, 2020 AND 2019. THESE DEFICIENCIES

Schedule D {Form 990) 2019
JSA
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Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
Main Document  Page 141 of 178

Return of Organization Exempt From Income Tax |2ty
Form 990 Under section 501{c), 527, or 4947{a)1) of the Internal Revenue Code (except private foundations)
Dapartmont of th Trasaury » Do not enter s.ocial security numbers on this form as it may be made r:»u blic. Open to Public
Internal Reverue Servica »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B E;'Sﬁé‘a W C Name of organization D Employer identification number
cange | ST, VINCENT FOUNDATION
[Johangs | _Doing business as 85-3922511
] Number and street (or P.0. box it mail 15 not delivered to street addrass) Room/suite { E Telephone number
Final 6300 CANOCGA AVE,. 1500W (818) 532-1020
#ed™ 1 Gity or town, state or province, country, and ZIP or foreign postal cods | G Grossrecomts 130,600,
[ JAnen®!| WOODLAND HILLS, CA 91367 Hi{a) Is this a group retum
[ Jfgpiea Fr Name and address of principal officer: HOWARD GROBSTEIN for subordinates? [ |Yes [X]No
pending SAME AS C ABOVE H{b} Are all subordinates included? DYOS D No
| Taxoxempt status: | K] 501(e)3) | 501(E) ( ) (nsertnod [ 4947(a)(t)or [ 1527  1f"No,” attach a ist. See Instructions
J Wehsite: » HT'TPS: / /VERITY .ORG/ ¢) Group exemption number I
Form of organlzation; { X} Corporation [ 1§ Trust [ | Assoclation [ ] Other D L Year of formation; 1.9 8 3| m State of legal domicie; CA
art 1] Summary
1 Briefly describe the organization's mission or mast significant activities;: ST. VINCENT FOUNDATION DEVELOPS
% PAR'I'NERSHI?[SX]_TO SUPPORT THE PHILANTHROPI CHEDULE O)
2 Check this box if the organization discontinued its opsrati ns or disé@zéﬁé%% 3 net assets,
g 3 Numbaer of voting members of the gaverming body Part V), line 1a) omey enerars &?Eét 3 1
4 Number of Independent voting members of the goveming body (Part VI line 1k} - I ¥ | 0
S 5 Total number of individuals smployed in calendar year 2020 {Part V, line 2a) MAY 2 UZUZZ . 5 0
é 6 Total number of volunteers {estimate If necessary) __ 8 0
'3 7 a Total unrelated business revenue from Part VI, column (O) e 12 Regjstm of Cha ntab!e TI‘USlS 7a 0.
_|__b Net unrelated business taxable income from Form 990-T, Part I, line 11 - 7B 0.
Prior Year Current Year
8 Contributions and grants Part VI Tine 1hy 1,513,004, 32,333,
% 9 Program setvice revenue (Part VIl Ine 28) ... ... ... . ... . 0. 0.
2| 16 Investment income {Part VIli, column {A), lines 3, 4, and 7d) e 16,241, 98.,267.
Zl 41 Other revenue (Part Vill, column (A), lines 5, Bd, Be, 9¢, 10c, and11e) e _Q_. 0.
__1 12 Total revenus - add lines 8 through 11 {must equal Part VIl column (4), Ine 12) 1,529,335, 130,600,
13 Grants and similar amounte paid (Part IX, column (&), nes 18} . .. ... .. 2,018,958, 1,139,454,
14 Benefits pald to or for members (Part IX, column (&), he 4} . .. .. o 0. 0.
15 Salaries, other compensation, employse henefits [Part [X, column (A), Hnas B 10) 0. 0.
§ 16a Profassional fundraising fees {Part [X, column (A}, ine 110} . .. ... ... ... ... 0. 0.
|§ b Total fundraising expenses (Part {X, column (D), fine 258) P 0. _
17 Other expensas (Part iX, column (4}, lines 11a<11d, 11t24e) . 674,505, 6,150,
18 Total expenses. Add fines 13-17 {must equal Part IX, oolumn(A), IrneZS) 2,693,463, 1, 145 604.
19 Revenus less expenses. Subtract fine 18 from line12 . o -1,164,128.] -1, 015 004.
Boglnning of Cutrant Year End of Year
20 Totaiassets (PartX,lne18) . . .. ... .. ..........oeei s, | 17,434,939, 3,264,239,
21 Total iabilties (Part X, Ine 26) . ... ... e e | 2,011,307, 0.
22 Net assots or fund balanes. Subtract line 21 from line 20 . s e i 16,423,632, 3,264,239,
gnature Bloc¢
Under penalties of perjury, | ﬁec%af { have urn, Incuding accompanying schaduies and statements, and to the best of my knowledge and hellef, It is
trug, correct, and complets. D ration ow epare other th off d on all Information of which preparar has any knowladge,
Sign ’ Signaturs nf oﬂnc [)Mel 5
Here HOWARD GRO_B_§ IN, L;QQIDATING TRUSTEE
Type of print nams and title
Print/Type praparer’s name Prepayer's signaturg ____ Date oot [ _]] PTIN
Paid BRIDGET T ROCHE g /. /&C& 05/16/2022 lr-omgleyw 00666837
Preparer | Firm's name p GRANT THORNTON LLP Fim'sEN g 36-6055558
UseOnly |Frm'saddressy. 171 N. CLARK ST., STE. 200
CHICAGQ, IL 60601 Phoneno. {312) 856-0200
May the IRS discuss this retumn with the preparer shown above? See instructions . i sl Lo I:I Yeos I I No
oazoot 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate insh'ucﬂons Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Main Document  Page 142 of 178

Form 990 (2020 ST. VINCENT FOUNDATION 95-3922511  page3
[ Part IV i Checklist of ﬁaquirea Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If “Yes," complete Scheduie A . . R 1.1 X
2 Is the organization required to complete Schedule B Scheduie of Contﬂbutors? 2 1 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposntion to candidates for
public offica? jf *ves,* complate Schedule C, Part] ... .. ... | 3 X
4  Section 501{¢N3) organizatians. Did the organization engaga in lobbyrng activmes or have a section 501(h) electkm ln sffect
during the tax year? If *Yes, " compiete Schedula C, Partil . L4 X
5 s the organization a saction 501{c)4), $01{c)(5), or S01{c){E) orgamzatlon that recelves membershlp dues assesamante or
similar amounts as defined in Revenue Procadure 98-197 if *Yes,” complate Schedufe C, Part iff . . LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? Jf "Yes," complate Schedule D, Part] |_6 X
7 Did the arganization receive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? J7 "Yes," complete Schedufe D, Part Il . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? 1: “Yes, complem
Schedule D, Part il . . e LB X
p Did the arganization report an amount in Pan X line 21 for escrow or custodial account liabrirty, serve as a custodran for
amounts not listed in Part X; or provide credit counssling, debt managemant, credit repair, or debt negotiation services?
i "Yes," complete Scheduls D, Part IV . - 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in danor-restnctad andowments
or in quasi endowments? Jf "Yes," compiste Schedule D, Part V . - el X
11 i the organization’s answaer to any of the following guestions is "Yes, then complete Schedule D Parts Vl Vli Vllt IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 £ *Yes," complete Schedule D,
Part Vi 118 X
b Did the organization raport an amount for mvestments other securitres in Part X, l!ne 12 that is 5% or more of its torta!
assets veported in Part X, line 167 if *Yes,* complete Scheduie D, Part Vil . .......... ... ol X
¢ Did the organization raport an amaunt for investments - program refated in Part X, line 13 that is 5% of more of rts tota!
assets reported in Part X, line 1672 Jf "Yes,” compiete Schedule D, Part VIl . e e 11c X
d Did the erganization report an amount for other assets in Part X, iine 15, ihat is 5% or mora of ns tortal assets reported in
Part X, line 167 if “Yes,* complate Schedule D, PartIX . . ... . .. .. 110} X
e Did the organization raport an amount for other Iiabllrﬂes in Part X Ime 25? {r "Yes, complete Schedule D Par! X 110 X
¢ Did the organization’s separate or consolidated financial statements for the tax year inciude a footnots that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? Jf “Yes, * complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements far the tex year? If "ves,* complete
Schedule D, Parts X/ and Xtl . , . [ 128 X
b Was the organization included in consolidated mdepandem audrted frnancraf stertemonis for 1he tax year'?
It *Yes, " and if the organization answered “No™ to fine 128, ther completing Schedule D, Parts X and Xit is optional | 12b X
13 I the organization a school deseribed in section 170(BX{IHAND? If "Yes, " complete Schedule £ 3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 242 X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, buslnoss.
investment, and program service activitles outside the United States, or aggregate forelgn investments valued at $100,000
or more? if "ves,* complete Scheduie F, Parts 1 and 1V . e | 4B X
16 Did the organization report on Part IX, column {A), Iines more than $5 DOD of grants ot otherass;stance to or for any
foreigh organization? f Yes," complete Schedule F, Parts if and IV . 15 X
16 Did the organization rapert on Part (X, column (A), line 3, more than $5,000 of aggnegate grants or other assistance to
or for forelgn individuals? Jf "Yes," complete Schedule F, Parts il and IV . ... ....... .. ie X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising servrcas on Part ix
column (A), lines 6 and 116? jf *Yes,” complste Schedule G, Part | . 17 X
18 Did the nrganization report more than $15,000 total of fundraising event gross inr:oma and contnbutions on Part VlEl |ines
1 and 8a? f “Yes," camplete Schedule G, Part Il ... ....... e |8 X
19 Did the organization report more than $15,000 of gross income from gamrng activntres on Part VIII ilne 9&? ]f "Yes "
complete Schedule G, Part lif . 19 X
20a Did the organization operats one or mars hospltal faciltios? ff “Yes » complete Schedule H v en e e | 208 X
b "Yes’ to line 20a, did the organization attach a capy of its audited financial statements to thls retum? e . 1 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic govemment on Pant iX, column (A}, hne 12 if *Yes * complste Schedule /. Parts fand if .. 211 X
032003 12-26-20 . Form 8890 2020
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Form 980 (2020} ST. VINCENT FOUNDATION 95-3922511 page 11
[Part X I Balance Sheet
Checic if Schedule O contains g response arnotetoanylineinthisPart X . . ... o0 0 Ll o L]
) 8}
Beginning of year End of year
1 Cash-non-mterssthearing .. ... ... .. .. ..o e 0.1 1 0.
2 Savings and temporary cashinvestments .. 1,107,111.]1 2 0.
3 Pledges and grants receivable, net . 0.3 0.
4 Accounts receivable, net . o 0.] 4 0.
5 Loans and other receivables from any current or former oﬂk:er, director,
trustes, key amployese, creator or founder, substantfal confributor, or 35%
controfled entity or family member of any of these persons . 0.l 5 0.
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(5(1)), and persons described in section 495B(Q)3)B) . . 0.l s 0.
7 Notes and loans recalvable,net .. ... 0.] 7 0.
§ 8 [Inventories for sale orusa ., ... . oot e e e e 0./ 8 0.
o Propad oxpenses and defered charges . 0.] s 0.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Scheduls © | 108 0.
b Less: accumulated deprecfation . . | 10b 0. 0.] 10¢ 0.
11 Investments - publicly traded SSCURHISS ... .. ... . . cowonsnian.. 0. n 0.
12 investments - other securities. See Part W, line 11 2,447,141.) 12 2,154,964,
13 Investments - program-related, See Part IV, line 11 ... L. k )
14 Intangible 8888YS . | L, it s e e e s e e e 0.114 0.
16 Otherassets. Seo Part IV, fine 11 . eesen oo ovr w e | 13,880,687, 15 1,109,275,
1 16 _Total assets. Add lines 1 through 18 fmust egual lme 33{ PRI 17,434,939.] 16 3,264,239,
17 Accounts payable and accrued eXpenses . .. .. ... ... 104,548.1 17 0.
18 GrantSpayable | o s e e e e 0.} 18 0.
19 Defersd revenus s e e e e e e+ e 0.] 19 0.
20 Taxoxempt bond labiities ... .. o 0.1 20 0.
21 Escrow or custodial account Fability. Complete Part IV of Sohedule D e 0.1 21 0.
22 Loans and other payables to any curtent or former officer, director,
§ trustas, key employee, creator or founder, substantial contributor, or 356%
3 controlled entity ar family member of any of these persons 0.] 22 0.
- | 23 Secured mortgages and notes payable to unrelated third parties . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third partes . . O.] 24 0.
25 Otherliabllities (including faderal income tax, payables 1o related third
partias, and other labilities not included an fines 1724}, Complete Part X
of ScheduleD ... e e e e et e s e 1 906,759.) 25 0.
__ 126 Totalliabilities. Add hnes 37 threugh 25 e i 1,011,307, 0,
Organizations that follow FASB ASC 958, check hare > [E
8 and complete lines 27, 28, 32, and 33,
§ 27 Netassets without donorrestrictions . ... .. 11,434,449.( 27 0.
28  Net assets with donor restrictions ... . - 4,989,183.1 28 3,264,238,
E Organizations that do not follow FASE ASC 968, check here B> ||
B and complate lines 28 through 33,
5 20 Capital stock or trust principal, orcurrentfunds .. 29
g 30 Paid-in or capial surplus, or land, buiiding, or equipmaent 1und e 30
31 Retained eamings, endowment, accumulated income, of other funds | | | 31
g 32 Totalnetassetsorfundbalances ... ... .. ... .. o 16,423,632.) 32 3,264,239,
133 Totalliahilities and net assets/fund belances . ... i s 17,434,939,| a3 3,264,239,
’ Form 880 (2020)
032011 12-28-20 12 AG 177
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cheduls D (Form 990) 2020 ST. VINCENT FOUNDATION 95-3922511 page?2
i |’ ﬁli’i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .onrim 18l

