EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter soclal security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form880 for instructions and the latest information,

rom 990

Dupartment of the Treagury
Irtarnal Revanue Service

2023

OME Mo, 1545-0047

2021

Open to Public

Inspection

A _Far the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B Check it C Name of organization D Employer identification number
applicable:
[Jefree® | ST VINCENTS DAY HOME
[:lrc\‘ﬁgr‘@e Doing business as 94-2195766
|:j:3_'ﬁi?|[| Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jeeal, 1086 8TH STREET (510) 832-8324
e City or town, state or province, country, and ZIP or foreign postal code G _Gross racalpts § 6,657,608,
[jfb""m“" QAKLAND, CA 94607 H(a) Is this a group return
[__Ji85"* | F Name and address of principal officer: ALEXANDRA HILARIO for subordinates? [ Jyves [X]No
pencing SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

|_Tax-exempt status: [X ] 501(e)(3) [_| 501(¢) {

) (insertnoy [ ] 4947¢a)1yor [ | 507

J_Websita: p» 'NWW. SVDH.ORG

If "No," attach a list. See instructions

Hlc) Group exemption number P

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation; 197 2] M State ol leaal domicile: O

[ Part I] Summary

1 Briefly describe the organization's mission or most significant activities:

EDUCATION OF CHILDREN

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

[

(3]

&

£l 2

% 3 Numbsr of voting members of the governing body (Part VI, line 1a) e 3 ll_

3 4 Number of independent voting members of the governing body (Part VI, line 1) . la 11

@ 5 Total rumber of individuals employed in calendar year 2021 (Part V, line 2a) 5 54

E‘ 6 Total rumber of volunteers (astimate if necessary) O 8 3 8_

;3 7 a Total Lnrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net urrelated business taxable income from Form 990-T, Part |, line 11 7b 0.

Prior Year

Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,580,201, 4,896,942,
g 9  Program service revenue (Part VIIl, line 2g) 659,886. 274 ,327.
3| 10 Investment income (Part V!II, column (4), lines 3, 4, and 7d) 63,984, 741,553,
@ 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0
__1 12 Total ravenue - add lines 8 through 11 (must equal Part V(II, column (A), line 12} 5,304,071. 5,912,822.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefi's paid to or for members (Part IX, column (A), line 4) e 0. 0.
g| 18 Salarles, other compensation, employee benefits (Part IX, column (A), lines &- 10) 3,648,934, 3,517,618.
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.

zn}. b Total fundraising expenses (Part IX, column (D), line 25)  p» 73,477.

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,078,733, 1,357,699.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,727 ,667. 4,875,317.
19 Revenue less expenses. Subtract line 18 from line 12 576,404. 1,037,505,

S Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 22,282,614.| 20,198,0091.
Total liabilities (Part X, line 26) 525,768. 377,094,

Net assels or fund balances. Subtract line 21 from line 20

21,756,846,

19,820,997.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complate. Declaration of prapa‘n# {u;,her than officer) is based on all information of which preparer has any knowledge

> [ H%MM ]2 —0] -
Sign £Tanaturé of officer Dale
Here ALEXANDRA HILARIO, EXECUTIVE DIRECTOR DQCMLL_ZQZL
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheey (]| PTIN
Pald CATHERINE L. GRAY, CPA CATHERINE L. GRAY, C[11/22/22 rs:livemplnysd P01294460
Preparer |Firm'sname p» EIDE BATILLY LLP FirmsEiNp 45-0250958
Use Only |Firm's address . 10681 FOOTHILL BLVD., STE. 300
RANCHO CUCAMONGA, CA 91730-3831 Phoneno.909-466-4410

May the IRS discuss this return with the preparer shown above? Sea Instructions

Xlves [ InNo

132001 12-09-21

-HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) ST VINCENTS DAY HOME 94-2195766  page?
[ Part Il | Statement of Program Service Accomplishments

Chezk if Schedule O contains a response or note to any line in this Part ll
1 Briefly describe the organizatlon's misslon:

EDUCATION OF CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e [ Yes (X Ne
If "Yes," d2scribe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes No
If "Yes," dascribe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 4 r 2 7 0 ' 9 1 9 ¢ including granis of $ ) (Revenue $ 2 7 4 i 3 27.
CHILD CARE CENTER FOR CHILDREN FROM ECONOMICALLY DISADVANTAGED HOMES IN
WEST DJAKLAND, CALIFORNIA SERVING APPOXIMATELY 135 CHILDREN FOR
7/1/2021-6/30/2022.

4b  (Code: ) (Expenses $ Including granls of $ ) (Revenue $ )

4c¢  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ |

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

{Emanﬁeas Including grants ol § ] '[Rmrunus -3 )
4e__Total procram service expenses P 4,270,919.

Form 990 (2021)
132002 12-09-21



Form 990 (2021 ST VINCENTS DAY HOME 94-2195766  page s
| Part IV | Chacklist of Required Schedules

