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9102 0 % Nnf GINNVIS

-
-
Form 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| omsNo. 1545-0047

For the 2014 calendar year, or tax year beginning

Check if applicable.

07/08
C Name of organization ST VINCENT RAS, INC

X 2014l and ending

06/30

.20 15

2014

Open to Public
Inspection

Address change

Doing business as

D Employer identification number

47-1289091

Name change
Inttial return

Number and street (or P.O. box if mail 1s not delivered to street address)
10330 N MERIDIAN STREET

Room/suite
SUITE 400N

E Telephone number

(317) 388-7080

Final retum/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 46290

G Gross receipts $

0

gOO”O0O® >

Application pending

F Name and address of principal officerr JONATHAN S NALLI

SAME AS C ABOVE

Tax-exempt status

501{c)(3) [ 1501 (

)« (insert no) []4g47(a)1)or 1527

Website: >

WWW STVINCENT ORG

H{c) Group exemption number »

Hia) s this a group retumn for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

F

Form of organization

Corporation D Trust D Association I:] Other »

I L Year of formation

2014 ] M State of legal domicile:

IN

Summary

1  Briefly describe the organization’s mission or most significant activities: WE STRIVE TO CREATE A JUST AND
3 COMPASSIONATE HEALTH CARE ENVIRONMENT
c
©
§ 2 Check this box »-[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
°,: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
2! 8§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:§ 6 Total number of volunteers (estimate if 6 0
& | 7a Total unrelated business revenue from [Part VI Q‘rﬁl&&he 1 7a 0
b Net unrelated business taxable income! from"l—lm—z‘ .. 7b 0
M AY 1 1 2016 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line % . 0 0
g 9 Program service revenue (Part VI, line 0 0
3 | 10 Investment income (Part VIII, column (A} Imes@@@ 0 0
© 111  Otherrevenue (Part VIll, column (A), lines’5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 0 0
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . - . 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 [ Emwly THn el o L
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 0
19 Revenue less expenses. Subtract fine 18 from line 12 0 0
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 0 0
23 21 Total liabilities (Part X, line 26) . . . 0 0
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 0 0
m Signature Block
Under penalties of penury, | declage that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete Becl#a’non of Ereparer (other than officer) 1s based on all information of which preparer has any knowledge
} X\ [ lefrlzolb
Sign Signature-ef officer Date
Here JONATHAN S NALLI, SYSTEM CEO
} Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check [:l rf PTIN
Pre pa fer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2014)
- N BN
4/21/2016 12:18:17 PM 1 2014 Return St Vincent RAS, Inc.

47-1289091




Form 990 (2014)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0

1 Briefly describe the organization’s mission:

WE ARE A NONPROFIT HEALTHCARE SYSTEM DEDICATED TO PROVIDING HEALTHCARE THAT LEAVES NO ONE BEHIND

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... OYes [INo
If “Yes,” describe 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, If any, for each program service reported.

4a (Code: ) Expenses$ Oncludinggrantsof$ O )(Revenue$ ___ 0)

ST VINCENT RAS, INC IS A NON-PROFIT ORGANIZATION THAT WILL PROVIDE QEJTPATIENT SERVICES SUCH AS _
IMAGING, PHYSICAL THERAPY, SURGICAL SERVICES, AND LAB DRAWS THE ORGANIZATION OBTAINED THEIR
FEDERAL EIN NUMBER ON JULY 8, 2014 AND DID NOT HAVE ANY ACTIVITY FOR THEIR INITIAL FISCAL YEAR WHICH
_I_-Z_I:IDED JUNE 30, 2015 )

4b (Code: )(Expenses$ includng grantsof $ ) Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 0
Form 990 (2014)
5/4/2016 6:59:19 AM 2 2014 Return St. Vincent RAS, Inc.

47-1289091




Form 990 (2014)
B Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .. 11v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e e 9 v
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, |4 o
VIl, VIl IX, or X as applicable. % £ w @M i
a Did the organization report an amount for land, buudmgs, and equipment in Part X, ine 10?7 If “Yes,” i
complete Schedule D, Part VI . R 11a v
b Did the organization report an amount for iInvestments— other secunties In Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported n Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e .o 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a v
b Was the organization included in consohdated lndependent audlted ﬁnanCIal statements for the tax year'7 If “Yes and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and Xll 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outstde of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, 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 l and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. - 16 v
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlltles'7 lf “Yes complete Schedule H . 20a Y
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
5/4/2016 6:59:19 AM 3 2014 Return  St. Vincent RAS, Inc.