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply}):
a [ Public exhibition d [__] Loan or exchange program
b E] Scholarly research e f::] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar assets
to be sold to rajse funds rather than to be maintained rt of the organization's collgction? R N )./ | Yoy ] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1o Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included

on Form 890, PartX? . e et et v a1 Yes [T Ne
b If "Yes,” explain the arrangoment *n Part xm and complele the foﬂowing table

Amount
¢ Begining baIANCE | | L L s e s ot i e s e s e e i
d Additions during theyear .. ... SRR I |
o Distributions during the year e et e e e e e e e e e+ e rra mener |_1e
¢ Ending balance __ . 4
2a Did the organization mclude an amoum on Fon'n 990 Partx, !Ine 21 fcr escrow or custodial account !iabxlnty? e [:] Yes [:] No

b_If "Yes, explain the anangement in Part XIll. Check here If the explanation has been provided on Cart Xl e e
| PartV | Endowment Funds, Complete if the organization answered "Yes” on Form 980, Part [V, line 10.

{a) Current year {b) Prior vear {e} Two years back | {«) Three years back | (e} Four vears back
1a Beginning of year balance . . ... 2,447 141, 2,450,735, 2,423,860, 2,407,400 2,414 302,
b Contrbutions . . . -3,5%4, 26,875, 16,460, -6,502,
¢ Nat investmant eammgs, gains, and rowes
d Grants or scholarships ... . ... .
e Other axpendituras for facilities
andprograms .. ... 392,177,
f Administrative expenses e e e e
q Endofyearbajanoa ______________________ 2,154,96‘. 2,447,141. 2'450,735. 2,423,860. 2,407,400.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Tetm endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization
by: Yeos | No
{} Unrelated organizations .. ...l i e e e e e 2] X
{i) Related organizations . et e e e e et e e e e e, | 3aali] X
b If *Yes" on line 3a(il}, are the reiatad organlzatlons ilsted a8 requlred on Schadule R? U SOR - )
4 _Dascribe n Part XIHl the intendad uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complets if the organization answered "Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of property {a) Cost or other {b) Cost or other {£) Accumulated (<) Book value
basis {investment) basig {other) depreciation
Ta land e
b Buildings , ., ... eetererens on arare eeaen
¢ Leasehotd lmpfovaments rer e e ana e
d Equipment . e
8 Othet .
Total, Add lines 1a thraugh 1e (anm o)) m“s; wﬂf Form 990, Part X, column (B}, fine 10c.) i 0.
Schadule D (Form 990) 2020
032062 12-01-20 27 AG 1 78
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Schedule D {Form 890) 2020 ST. VINCENT FOUNDATION 95-3922511 Paged
|§: g i Reconciliation of Revenue per Al Audited Financial Statements With Revenue per Return.

Complete If the organization answerad "Yes” on Form 980, Part IV, line 12a.
Total revenus, gains, and other support per audited financial statements . . . ... . e 1

-

2 Amounts included on fine 1 but not on Form 980, Part VIII, line 12;

a Net unrealized gains {losses) on investments e e e b 2a

b Donated servicesanduseoffacilities . .. ... ... .. ... L2

¢ Recoverfesofpriorysargrants . . ... ... e LRE

d Other (DescribainPartX) ... .. ... ... ... L2d

e Add lines 2a through 2¢ 20
3 Subtract line 2e from line 1 R 3
4 Amounts included on Form 990 Part Vili Iine 12 but not on iina 1

a Investment axpenses not included on Form 890, Part Vil ine 7b . ... ... 4a

b Other (Describein PartXIl) .. ... .. e s e, LD

¢ Add lines 4a and 4b

Total revenus, Add lines 3 and 40 am; st equal Form 890, Part £ line 12

[Part EI | Reconciliation of Expenses per Audited Financial Statements With Exp Expenses par Ftetum.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...l o e e 1

2 Amounts included on fine 1 but not on Form 990, Part X, line 26:
a Donated services and use offacilities | | .. ... ... ... . ...

b Prior year adjustments

¢ Otherlpsses .
d
[}

SRER

Other (Describe in PanXlll} erer et s aae e e v e et e s
Addlines 2athrough 20 | . e e e e e e e e o, 2@
3 Subtract line 2e from line 1 . VOV Jt
4  Amounts included on Form 990 Part |x ime 25 but not on Iine 1
a Investment expenses not included on Form 890, Pat Vil ne7b .. .. ...,
b Gther (Dascribe in Part XIIL) e v e e e emen veeeeinare s o e rsoiaen e
¢ Addlinesdaanddb .. e e veeay ot e vras s evevvarea s eete beve = £+ b s aes sree manesenre sre wre s @ e vores 4c
5 _ Total expenses. Add lines 3and 3 5
[Part XI Supplemental information.
Provide the descriptions required for Part il, lines 3, 5, and 8; Part {Il, linas 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provids any additional information,

(3

L H

SCHEDULE D, PART V, LINE 4:

INTENDED USES OF THE ENDOWMENT FUNDS

THE INTENDED USE FOR ST. VINCENT FOUNDATION'S ENDOWMENT FUNDS ARE TQ HELP

SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND - CANCER ENDOWMENT

3. PERRY FAMILY FUND ~ HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4, GOMBINER FUND - 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

6. RIYU ~ CARDIAC CARE

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS") AND FIVE OF ITS

D32054 12-01-20 Schedule D (Form 980} 2020
29
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EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

rm 990

Departmant af the Treasury
lnml Revanue Service

A For the 2021 calendar year, or tax year begfnnmg JUL 1, 2021 andending JUN 30, . 2022

B Chack it C Name of organization D Employer identitication number
weteeble: | g, VINCENT FOUNDATION

[J% | HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE

[_Johmae |_Doaing business as - 95-3922511
e Numbier and street (or P.0. bax If mall Is not deliversd to street address) Roomy/suite | E Telephone number

[ Jeinat, 6300 CANOGA AVENEUE 1500W 818-532-1020
%ed™ | ity or town, state or province, country, and ZIP o foreign postal code | @ _Grossrocnipis $ 0.
reende?| WOODLAND HILLS, CA 91367 H{a) Is this & group return

[ Jfgetes- | £ Name and address of principal officer. HOWARD B. GROBSTEIN forsubordinates? [ yes [X]No
Pednd | SAME AS C ABOVE Hib) o sl subceainstes motucec? __1Yes | No

I_Tax-exempt status: [ X 501(c)(3) [ ] 501(c) jo_(insertno.) [ ] 4947iay1)yor [ 627 If *No,* attach a list. See instructions

o Website:p N/A ¢} Group exemption number P
Form of organ‘izaﬁon; [X | corporation [ ] Trust [ ] Assoclation [ "] Other p> 1 1. Year of formation: 19 83{ M Stats of legal domicite: CA

arf || Summary

1 Briefly describe the organization's mission or most significant activities: ST. VINCENT FOUNDATION DEVELOPED
PARTNERSHIPS TO SUPPORT THE PHILANTHROPIC NEEDS OF ST. VINCENT
2 Checkthisbox B [_] if the erganization discontinued its aperations or drs%%kbddtnﬁrb‘ﬁn 25% of itg net assets,
E 3 Number of voting membars of the goveming bady (Part VI, line 1) Attorney Geng ralsOffce 3 1
8 4 Number of independent voting members of the goveming body (Part V|, line 1b) PR K. ) ‘ 0
%] & Total number of individuals employed in calendar year 2021 {Part V, line 2a) M AY 1 ﬁ 2023 ___________________ 5 0
é 6 Total number of voluntears (estimate If RECESSATY) .. ... 8 5 0
7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a .
el b Netunrelated business taxable income from Form 990-T, Part {, fine Imasi g!sw ofChantable Tf‘UStS 7o 0.
Prgr Yaar Current Year
o} 8 Contributions and grants Part VIlt, line ThY ... 32,333, 0.
£] 9 Program service revenue (Part VIll, fne 2g) 0. 0.
g 10 [nvestment income (Part VIII, column (&), fines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 98,267. 0.
%! 41 Other revenue {Part VIll, column (&), fines 5, 6d, 8c, 9c, 10¢, and 11e) 0. 0.
12 _Total revenus - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ..., 130,600. 0.
13 Grants and simifar amounts paid (Part IX, column (A), lines +-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (&), line d) 0. 0.
18 Salaries, other compensation, employee benefits {Part IX, column {A), linss 5 10) ,,,,,,,,, 0. 0.
§ 16a Profassional fundraising fees Part IX, column {8}, line11e} . . . 0. 0.
§ b Total fundraising expenses (Part X, column {0}, line 25) P> 0. : "
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11624e) 0. 229,340.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, ine 28} 0. 229,340.
..} 19 Revenus less expenses. Subtractline 1Bfromiine 12 ... ... 130,600, ~229,340.
B Beginning of Gurrent Year End of Year
85 20 Total assets (PartX, N6 16) ... e 3,264,239, 3,034,899,
21 Total liabilities Part X, line 26) | ... 0. 0.
B4 22 Net assets or fund balances, Subtract line 21 from INe 20 ........c.cieeronscciesis 3,264,239, 3,034,899,

ignature Blo

Under penam;o? parjury, | declare return, including accompanying schedules and statements, and o the bast of my knowlstige and bellet, i Is
frug, correct, and co mpW on of préparer {other ndn T} is based on all information of which preparer has any knowledge. 4
[ 4 J | é 2 ?Z '_3" e

Sign Sigraturg of ofﬂ;V Date
Here HOWA%TS/./GROBSTEIN, LIQUIDATING /TRUSTER
Type or print name and title i
Print/Type preparer‘s name P gha “”"'7? Date 3"“‘" 1 PT

0 KERMITH BOFFILL | /A1 | bangons P00958329
Preparer |Frm'sname  p GROBSTEIN TEEPLE/ I, / Frm's EiNp 46-1955807
Uss Only | Firm's address . 23832 ROCKFIELD BLVD, STE 245