Yes | No
1 Is the organizatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complate SCHEAUIB A is.... iGiii . . ki sio. G T80 i ST oata e T8 igtes B+ 1¥ub s o0 b SE TSNt L <Vl sh v Eigims emper e o ey e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors'? Seeinstructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC OffiSe? If "Yas," COMPIBLS SCROAUIE Cy PAt I ..............coooeeosooeee oo v e es et s e e e, 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complete Schedule C, Part Il ... A T VR S B R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar am ounts as defined in Rev. Proc. 98-19? if "ves," complete Schedule C, Part lil . L 5 X
6 Did the onganization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirement, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I .. — 7 X
8 Did the onganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il .............. . 8 X
9 Did the organization report an amount in Part X Ilne 21 for 85Crow or custod|al account I|ab|||ty, serve as a custodlan for
amounts 1ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. B 9 X
10  Did the organization, directly or through a related organlzat|on hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V... o | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PBIEVE oo et et e 11a| X
b Did the organization report an amount for investments - other securmes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... .. 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .._............ FROR i s [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, ine 167 If "Yes," complete SChedule D, Part IX . ..........coco oo oo e e 11d X
e Did the organizatlon report an amount for other liabilities in Part X, Ime 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xland Xl ... e i 12a| X
b Was the crganization |nc|uded in consolrdated |ndependent audlted flnanclal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............. | 12b X
13 Is the organization a schoo! described in section 170()(1)NA))? If "Yes," complete Schedule E ..o 113 X
14a Did the otganizatlon maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV . e R 14b X
15  Did the organizatlon report on Part IX, column (&), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV .. ... R 15 X
16  Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a35|stance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts fli and IV . ... - 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (£), lines 6 and 11e? jf "Yes," complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part V|II llnes
1c and 82? Jf "Yes," complete Schedule G, Part Il ... ... i |18 X
19  Did the organizatlon report more than $15,000 of gross Income from gamlng acthltles on Part VIII Ilne 9a? /f “Yes "
COMPIEte SChEAUIE G, Part Il ..............ccccoiiiiiiei oot e 19 X
20a Did the organization operate cne or more hospital facilities? Jf "Yes," complete SChedule H ........ocoooeeeeee e 20a X
b If "Yes" te line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more then $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), llne 1? i “Yes," complete Schedule [ Parts 180l oo 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) ST VINCENTS DAY HOME 94-2185766  page d
[ Part IV | Checklist of Required Schedules (ontinueg)

Yes | No

22  Did the oiganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts land il ............... |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . .............. . |l2s [ X

24a Did the organization have a tax exempt bond issue wrth an outstandmg prlnmpal amount of more than $100 OOO as of the
last day cf the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to fine 25a ............ S o ... |24a X

b Did the o-ganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? s .. |24b
¢ Did the o-ganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-e<empt bonds? ! T~ 24c
d Did the o-ganization act as an "on behalf of" issuer for bonds outstanding at any time durrng the year’7 } . |24d
25a Section 501(c)(3), 501(c){4}), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ................ sor— 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the t-ansaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... S - X

26 Did the o-ganization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conttolled entity or family member of any of these persons? /f "ves," complete Schedule L, Part il ... R 26 X

27  Did the o-ganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator o- founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il - 27 X

28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructians for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV _ P 28a X
b A family member of any Individual descnbed in Ime 28a’? /f “Yes, U comp/ete Schedu/e L Part . . A 28b X
¢ A 35% cantrolled entity of one or more Individuals and/or organizations described in line 28a or 28b? [f
"Yes," complete Schedule L, Part IV ., ............ e | 28C X
29 Did the o-ganization receive more than $25, 000 in non- cash contrrbutlons’7 If "Yes J complete Schedule M R o 29 X
30 Did the o-ganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribut ons? Jf "Yes," complate SCRETUIE M ..........o oo 30 X
31  Did the o-ganization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il ... S Ol 32 X
33 Did the o-ganization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jr "Yes," complete Schedule R, Part! ... e 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¢ "ves," complete Schedule R, Part // /// or /V and
PartV,lire 1 ... SRR 1o B e ere e eve oo VRS oS 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2( )(1 3)? B 35a X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a cohtrolled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes," complete SCheaule R, PArt V, lIN@ 2 ..o oo e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ._...................... |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedula O S S U e i spa AN IR i s o 38 | X
Part V [ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPart V. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNers? . e 1c

132004 12-09-21 Form 990 (2021)



Formn 990 (2021) ST VINCENTS DAY HOME 94-2195766  pPageb

[Part V] Siatements Regarding Other IRS Filings and Tax Compliance (continueq)

2a

3a

4a

Ba

6a

(2]

> ™~ o0 o

14a

16

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 54
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2w | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X -
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O s 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
It "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. 5c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the orgamzatlon sollolt
any contributions that were not tax deductible as charitable contributions? e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were hot tax deductible? 6b
Organizetions that may recelve deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
Did the o-ganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 3 e A e 7c X
If "Yes," indicate the number of Forms 8282 flled durmg the year R e I 7d I
Did the o-ganization recelve any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
Did the o-ganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation “ees and capital contributions Included on Part VIll, line12 St (08
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faC|||t|es 10b
Section 501{c){(12) organlzations. Enter:
Gross income from members or shareholders . G W S AT 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y . e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
Sectlon 501(c)(29) qualifled nonprofit health insurance issuers.
Is the organizatlon licensed to issue qualified health plans in more than one state? 13a
Note: Se= the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organizat on is licensed to issue qualified health plans | 18b
Enter the amount of reservesonhand R 13c
Did the o-ganization receive any payments for |ndoor tannlng services durnng the tax year? o 14a P8
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule o 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c){(21) organizations. Did the trust, any disquallfied person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 8069,