47-1289091




Form 990 (2014)
=gl Checklist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” comnplete Schedule |, Parts l and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . C e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? o e e e e e - 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e s 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part II e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - -
Part IV instructions for apphicable filing thresholds, conditions, and exceptions): | %32 i;
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. .o 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes ” complete Schedule N,
Part | . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part I A .o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 V4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, m,
or 1V, and Part V, Iine 1 e e e e e e e . 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 35a| v
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . R 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI, Innes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v
Form 990 (2014)
5/4/2016 6:59:19 AM 4 2014 Return  St. Vincent RAS, Inc.

47-1289091




Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V dJ
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 in 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? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 .
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b
4a 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)? . .o A 4a v
b If “Yes,” enter the name of the foreign country: » 4 %’% ]i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts Ty
(FBAR). A MJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5Sb vy
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) < - ¢ @gg
a 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? . e e .o R 7 7
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durning theyear . . . . . . . . | 7d | el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the | [ s
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. - - J‘
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7 Sb
10  Section 501(c)(7) organizations. Enter Y S .
a Inihiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a ki
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b §
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources 3
against amounts due or received fromthem.) . . . . . . . . . . .. 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 q2al |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e 13b
¢ Enter the amountof reservesonhand . . . . . .. e e 13c ;
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
5/4/2016 6:59:19 AM 5 2014 Return  St. Vincent RAS, Inc.

47-1289091




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0} :
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationshlp with [#
any other officer, director, trustee, or key employee?
3 Didd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng &
the year by the following: 1%
a The governing body? . . . e e e 8a
b Each committee with authonty to act on behalf of the governing body’? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the narmes and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, 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 filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S 3 _.-__J

N O s

<

12a Did-the organization have a wnitten conflict of interest policy? If “No,” go to ne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confhcts” 12b

Ed

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,
describe in Schedule O how this was done . . . . e e e e 12¢
13  Did the organization have a written whistleblower pohcy" e e e e e 13
14 Did the organization have a wrntten document retention and destructlon pollcy'7 . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) “E
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement IR b X
with a taxable entity durngtheyear? . . . . . . . . . . . . . . Lo . oL oL .o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |, e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the * V% o
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .o 1€b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >  IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[0 Own website ] Another’s website Uponrequest [] Other (explain in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements 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: »
JONATHAN S NALLI, 10330 N MERIDIAN, SUITE 400N, INDIANAPOLIS, IN 46290, (317)338-7080, FAX (317)583-3285

ANANLNENINEN

Form 990 (2014)

5/4/2016 6:59:19 AM 6 2014 Return  St. Vincent RAS, Inc.
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any neinthisPartVvIl . . . . . . . . . . . . . []
Section A. Officers, 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.

» 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 instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

* List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrtion
w ®) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any oS sl ol=le=xl = from related other
housfor | 2| 2| 2| &|3&] 8 the organizations compensation
related 5512182 2 g | 3| organzation | (W-2/1099-MISC) from the
organizations| 2 | & | © 3 E o | = |w-271099-MiSC) organization
below dotted| 8= | 3 g3 and related
line} S|l 2 B organizations
gla 2
g g
Q.
__(_1_!_JONATHAN NALLI B 02
CHAIR 408 v v 0 1,140,948 34,656
__(_2) JULIE M CARMICHAEL 02
DIRECTOR 408 v 0 330,667 16,363
(3) MICHAEL L MULLINS 02
DIRECTOR 408 v 0 169,941 11,657
@
8 e .
LG I S
O i
L U A
O
(L1 R I S——
(11)
) e
(13)
(14)
Form 990 (2014)
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Form 980 (2014)

Page 8
Mdion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o] slol=lex] v from related other
hourstor | 22| 2| F| 2| 3&] ¢ the organizations compensation
related 3212181 ¢ %«E 3| organization | (W-2/1099-MISC) from the
orgamzations| S| § | 3 § = | * lw-2/1099-MISC) organization
below dotted| S = | 2 CH I and related
line) é g 2 K] organizations
el g 2
8 g
Q
(15)
(16)
(17
8)
00
(20)
(21)
(22)
(23)
(29) -
{25) - ;
1b Sub-total . . > 0 1,641,556 62,676
¢ Total from contmuatlon sheets to Part VII Sectlon A . » 0| _ 0 0
d Total (add lines 1b and 1c) . » 0 1,641,556 62,676
2  Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3| | v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the § s . &
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | - .. ;, -
individual . v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual | | 25 |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(8)

Descnption of services

©
Compensation

NONE

2 Total number of independent contractors (including but not hmited

received more than $100,000 of compensation from the organization P

to those lhsted above) who

0

3
¥

5/4/2016 6:59:19 AM

Form 990 (2014)
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Form 990 (2014)

Page 9

X Statement of Revenue

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

O

‘ié

G- P 4

[2N ¢ . &

A
Total revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Government grants (contnibutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

<.
Ve

f%és

Py

et

#yigpiben

>

2a

Program Service Revenue

@0 0Qo0ovuv

Business Code

2

":ﬁz -

All other program service revenue .
Total. Add lines 2a-2f .