LAKE FOREST, CA 92630 Phoneno.818-532~1020
May the IRS discuss this return with the preparer shown above? Ses instructions ... @ Yes ! :] No
132001 j2-08-21  LHA For Paperwork Reduction Act Notice, ses the separate tnstructlons Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
AG 180
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ST. VINCENT FOUNDATION
Form 990 {2021 HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE 95-3922511 Page 3
I 3‘3# vV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3} or 4847(a){1) (other than a private foundation)?
I UYES, " COMPIBLB SCHOTUIB A ..o ecovrenrriecesincrasressisie s as resstsraassassesamassaesrees brestsassensnes sbvatenessssts asmsn shessrasansenstonssionrranisrn X
2 [s the organization required to complete Schedule B, Schedule of Cantributors? See instructions || X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to candidates for rg
PUbKC OffiCa? f *Yos,” COMPIELS SCHBUUIE C, Pt L ........coovvoceeevorenssvomaerssemssaesssssssstssssrs st s esns s ssas e sssssaes s [ 3 X
4 Section 501[c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? Jf *Yes,” Complete SCREUUIE C, PEIIE ...............ceooeeeeoeeeeeeeeeeascevmeereeseesssseessssvasns s nssasmssmssnemnsssssseens 4 X
5 Is the organization a section 501{c}(d), 6071(G)(E}, or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounits as defined in Rev. Proc. 88-197 jf "Ves,” complete SCREOUIE C, PIE I ......voovveeoeeeoooeeeereeore oo ees oo 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part{ | 8 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? i "Yes, ® complete Schedule D, Partll .............cvevveeeersrsnsesons 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar nseets? ff "Yes,* complete
SCHOUUIE D, PAI I ...........oooosssvesesesscsssessessesssasssesessesesessa st e ot 5sms e 21t 05 01550 20858 b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amaunts not listed in Part X; or provide credit counsaling, debt management, credit repalir, or debt negotiation senices?
JF"Y0S," COMPIBIE SCHBOUIR D, PEI IV ........coo.eovveveorsevesssssoninsssesesssan s sesssasssnssssesiesssmsmsoss et sees s ssssses s sosss 9 X
10  Did the arganization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasl endowments? if “Yes, " complete Schedule D, Part v ............ 191 X
11 [f the organization’s answer to any of the following questions is "Yes, than camplete Schedule D Parts VI Vil Vl!l FK or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i *Yes," complete Schedule I,
PBIEVE oo eeeeveessves s s seert s s s e e et e o e8RSt e et 112 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, Bne 167 Jf "Yes,® cOMpIete SCHEGUIO D, PAI VI ....o..oooooocereoeevos s eoeess s s oess s saeses e es s b X |
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ine 167 Jf "vas," cornplete Schedule D, Part VIll . e B X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assats reported in
Part X, ine 187 If *Yes,” COMPIEte SCRBAUE D, PO IX ....v.oeooeeveees oo e sessseseessessaestoeseemses st eeseneessssaseesseesesssesaeamreessrasesrsn (119] X
e Did the organization report an amaount for other liabilities in Part X, line 267 Jf “Yes, * complete Schedule D, Part X ................ 1le X
f Did the organization’s separate or consolidated financial statements for the tax year inchide a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yas,” complete Scheaule D, Part X .......... | 1M X
12a Did the prganization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
SCHEUHE D, PAILS X1 G Xl ...covvvovo v vovensceoresvsessas ssemsenssssse s sssssssaoememsss e e sens s oo ssses s e e ense e | 12 X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
it "Yas," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil Is optional  ................ [ 12b X
13 Is the organization a school described in section 170B)1XANE? 1f *Yes,” complete SCHEUUIB E  ........ccveveervenrreeesercrrariaensns 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? | .. ... 14a X
b Did the organization have aggregate revenues or axpansaes of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mvestments valusd at $100,000
or more? f *Yes,” complete Schedule F, Parts | and IV .. v | 14D X
15  Did the organization raport on Part IX, column (A), line 3, moze than $5 DDD of grants or o!her assnstnnce to or t'or any
foreign organization? jf "Yes,* complete Scheduls F, Parts land IV ............. e 18 X
16  Did the organization report on Part IX, column (8}, fine 3, more than $5,000 of aggragate grants or othar assistance to
or for forelgn individuals? /f "Yes," CompIEte SChEAUE F, PAFtS B QNG IV ._.....ooovoovvoo oo reeeeeevesesmsseeseresressesereeeeressrss s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 if *Yes, " complate Schedule G, Part 1 Ses Instructions | ... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
10 and 8a? Jf "Yos,* COMPIBIE SCRBAUIE G, PAIL Il .....vv.ovecoervcorevesvivesoeressssssorosresseseeasssessessosasesssenstosessnssessaseassnessooesesssssocsios _18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? 7 "yes,"
COMPIGIE SCRBUUIB G, PRI Il ..o eor e sraeesneeeereorssenesram tressansesssessonsasssssssasastosessrsssanseseansan s aseses <ot saeraransresneesns senenranas 19 X
20ua Did the organization opsrate one or more hospital facilitles? if "Yes,” cOMpPIete SCREGIE H .....c.ceoceveveomreeeveereceaeirensesacresanns 20 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretura? ... . . 120b
21 Did the arganizatior repert more than $5,000 of grants or ather assistance to any domastic organization or
domsstic government on Part IX, columnn (&, fine 1? if "Yes * comolete Schedule |, Parts 180Gl ..cuimmsin sl 21 X
182008 12-08-21 s Form 990 2021}
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Main Document
ST. VINCENT FOUNDATION

Page 148 of 178

ﬁrm tg%o ﬁml HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE 95-3922511 page 11
a alance Sheet

Check if Scheduls O contains a response or note to any line in this Part X ... R
() (B)
Beginning of year End of year
1 Cash-norvinterestbeaning ... ..., 1
2 Savings and temporary cash investments . .. _2
3  Pledges and grants receivable, net 3
4  Accountsreceivable, NBt | ... e 4
5 Loans and other receivables from any current or former officer, director, i
trustes, key employes, creator or founder, substantial contributor, or 35% E
controlied entity or family member of any of these persens 5
68 Loans and other receivables from other disqualifled persons {as deﬁned
under section 4958(f)(1)), and persons described in section 4958(©)(3)B) ... 8
7 Notes and loans veceivable, Ret | . z
g 8 Inventories for sale or uso 8
9 Prepaid expenses and dererrad charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . | 10b 10¢
11 Investments - publicly traded securities .. ..., __ 1
12  Investments - other securities. Ses Part IV, iine 11 2,154,964.] » 2,003,560,
13  Investments - program-related, See Part IV, line 11 12
14 Intangible assets . 14
16  Other assets. Soe Part IV e 11 1,109,275.1 5 1,031,339,
___1 16 __Totalassets, Add lines 1 through 15 (mggtequal 0033} oo 3,264,239.] 16 3,034,899,
17 Accounts payable and accrued expenses e 17
18  Grants payable 18
19 Deferred revenue e —— e s 18
20 Tax-exempt bond llabilmas ........................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedulke D | 21
g 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 36%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unralated third parties
24 Unsecured notes and loans payable to unrelated third parties - 2
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
OFSEhedUIB D ||| s e et 28
|26 Total liabilities. Add lines 17 through 25 ... ... ... . 0.{ 26 0.
Organizations that folow FASB ASC 858, check here P [X ]
§ and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions | .. ..., 27
g 28  Net assets with donor restrictions . .. 3,264,239, 28 3., 034,889,
E Organizations that do not follow FASB ASC 958, check here b L—_|
and complete lines 20 through 33,
5 29 Capital stock or trust principal, orcurrentfunds . 29
g 30 Paidin or capital surplus, or land, bullding, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 30
31 Retained samings, endowment, accurnulated income, or other funds 31
g 32 Total net assets or fund balBNges .. ..., 3,264,239.) 32 3,034,899,
133 Totalliabilitles and net assets/fund balances 3,264,239.] 33 3,034,899,
Form 980 (z021)
132011 12-09-21 12 AG 1 82
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Main Document

VINCENT FOUNDATION
Schedule D (Form 890) 2021 HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

sT.

Page 149 of 178

95-3922511 Page?

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [__] public exhibition
b D Scholarly research
¢ D Praservation for future generations

d |:] Loan or exchange program

D Cther

4  Provide a description of the orgahization's collections and explain how they further the organization's exempt purposa in Part Xl
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be meintained as part of the prganization’s collection? ... ... sy [ 1ves [ ] No
 Part IV | Escrow and Custodial Arrangementa- Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
roported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . . ... .. . [::l Yes [:I No
b If "Yes," explain the anangemani in Part )(III and comp!ete the followlng tab!e
Amount
¢ Baginning DAIANCS || | .. .....ccooiiiei i et ssen s nasbessms e sssrsesesnensrernnnes | 1€
d Additions during the year . . ... . .........ccoeoe |_1d
e Distributions during the ysar 1e
f Ending balance . 1f
2a Did the organization mcludo an amount on Form 990 Part X, iine 21 for escrow or custodval account !‘mblrty? D Yes D No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHI ..oz [
l Part V Endowment unds. Complete If the organization answered "Yes” on Form 990, Part IV, IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three ysars back | (e) Four years back
1a Beginning of year balance 2,154 964, 2,447,141, 2,450,735, 2,423,860, 2,407 400,
b Contibutions .. .. ... reeve b s -3,594, 26,875, 16,460,
o Net investment eamings, gains, and losses ~151,404,
d Grants or scholarships ... ...
o Other expenditures for facilities
and programs 2%2,177,
f Administrative expenses
g Endofyearbalance . 2,003,560, 2,154,964, 2,447,141, 2,450,735, 2,423 860,
2 Provide the estimated percentage of lzhe current year end balance {line 1g, column (a)) held as:
s Board designated or quaskendowment P %
b Permanent andowment 100 %
¢ Tem endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
{1} Unrelated OFGRRIZAHONS .. .......cc.ccoesoormrsconcossrasiesssessssscsiscoossess s rsessssssssssssnssssssmsmsnssressesssssssmossrsssonsonseenecneee | 3800L] &
{ii) Rolated organizations . . i X
b If "Yes" on line 3a(i), are the mlated orgamzatlons Iisted as requlred on Schedule R? ab
4 Describe in Part XHl the Intended uses of the organization’s endewment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forrm 890, Part IV, line 11a. See Form 990, Patt X, line 10.
Description of property (a) Cost or other {b) Cost or other (e} Accumnulated {d) Book value
basis (investment) basls (other) depreciation
Ta band |
b Buildings .
¢ Leasehold improvements . .. ... ...
d Equipment e
—— 0.
Schedule D (Form 990} 2021
132062 10-268+21 AG 183
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ST. VINCENT FOQUNDATION
Schedule D (Form 990) 2021 HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE 95-3922511 Page 4
[Part XI_] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a,

1 Total revenus, gains, and other support per audited financlal statements .. . e, 1
Amounts Included on iine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains Josses) oninvestments . .. ..
Donated services and use of facliities . ... ...
Recaveries of prior year grants
Other (Doscribe in Part XIILY | e
Addlines 2athrough 2d | ..ottt ena e e e aresasre B8
3 Subtractline 2e fromiine1 ..., e ety bbbt s 3
4  Amounts included on Form 990, Part VlII Iine 12 but not an Hna 1

a Investment expenses not included on Form 99Q, Part Vill, ine7b . . ..

b Other (Describe in Part XL}

C AdOIINesdaand db ... e st et eeses s | HE
Tota! revanue. Add lines 3 and 4c, u. must equal Form 880, Parl 5
Reconciliation of Expenses per Audited Financlal Statements Wﬁﬁixpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

00.05'9”

el lele

e

1 Total expanses and losses per audited financial StatemEnts . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . . . ... ... |28

b Prioryearadjustments | s (2

€ OthOrIOBBOE | . ... oo e sen oo ee s seesn s aeennsseen e s 2¢

d Other (Describe in Part X/IL) d -

@ Add lines 28 hrough 2d ..o e ettt R
3 Subtracthine 2e fromiine 1 . 3

4 Amounts included on Form £80, Part Ix. Ime 25 but not on lme 1
a Investment expenses not included on Form 8§90, Part Vi, line 7b
b Other (Describe in Part XHl.)
¢ Addlinesdaanddb . ettt oAb es s nsemenn et s soa st spmens b snens et st nnrenrireennessnnnns | L
5 Total expenses, Add lines 3and4c b1 1 T E U OO PO PUPOR IR 5
| Part XiH] Supplementai information.

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

........................

22

SCHEDULE D, PART V LINE 4:

INTENDED USES OF THE ENDOWMENT FUNDS

THE INTENDED USE FQR THE ST. VINCENT FOUNDATION ENDOWMENT FUNDS ARE TO

HELP SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND -~ DIABETES AND CANCER ENDOWMENT

2. LANUS FUND - CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. GOMBINER FUND - 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND -~ MEDICAL FUND FOR_CHILDREN AND CAPITAL EXPENDITURES

6. RIYU - CARDIAC CARE

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS") AND FIVE OF ITS

132064 10-28-21 Schedule D {Form 990) 2021
25
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Main Document  Page 151 of 178
EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

Form 990 Under section 501{c}, 527, or 4847{a) 1} of the Internal Revenue Code {except

Departmaent of tha Treasury
internal Raveanue Spevice

Do not enter social security numbers on this form as it may be mada public.
Go to www.irs.gov/Form990 for instructions and the latest information,

private foundations)

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023

B Cheokif

_ |C Name of organization D Employer identification number
spicatle: | gm, VINCENT FOUNDATION
[Ja%nes’ | _HOWARD B. GROBSTEIN LIQUIDATING TRUSTER

[_]hiee | Doing business as 95-3922511

[J%k%% | Number and streot (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

ey 6300 CANOGA AVENEUE 1500w 818~532-1020
e City or town, state or province, country, and ZIP or foreign postal code | G Grossrecaipts § 423 7,6 3_1__-.,
Am"d“ WOODLAND HILLS, CA 91367 Hfa) Is this a group retum

Dﬁfpizw F Name and address of principal officer: ZOWARD B. GROBSTEIN for suborainates? . [_lves {X]No

prdie | SAME AS C ABOVE

1_Taxexempt status: [X | 501c)(3) [ ] 601{c) ( ) (nsertng) [ ] aoaraytyer [ 1527

J_Website: N/A

Form of organization: Gorporation [ | Trust [ ] Association [ ] Other
artt] Summary .