132005 12-08-21

Form 990 (2021}



Form 990 (2021 ST VINCENTS DAY HOME 94-2195766  page6

Part VI | Governance, Management, and Disclosure. ro; each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O centains a response ornoteto any lineinthis Part W1 o |Y
Section A. Coverning Body and Management
Yes | No
1a Enter the aumber of voting members of the governing body at the end of the taxyear | 1a 11
If there are material dilferences in voting rights among members of the governing body, or if the governrng
body delegated hroad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any oficer, director, trustee, or key employee have a family relationship or a business relatronsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of offlcers, directors, trustees, or key employees to a management company or other person? TR 3 X
4  Did the onganization make any slgnificant changes to its governing documents since the prior Form 990 was frled? 4 X
Did the onganization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons cther than the governing body? . Eavi 7b X
8  Did the orcanization contemporaneously document the meetlngs held or wrrtten actlons undertaken durrng the year by the tollowrng
a The govermning body? ... ... 8a | X
b Each corrmittee with authority to act on behalf of the governing body7 . —— 8b X
9 Is there any officer, director, trustee, or key employes listed in Part VIi, Section A who cannot be reached at the
organization's malling address? (f "yes," :z:r:zr:rrie the namzs and addmssgs on Sgrjgg“fg O 9 X
Section B. Folicies (This Se ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures govermng the actrvrtres of such chapters affrlratee
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the oiganization have a wrltten conflict of interest policy? Jr *No, " go toline 13 . . . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’> o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "ves," describe
on SchedJule O how this was done | P O 12¢ | X
13  Did the otganization have a written whrstleblower polrcy? _____ e L 13 | X
14 Did the organization have a written document retention and destructron polrcy? e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, somparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve Director, or top management official ... . ... |1al X
b Other offizers or key employees of the OrQan zation | 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requrrlng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt s atus with respect to such arrangements? U T ST OO O T TSP 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BCA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website Another's website Upon request [:] Other (explain on Schedule 0)

19 Describe an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemen-s available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

SAINT VINCENT'S DAY HOME - 510-832-8324
1086 8TH STREET, OAKLAND, CA 94607

132006 12-09-21 Form 990 (2021




Form 990 (2027)

ST VINCENTS DAY HOME

94-2195766

Page 7

Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chzack if Schedule O contains a response or note to any line in this Part VIl

—

Section A, O-flcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key smployee) who received report-
able compensaticn (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

_|j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | .o o C,z‘c’fg'o?enlhan - Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/Irustes) from from related other
(list any g the organizations compensation
hours for | 5 . organization (W-2/1089-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 3 | 1099-NEC) and related
below § g 5 T E% 5 organizations
line) ZE|E2|5|% |85 s
(1) KATHLEZIN SHAHEED 40.00
EXECUTIVE DIRECTOR X 156,417, 0. 5,700.
(2) KIRA L3IWIS 40,00
PROGRAM DIRICTOR X 108,712, 0. 0.
{3) CORINNZ MOHRMANN 40.00
INTERIM EXEZUTIVE DIRECTOR X 108,491, 0. 0.
(4) MIKE NIALY 40.00
FINANCE DIRICTOR X 100,521, 0. 0.
(5) DOROTHY XIAO 40.00
CONTROLLER X 11,238. 0. 0.
(6) VIVIAN O'NEAL, JD 5.00
PRESIDENT X X 0. 0. 0.
(7) ROBIN 3ERTELSEN 5.00
VICE PRESIDINT X X 0. 0. 0.
(8) DAN SANFORD 5.00
TREASURER X X 0. 0. 0.
(9) JUSTICI CAROL A. CORRIGAN 5.00
SECRETARY X X 0. 0. 0
(10) JOCELYN BURTON, JD 5.00
DIRECTOR X 0. 0. 0.
{11) JOAN M, CANNON 5.00
DIRECTOR X 0. 0. 0.
(12) MATTHE4 D, HALEY, JD 5.00
DIRECTOR X 0. On 0.
{13) JOHN QJINN 5.00
DIRECTOR X 0. 0. 0.
(14) BILL FINE 5.00
DIRECTOR X 0. 0. 0.
(15) ALICE IHEN 5.00
DIRECTOR X 0. 0. 0.
(16) ZEINA SAAD 5.00
DIRECTOR X 0. 0. 40

132007 12-09-21
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Form 980 (2027} ST VINCENTS DAY HOME 94-2195766 Page 8
[Part VI Sestion A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average - crigf:rt\i:?:man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direclor/Irustee) from from related other
(list any .E the organizations compensation
hours for | 5 5 organlzation (W-2/1099-MISC/ from the
related g g E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g (g 1099-NEC) and related
below 22| 5|5 e 5 organizations
i) |3|E|E|3 55 8
1b Subtotal L > 485,379. 0. 5,700.
¢ Total fram contlnuatlon sheets to Part VlI Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . B> 485,379. 0. 5,700.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3  Did the crganization list any former offlcer, director, trustee, key employee, or highest compensated employee on
line 1a? .f "Yes," complete Schedule J for such Individual . _— 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
renderec to the organization? if "Yes." complete Schedule J for such person <] X
Sectlon B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Repart compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 (C)
Name and business address NONE Descriptlon of services Compensation
i -

$100,000 of compensation from the organlzation P>

0

Total number of independent contractors (including but not limited to those listed above) who received more than

132008 12-09-21
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Form 990 (2021 ST VINCENTS DAY HOME 94-2195766  Paget

[PartVIIl | Statement of Revenue

_ Check if Scheduls O contains a responss or note to any ling in this Part VIII e :|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