»

6a

(¢}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds b

Royalties

>

‘(i) Fieal ‘

(11) Personal

Gross rents

Less: rental expenses

Rental Income or (loss) 0

‘s
<

i

S

o T

St

:
Lo

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. () bth;ar

assets other than inventory

Less. cost or other basis
and sales expenses .

Gann or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnibutions reported on Iine 1c).
SeePartiV,lne18 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

events . P

o

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returnsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o 00

12

All other revenue .
Total. Add hines 11a-11d .
Total revenue. See instructions.

0

vy

o

3

0

5/4/2016 6:59:19 AM

Form 990 (2014)
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Form 990 (2014) Page 10

=F1sd) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) M )  and (D)
otal expenses rogram service anagement an Fund;
8b, 9b, and 10b of Part VIII. expenses genergl expenses :Qp;::,ér;g
1 Grants and other assistance to domestic organizations ol ey 3 I S I
and domestic govemments See Part IV, line 21 . R SN e :;x vogs

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, ines 15 and 16 .

4 Benefits paid to or for members . . . 0 0 » D RS
5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

M

9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Part IV ||ne 17 Ofzdans 2. 17, 0
Investment management fees
Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 0 0 0 0

Q@-+~p0pnooco

12  Advertising and promotion

13  Office expenses Coe .

14 Informationtechnology . . . . . . . - - -

15 Royalties

16  Occupancy

17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . e e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

oQao0oco

All other expenses 0 0 0 ]
25  Total functional expenses. Add lines 1 through 24e 0 0 0 0

26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (201 4)
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Form 990 (2014)

MBalance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

Page 11

(A)
Beginning of year

(8)
End of year

1 Cash—non-interest-bearing .
2 Savings and temporary cash mvestments
3 Pledges and grants receivable, net
4  Accounts recevable, net .
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use .
9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciatton . . . . 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  investments—program-related. See Part IV, line 11 .
14  Intangble assets .
15 Other assets. See Part IV, Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal l|ne 34)
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 lLoans and other payables to current and former officers, directors, L
b= trustees, key employees, highest compensated employees, and | _..u___t__L“f RS g %z_i% gr;,_ T
'g disqualified persons. Complete Part Il of Schedule L ) . 20 -
3|23 Secured mortgages and notes payable to unrelated third parties 23 |
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0f{ 26 0
° Organizations that follow SFAS 117 (ASC 958), check here > |:| and §§§x’ v%& :, %’3 ; o ;
o complete lines 27 through 29, and lines 33 and 34. e . Jp
S 127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and ., < ;é‘ . ;%ﬁw )
5 complete lines 30 through 34. . 3 anlw e ‘
£ [ 30 Caprtal stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 0| 33 0
34  Total habilities and net assets/fund balances 0| 34 0
Form 990 (2014)
5/4/2016 6:59:19 AM 11 2014 Return St. Vincent RAS, Inc.
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Form 990 (2014) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 0

2 Total expenses (must equal Part IX, column (A), line 25) 2 0

3 Revenue less expenses. Subtract line 2 from line 1 . 3 0

4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 0

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior penod adjustments . . . 8 0

9 Other changes In net assets or fund balances (explaln in 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
33, column (B)) . 10 0

EEEE] Financial Statements and Reportlng

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

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separate basis  [[] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[[] Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-133?. e e e e

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

R
¥ ¥ :

F L A

P30S o

proey
s

£
R

3b

Form 990 (2014)
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| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST VINCENT RAS, INC 47-1289091

I3 Reason for Public Charity Status (All organizations must complete this part.) See mnstructions.
The organization s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}(1)}{A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 [] 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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3). Check
the box n ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a [Type I 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 elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[4)}

-]

b [ Type 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.