¢} Gro
L Yaar of formation: 1983

H(b) Ave all subordinates Inojudad? [:]Yos E] No

i "No," attach a list. See instructions

sxemption number

State of lspal domiclie; CA

| 1 Briefly describe the organization's mission or most significant activities: ST. VINCENT FQUNDATION DEVELQPED
2 PARTNERSHIPS TQ SUPPORT THE PHILANTHROPIC NEEDS QF ST. VINCENT
2 Check this box i:l if the organization discontinued its uperations or dispased of net assets,
3 Numbar of voting members of the goveming body (Part VI, line 1a) . ﬁﬁomey General .0 1
o 4 Number of indepandent voting members of the goveming body (Part VI, llne O e ee———— 4 0
¢ 5 Total number of individuais empioyed in calendar year 2022 (Part V, line 2a) ... Nﬁv.‘szgza 5 0
E| 6 Total number of voluntesrs (sstimate if NECESSATY) .. ... PO et e 6 0
§ 7 a Total unralated business revenue from Pant VI, column (C), fine 12 R & £ - 0.
_} b Netunrelated business taxable income from Form 9907, Part ), line 11 leT 0.
Prior Year Current Year
8 Contdbutions and grants (Part VI, line 1h) 0. 0.
% 8  Program service revenus (Part Vill, iine 2g) 0. o 0.
2| 10 Investment income (Part Vill, column {8), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 237,621,
&1 11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0. . 0,
__112_Total revenue - add lines 8 through 11 {must equal Part VIil, column {4}, fine 12) 0. 237,621,
13 Grants and similar amounts paid {Part IX, column {A}, lines 1-3) 0. 0,
14 Benefits pald to or for members {Part IX, column (A}, ned) . . 0. 0.
§ 15 Salaries, other compensation, emptoyee benefits (Part iX, column {A), hnes 5 10) 0. 0.
16a Professional fundraising fees (Part IX, column (A), linet4e} 0. . Q.
g b Total fundraising expenses {Part 1X, column (D), line 25) 0. R : e .
17 Other expenses (Part X, column {A), lines 11a-11d, 11#2de) .. 229,340, 28,490,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . . 229,340, 28,490,
__1 18 Revenue less expenses. Subtractline 18 fromline 12 .. ... ccviagseaazeanis -229,340., 209,131,
Beginning of Current Year End of Year
20 Total assets (Part X, e 16)  ....___....c...oereocooeoeennce oo ess s 3,034,899.] 3,244,030,
Total liabilities (Part X, B8 28) ... ooreooeoresensrsssr s s 0. 0.
Net assats or fund balances, SubtractJine 21 rom i@ 20 ......o.cvniemmen e, 3,034,899, 3,244,030,

Uinder penafties of perjury, ] declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and helisf, it Is
true, corract. and complete. Declaration of preparsr {other than officer} is based on ali information of which preparer has any knowledge,

Sign Signaturs of officer Date
Here OWARD B. GROBSTEIN, LIQUIDATING TRUSTEE

Typs or print name and title

Prin/Typs preparer's nama Preparar's signaturs Datg Sheck [} PTI
Paid KERMITH BOFFILL stll-employed E 00958329
Preparer |Flpwsname GROBSTEIN TEEPLE, LLP Firm'sEIN 46~-1955807
Usa Only |Firm'saddress 23832 ROCKFIELD BLVD, STE 245

LAKE FOREST, CA 92630 Phng 10.818-532-1020

May the IRS discuss this return with the preparer shown above? See instructions Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instrucﬂons Form 960 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ST. VINCENT FOQUNDATION

Fo 022) HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE 95-3922511  puge3
F%ﬁ%heckﬂst of Requlreﬁchedules — e

Yos | No
1 [sthe organization described in section 501(c){3) or 4947(a}{1) (other than a private foundation)?
Jf "Yas, " complate Schedule A .............. SOOI . W P .
2  |sthe organization required to complete Schadufe B Schedu!e of Contdbutors? See insimctlons — o 2 X
3 Did the organization engage in direct or indiract political campaign activities on behaif of or in appositlon to candidates for
public offica? {f *Yes, ¥ COMPIBIR SCHETUIE G, PAIL T ...co...cooverecorererececevorsseeraressesssessseasssises soaveesesssescone ramsassstaeassrmmarasastasnass | 3 X
4  Section 501{cN3) organizations, Did the organization engage in lobbying activities, or have a section 501() election in effect
during the 18X YBar? If "Yes,” COMPIBE SCHBOUIS C, PAILIT ........ccowvvvvvveeessessmssessossesimssromsosmanssssessseasssssssstssssssssssseesimssossses 4 X
5 Is the organization a section 501(c){d), S0H{c)5), or 501 (6){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98:197 if "Yas, * complate SCRAGUIE C, PAILHI ............o..eeeoreeeerrrermersersreremeseeeeeseoneres 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right to
provide advice on the distriibution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part} 18 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “ves,” complete Schedule D, Part il ... 7 X
8 Did the organization mairdain collections of works of art, historical treasuraes, or other similar assats? h‘ *sz' compfefa
Schedule D, Part il .. 1 B X
9 Did the arganization repon an amount in Part X llne 21 for escrow or custodlal account l!abiﬁty, serve as g custod;an tor
amounts not fisted in Part X; or provide credit counseling, debt managemsnt, credit repalr, or debt negotiation services?
1785, " COMPIETE SCRBOUIE D, PAM IV ......c.....oeitvereerccoirernassssreesssssss s as e aesss b ceseseess sacasasess sses st e srnee s resrarens 2 X
10  Did the organization, diractly or through a related organization, hold asssts in donor-restricted endowmants
or in quasi endowmentsT if "Yes,* cOMPIBIS SCBOLIE D, PAM Y ..cvcv..cooeoeoeoeeetaeeseescossceseseessssntsacsmsesessassemrensesamsasassassssss 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, Vii, VIll, IX, or X, |
as applicable.
a Did the organization repert an amount for land, baildings, and equipment in Part X, line 10? jf *Yas,* compfete Schedule D,
PRIEV] oooeovoreeeoreessoesssseesessessimtas s o255 e o500 5482581 L0538t 55848t e P e | 113 X
b Did tha organization report an amount for investmants - other securitias in Part X, line 12, that is §% or more of its total
assets reported in Part X, line 167 if "Yes,® complete SCHETUIE D, PAIE VI .c.ocoommeeeeeeveerverne s essesenseennsassomsarseeerssse e ereneoon 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets ropotted in Part X, ine 167 jf ‘Yes,” complete SCHOAUIE D, PAI VI ....oooo......coorvereeeeecrvesvseessessesaeseseseasssses e saenns 11g .
d Did the organization rgport an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 162 If "Yas, " COMPIBtE SCHOGUIE D, PAIEIX ..............ccocvovvreeeeeasreseseeeeesseseessmemsseeaseseenivesessmrecsssteseesssasemeneserssenee 1na| X
e Did the organization report an amount for other liabilities in Part X, line 267 jf *Yes," complete Schedule D, Part X ................. 118 X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes," complete Scheduie D, Part X ... | 1¥ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHBUUI Dy PAILS XI GG XI ...ovvvvvosem oo oeesesscss oo et sssesssesssss s oo oeses st st s s o120 505 1m s e | 120 X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered *No* to line 12a, then completing Schedule D, Parts X/ and Xii Is optionai .............., 12b X
13  Isthe organization & school described in section 170{)1ANINT 1 "Yes," complete Schedule £ .......oveevcceneeerereaseensasnsn, | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? if *Yas," complete SCheoUle F, PArS L8NG IV ......ccoovvieriereivcsssraeeasasessiaasesesessrseassasersson s aveanses st easenesnsess heeseras | 14b X
15 Did the organization raport on Part IX, column (A}, Ine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,” complete SCROGUIB F, Parts I BNG IV . .o...occoormrevroeeresessersscosnerseessessmeemsessmssesereeenn 15 X
16 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 7 "Yes,” complate SChedulo F, PartS NI ANG IV ... .. co.oooeoeeeeeretoteseeesereseossrcsnse s orere s s eemesne oo 18 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yss,” complete Schedule G, Part / Ses instructions . . L7 X
18  Did the organization report mors than $15,000 total of fundraising event gross Income and contrlbutlons on Part vm ﬂnes
1c and 8a? Jf "Yes," complete Scheduie G, Part fi ................. SOTUPUOIOP W . X
19  Did the organization report more than $15,000 of gross inonme from gam{ng actlvlt]ss on Part VIH, llne Ba? }r “Yes "
complete Schedule G, Partllf .................. SO OUUOORR I: | ) X
20a Did the organization operate one or more hospltal facllltrSS? if "Yes complete Schedu!e H ................................................... | 208 X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thiaretum®? ... 120b
21 Did the organization report mare than $5,000 of grants or other agsistance to any domestic organization or
domestic govermnment on Part 1X, column {A); line 17 jf "Yes " complete Schedule | Parts L8001 i s 121 X
20200 121822 . Form 990 (2022)

09311109 601963 STVINCENTFOU.VERIT 2022.05000 ST. VINCENT FOUNDATION HO STVINCEL
AG 186



Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc

s1. vine A FORERE b

Page 153 of 178

i 2 HOWARD B. GROBSTEIN LIQUIDATING TRUSTER 95-3922511 pagell
%ﬁmm Sheet
Check if Schedule O contains a response of noteto anylinetnthis Part X ..o e L]
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing | ..o b 1
2 Savings and temporary cashinvestments ..o 2
8 Pledges and grants receivable, net . 3
4 Accounts receivabls, net 4
8§ Loans and other racelvables from any current ar forrner ofﬁcar, dlrector,
trustee, key employee, creator or foundar, substantial contributor, or 35% E
controlled entity or family member of any of these persens ... . 5
6 Loans and other receivablas from other disqualified persons (as defined i
under section 4958(1){1)), and persona described in section 4958(c)3)}B} ... (]
7 Notes and Ioans recelvable, N6t | ... ?
5 8 Inventariesforsaleoruse . . .. . ... 8
9  Prepaid expenses and deferred charges k]
108 Land, buildings, and equipment: cast or other
basis. Complete Part Vl of Schedule D 10a 3
b Less: accumulated depreciation 10b 10c
11 investments - publicly traded securitles 11
12 Investments - other securities. See Part IV, line 11 2,003,560.71 12 2,141,622,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @BSBtE ... ... e 14
16  Otherassets, See Part IV, line 11 1,031,339.11 1,102,408.
|18 Totalassets. Add iines 1 through 15@@33%533} . 3,034,899.) 18 3,244,030,
17 Accounts payable and accrired 8XpaNSes ... 17
18 Grantspayable ... ........con
19 DefOTd IOVENUB | ... .. ...ccooeieiomrienimssnrasssenssarasssacssssosses st sansernnen 19
20 Tax-exempt bond Bablitfes . ..........ccccoooivsnincinen e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
n 122 Loans and other payables to any current or former officer, dirsctor, . e
E frustee, key smployee, creator ar founder, substantiaf contributor, or 35% ) .
controllad entity or family member of any of thesepersons 22
= {23 Sscured mortgages and notes payable to unrelated third parties | . . 23
24 Unsecured notes and loans payabie ta unrelated third parties . ... . 24
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D | ... 25
126  Totalliabllities. Add lines 17 thrw_hg,gs R _—— 0.1 28 0.
Organizations that follow FASB ASC 858, check nere 1] ' '
§ and complete lines 27, 28, 32, and 33
§ |27 Netassets without donor restrictions __.__........cccvcrvircsscrecscrvencsree 27
@ |28 Netassetswithdonorrestrictions .. e 3,034,899, 238 3:344:03{)'
3 Organizations that do not follow FASB ASC 958, check here ] X
and complete lines 20 through 33, .
8 26 Capital stock or trust principal, orcurrent funds ... 29
g 30  Paid-in or capital surplus, or land, bullding, or equipment fund 30
31 Retained eamings, endowment, accumulated incame, or other funds ,,,,,,,,,,,, 31
g 32 Total net assets or und bRIANCES | ... s 3,034,899,/ 3 3,244,030,
__133 Totalliabilities and net assets/fund bAIANGES ... 3,034,899.] 38 3,244,030,
Form 980 {2022)