4 1 a Fecerated campaigns 1a
E:‘ b Membership dues 1b
(‘iE ¢ Furdraising events 1c
Za_'- d Related organizations 1d
4E e Government grants (contrlbutlons) 1e| 4,410,116,
5 f Al cther contributions, gifts, grants, and
;3 sim lar amounts not included above [ 1f 486,826,
'i‘; g Noneash contributions included In lines 1a-1f 1al$
O h_Total, Addlines 1af oo B 14,896,942,
Buslness Code B
v | 2a OTHER INCOME 256,720. 256,720.
B b CEILD CARE FEES 17,607. 17,607.
-
i
o f All other program service revenue
q Tofal. Addlines@a-2f ... .. ... e P 274 ,3217.
3 Invastment income (including dividends, interest, and
other similar amounts) . -t 661,637. 661,637.
4 Income from investment of tax-exempt bond proceeds b i
5  Rovalties T -
(i) Real (i} Personal
6 a Gross rents .. |6a
b Less: rental cxpenses | |6b
¢ Rental income or (loss) Gc
d Ne* rental incomeor (loss8) ... i
7 a Gross amount [rom sales of (I) Securities (Ii) Other
assats other than inventory |7a1824 , 702,
b Less: cost or other basls
g and sales expenses 707144 ,786.
§ ¢ Ganor(loss) ... 7¢] 79,916.
& d Ne* gain or (108S) .oooiviioiiios, | 79,916. 79,916.
E 8 a Gross income [rom fundraising events (not
d incuding $ of
contributions reported on line 1c). See
Part IV, line 18 Ba
b Less: directexpenses ... ... 8b
¢ Ne Income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part IV, line 19 , 9a
b Lecs: direct cxpenses . 9b
¢ Ne income or (loss) from gammg acthltles R
10 a Gross sales of inventory, less returns ‘,_3]
and allowances ... 10
b Less: cost of goods sold 10bl
Ne' income or (loss) from sales of mvantary __________________ B
3 Business Code
§ 11a
A
o
2 d All otherreverue . ...
e Toval. Add lines 11s-11d P~ )
12 Total revenus. See instructions P 5,912,822, 274,327, 0.] 741,553,

132009 12-09-21
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Form 990 (2021° ST VINCENTS DAY HOME 94-2195766 paga10
| Part IX | Stetement of Functional Expenses
Saction 501(c)(3r and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).
Check it Schedule O contains a response or note to any line in this Part IX ioys s T ey [ L.
Do not include amounts reported on lines 6b, Total éi\genses Progra%?)service Managés*xlem and Func‘rmqlng
7b, 8b, 9b, ano 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domes:ic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 281,846. 270,608. 11,238.
6 Compensation not included above to d|squalmed
persons (a3 defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) )
7 Other salaries and wages . . 3,040,419. 2,741 ,222. 252,189. 47,008.
8 Pension plan accruals and contnbunons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other emoloyee benefits . 195,353, 152,714. 42,639,
10 Payrolitaxes | . i
11 Fees for services (nonemployees)
a Management
b Legal . .. ...
¢ Accounting |
d Lobbying :
e Professioral fundreusmg services. See Part lV Ime 17
f Investment management fees . . 42,414. 42,414,
g Other. {If line 11g amount exceeds 10% o Ime 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office exdenses . . 26,452, 5,874. 20,578.
14 Information technology i
15 Royalties )
16 Occupancy 103,686. 102,649. 1,037,
17 Travel -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Confererces, conventions, and meetings 13,832. 12, 447, 1 " 385,
20 Interest e B
21 Paymentsto afﬂllates :
22 Depreciation, depletion, and amortization . 174,193, 174,193,
23 Insurancs 61,446. 55,301. 6,145.
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous axpenses on line 24e. If
line 24 amount exceads 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.) _
a CONTRACTED SERVICES 346,990. 190,705, 156, 285.
b OTHER OPERATING 272,330. 253,092, 19,238.
¢ MAINTENANCE AND REPAIRS 131,051, 120,644. 10,407. _
d GRANT EXPENSES 63,014. 63,014.
e All other expenses 122,291, 86,042, 9,780, 26,469,
25 Total functional expenses. Add lines 1 through 24e 4,875,317, 4,270,919. 530,921, 73,477,
26 Joint costs. Complete this line only if the organization

reported i1 column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:] If {allowing SOP 98-2 [ASC B58-720)

132010 12-09-21
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Form 990 (2021 ST VINCENTS DAY HOME 94-2195766 paae 11
[Part X [Ba ance Sheet
Check if Schedule O contains a response or note to any ling In this Part X e nane e b e sy N
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e 1,438,738.] 1 1,882,931.
2  Savings and temporary cash mvestments . 2
8 Pledges and grants receivable,net 3
4 Accounts receivable, net o 739,227.| 4 1,055,829.
5 Loans and other receivables from any current or former ofﬂcer duroctor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notas and loans receivable, net 7
§ 8 Inventories forsaleoruse | I 8
< | 9 Presaid expenses and deferred charges 24,527.| 9 45,956,
10a Land, buildings, and equipment: cost or other
bas s. Complete Part VI of Schedule D 10a 5,582,892,
b Less: accumulated depreciation 10b 3,170,989, 2,554,942, 10¢c 2,411,903.
11 Investments - publicly traded securities P eR 17,012,633.| 11 14,212,807,
12 Investments - other securities. See Part IV, llne 11 512,547.| 12 588,665.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assats 14
15  Other assets. See Part IV Ime 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 22,282 ,614.] 16 20,19 8_¢ 091.
17 Accounts payable and accrued expenses e 516,482.] 17 377,094,
18 Grantspayable e 18
19 Defsrred revenue 9,286.] 19
20 Taxexempt bond I|ab|I|t|es 20
21  Esc-ow or cuistodial account liability. Complete Part IV of Schedule D 21
¢ 22  Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
3|23 Seaured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Othzr liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D __ R R e rescrrmereemessssssea 25
26 Total liabilities. Add Ilnes 17 throuqh 25 ............... 525,768.| 26 377,094.
Organizations that follow FASB ASC 958, check here } - '
g and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 21,544,770, 27 19,531,921.
@ | 28  Net assets with donor restrictions 212,076.| 28 2891076.
g Organizations that do not follow FASB ASC 958, check here > D
Lt and complete lines 29 through 33,
g 20  Cargital stock or trust principal, of current funds R 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund L 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 21,756,846, a2 19,820,997.
33 Total liabilities and net assets/fund balances 22,282,614, a3 20,198 ,091.