¢ [ Type HI 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 [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e e [:]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization () EIN (i)} Type of organization | (iv} Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed In your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8
(©)
(D)
(E)
; B R L ¥ EEIN Y3 W
S *f R . ‘i
Total R o
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
orm 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

I 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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
e A s 4 E FoaTy G B \,)v‘»
5 The portion of total contributions by Py ?§§ e gigas vl i\ " :
EAF KRN : S R SE
each person (other than a | & % RPN FA
governmental  unt  or  publicly | . 2 e oo
supported organization) included on o N s i u e
ne 1 that exceeds 2% of the amount |« .+ Fi5% |3 PR RO
shown on line 11, column {f) . sds’ 7 3 .
6  Public support. Subtract ine 5 from line 4. BEde . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from iine 4

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part VL) . . _
11 Total support. Add lines 7 through 10 | e S KN “"»;5 norE TR T
12  Gross receipts from related activities, etc. (see lnstructlons) .. 12 ]
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part i, ine 14 15 %
16a 331/3% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 IS 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

> O
> O

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization » 0O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions » O

5/4/2016 6:59:19 AM
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants *) 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . . . 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addhnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from SRR e |E e L e SRS EY LEEEaTas | wt b
ne6) . . . ( o g‘“x%j oo 2 | iﬁf Egﬁrz \Ei?%f%?% . A %gig 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . . . . 0 0 0 0 0 0

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .o 0 0

¢ Addlnes10aand10b . . . 0 0 0 0 0 0

1 Net income from unrelated busmess
activittes not included in line 10b, whether
or not the business Is regularly carned on 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVL)} . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 1s 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 e e e e e e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Partlil, ine15 . . . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
hine 18 1s not more than 3313%, check this box and stop here. The organization qualfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 4

Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations hsted by name in the orgamzation’s governing |. ;‘ . f
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by | = ['i | |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status ?§‘~§;,§ oE oy
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | - !
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer [ T
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and | ~# 70N
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the |. - i
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectron 170(c)(2) | - ;
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organmization')? If | ) . }
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | § 3
supported organization? If "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 orgarnizations. 4b

il
%,
Lo

o e 43

€ Did the organization support any foreign supported organization that does not have an IRS determination ,;é‘;
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used | =
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) | . °
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

R

b

answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN |*%. - |
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, &Y{ 3
(1) the authority under the organization's orgarnizing document authonzing such action, and (iv) how the action o k
was accomplished (such as by amendment to the organizing document). ”sz:l" .
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |, | . ..1%.
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c |
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to g\‘ .
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class ;
benefited by one or more of its supported organizations; or (c) other supporting organizations that also - A
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in gf
Part VI. e T
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial S ’ (
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent :
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). | 77 [ 7|7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inhne 7? | "7 | Zi_
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more A I
disqualified persons as defined in section 4946 (other than foundation managers and organizations described . 1 . 4
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a -
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity In which | L N f
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or dertive any personal benefit “fi;» R
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) g%? K A {
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting i Ii o .

organizations)? If "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R s
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
ELg\Y  Supporting Organizations (continueq)

1

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descrnibed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Yes | No
R TR
NS |2 ?
¥i- %; ﬁ«‘%%;s
AU . O
1

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

55
PRRURTY IO ¢ 3 SUN
2
5 o

iz
— [ %

2
. k|
TN B 4
3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O the organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

[

Activities Test. Answer (a) and (b) below.

Did substantially all of the orgarnization’s activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

5/4/2016 6:59:19 AM 17

Schedule A (Form 990 or 990-EZ) 2014

47-1289091

2014 Return St. Vincent RAS, Inc.



Schedule A (Form 990 or 990-EZ) 2014
IEEEY  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Page 6

1 Net short-term capital gain

2 Recovertes of prior-year distributions
3 Other gross Income (see instructions)
4 Add hines 1 through 3

5 Depreciation and depletion

Q(H|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~N| o

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see 2
instructions for short tax year or assets held for part of year): R
a Average monthly value of securities 1a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

)
§
by
E
k]
A

‘;:%?\5“
Ny £

- iy Py vy
WIN[Y " o o

QN (0|H

M I »‘/
Section C - Distributable Amount Lt :

P
AN AW

Current Year

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

2 Enter 85% of Iine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year w0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 2
emergency temporary reduction (see instructions) 6{: .3

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

£

e

40 iRef ggs

k3
b |

a|blwn| =

3
]

PR PP

*
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Schedule A (Form 990 or 990-EZ) 2014

mType 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (NP [DW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@)

Excess Distributions

(i)

Pre-2014

Underdistributions

(iii)
Distributable

Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

A
;

B
i, . LT £

w

" =

<

4
¥

Ly A

Excess distributions carryover, If any, to 2014:

Y Tl
2 Al

-
SN 4 16

P e ehd

2‘%%\:
2o b

P R

E

. AR
%3‘5,%;{ BE N
N ] . 4 - M N
F— : Py
# ? i P 2

il 1

From 2013

LN

Total of lines 3a through e

Applied to underdistributions of prior years

7 N =

T g LT

gt

Applied to 2014 distnbutable amount

e

5 I
Bk

Carryover from 2009 not applied (see instructions)

g s E

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Plel=|7@|~|0|alolo|w

Distributions for 2014 from Section
D, line 7: $

-

& | pga A el
H
.