282011 12-13-22
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5T. VINCENT FOUNDATION

Schedule D {Form 530} 2022 HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE 95-3922511 page?2
[Part I T Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (cantinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
[:] Public exhibition d D Loan or exchange program
o [_] Scholarly research e [_]Other
[ E:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the arganization's colleotion? ... eeciiincesas, 1 Yes [ No
Escrow and Cusﬁodml Arrangements. Complete if the organization answered 'Yes" on Form 960, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or othar intermediary for contributions or other assets not included

OMFOMM B0, PAIEX? | oo eeeeeos et smeees e b ettt [dves [Ine
b if "Yes,” explain the arangement in Part Xltf and complste the fallowing table:

Amount
€ BogINMING DAIANGE | ... oo s ieries s s s sss s et ensa e se eeat e anes e et g
d Additions during the year ... .. 1d
o Distributions during the year 1e
£ OENAING DAINCE || | s e s ey et v s e ane st e a s if
2a Did the organization inciude an amount on Form S84, Part X, line 21, for escrow or custodial account lfabilty? ... .. Ej Yos Ej No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has hesn provided on Part Xill ... e
I Part v I Endowment Funds. complete if the organization answered *Yes" on Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back { {d) Thras years back | {e) Four years back

1a Beginning of yearbalance . 2,003 S60, 2,154,964, 2,447 141, 2,450,735, 2,423,960,
b Contributions ... ~3,594, 26,875,
o Net investment eamings, gains, and losses 138,062, ~-151,404,

d Grantsorscholarships . . ...
e Other expenditures for facilities
and programs 292,177,

f Adminlstrative expenses L
g Endofyearbalance . .. . 2,141,622, 2,003 550, 2,154,964, 2,447,141, 2,450,735,
2 Provide the estimated percentage of the current year end balanca {ine 1g, column {a)) held as:
a Board designated or quaskendowment %
b Permanent endowrnant %
¢ Term endowment %
Tha percentages on fines 2a, 2b, and 20 should equal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: _ Yos | No
{i}- Uneolated organizations .
{ii} Relatod OIGANIZAHONS . ... ...\ ..c..oocoeeoreoeesseessesseossme e sesmsssessessesetsoree e
b If "Yas® on line 3af(i}, are the related organizations listed as required on Stchedule R?
4 _ Describe in Part Xill the intended uses of the organization's endowment funds.
| Part ﬂ Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 890, Part IV, line 11a. Ses Form 990, Part X, line 10.
Daesoription of property {a) Cost or other {b} Cost or other {¢) Accumutated {d) Book value
basis {investment) basis {other) depreciation

18 LANG et
b Buildings . aeceraratreaaes
¢ Leasahold rmprovamen'us
d Equipment . .
¢ Other
Total. Add lines 12 through 1. {Colunn (] musz equal Form 990, Part X, columa (@), line 105 e ‘ 0.
Schedule D (Form 990) 2022

232082 08-01-22
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Schedule D (Form 990) 2022 HOWARD B. GROBSTEIN LIQUIDATING TRUSTEE 95-3922511 paged
IE 2 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total ravenue, gains, and other support per audited financial statementas e, 1
Amounts included on line 1 but not pn Form 990, Part VI, fine 12:

a Net unrealized gains (osses) oninvestments ... 28
b Donated services and use of facilitles . . ..., 2B
¢ Recaveries of prioryeargrants .. ... 28
d
e

Other (Describe in Part XIN) ... oot 28
Addlines 2athrough 20 | . e e st et s be ettt
3 Subtract fine 2e from line 1 ,
4 Amounts included on Form 990, Part vm IJne 12, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, line 7b
b Other (Describe in Part XIil.)
€ Addines 4B anddb | ...ttt
5 Total vevenus. Add lines 3 and 4c. (This must equal £ 90, Partl ling 123 ... "
Reconciliation of : tad F nanc al Statements With Expenses per Fietum.
Compiete if the organization answered "Yes" on Form 990, Pat [V, line 12a.
1 Total expenses and losses per audited financlal statements .. ... e 1
2 Amounts includad on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities e, _2a

b Prioryearadiustments e b 2R

¢ Othoerlosses .. ... 2¢

d Other (Describe in Part XIII) .............................................................................. i 2d

8 Addlines 2athrough 20 | ... st aess s srreners LR
8 Subtract line 2e fromiine 1 | ereeiet oS s et na AR s ettt sreene s e ears 3
4 Amounts induded on Form 990 Part |x, Ime 25 but not on lme 1 :

a Investment expenses not inciuded on Form 880, Part Vill, line7b .. ... | 4&

b Other (Describe in Part XHL) ...t erssiensrinnee L1

¢ Addlinesdaanddb . . e ereveeertee— et e et et et an st aen s vEraenrarese eeratsasattean thes e sriasstsnsse ey erareneneenrs O

Total axpenses. Add lines 3 and 4c ing 14.)
[ ki Xill| Supplemental lnformEfion.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part Xi,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART V LINE 4:

INTENDED USES OF THE ENDOWMENT FUNDS

THE INTENDED USE FOR THE ST. VINCENT FOUNDATION ENDOWMENT FUNDS ARE TO

HELP SUPPORT THE FOLLOWING:

1. KOUDOUNARIS FUND - DIABETES AND CANCER ENDOWMENT

2. LANUS FUND -~ CANCER ENDOWMENT

3. PERRY FAMILY FUND - HEART, LUNG, EYE, CANCER, DIABETES ENDOWMENT

4. GOMBINER FUND - 50% HOUSE EAR; 50% HEART INSTITUTE

5. OLSON FUND - MEDICAL FUND FOR CHILDREN AND CAPITAL EXPENDITURES

6. RIYU - CARDIAC CARE

VERITY HEALTH SYSTEM OF CALIFORNIA, INC. ("VHS") AND FIVE OF ITS

232054 09-01-22 Scheduls D (Form 890) 2022
25

09311109 601963 STVINCENTFOU.VERIT  2022.05000 ST. VINCENT FOUNDATION HO STVINCE1
AG 189




Case 2:18-bk-20151-BB Doc 6844 Filed 01/29/25 Entered 01/29/25 15:56:17 Desc
e Main Document  Page 156 of 178

oo d)
MAIL TO: o = R ANNUAL
Reglstry of Charltable Trusts REGISTRATION RENEWAL FEE REPORT
s rcby 4 TO ATTORNEY GENERAL OF CALIFORNIA
cramento, CA 94203.4470 -
Telophonae: (916) 445.2021 Sectlons 12586 and 12587, Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fallure to submit this report annually no later than four months and fifteen days after the
end of the organizstion's accounting period may result In the loss of tax exemption snd
hitp://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penalties
as defined In Government Code Sectlon 12586.1. IRS extensions wlll be honored.
Check If:
State Charlty Registration Number: 54543 m' D Change of address
ST. VINCENT FOUNDATION [] Amended report
Name of Organtzation
2131 WEST THIRD STREET Corporate or Organizetion No. _C1145269
Address (Number and Stresl)
_LOS ANGELES, CA 90057 Federal Employer 1.D.No, 95-3822531 =
City or Town, Stals and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectlons 301-307, 311 and 312)
Make Check Payable to Attorney General's Reglstry of Charitable Trusts

Gross Annual Revenus Eee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 [] Betwean 100,001 and $250,000 $50 Betwaen 1,000,001 and $10 million $150
Beotwoen $25,000 and $100,000 $25 Betwoen $250,001 and $1 milllon $75 Betweeon §10,000,001 and $50 mllllon $228
Greator than $50 milllon $300
PART A - ACTIVITIES ’
For your most recent full accounting period (beginning _07/01/2004 ending _06/30/2005 ) list:
Gross annual revenue $ 4,248,307. Tolalassets §_10,799,199.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate shest providing an explanation and detalls for each "yes”
responsa. Please review RRF-1 Instructions for Information required.

Yes | No

1. During this reporting period, were there any coniracts, loans, leases or other financial transactions between the organization and any officer, [~

director or trustee thereof either directly or with an.enlity in which any such officer, director or Irustee had any financial Interest? jﬂ'r_ll %
2. During this reporting period, was there any thefl, embezziement, diversion or misuse of the organization's charitable property or funds? X

During this reporting period, did non-program expendilures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used lo pay any penalty, fine or judgment? If you filed a Form 4720 with the Intemal

Revenue Service, atlach a copy. X
5. During this reporiing period, wers the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes”, provide

an attachment lisling the name, address, and lelephone number of the service provider. X
6. During this reporiing period, did the organizalion recelve any governmenlal funding? If so, provide an attachment listing the name of {he agency,

malling address, contact person, and telephone number. X
7 During this reporting period, did Ihe organization hold a raffle for charitable purposes? If "yes®, provide an allachmenl Indicaling the number of

raffles and the dale(s) Ihey occurred. x
8. Does the organization conduct a vehicle donalion program? |f "yes", provide an attachmenl indicaling whether the program is operaled by the

charity or whether the organization contracts with a commercial fundraiser for charitable purpcses. X
9.  Did your organization have prepared an audited financial stalement in accordance wilh generally accepled accounting principles for this reporting /

period? X

Organization's area code and telephone number ___ (213) 484-7325

Organization's e-mall address WWW. STVINCENTMEDICALCENTER . COM

| declare under penalty of por]ury that | have examined this report, Including accompanying documents, and to the best of my knowledge and bellef,

It Is true, correct complete
Ve (Z,g,,, Po(w sl

Printed Name Date

<7 RRF-1 (3-08)
40513 3,000 /
63362H T700W 95-3922511

ignature of authorized officer
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MLt = ANNUAL
Reglstry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO.Boxdolr | TOATTORNEY GENERAL OF CALIFORNIA
Telephone: (816) 445-2021 Sectlons 12586 and 12587, California Government Code
s 11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Fallure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result In the loss of tax exemption and
hitp://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penalties
as defined In Government Code Section 12586.1. IRS extenslons will be honored,
Check i:
L™ O
State Charlty Registration Number: _54543 Change of address &( o /) (3 59
ST. VINCENT FOUNDATION [] Amended report
Name of Organization
2131 ST THIRD STREET
213 (mmﬂgm T S Corporate or Organization No. C1145269
. CA 90057 Federal Employer LD.No. 85-3922511
City or Town, State and 2IP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fae Gross Annual Revenue Eee Gross Annual Revenue Eee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between 1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Betweon $250,001 and $1 million $75 Between $10,000,001 and $50 miilion $225
Greatar than $50 mlilllon $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning _07/01/2005 ending _06/30/2006 ) list:
Gross annual revenue § 6,960,323, Totalassets$ ____16,691,827.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalls for each "yes"
response. Please review RRF-1 instructions for Information required.