122011 12-09-21
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Form 990 (202-) ST VINCENTS DAY HOME 94-2195766 page 12
| Part Xl | Reconciliation of Net Assets

Chack If Schedule O contains aresponse ornote to any lineinthis Part X1 .0y

=

1 Total revenue (must equal Part VIII, column (A), N 12) 1 5,912,822,
2 Total expenses (must equal Part IX, column (A), e 25) 2 4,875,317,
3 Revenue less expenses. Subtract line 2 fromiined 3 1,037,505,
4 Net asse:s or fund balances at beginning of year (must equal Part X fine 32 EGITT (A)) 4 21,756,846,
5 Net unrealized gains (losses) on investments 5 -2,97 3_, 354.
6 Donated services and use of facilities | .. .. ... 6
7 Investmentexpenses ... 7
8 Prior Per Od adjUSIMEN S 8 .
9  Other changes in net assets or fund balances (explain on Schedule O} : 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
e oL =) N OO T _— 10 19,820,997,

| Part XII| Fiaancial Statements and Reporting
Crack if Schadule O contains a response or note to any line in this Part Xl

Yes | No

1 Account ng method used to prepare the Form 990: |:| Cash Accrual D Other
If the orcanization changed Its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
[:] Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes" *oline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, cr compilation of its financial statements and selection of an independent accountant? . ... .. L 2c | X
If the oraanizatlon changed elther Its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and DMB Circular A-133? .. ... N 3a| X
b If "Yes," did the organization undergo the requlred audn or audlts’7 If the orgamzanon dld not undergo the requwed aud|t
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... 3b| X
Form 990 (2021)
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3 . . . OMB No. 1545-0047
;f:ig::m A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Dopartment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
iniemeliReventaiSevEs P> Go to www.irs.gov/Form990 for instructions and the latest information, Ihspectian
Name of the organization Employer identification number
ST VINCENTS DAY HOME 94-219576¢6

D*art I | Reason for Public Charity Status. (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [__—_| A school described in sectlon 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state;
An o-ganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v}.
An o-ganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sect on 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or uriversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: i

(4]

0 00800

30 An o-ganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)

11 D An o-ganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An o-ganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of onc or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Tyae . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or eloct a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Ty2e Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Tyoe Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Tyse Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thet is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
fur.ctionally integrated, or Type Il non-functionally integrated supporting organization.

'Y

-_

Enter the qumber of supported organizations ... |

Provide t & followlng Information about the supported organization(s).

(i) Nama of supported (i) EIN {iii) Type of organization '.—EW“S m"°'ge‘“'13“°{:r'r'i:t‘!i {v) Amount of monetary {wi) Amount of other
organization (descrlbed on lines 1-10 LA A0VETING COCUMERLT |

support (see instructions) | support {see instructions)
= above (see instructions)) Yes No pport{ ) pport {

ial

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

ST VINCENTS DAY HOME

94-2195766 Ppage2

| Part 1] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the organization

faits to qualify under the tests listed below, please complete Part Il1.}

Section A. Fublic Support

Calendar year (or fiscal year beginning In) B> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, gran-s, contributions, and
membersh p fees received. (Do not
include anv "unusual grants.”) 3268090.] 3432269.| 3973156.| 4580201.| 4896942.[20150658.
2 Tax reventes levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value >f services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Adc lines 1 throughd | 3268090, 3432269.| 3973156.| 4580201.| 4896942.120150658.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount skown on line 11,
column(f)
6 _Public suppurt Substrist live 5 from line 4, 20150658.
Section B. Total Support
Calendar year (0" flscal year beginning In) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f} Total
7 Amountsfromlined | 3268090.| 3432269.| 3973156.| 4580201.| 4896942.120150658.
8 Gross incame from interest,
dividends, payments received on
securities oans, rents, royalties,
and income from similar sources 418 n 730.| 547 " 595.| 450 . 015.| 411 ' 786.| 661 ' 637.| 2488763.
9 Net income from unrelated business
activities, ~hether or not the
business is regularly carried on
10 Other inccme. Do not include gain
or loss fron the sale of capital
assets (Exolainin Part Vi) ...
11 Total support. Add lings 7 through 10 22640421.
12 Gross receipts from related activities, etc. (see instructions) T, 12| 934,609.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e e T e S L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {(f)) . . . . 14 89.00 )
15 Public support percentage from 2020 Scheduls A, Part I, line 14 15 89.78 0

18a 33 1/3% support test - 2021.

b 33 1/3% support test - 2020.

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021.

If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check th|s box

If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,

p (X
B[

and if the organlzation meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020,

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organizatinon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons

Bl

p |
pl_|

132022 01-04-22
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ST VINCENTS DAY HOME

94-2195766 pages

Fart 1"} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qua ity under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year {or flscal year beginning In) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross rece pts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-excmpt purpose
3 Gross rece pts from activities that
are not an Jinrelated trade or bus-
iness unde- section 513
4 Tax revenues levied {or the organ-
ization's benefit and either paid to
orexpended on its behalf =~
5 The value of services or facilities
furnished ky a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 receivad
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b i
8_Public sugport. (Subise line 7¢ trom fina 6]
Section B. Total Support
Calendar year (or fiscal year baginning in) p (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 R
10a Gross income from interest,
dividends, payments received on
securities [>ans, rents, royalties,
and incom= from similar sources
b Unrelated business taxable income
(less sectior 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrclated busmess
activitles not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total suppo-t. (Addlines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... e eneliieeeiesiiisesisiiiiietiiesisiiieiiioiiiicecsisroieresoreneeese PP L |
Section C. Computation of Publlc Support Percentage
16 Public supoort percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %%
16 _Public supoort percantage from 2020 Schedule A, Part lll, line 15 ORI M L Y
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 Y
18 Investment income percentage from 2020 Schedule A, Part 11, line17 18 %
19a 33 1/3% support tests - 2021, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization : |
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is N>t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
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Schedule A (Form 990) 2021 ST VINCENTS DAY HOME

94"‘2195766 Page 4

[PartIV] S.pporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
ard B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Seclions A and D, and complate Part V.