Applied to underdistnbutions of prior years

«;&? e

r

Applied to 2014 distributable amount

R
gt

Remainder. Subtract lines 4a and 4b from 4.

Qinlo|e

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

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

a8
Pl
K% o
?2 a0
e
%

*,
£
.

PR

Excess distributions carryover to 2015. Add lines 3)
and 4c.

v e

Breakdown of line 7:

e
S o

el

A ., B
2 . N LB L

i

Excess from 2013

o|Q0|c|w

Excess from 2014

5/4/2016 6:59:19 AM
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST VINCENT RAS, INC 47-1289091

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 contro!? . . . . . . [J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified histonc structure
[C]1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 7% 1Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

c Number of conservation easements on a certified historic structure mcluded n (a) Co. 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the

tax year p>

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)B)(1)? . e e B R . . -+ [ Yes [] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included in Form 990, PartVill,lmet1 . . . . . . . . . . . . . . . . » %

(ii) Assets included in Form 990, Part X . . . . N )
2 If the organization received or held works of art, hlstoncal treasures or other s1m1|ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVlil, bipe v . . . . . . . . . . . . . . .. .» $§
b _Assets included n Form 990, Part X . . . . . . . S P -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
XA Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [ Yes [1No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Begnningbalance . . . . . . . . . . L . o ..o L oL L L. 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . L L ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . o . . L. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habiity? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . O

Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facmtles and
programs .
f Administrative expenses .
g. End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . . . o o o ... Ce e 3a(i)
(ii) related organizations . . . Lo e e 3alfii)

b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requwed on Schedule R” e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land e < A R

b Bunldlngs . . .

¢ Leasehold lmprovements

d Equipment

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . .»

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3

IRl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B)
(C)
(D)
B
(F)
Q) )
(H) )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » wgnd . ..
ET8'/IIl  Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
¢3)
©)]
(]
6)
(6)
@
()]
(]
Total. (Column (b} must equal Form 990, Part X, col (B)line 13) » - R A 3

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
()
) - N
(€]
G
5)
6
U]
(G
)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.)) . . . . . . . . . . . N &

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes Y PR O ¥ %
@ ’ o "
@ sy s
@ L ‘5
(5) . B
(6) - g« - :,g N \,:»?’ : ) ;
Q) T ,
® ¥ ZO ST %
©) ‘ S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 0 Lx & wf am . ¥ o

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

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .

2  Amounts included on iine 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . [2a
b Donated services anduseof faciittes . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . [2c
d Other(DescrbeinPartXt.). . . . . . . . . . . . . . . [2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 ..
4  Amounts included on Form 990, Part VIII Iune 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
Other (Descnbe nPartXulyy . . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 12 ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

oo

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: £
a Donated services and use of faciities . . . . . . . . . . . 2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2b K3
¢ Otherlosses . . e e e . oo L2 ’
d Other (Describe 1n Part XIII ) T I I e
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtractline 2e fromlnet1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1: VT
a Investment expenses not included on Form 990, Part Vill,lne7b . . | 4a 5
b Other (DescrbeinPartXitty. . . . . . . . . . . . . . . |4b [
¢ Addlnes4aandd4b . . . e e e 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl lme 18 ) e e e 5

Ela @l Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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SCHEDULE J

H H OMB No 1 -
Compensation Information | 0 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
T H 1 £ ” H

» Complete if the orgamzatu»ox tz:nsr‘vttereg Ye;9 :n Form 990, Part IV, line 23. Open to Public
Department of the Treasury N ach to Form . . . )
Intenal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

ST VINCENT RAS, INC

47-1289091
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.
[ First-class or charter travel [(dJ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax ndemnification and gross-up payments [] Health or social club dues or initiation fees
[ biscretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

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

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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 n line
1a? .

'

=
>

o
=

3 Indicate which, If any, of the following the filing 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 CEO/Executive Director, but explain in Part lil.

[J Compensation committee [J wntten employment contract
[] Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee

TN

4 -
T L

G

.
m
s Raiherte

v

;e s §
IO (S
}
ak WE
b

4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organtzation: %1 .

st Bovfress
e st
PR

a Receive a severance payment or change-of-control payment? e .
Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . Lo 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll <A g

o

Only section 501(c)(3), 501(c){4), and 501(c})(29) organizations must complete lines 5-9. .