Yes.| No

1. During this reporting period, were there any conlracts, loans, leases or other financlal transactions between the organlzation and any officer, et

director or trustee thereof either directly or with an entity In which any such officer, director or trustee had any financial Interest? _m _.K
2. During this reporting period, was there any theft, smbazziement, diversion or misuse of the organization's charitable property or funds? X

During this reporing period, did non-program expenditures exceed S0% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed @ Form 4720 with the Intemal

Revenue Service, attach a copy. 1 X
5.  During this reporting period, were the services of a commercial fundralser or fundralsing counsel for charitable purposes used? If "yes”, provide 7

an attachment listing the name, address, and lelephone number of the service provider. STMT 2 | X
6.  During this reporting period, did the organization ive any g wal funding? If so, provide an attachment listing the name of the agency.

malling address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffie for charitable pumoses? If “yes”, provide an attachment indicating the number of )

raflles and the date(s) they occurred. - % X

E——

8. Does the organization conduct a vehicle donatlon program? If "yes", provide an attachment indicating whethér the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9.  Dig your organization have prepared an audited financial statement in accordance with generally accepled accounting principles for this reporting 4 j

period? X

Organization's area code and telephone number __ (213) 484-7325

Organlzation's e-mall address

| declare under pgpalty of perjury that | have examined this report, including accompanying documents, and to the hest of my knowledge and bellef,

nd complate.
W Saet OB vF Fdem TR sThln

Signature of authorized officer Printed Name Title " Dathk

RRF-1 (3:08)
6J0513 1,000
63362H 700W 95-3922511 /
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iy J » N
T U ANNUAL L
Reglstry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
RO, Baje Ndgat TO ATTORNEY GENERAL OF CALIFORNIA CEIVED A
Sacraments, CA 842034470 Sections 12686 and 12687, California Go nt Code
Telephone: (916) 445-2021 sctians 12684 an » ORI Govarnime 8 Officg
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the Y 2 O 2008
end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $§800, plus interest, and/or fines or filing penalti of
as defined In Government Code Section 12686.1. IRS extensions will be honored. Tusts
Check if:
State Charity Registration Number:()54543 [] change of address
ST. VINCENT FOUNDATION [] Amended report
Name of Organization
2131 WEST THIRD STREET Corporate or Organization No, C1145269
Address (Number and Street) .
_LOS ANGELES, CA 90057 Federal Employer1.D. No. 95-3922511
City or Town, State and ZIP Code

T(08)
6J05613 1.000
63362H T700W 95-3922511 (7 : &“C

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Reglstry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $285,000 0 | Between 100,001 and $260,000 $60 Between 1,000,001 and $10 million $180
Botween $26,000 and $100,000 $26 Between $260,001 and $1 million $76 Between §10,000,001 and $50 milllon $226
Greater than $50 milljon $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning _07/01/2006 ending _06/30/2007 ) list:
Gross annual revenue $ 1,941,866, Total assets $ 15,331,131.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.

Ye No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, b g =

director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed S0% of gross revenues? X

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you fled 2 Form 4720 with the Intemal

Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone number of the service provider. K
8, During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,

malling address, contact person, and telephone number. X
7. During this reparting period, did the organization hold a raffie for charitable purposes? If “yes”, provide an attachment indicating the number of

raffles and the data(s) they ocourred, X
8. Does the organization conduct a vehicle donation program? If ‘yes", pravide an attachment indicating whether the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purpcses. X
8.  Did your organization have prepared an audited financlal statement in accordance with generally accepted accounting principles for this reporting /

period?

Organization's area code and telephone number __ (213) 484-7325

Organization's e-mall address JANNAMCLEISHE@DOCHS . ORG

| declare under penalty of perjury that | have examined this report, Including accompanying documents, and to the best of my knowledge and bellef,
it is true, correct and complete,

22 L N [ Ko cEw sy ds

Signature of authorized officer Printed Name

AG192
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;;INL 10: gy ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (016) 445-2021 Sections 12586 and 12587, Callfornla Government Code

11 Cal. Code Regs. sectlons 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and D
end of the organization’s accounting period may result In the loss JW
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus Interest, and/or fines

as defined In Government Code Sectlon 12586.1. IRS extensions will be honored.

Ny~

Check If: ’
ROQNI'% of

State Charlty Registration Number: 754543 D Chango of address Charitable Trusts

ST. VINCENT FOUNDATION [] Amended report
Name of Organization

2131 WEST THIRD STREET Corporate or Organization No. C1145269
Address (Number and Streel)

LOS ANGELES, CA 90057 Federal Employer 1.D. No, 25-3922511
City or Town, State and'ZP Code »

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenug Fea Gross Annual Revenue Foe Gross Annual Revenue Fea
Less than $25,000 0 Between 100,001 and $250,000 $50 Batwaan 1,000,001 and $10 milllon
Botwean $25,000 and $100,000 $25 Between $250,001 and $1 miltion $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning _07/01 /2007 ending _06/30/2008 ) list:
Gross annual revenue $ 4,105,361 Total assels $ 11,783,762,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detalis for each "yes”
responsa. Please raview RRF-1 Instructions for Information required.

)cs No

1. During this reporting period, were thera any contracts, loans, leases or other financial transactions between the organization and any officer,
director or trustee thereof either directly or with an entity in which any such officer, director or trusiee had any financial interest? sm™r 1 | x

2. During this reporting period, was there any theft, embezzlemant, diversion or misuse of the organization's charitable property or funds? X
During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
X |

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the Intemal
Revenue Servica, attach a copy.

s
5. During this reporting perlod, were the services of a commerclal fundraiser or fundraising counsel for charitable purposes used? If "yes®, provide
an attachment listing the name, address, and telephona number of the service provider. STMT 2 | X
6.  During this reporting period, did the organization receive any govemnmental funding? If so, provide an attachment listing the name of the agency, -
mailing address, contact person, and telephone number. STMT 3 | X
7.  During this reporting period, did the organization hold a raffle for charitable purposes? If “yes®, provide an attechment Indicating the number of
raffles and the date(s) they occurred. X
B. . Does the organi. duct a vehicle donation program? If "yes®, provide an attachment indicating whether the program Is operated by the
charity or whethar the organization with a relal fi for ch PUrposes. X '

8. Did your organization have prepared an audited financlal statement in accordance with generally accepled accounting principles for this reporting y
period?

Organization's area code and telephone number __ (213) 484-7325

fse\

Organization's e-mail address JANNAMCLE ISHEDOCHS . ORG

| declare under penaity of perjury that | have examined this report, Including accompanying documents, and to the best of my knowledge and belief,
It Is true, correct and complete.

‘%{_ ST Gale ceo Sy2-27
Signature of au officer Printed Name Title . Date
RRF1 (3-05)

T7J0513 1.000
63362H 700W 95-3922511 abec 4 (13447

Ao
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THE WALTRAUT G{GOMBINER )
CHARITABLE REMAINDER
UNITRUST DOCUMENT

Established
June 28, 1993

Asset Cong jbuted "

An undivided 95% interest in '
414 N. Sycamore
Los Angeles, California
an 8 unit apartment complex

Approximate Fair Market Value
$750,000

Management Trustee
Waltraut G. Gombiner

Charitable Remainderman
A distribution of one hundred percent (100%) interest to

The St. Vincent Medical Center
Foundation
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make such repayment of an overpayment. In the event that it appears that such repayment
might not be made with in a reasonable time, the Trustee, in its sole discretion, may
withhold such sum from payments otherwise required to be made hereunder,

2.6  In.Kind Distributions - In the case of any distributions in kind to Trustor or
survivor Trustor, the adjusted basis of the property distributed shall be fairly representative
of the adjusted basis of the property available for distribution on the date of distribution.
In the case of any distributions in kind to a Charitable Remainderman while a Trustor is
living, the adjusted basis of the property distributed shall be fairly representative of the
adjusted basis of the property available for distribution on the date of distribution,

2,7  Additional Contributions - For any taxable year of the trust in which an
additional contribution is made, where no Valuation Date oceurs during the remainder of
the taxable year after the time of sald contribution, the additional property contributed shall
be valued as of the time of said contribution, Further, the unitrust amount determined
according to section 2.1 above (or the re-determined unitrust amount caleulated under this
paragraph where a prior additional contribution was made during the same taxable year),
shall be re- computed by multiplylng the Unitrust Percentage by the sum of:

27,1 The net fair market value of the Trust Estate (excluding the value of
the additional property contributed and any earned income from and any appreciation on
the property after its contribution) for said year; and

2,72 The net fair market value of the additional property contributed (that
was excluded under subparagraph 2.7.1), multiplied by a fractlon the numerator of which
is the number of days in the period which begins with the date of contribution and ends with
the earlier of the last day of the taxable year or the last day of thé trust term, and the
denominator of which is the number of days in the period which begins with the first day

of the taxable year and ends with the earlier of the last day of the taxable year or the last
day of the trust term, _

KN REMAINDER PROVISIONS,

3.1  Distribution to Remainderman - Within a reasonable time after the death of

;hlcl Recipient, the remalnder of the Trust Estate shall be divided and/or distributed as
ollows:

3.1.1 Distribution to ST, VINCENT MEDICAL CENTER FOUNDATION
» to ST, VINCENT MEDICAL CENTER FOUNDATION, a California non-profit
corporation, located at 2131 West Third Street, Los Angeles, California 90057-0972, a
distribution of Fifty Percent (50%) of the balance of the Trust Estate to be used to establish
the "Waltraut G, Gombiner Fund", in honor of Dr. Howard P, House and his commitment
to research and treatment of the hearing impaired, an endowment fund to be used as
follows: (1) income from one-half of the endowment fund may be used for research
regarding and treatment of the hearing impaired and the charity’s related general charitable ‘y

Page4 CRUT-1L-1T  0930804.02  Trustor's Initlal . ar %
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irposes: and (2) income and/or principal from one-half of the endowment fund shall be
&mOK capita(l lxpe‘nditures, provided that any such capital asset acquired shall bear the
name of the endowment fund. This designation of said Charitable Remainderman shall Qe
irrevocable and unchangeable, and the Trustor does not retain the right to remove said
Charitable Remainderman, to substitute other Charitable Remainderman, or to alter the
interest designated to said Charitable Remainderman.

3.12 Distribution to ST, VINCENT MEDICAL CENTER FOUNDATION
- to ST. VINCENT MEDICAL CENTER FOUNDATION, a California non-profit
corporation, for the benefit of the LOS ANGELES HEART INSTITUTE, a California
non-profit corporation, located at 2131 West Third Street, Los Angeles, California 90057
0972, a distribution of Fifty Percent (50%) of the balance of the Trust Estate to be used to
establish the "Waltraut G. Gombiner Fund", an endowment fund to be used as follows: (1)
income from one-half of the endowment fund may be used for the charity’s general
charitable purposes; and (2) income and/or principal from ose- half of the endowment fund
shall be used for capital expenditures, provided that any such capital asset acquired shall
bear the name of the endowment fund, This designation of said Charitable Remainderman
shall be irrevocable and unchangeable, and the Trustor does not retain the right to remove
said Charitable Remainderman, to substitute other Charitable Remainderman, or to alter
the interest designated to said Charitable Remainderman, :

Notwithstanding the foregoing provisions of this section 3.1 if a Charitable Remainderman
is not then an organization described in Section 170(c), 170(b) (1) (A), 2055 (a) and 2522 (a)
or (b) of the Internal Revenue Code of 1986, as amended, or the corresponding provisions
of any subsequent federal internal revenue law ("Code"), said remainder interest shall be
distributed upon similar terms and conditions to one or more similar organizations that are.
described in said sections (and which have been in existence as organizations deseribed in
Section 509 (a) (1), (2) or (3) of the Code for a continuous period of sixty (60) calendar
months immediately preceding such distribution) as shall be designated in writing by the

Trustor, or in if no such designation is made, then said designation shall be made by the
Trustee of this Trugt.

32  Claim for Taxes - Anything herein to the contrary notwithstanding, the assets
of this Trust Bstate shall not be subject to claim for any federal, state or other estate,
inheritance or succession taxes or duties which may be assessed against the estate of the
Trustor. The Trustor hereby imposes an obligation on his estate to pay any such taxes from
sources other than this Trust Estate, and the Trustor hereby agrees to include in the
Trustor’s wills and/or revocable trust a provision that any and all said taxes and duties
payable with respect to any of the assets of this Trust Estate shall be paid out of such assets
of the Trustor’s estate as are subject to administration under said will and/or trust and not
out of the assets of this Trust Estate. This provision may be enforced by the Trustee,
and/or any Charitable Remainderman.

If despite the foregoing, the Trustee shall become liable for any federal, state or
other estate, inheritance or succession taxes or duties, by reason of the inclusion of any or

Page 5 CRUT-1L-1T 930604.02 Trustor's Initial w . » %, ? c
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AMENDMENT TO DECLARATION OF REVOCABLE TRUST

OF

C;;LVYN K. RIYD

This Amendment to Trust Agreement is made and entered into in the State of Hawaii, by and
between MELVYN K, RIYU, whose full name is MELVYN KIKUO RIYU, as Grantor, and
MELVYN K, RIYU, as Trustee.

WITNESSETH:

On April 27, 1995, the Grantor and Trustee entered into a Trust Agreement under which was
created a Revocable Trust, which Trust has ever since continued and is now in full force and effect.

Any and all amendments made subsequent to April 27, 1995, but prior hereto, are hereby
superseded.