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documerts? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under sestion 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organiza¥on was described in section 509(a)(1) or (2).

Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below.

Did the crganization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? I "Yes," describe in Part VI when and how the
organizaion made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer hnes 5b and 5¢ below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
humnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | o- Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutlons only. Was the substitution the result of an event beyond the organization's control?

Did the arganizatlon provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii other supporting organizations that also
support Jr benefit one or more of the filing organization's supported organizations? |f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defin2d in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualif ed persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the suprorting organization had an interest? /f "Yes," provide detail in Part vl.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatlon also had an interest? |f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (legarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determire whether the organization had excess businass holdings.)

132024 01-04-21
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No

3a

3b

de

4a

4b

4c

Ba

Sb

5¢

9a

9b

Sc

10a

10b
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Schedule A (Forr 990) 2021 ST VINCENTS DAY HOME

94-2195766 pages

[ PartIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described on lines 11b and
11c below the governing body of a supported organization?
b A family mamber of a person described on line 11a above?
¢ A 35% cortrolled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
_ ___clotail in Part VL.

Yes

No

11a

11b

11c

Section B. Tvpe | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organizaticn, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizaticn{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI ho v providing such benefit carried out the purposes of the supported organization(s) that operated,

confrojled the supporting organization

No

____superyisea, or con fon,
<ection C. Type Il Supporting Organizations

1 Were a mority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? J¢ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

5|

——_the supporied organization(s),
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaticn’s tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notiflcation, and (i) coples of the
organizaticn’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizaticn(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "ves," describe in Part Vi the role the organization's

Yes

No

——__supporled Jrganizations plaved in this regard,
Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the Dox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a | | The organization satisfied the Activities Test. Complste line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the suppor-ed organization(s) to which the organization was responsive? jf "Yes, " then in Part VIl identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the act vities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mor3 of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activiies but for the organization's involvement.

3 Parent of Supported Organizatlons. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? f "Yes" or "No" provide details in Part VI.

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

of Its supparted organizations? Jf Yes," describe in Part VI the role playad by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 980) 2021 ST VINCENTS DAY HOME

94-2195766 Page 6

[ PartV [ Tyoe lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Che:k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See Instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other groes income (see Instructions)

Add lines 1 through 3.

Depraciatian and dapletion

a s W N

[o 200 1+ I S [/ 3 | I B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanarce of proporty held for production of Incomie (see Instructions)

7 Other expanses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggdregate fair market value of all non-exempt-use assets (see
instructior s for short tax year or assets held for part of year):

Average monthly value of securitiss

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (adc lines 1a, 1b, and 1¢)

id

© | |a | @

Discount claimed for blockage or other factors

_ (expiain in detall in Part V1)

]

Acqulsition indebtedness applicable to non-exempt-use assets

(5]

Subtract | ne 2 from line 1d.

W |IN

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instrustions).

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

Multiply line 5 by 0.035.

Recoveries of priot-year distributions

= N o (4

Minimum Asset Amount (add line 7 to line )

o |~N | [ (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.8£ of line 1.

Minimum assel amounl for prier year {fram Section B, line 8, column A)

Income tax Imposed in prior year

O S (N |

1
2
3
4  Enter grezter of line 2 or lina 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

inst-uctions).

]:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

152026 01-04-22
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94-2195766 Page7

[_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Diszributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposos

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizatisns, in excess of Income from activity

Administrative expenses paid to accomplish sxempt purposes of supported organizations

Amounts 2aid to acquire exempt-use assels

Other dist-ibutions (dascribe in Part V1), See Instructions.

Total annual distributions. Add lines 1 through 6.

~N (oo AW

Distributicns to attentive supported organizations to which the organization is responsive

lprovida ceatails in Port V1), See instructions.

3
4
5__Qualified set-aside amounts (prior IRS approval required - nrovide detajls in Part V1)
6
7
8

9 Olstributasle amount for 2021 from Section C, line &

(=l o]

10__Line 8 amaunt dividad by line 9 amaount

10

Section E - Diszribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

_1_ Distributasle amount for 2021 from Section C, line &

2 Underdist-ibutions, if any, for years prior to 2021 ({reason-
able cause required - axplain fn Part V). See instructions.

_3_ Excess distributions carryover, if any, to 2021

From 2015

a
b From 2017
c From 2013

d From 2019

e From 2020

f _Total of lines 3a through 3e

g Applied tc underdistributions of prior years

W Applied te 2021 distributable amount

Carryover from 2016 not applied {see Instructions)

i__Hemainder. Subtract linos 3g, 3h, and 3i from line 3f.

4 Distributicns for 2021 from Section D,
line 7: 3

Applied tc underdistributions of prior years

a
b _Applied tc 2021 distributable amount
& _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prlor to 2021, if
any. Subtract lines g and 4a from line 2. For result greater

__ than zero, explaln in Part V1. See Instructions.

8 Remainin¢ underdistributions for 2021. Subtract lines 3h
and 4b fram line 1. for result greater than zero, explain in
Part VI, S2e instruclions.

7 Excess distributlons carryover to 2022. Add lines 3
and 4c.

_8__Breakdown of line 7

Excess frcm 2017

Excess frem 2018

Excess frem 2020

a8
b
c Excess frem 2019
d
a

Excess frem 2021
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Schedule A (Farm 990) 2021 ST VINCENTS DAY HOME 94-2195766 pages

Part VI i Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, Sa, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lire 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 1545-0047
{Form 980) P> Attach to Form 990 or Form 990-PF.