5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any -,
compensation contingent on the revenues of: s

a Theorganmizaton? . . . . . . . . . . . . . . . . .. e e e e e e 5a
b Any related organization? . . e e e e e e e . . 5b
If “Yes” to ine 5a or 5b, describe in Part III N

{
f

SENESES
i

¥
wade £

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III

Ty
|
L

RS AN

E"':? '
t

7  For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 11l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
T YR =2 11 v

~J
«~

9 If “Yes” to ne 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

9
Schedule J (Form 990) 2014

5/4/2016 6:59:19 AM 25 2014 Return St. Vincent RAS, Inc.

47-1289091
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specfic questions on
Form 990 or 990-EZ or to provide any additional information

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the Orgamzation

ST VINCENT RAS, INC

Employer Identification Number

47-1283091

Return Reference

Identifier

Explanation

FORM 990, PART VI,
LINE 6

CLASSES OF MEMBERS
OR STOCKHOLDERS

ST VINCENT RAS, INC HAS A SINGLE CORPORATE MEMBER, ST VINCENT HEALTH,
INC

FORM 990, PART VI,
LINE 7A

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

ST VINCENT RAS, INC HAS A SINGLE CORPORATE MEMBER, ST VINCENT HEALTH,
INC WHO HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF ST
VINCENT RAS, INC

FORM 990, PART VI,
LINE 7B

DECISIONS REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO ST VINCENT RAS, INC'S
FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO
APPROVAL BY ITS SOLE CORPORATE MEMBER, ST VINCENT HEALTH, INC

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

MANAGEMENT, INCLUDING CERTAIN OFFICERS, WORKS DILIGENTLY TO COMPLETE
THE FORM 990 AND ATTACHED SCHEDULES IN A THOROUGH MANNER
MANAGEMENT PRESENTS THE FORM 990 TO A DESIGNATED COMMITTEE OF THE
BOARD TO REVIEW AND ANSWER ANY QUESTIONS PRIOR TO FILING THE RETURNS,
ALL BOARD MEMBERS ARE PROVIDED THE FORM 990 AND MANAGEMENT TEAM
MEMBERS ARE AVAILABLE TO ANSWER ANY BOARD MEMBER QUESTIONS

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR,
PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD
DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST MUST
DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE
OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND
MEMBERS OF THE COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT THE REMAINING
INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE WILL DECIDE IF
CONFLICTS OF INTEREST EXIST EACH DIRECTOR, PRINCIPAL OFFICER AND
MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS
ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A
COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE
POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE
ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ITS TAX
EXEMPT PURPOSE

FORM 980, PART VI,
LINE 15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

COMPENSATION DETERMINATIONS OF ST VINCENT RAS, INC 'S CEO, EXECUTIVE
DIRECTOR, OR TOP MANAGEMENT OFFICIAL ARE MADE BY ST VINCENT HEALTH,
INC 'S MANAGEMENT THE PROCESS INCLUDES A REVIEW AND APPROVAL BY
INDEPENDENT PERSONS AND COMPARABILITY DATA IN REVIEW OF THE
COMPENSATION, THE CEO, EXECUTIVE DIRECTOR, AND TOP MANAGEMENT WERE
COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE AREA THAT HOLD THE
SAME POSITION

COMPENSATION DETERMINATIONS OF ST VINCENT RAS, INC 'S OTHER OFFICERS
OR KEY EMPLOYEES ARE MADE BY ST VINCENT RAS, INC 'S MANAGEMENT [N
DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE
ORGANIZATION, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY
INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS
SUBSTANTIATION OF THE DELIBERATION AND DECISION IN THE REVIEW OF THE
COMPENSATION, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE
ORGANIZATION WERE COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE
AREA THAT HOLD THE SAME POSITION

FORM 990, PART VI,
LINE 19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION
UPON REQUEST