Pursuant to the power to alter and amend said Trust Agreement, reserved under Article I

thereof, the Grantor and Trustee do hereby alter and amend said Trust Agreement, effective this date,
in the following particulars only.

Amended Provisions.

FIRST: Article VI of the Trust is hereby deleted in its entirety, and the following is
substituted in its place:

“ARTICLE VI
Disposition of Trust Property Upon Death of Grantor. Subject to the

terms of the above Article V, the trustee shall, upon the death of the Grantor, hold and
dispose of all the trust property as follows:

1. Separate Trusts, The trustee shall divide all trust property into
two separate trusts, one consisting of FIFTY PERCENT (50%) of the trust property,
one-half of the net income of which shall be distributed at least quarter-annually to
those beneficiaries named in subsection (&) of this Section 1; and the other, consisting
of the entire remainder of the trust, which shall exist solely for the benefit of, and all

of the net income from which shall be distributed at least semi-annually to, the

charitable organization set forth in Section 2, below.

24 North Church Street, Sulte 200 Phonor (§08) 244-5223
Walluhu, Howall 96798, KAREN TEMPLE Fax) (808) 2427621
ATTORNEY AT LAW LLLC

&b
www.maniestalelaw.com EXH'B" P{'d.
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If, at the time of the Grantor's death, his gross estate, reduced only by
mortgages or other debts, exceeds the amount which can pass free of estate taxes, then
any and all administration expenses, and/or estate taxes payable upon the Grantor’s
death shall be paid exclusively from the first fund created above (i.e., not from the fund
created for the charitable beneficiary).

With respect to any interest held by the trust in the 1.02 acre parcel
located at Waikapu, Maui, Hawaii, identified as Tax Map Key No, (2) 3-5-12-27,
which now serves as the Grantor's residence, such interest shall be allocated to the first
trust fund established above (i.e.- for the benefit of individual beneficiaries); also, the
Grantor notes that the Grantor's sister-in-law, KATHERINE RIYU, and the Grantor's
niece, JUDITH YAMANOUE, each own property which adjoins the Grantor’s parcel
and use a portion of the Grantot’s parcel and of an adjoining access easement for
ingress and egress,

The Grantor therefore wants to ensure, and hereby directs the trustee,
that:

(1)  the trustee shall take no action with respect to the Grantor's
said parcel which would prevent, or seriously jeopardize,
access by said KATHERINE RIYU and/or JUDITH
YAMANOUE to their respective properties, provided,
however, that the trustee’s obligations hereunder with respect
to said adjoining parcels and the preservation of access rights
shall be conditioned upon the trustee’s receipt, from each of
said KATHERINE RIYU and JUDITH YAMANOUE, of a
written commitment, in recordable form, that neither person (or
her respective heirs, successors or assigns) will sell or lease for
aterm of more than three years their respective adjoining parcel
except after first giving to the trust a reasonable right to

purchase or lease the property at the same price and on the
same terms offered by an outside party; and

(2)  no sale of any such property by the trust shall occur unless
approved by JUDITH YAMANOUE in her reasonable
discretion,

(a) Trust Income.

1) The trustee shall pay one-half (1/2) of the net
income of the first said trust, in convenient installments at least as often as quarter-
annually, to the following beneficiaries in the following relative proportiona:

t Amendmen! Lo
' The Melvyn K. Riyu Trust
Page 2
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FIFTY PERCENT (50%) to JUDITH YAMANOUL,
if then surviving, for her lifetime, and upon her death, will be added to the account
which exists exclusively for the charitable beneficiary pursuant to Section 2, below,
and

FIFTY PERCENT (50%) to ELOISE CHING, if then
surviving, for her lifetime, and upon her death, or if she is not then surviving, in equal
shares to those of her children who are then surviving (and who were surviving on the
date of the Grantor's death) until the termination of this Trust Account.

(i)  Allremaining income shall be accumulated and
added to principal.

The Grantor understands and intends that said individual
beneficiaries, collectively, will receive no more than half of the net annual income
from this fund, and that the accumulation of the remaining net income will cause the
trust to increase in value for the eventual benefit of the charitable beneficiary. [

(b)  Termination of Trust Account. This trust account shall
terminate upon the death of the last to survive of JUDITH YAMANOUE and
ELOISE CHING, at which time the entire balance of this account, including all
principal and accumulated income which has been added to principal, will be added

to the account which exists exclusively for the charitable beneficiary pursuant to
Section 2, below,

(c) All of the net income from the remaining trust account
shall be paid at least semi-annually to the charitable organization, and for the purposes,
set forth in Section 2, below,

2 owment for St. Vincent Hospital, Afterthe death of the Jast
surviving individual beneficiary named above, the trustee shall hold all trust property,
IN TRUST, for the sole benefit of, and shall at least semi-annually distribute all the net
income therefrom to, ST, VINCENT HOSPITAL, Los Angeles, California, or its
successors, for use in its heart fund and/or for heart research.

The Grantor understands and intends that the principal of this fund will
remain in trust as a permanent endowment for said hospital and purposes. If an
existing endowment fund exists for the benefit and purposes indicaled above, the fund

established herein can be incorporated into said existing endowment fund and this tmsv
may be lerminated.”

Amendment (o
The Melvyn K. Riyu Trust
Page 3
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\ LI ’

SECOND: Section 7 of Article X of the Trust is hereby amended to read as follows:

“7.  Charitable Intent. It is the Grantor’s intent that, after the
Grantor's death, this trust constitute a “charitable trust” for the benefit (partially until
after the death of all individual beneficiaries named in Section 1 of Article VI above,
thereafter entirely) of the charitable organization and purposes set forth in Section 2
of Article V1, above, with the further intent that the trust continue in perpetuity for the
benefit of the charitable organization, or should it cease to exist, for other similar

hospitals and/or medical facilities conducting human heart research and treatment in
the Los Angeles, California, area.” ![

Subject to the terms and conditions of this Amendment, the Trust and the trust estate created
by the Trust Agreement referred to above shall in all other respects remain in full force and effect.

IN WITNESS WHEREOF, the undc{s &ned in the capacmes described above, has executed
this Amendment effective this date:

Mrc/z\(,.

MELVYN K. RIYU

Grantor and Trustee
STATE OF HAWAI )
) SS.
COUNTY OF MAUI )

On this date: SEP 1 0 2008 , the same date of the foregoing
Amendment to Trust, before me in the Second Circuit of the State of Hawaii personally appeared
MELVYN K. RIYU, in his individual capacity, as Grantor, and as Trustee aforesaid, to me known
to be the person described in and who executed the foregoing instrument containing 4 pages, and
acknowledged that he executed the same as his free act and deed in the capacities set forth above.

FHem . Lo p e
KARENTEMPLE = 7

Notary Public, State of Hawaii
Commission No. 96-344

My Commission expires: 6/14/2012

L5,

Amendment to
‘The Melvyn K. Riyu Trus|
Page 4
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DR. MYRON S. AND ELOISE H.(OLSON)

Charitable Remainder Annuity Trust

Established
November 3, 1995

Total Fair Market Value
$1,000,000

Trustors
Dr. Myron S. And Eloise H. Oison

Management Trustee
Matthew B. Mack

Administrative Trustee
Matthew B. Mack

50% Irrevocable Charitable Remainderman
St. Vincent Medical Center Foundation
Fair Market Value
$500,000
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property available for distribution on the date of distribution. In the case of any distributions in
kind to a Charitable Remainderman while a Trustor is living, the adjusted basis of the property
distributed shall be fairly representative of the adjusted basis of the property available for
distribution on the date of distribution,

2.7  Additional Contributions - No conlributions shall be- made to this Trust by the Trustor
or any other person after the initial contributions set forth in SCHEDULE A, :

3, REMAINDER PROVISIONS.
3.1  Distribution to Remainderman

3.1.1 On the first day of the second taxable year of this Trust (i.e., January L,
1996) the Trustee shall distribute Twelve Thousand Five Hundred Dollars ($12,500.00) to CASA
COLINA FOUNDATION, a California non-profit corporation, located at 2850 Nocth Garey
Avenue, Pomona, California 91767, to establish the "DR, MYRON S. AND ELOISE H. OLSON
FUND", an endowment fund, to be used as described below, This designation of said Charity
and the specified distribution shall be irrevocable and unchangeable,

3.1.2  On the first day of the third taxable year of this Trust (i.e., Janvary 1, 1997)
the Trustee shall distribute Twelve Thousand Five Hundred Dollars ($12,500.00) to CASA
COLINA FOUNDATION, a California non-profit corporation, located at 2850 North Garey
Avenue, Pomona, California 91767, to further fund the "DR, MYRON S. AND ELOISE H.
OLSON FUND", an endowment fund, to be used as described below, This designation of said
Charity and the specified distribution shall be irrevocable and unchangeable. ‘

3.1.3 On the first day of the second taxable year of this Trust (i.e., January 1,
1996) the Trustee shall distribute Twelve Thousand Five Hundred Dollars ($12,500.00) to ST.
VINCENT MEDICAL CENTER FOUNDATION, a California non-profit corporation, located at
2131 West Third Street, Los Angeles, California 90057-0972, to establish the "DR. MYRON §.
AND ELOISE H. OLSON FUND", an endowment fund, to be used as described below. This
designation of said Charity and the specified distribution shall be irrevocable and unchangeable.

3.1.4  On the first day of the third taxable year of this Ttust (i.e., January I, 1997)
the Trustee shall distribute Twelve Thousand Five Hundred Dollars ($12,500.00) to ST,
VINCENT MEDICAL CENTER FOUNDATION, a California non-profit corporation, located at
2131 West Third Street, Los Angeles, California 90057-0972, to further fund the "DR, MYRON
S. AND ELOISE H, OLSON FUND", an endowment fund, to be used as described below. This
designation of said Charity and the specified distribution shall be irrevocable and unchangeable.

3.1.5 Within a reasonable time after the death of the Successor Recipient, the
remainder of the Trust Estate shall be divided and/or distributed as follows:

3.15.1to0 CASA COLINA FOUNDATION, a California non-profit
corporation, located at 2850 North Garey Avenue, Pomona, California 91767, a distribution of

Page 4 CRAT-2L-MTAT 961031.01  Trustors' Inltials
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Fifty Percent (50%) of the balance of the Trust Estate to be used to establish the "DR. M.YRON
3. AND ELOISE H, OLSON FUND", an endowment fund to be used as follows: (1) income
from one-half of the endowment fund shall be used for the medical rehabilitation, education, and
treatment of children under the age of twelve (12) years; and (2) income and/or principal from
one-half of the endowment fund shall be used for such capital expenditures which are consistent
with said charitable purpose as may be determined by the Foundation Board, provided that any
such capital asset acquired shall bear the name of the endowment fund. In the event that
significant treatments and/or cures have been discovered for the charitable purpose provided for
herein, then and in that event, other important projects consistent with the Donors charitable
intent may be substituted at the discretion of the Foundation Board. This designation of said
Charitable Remainderman shall be irrevocable and uachangeable, and the Trustor does not retain
the right to remove said Charitable Remainderman, to substitute other Charitable Remainderman,
or to alter the interest designated to said Charitable Remainderman,

3.1.52t0 ST. VINCENT MEDICAL CENTER FOUNDATION, a
California non-profit corporation, located at 2131 West Third Street, Los Angeles, California
90057-0972, a distribution of Fifty Percent (50%) of the balance of the Trust Estate to be used
to establish the "DR. MYRON S. AND ELOISE H. OLSON FUND", an endowment fund to be
used as follows: (1) income from one-half of the endowment fund shall be used for the medical
treatment of children, with an emphasis for children under the age of eight (8) years; and (2)
income and/or principal from one-half of the endowment fund shall be used for such capital
expenditures which are consistent with said charitable purpose as may be determined by the
Foundation Board, provided that any such capital asset acquired shall bear the name of the
endowment fund. In the event that significant treatments and/or cures have been discovered for
the charitable purpose provided for herein, then and in that event, other important projects
consistent with the Donors charitable intent may be substituted at the discretion of the Foundation
Board. This designation of said Charitable Remainderman shall be irrevocable and unchangeable,
and the Trustor does not retain the right to temove said Charitable Remainderman, to substitute
other Charitable Remainderman, or to alter the interest designated to said Charitable

Remainderman, !