Dspartment of the Treesury P Go to www.irs.gov/Form990 for the latest information. 2 02 1
Internal Revenue Service

Name of the organization Employer identification number
ST VINCENTS DAY HOME 94-2195766

Organlzation type (check ong):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

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

Form 990-PF [:] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[Zl For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contribLtor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIll, line 1h:
or (i) Form 980-EZ, Iine 1. Complete Parts | and |I.

[:] For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and Il

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, cotributions exclusively for religious, charitable, etc., purposes, but no such contributlons totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organlzation because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year .. I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Fart IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990).

LHA For Paperwcrk Reduction Act Notlce, see the Instructlons for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)
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Schedule B {Fo:m 890) (2021)

Is

Page 2

Name of organization

ST VINCENTS DAY HOME

Employer identification number

94-2195766

Part |

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

(a)
No.

(b) °
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 129,147.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 4,193,421.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$ 113,695.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 241,420.

Person [E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [;J

Payroll

Noncash [
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-24
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Schedule B (Form 930) (2021).

Page

Name of organlzation

Employer identification number

£7 VINCENTS DAY HOME 94-2195766
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@
]
No.

(b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
()
No.

LE (b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

T @
No. (c)
i . (b) . FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(e}
No.

° (b) . FMV (or estimate) (d) )
from Descriptlon of noncash property given (See instructions.) Date received
Part | ’

"
{c)
No.

o A (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See Instructlons.) Date received
Part| ’

(a)
(c)
No.
ff‘::ﬂ Description of non(:;sh property given FMV (or estimate) Date r(::z):eived
Part | (See instructions.)
123453 11-14-21
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Schedule B (Form 890) (2021)

Page 4

Name of organization

Employer identification number

ST VINCENTS D2Y HOME 94-2195766
Part [l Exclusively rellgious, charltable, etc., contributions to organizations described In section 501(¢c)(7), (8}, or {10) that tatal more than $1,000 for the yoar
from any one contributor. Complste columns (a} through (&) and the following line entry, For organlzations
conrpleting Part lil, enter the total of excluslvely rellgious, charitable, etc., contributions of $1,000 or less for the yeer. (Enler this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed. B
{a) No.
If’r:rrpl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FlirffrTl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
i;rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F!:’Cll‘ll‘ll {b) Purpose of glft {(c) Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee
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H H OMB No. 1545:0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 ‘H
Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ’

Department of the Treasury P Attach to Form 990. 0pen=tol Public
Il Fevenus Sarvcs P-Go to www.irs.gov/Form@90 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number

ST VINCENTS DAY HOME 94-2195766

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

organization answered "Yes" on Form 990, Part IV, line 6.

G & W N

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

Total numoer at end ofyear . ... .~~~

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at cnd of year

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

are the organization's property, subject to the organization's exclusive legal control? . e 1:] Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

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

impermissible privets benefit? .. . . ; ; r:] Yes [— Na

] Part Il | Conservation Easements. Comnlete If the drganlzatidn answered "Yes" on Form 990 F‘art IV I|ne 7

1

2

o 0O T o

Purpose(s: of consarvation easements held by the organization (check all that apply).

D Precervation of land for public use {for example, recreation or education) [ Preservation of a historically Important land area

C| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total numb>er of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number o conservation easements on a certified historic structure included in 8} ... 2c

Number o* conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number o” conservation easements mOdIerd transferred released extlngwshed or termlnated by the organlzatlon during the tax

year p

Number o- states whare property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? . e [____-] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vIo[at|ons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $

Does eacl conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(NA)B)N? ... e, L Yes [ No
In Part XIIt, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance steet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnots to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide ths following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill, linet .~ P §
(i) Assets included in Form 980, Part X |

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 990, Part VI, linet . . . p$
b Assetsincuded In Form 990, Part X ... ... ... | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Sat
[PartTIT] Or3janizations Maintaining Collections of Art, Historical Treasures, or Other Simila

94-2195766 page?

r Assets oniinued)

3

a
b
c

l:l Pubfic exhibition
[:] Scholarly research
|:| Pressrvation for future generations

d I L.oan or exchange program

e [ Other

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):

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1l
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?

5

Lj Yeas

[ Ine

[_""art IV| 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 990, PAN X? oy, ocuisssiusse,somsssc Wessssasicrine i, 2550505 mebbommns omsoreea e L Yes  [No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . .. . . .. . . o 1d
e Distributions durlng the year 1e
fOENING DABNCE | i 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" explain tha arrangement in Part X, Check here if the explanation has been provided on Part X!l S e R l_]
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, lire 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 18,448 986, 14 514,301, 14,594,624, 13,239,762, 12,836,980,
b Contributions . 557,144, 685,640, 277,420, 498,184,
¢ Net investment earnings, gains, and losses 3,622,268, -280,893, 805,105, 623,543,
d Grants or scholarships
e Other expenditures for facilities
and progrems 244,727, 485,070, -272,337, -345 836,
f Administratlve expenses
g Endof yea-balance 18,448,986, 18,448,986, 14,514,301, 14,594,624, 14,304,543,
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment B>
The percertages 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
(i) Unrelazed organizations 3ali) X
(i) Related organizations ... ... 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? P A s s s e 3b
4__Describe ir Part Xl the intended uses of the organization's endowment funds.

RPart VI

Land, Buildings, and Equipment.

Corplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescriptlon of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basls (investment) basis (other) depreciation

1a Land 243,880, 243,880.

b Buildings _ R 4,971,171. 2,910,569. 2,060,602,

¢ Leasehold mprovements 35,641, 25,542, 10,099,

d Equipment )

g OMBF e 332,200. 234,878, 97,322,
Total. Add lines * a through Ye. (Colymn (q) must equal Form 990, Part X. column (Bl lne 106} v oo »| 2,411,903.

122052 10-28-21
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[ Part VII] Investments - Other Securities.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
B (a) Description ot security or Gategory (including name of securlty) (b) Book value {e) Method of valuation: Cost or end-of-year market value
(1) Financial dexrivatives
(2) Closely helc equity interests
(3) Other
_ A
__(8
(]
(D)
(£)
()
(G)
_(H)
Tatal. (Col, (b) must equal Form 890, Part X, col. {B) line 12.) B>
[_I art VIil| Investments - Program Related.
Ccmplete if the organizatlon answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(3) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1)
(2)
(3)
_ (4
__18)
(8)
(7)
(8)
(9)
Total. (Cal. (b) must equal Form 880, Part X, col. (B) line 13.) B>

| Part IX] O-her Assets.

Ccmplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
_ 14
__1{8)
__18)
__(7)
(8
(9)
Total, (Column 'b) must equal Form 990, Part X, col, (BIling 150 oo P

Lpart X | O-her Liabilities.

Cecmplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liabllity (b} Book value
Federal income taxes

(3)
Total, (Cojumn ) must equal Form 990, Part X, col (B)ing 25.) oo R s P
2. Liability for uncertain tax positions. In Part XIll, ptovide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organizatior 's liability for uncertain tax positions under FASB ASC 740. Check here if the text of tha footnote has been provided in Part Xil [ X |
Schedule D (Form 990) 2021
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financlal statements 1 2,939,468,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 23| -2,973,354,

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

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) .. AR s N i T 2d

e Addlines 2a through 2d .. usi..csis. s, oo smamsasstionies . bl BT eisssiiotisssssisormsbonasmmmererremeommeersemsesens. 28| — 263735354 .
3 Subtractine 26 oM INe 1 s e Ao i i T N ot eeeensr B 5,912,822,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmert expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe in Part XIIL) . R Se T L e T O S 4b

¢ Addlinesdaand4b e T e 4c 0.

Total reveue, Add lines 3 and ac. (Tis mmm! mc 120 . 5,912,822,
LPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements .| 4 4,875,317,
2 Amounts ncluded on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . 2a
b Prior year adjustments L R . 2b
C OMherlosEes || ... Giaisei 2¢c
d Other (Describe in Part XILY 2d
e Addiines 2athroUgh 2d ..o |2 0.
3 Subtractine 2e fromfined . U (. 4,875,317.
4 Amounts ncluded on Form 990, Part IX, line 25, but not on line 1
a Investmert expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Desctibe in Part XIIL) 4b
¢ Addlines daand4b 4c 0.
Total expenses. Add lines 3 and 4e. (This mwmm 18) a5 4,875,317,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il tines 1a and 4; Part IV, lines 1b and 2b; Patt V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FASB ASC TOPIC 740 THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX

POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON

ITS MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT

BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS

TAKEN TO DATE ARE HIGHLY CERTAIN, AND, ACCORDINGLY, NO ACCOUNTING

ADJUSTMENT HAS BEEN MADE TO THE FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dupartment of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2021

Open to:Publlc
Inspection

Name of the organization

Employer identification number

ST VINCENTS DAY HOME 94-2195766
[PartT [ Quastions Regarding Compensation
Yes | Na
la Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-c:ass or charter travel l:] Housing allowance or residence for personal use

[ Travel for companions [ ] Payments for business use of personal residence

:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:] Discretionary spending account E Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursernent or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate wrich, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Il

[:] Compensation committee D Written employment contract

Indep2ndent compensation consultant [:J Compensation survey or study

m Form 390 of other organizations :] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each Item in Part 11,

Only section 501{c)(3), 501(c)(4), and 501(c)(29)} organizations must complete lines 5-9.
5 For persons listed on FForm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X

b Any relatec organization? 5h X
If "Yes" on line 5a or 5b, describe In Part Ill.

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any relatec organization? L 6b X
If "Yes" on line 6a or 6b, describe In Par‘( III
7 For persons listed on Form 990, Part VII, Sectlon A, line 1a, did the organization provide any nonfixed payments

not descrited on lines 5 and 87 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part Il 8 X i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section B8 408B-B{0) 0 . . e s 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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. OMB No. 1545.0047
SCHEDULE D Supplemental Information to Form 990 or 990-EZ 2
(Form 990) Complete to provide information for responses to specific questions on 2@? "E
Form 990 or 990-EZ or to provide any additional information. am
Dzpariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnol Revsnus Serv ce P> Go to www.irs.qov/Form890 for the latest information. Inspection .
Name of the organization Employer identification number
e ST VINCENTS DAY HOME 94-2195766

FORM 990, PART VI, SECTION A, LINE 1A:

LINE 1A EXPLANATION - FINANCE COMMITTEE OVERSEES FINANCIAL REPORTING

RELATED ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - DRAFT COPY OF RETURN PROVIDED TO BOARD FINANCE

COMMITTEE PRIOR TO FILING AND ANY QUESTIONS/REVISIONS COMPLETED PRIOR TO

FPILING.

FORM 8390, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND KEY EMPLOYEES COMPLETE AND SUBMIT ANNUAL STATEMENTS

INDICATING ANY POTENTIAL CONFLICT OF INTEREST THAT MAY EXIST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DECISIONS ARE INFORMED BY ANALYSIS OF COMPARABLE NONPROFIT

ORGANIZATIONS AND APPROVED BY THE BOARD IN THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