5/4/2016 6:59:19 AM

28 2014 Return  St. Vincent RAS, Inc.
47-1289091




16068C1-Ly

OUI SV JUSDUIA S uIniSY ¥10Z 62 WY 61:66:9 940Z/p/S
¥102 (066 wi0d) Y 9|npayog - AGELOS ON "1eD ‘066 WI04 40 SUOIINJISU| 8Y] 89S '9I1jON oV UoIONPaYy Niomiaded Jo4
{IN3W3Llv1s 339) (D)
VA ONI '¥3LN3IOD : ;
HLTVaH 9 Ty 1aSon NOILYZINVOHO boeoomoee _ L069Y 2 OWOMOM ‘L33HLS THOWYOAS M 2061
Hd3SOr 1S 13dAl L1 (€£)2)1L0S Ni ONILHOINS |(902Z€L€2-€2) DNI "YNVIAN! ‘ONONON 4O NOILYANNOS H43sor 1S {9)
/ | ONI‘HLIV3H ANVAINOD ONIQTOH|..... 0629Y NI 'SITOJVYNVIONI 'NOEY 3LS "LIIHLS NVIQIIN N 0E€0)
AINIONIA 1S [ 3dAL LL {e)D)10s NI 31V1S3 Tv3Iy (582200S-02) ON! ‘3LV.LST TvAY HAS (9)
Ve ONi ‘HLTv3aH ¥S29% NI ‘SITOdVYNVIANI ‘IAINA FHOHS Lbib
IV LIASOH oo .
INIONIA 1S g (£)(0)108 NI NOILV.LITIgYH3Y (500982 1-6€) "ONI "YNYIAN| 40 TV.LIASOH NOILYLIIgvHIN ()
/ sy N HELNZO Y3INTO INIILYLLAO 0929¥ NI 'SITOJVNVIONI 'L334LS HL98 M 1002
WLIISOH INIINIA 1S 14-11 3dAL 11 (e)o)Los NI ONIANY.LSI T4 | (1566981-68) INI 'STIIANES DvIQHYD WALSAS HLIVEH YNYIGNI TvaLN3D (€)
/4 2ONVITIY HLTVIH WILSAS G¥1LE9 OW 'SINOT LS '86657 XO8 Od
NOISNIOSY { 3dAL 1L (£)2)0s OW H1TV3H TYNOILYN (60£2991L-1€) HLTVIH NOISNIOSY (2)
s WALSAS Lo Sb1E9 OW ‘SINOT LS ‘8665 XO8 Od
VIN [ 3dALLL (£)(D)L08 OW H1Tv3H TYNOILYN (9268G£€-5¥) IONVITIVY HLTWIH NOISNIOSY (1)
ON | seA
n%@ﬁﬂo Anua ((£)(0)1.0 uonoas y) (Ai3unos uBiaioy 10
(e1)@)zis uonseg | Buitonuod wsag snjejs Ajieyo aiiqng | uoiyoas apon) dwex3 | eess) ejoiwop jeba Auanoe Aewnd uoneziueblo paie|es Jo NI pue ‘ssaippe ‘sweN
(6) 1] (e) {p) {0) {a) (e)

“Jeal xe} ay) Buunp suoijeziuebio ydwaxs-xe} pajeal aiow JO suo
pey 3 asnesaq pg aull ‘Al UBd ‘066 W04 U0 SaA, palamsue uoneziuebio ayy yi aj9|dwon) suonjeziuebiQ jdweax3z-xe] pajejsy Jo uonedipuap| E

Aua (Anyunoo ubiasoy Jo
Buyjoauos 198.1Q S]95SE Jeak-jo-pu3 awodul [BjO1 ajels) epoiwop [eba Auanoe Aewd Amua paprebaisip jo (e|qeaidde ) NI3 pue ‘ssauppe ‘swen
)] (@ (p} () (Q {e)

"§€ 8UI| ‘Al Hed ‘066 W04 U0 SIA,, PaIamsue uoeziueBio ayy i ajsjdwo sennu3 papleBassig jo uoneoynuap;  [[EEEY

L6068Z1L-LY ONI ‘SYY LNIONIA 1S

Jequinu uonesyNUap! Jekoidwy uoneziueblo ey} jo swen

:O_uooaw:_ ‘066ULI0}/ACB"SII'MMM JE S| SUOJJONIISU] §}) PUB (066 W0Z) Y 8INPSYIS IN0GE UORBWIO| o 8JIAIBS enueAsy [euisiy|

) Ainseal] ay) jo Juawypedaq
o1qng 03} uado "066 W04 O} YIBNY o

*1€ 10 '9€ 'qSE ‘VE ‘€€ OUIl ‘Al HEd ‘066 W04 UO ,SOA, Palomsue uopiezjueblo ey 1 elaidwo) ¢ v