Notwithstanding the foregoing provisions of this section if a Charitable Remainderman is not then
an organization described in Section 170(c), 170(b) (1) (A), 2055 (a) and 2522 (a) or (b) of the
Code, said remainder interest shall be distributed upon similar terms and conditions to one or
more similar organizations that are described in said sections (and which have been in existence
as organizations described in Section 509 (a) (1), (2) or (3) of the Code for a continuous period
of sixty (60) calendar months immediately preceding such distribution) as shall be designated in

writing by the Trustor, or in if no such designation is made, then said designation shall be made
by the Trustee of this Trust,

3.2  Claim for Taxes - Anything herein to the contrary notwithstanding, the assets of this
Trust Estate shall not be subject to claim for any federal, state or other estate, inheritance or
succession taxes or duties which may be assessed against the estate of a Trustor, Each Trustor
hereby imposes an obligation on his estate to pay any such taxes from sources other this
Trust Estate, and each Trustor hereby agrees to include in the Trustor’s wills and/or revgcable

Page 5 CRAT-2L-MTAT 951031.01  Trustors' Initials.
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DESIGNﬁWIOKNOF GHhRIT&BLE RBM&INDEBHEN

Pu::suant to Lrti.cla mau.r, Secti”an 4.2 of the Lanus' !'amily
Charitable Remainder Trust, 0.T.D., March 14, 1994, creating a
Charitable Remaindex Gn.ttmst Howard W. Lanus and Wanda M. Lanus,
the Grantors therein hereby dasiqnata the following. ramnindman.

' within a re&sonahle time after the death of the aurvivi.nq
Grantor, t'-h& Trustee shall diatributez . _ .

. Thirty-tnur percnnt (34%) of the Trust Entata ot the
Lanus Family Charitable Remainder Trust U.T.D,, March 14, 1994, as
it is then constituted, to the Sisters of Mercy, Burlingame, 2300
Adeline Drive, Burlingame, california 94010. - Said Distribution
' shall be held in endowment for the Sistexrs of Meroy Retiremént Fund
to be used solely to provide for the health, maintenance and
support in reasonable comfort of ratired nuns who can no. lcmger
previde for thmalvaa due to naalth ransona.

< Thirty-three percent (33%) of the Trust Hstata af the
Lanus Family Charitable Remainder Trust UII D+, March 14, 1994, as
it is then constituted, to the Sisters of/ Mercy, Burlingane., 2300
Adeline Drive, Burlingam., California‘ 94010, Said Distribution
shall be held in endowment for the research, treatment and cure of
Parkinsons Disease at St. Joseph's Hospital in Phoenix,. Arizona..
If 'a ocure for Parkinsons Disease has been found, then said
‘endowment shall be used for the research, treatment and cure of_
other neurological diseases at St. Joseph's as idantitiad by the
Board: af Direc:tors at Sisters of Mercy, Burlingame.

3. Tnirty-mea parcam: (33%) ©f ‘the Trust Eatata o!;’ the
Lanus Family Charitable Remainder Trust U.T.D., March 14, 1994, as
it 'is then constituted, to St. Vincent Medical Center Foundation,
2131 West Third Street, Los Angeles, California 90057-0992. Said
Distribution shall be held in endowment for the naseamh, treatment
-and ‘cure of cancer’ at -St. WVincent Medical Center. If @ cure has
been found for all cancers, then said endowment shall he used for
any emergent need as determined by the Board of Directors at 8st.
Vincent Medical Center. . . !

This designntion i.s irrevocable and is executed t’his 2nd day
of . June , 1994,

WANDA ; US, Grantor : s Grantor _
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8540-2670-30050 - KOUDOUNARIS ANGELO & FANNY CRT

A. and F.A. Koudouna@
Charitable Remainder Unitrust

Established
January 24, 1996

Amendment
November 6, 1996

Total Estimated Fair Market Value
$375,000

Trustors
Angelo and Fannie Koudounaris

Management Trustee
Angelo and/or Fannie Koudounaris

Administrative Trustee
Matthew B. Mack

100% Irrevocable Charitable Remainderman
St. Vincent Medical Center Foundation
Estimated Fair Market Value
$375,000 A 4
A\

oo
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ORIGINAL

AMENDMENT TO TRUST

NAME OF TRUST BEING AMENDED:
A. AND F. A. KOUDOUNARIS CHARITABLE REMAINDER UNITRUST

NAME OF TRUSTORS:
ANGELO KOUDOUNARIS
FANNIE ANN KOUDOUNARIS

DATE OF ORIGINAL TRUST AGREEMENT:
January 24, 1996

DATE OF THIS AMENDMENT:
November 6, 1996

AMENDED PROVISIONS

THE TRUSTORS, ANGELO KOUDOUNARIS and FANNIE ANN KOUDOUNARIS,
HEREBY AMEND THE A. AND F, A, KOUDOUNARIS CHARITABLE REMAINDER
UNITRUST (herein "Charitable Remainder Trust"), AS FOLLOWS:

1. Article 3 of said Charitable Remainder Trust is hereby deleted in its entirety and the
following Article 3 is hereby adopted and added to read as follows:

3. REMAINDER PROVISIONS.
3.1  Distribution to Remainderman

3.1.1 Within a reasonable period following the first day of the second laxable
year of this Trust (i.e., January 1, 1997) the Trustee shall distribute One and One-Quarter Percent
(1.25%) of the then determined principal balance of this Trust to ST. VINCENT MEDICAL
CENTER FOUNDATION, a California non-profit corporation, located at 2131 West Third Street,
Los Angeles, California 90057-0972, to be used for its general charitable purposes. This
designation of said Charitable Remainderman shall be irrevocable and unchangeable, and the
Trustor does not retain the right to remove said Charitable Remainderman, to substitute other
Charitable Remainderman, or to alter the interest designated to said Charitable Remainderman.

3.1.2 Within a reasonable period following the first day of the second taxable
year of this Trust (i.e., January 1, 1997) the Trustee shall distribute One and One-Quarter Percent
(1.25%) of the then determined principal balance of this Trust to ST, VINCENT MEDICAL
CENTER FOUNDATION, a California non-profit corporation, located at 2131 West Third Street,

Page 1  Amendment to Charitable Remainder Trust
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Los Angeles, California 90057-0972, to be used for its general chariable purposes, 7This
designation of sald Charitable Remi;tdcrman shail be irrevocable and unchangeable, and the
Trustor does ngl retain the right to remove suld Charitable Remainderman, to substitute other
Charitable Remainderman, or to alter the interest designated to said Chariteble Remainderman.

313 Within a reasonable time after the Trust Terminatlon Date, the remuinder
of the Trust Estate shall be divided and/or distributed as follows:

3131 to ST, VINCENT MEDICAL CENTER FOUNDATION, a
California ton-profil corparation, located wt 2131 West Third Street, Los Angeles, Califomia
90057+0972, & distribution of Fifty Percent (50%) of the balance of the Trust Estats to be used
to establish the "Angelo and Fuue Koudounuris Fund”, an endowment fund to be used as
follows: (1) income from one-half of the endowment fund shall be used for the following
charitable purpose: research regarding and treatment of diabetes (other imporiant medical
ressarch projects may be substitated hy the Board of Ditentors of said Charity in the évent that
they determine that significant treatments and/or cures have been discovered for the research
provided for boroin); and, (2) income and/or principal from onc-half of the endowment fund shall
be waed for capital expenditures furthering said charitable purpose, provided that eny such capital
asget acquired shall bear the name: "Angelo and Fannie Koudounaris Fund”. This designation
of said Charitable Remainderman shall be irrevacable and uichangeable, and the Trustor does
not refain the right to remove sald Charitable Remainderman, to substitute other Charitable
Remainderman, or to alter the interest designated to said Charltable Remainderman,

3132 to ST, VINCEN1 MEDICAL CENTER FOUNDATION, a
Celifornia non-profit cotporation, located at 2131 West Third Street, Log Angeles, California
900570972, a distribution of Fifty Percent (50%) of the balance of the Trust Estate to be used
to establish the "Angelo and Fannis Koudounaris Fund", an endowment fund to be uscd as
follows: (1) income from one-half of the endowment fund shall be used for the following
churitable purpose: rescarch regarding and treatment of cancer {other important medical research
projects may be substitnted by the Board of Directors of said Charity in the event that they
determine that significant treatments and/or cures have been discovered for the research provided
for herain); and, (7) income and/or principal from one-half of the endowment fund shall be used
for capital expenditures furthering said charitable purpose, provided that any such capital asset
acquired shiull bear the name: “Angelo and Fannie Koudounaris Fund”. This designation of said
Charitable Remainderman shall be irrevocable and unchangeable, and the Trustor does not
retain the right to remove sald Charitabie Remainderman, lo substitute other Charitable
Remainderman, or tn alter the interest designated to said Charitahle Remainderman.

Notwithstanding the foregoing provisions of this section if a Charitable Remajoderman is not then
an organization desctibed in Seotion 170(c), 170(b) (1) (A), 2055 (z) and 2522 (a) or (b) of the
Code, said remainder Intercst shall be distdbuted upon similer terms and conditions to ane or
more similac organizations that are described in sald sections (and which have been in existence
as organizations desoribed in Seotion 509 (a) (1), (2) or (3) of the Code for & continuous period
of sxty (60) calendar months immediately preceding such distribution) as shall be designated in

‘writing by the Trustor, ot In if no such designation is made, then said designation shall be made
by the Trustee of this Trust. : !

Page 2  Amendment to Charlable Remalinder Trual
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PROOF OF SERVICE OF DOCUMENT

| am over the age of 18 and not a party to this bankruptcy case or adversary proceeding. My business address is:
300 South Spring Street, Suite 1702, Los Angeles, CA 90013-1230

A true and correct copy of the foregoing document entitled (specify): _ OPPOSITION TO MOTION FOR AUTHORITY TO USE
—RESTRICTED FUNDS; DECI ARATION OF DAVID K. EIDAN IN SUPPORT THEREOF

will be served or was served (a) on the judge in chambers in the form and manner required by LBR 5005-2(d); and (b) in
the manner stated below:

1. TO BE SERVED BY THE COURT VIA NOTICE OF ELECTRONIC FILING (NEF): Pursuant to controlling General
Orders and LBR, the foregoing document will be served by the court via NEF and hyperlink to the document. On (date)

January 29, 2025 , | checked the CM/ECF docket for this bankruptcy case or adversary proceeding and determined that
the following persons are on the Electronic Mail Notice List to receive NEF transmission at the email addresses stated
below:

See filing NEF

[] Service information continued on attached page

2. SERVED BY UNITED STATES MAIL:

On (date) _January 29, 2025 , | served the following persons and/or entities at the last known addresses in this bankruptcy
case or adversary proceeding by placing a true and correct copy thereof in a sealed envelope in the United States mail,
first class, postage prepaid, and addressed as follows. Listing the judge here constitutes a declaration that mailing to the

judge will be completed no later than 24 hours after the document is filed. Samuel R. Maizel
Verity Health System of California, Inc. Brigette G. McGrath Tania M. Moyron
2040 E. Mariposa Avenue Nicholas C Brown DENTONS US LLP
El Segundo, CA 90245-5027 Richard Reding 601 South Figueroa Street, Suite 2500
ASK LLP Los Angeles, California 90017-5704

2600 Eagan Woods Drive, Suite 400
St. Paul, MN 55121-1169 |:| Service information continued on attached page

3. SERVED BY PERSONAL DELIVERY, OVERNIGHT MAIL, FACSIMILE TRANSMISSION OR EMAIL (state method
for each person or entity served): Pursuant to F.R.Civ.P. 5 and/or controlling LBR, on (date) _ January 29, 2025 , | served
the following persons and/or entities by personal delivery, overnight mail service, or (for those who consented in writing to
such service method), by facsimile transmission and/or email as follows. Listing the judge here constitutes a declaration
that personal delivery on, or overnight mail to, the judge will be completed no later than 24 hours after the document is

fllﬁ)driorable Sheri Bluebond

Edward R. Roybal Federal Building and Courthouse
255 E. Temple Street, Suite 1652 / Courtroom 1645
Los Angeles, CA 90012

By ACE Messenger w/NEF behind

|:| Service information continued on attached page

| declare under penalty of perjury under the laws of the United States that the foregoing is true and correct.

1/29/2025 Sandra Domingquez /s/ Sandra Domingquez

Date Printed Name Signature

This form is mandatory. It has been approved for use by the United States Bankruptcy Court for the Central District of California.

June 2012 F 9013-3.1.PROOF.SERVICE