w.o
sdiysiauped pajejaiun pue suoneziuesio paje|oy y mmmm_m_._ o"_m

L500-GYSL ONEWO |




1606821-Ly

Ul ‘SYY JUSOUIA IS UINISY PLOZ ge IV 61:65'9 9L0Z/t/S
ONI WALSAS
A |HLVIHAINGD [odkL 1 NS nil NoLvzinvedo _ 9£09% NI ‘GOOMI3 'LIFULS ¥ HLNOS LEEL
L Josiaviy ONILYOddNS (1£89901-1€) ONI ‘NOILYANNO4 W1IdSOH ADHIN LNIONIA ‘LS (€2
. CERIYER . ;
ONI HLIV3H 09297 NI "SITOdVYNYIAN! ‘a¥OY LYNOJYUYH S2v8
/ IN3ONIA 1S 6 (elonios NI TYNQISSIdoud (L1¥6€02-22) ONIdNOYD TwOIGIW LNFONIA LS (@)
ONI 'H1IV3H 9£09F NI ‘QOOMT3 'L33YLS V HLNOS IEEL
e IN3ONIA 1S € (eXohos NI WLIdSOH| (g9e9,80-58) ONI 'WILSAS HLTVIH ALNNOD NOSIGYW LNIONIA LS (12)
_ VLIdSOH _ .
ONI *HLIV3H G97.v NI ‘NONYMIA HLYON ‘13THLS ANNIH 10§
/ INIONIA 1S € (e)hios NI ._wmo_mmmw (9091¥81-G€) ONI “TYLIJSOH SONINNIF LNJONIA 1S (02
S CEINER)
y) 30V HLTVIH LodA 1 B Ni| NOLLYZINVONO 0629% Ni ‘SITOJVYNVIANI 'NOEY 31S L3341 NYIQIMIW N 0£€0L
ONY TWL14SOH ONILHOJdNS (z988809-6€) ONI 'NOILYANNO4 WLIASOH LNIONIA LS (1)
. 09297 NI 'SFOJVNVIGNI L3341S H198 M 1002
/ INDONiA 18 € (eXohi0s NI WLIdSOH (9906980
-5g) ONI "¥ILNIO FUYD HLTVAH ANY IWLIdSOH LNIONIA 1S ()
ONI 'HLVaH ERINER 09297 NI 'SITOdVNVIGNI "0 31S ‘GvOY VN £CE8
A INgRiN e 6 (©))108 NI SSaNTIIM (12€2221-9v) ONI‘ILNLILSNI
ANV HLTV3H 34v0 JALLNIAIYC ONV SSINTIAM HLTYIH INIONIA 1S ()
HLIVaH - ANVIWOD 0629% NI 'SIHTOJVNYIGNI 'NOSb 316 "L339LS NVIGIIIW N 0EE0L
Ve NOISN3DSY I+t odAL Ly (€)e)os NI 1INV (1652502-58) ONI 'HLIVIH LNIONIA 1S (81
ONT IVLIdSOH , ) .
NOILYZINVOXO L09Y NI LIOINNYYS ‘NOSHOVF S 00€t
s LN 1odAL 11 ©)ros NI ONILMOdNS | (PE£1ES1-5E) ONI ‘NOILYANNOS TVLIASOH LHOAMNYYH LNIONIA LS GV
_ TVLIdSOH ‘ .
ONI'HLIVAH 1509% NI ' LHOANNYYS ‘NOSMOV S 00€1
s INIONIA 1S € o NI ey (02£6602-G8) ONI “TV.LIdSOH LYOIYNYYA LNIINIA ‘1S (vh)
ONT HLTVaH 7€09% NI 'SUIHSI4 'GvOd OO 198E
Vs IN3ONIA 1S € ©)oos NI V.1IdSOH (Z0LEVZH-SY) NI “IWLIISOH SHIHSIH INIDNIA LS (&)
_ TV1IdSOH _ _
ONI ‘HLIV3H LZb.b NI ‘QM04038 'LITULS QNEZ 0091
s IN3ONIA 1S € (eolvas NI ooy (1£82612-22) ONI “IV.LIJSOH NNNQ INJONIA LS @)
_ VLIdSOH ) )
ONI *HLIV3H p£8.p NI IZvHE 'INNIAY TYNOILYN 3 9021
Vs IN3ONIA 1S € E)nos NI oy (62521 12-68) ONI "“WLIISOH AV10 LNIONIA 1S (1)
ONIHLVaH Z€00v NI T3WGVD ‘133915 NVIQIM3W N 00SE
e IN3ONIA 1S € ek NI VLI4SOH (SS0£01€-%2) ONI “IVLIJSOH TINIVD LNIONIA LS (o)
ONI IV LIdSOH _ _
9109% Ni ‘NOSYIANY 'L33LS NOSHOVI §10
y, AR 1odAL 11 (©o0s ni| NQULVZINVOUO (£696502-GE
NOSHaaNy ONI ‘NOILYGNNO4 WLIdSOH TYNOIDTY NOSHIANY LNIONIA LS ©
ONI 'HLVaH 9109% NI 'NOSYIANY 133915 NOSYOVT 5102
Vs INIONIA 1S € (eXNos Ni TVLIdSOH (1922280-9%) ONI “TV.LIJSOH TYNOIOTY NOSHIANY INIONIA LS @
ONI HLIVaH 10697 NI ‘OWNOMOM ' 1334LS JHOWVIAS M 06}
Vs INJONIA 18 € (ekoho NI V1IdSOH (£1£2660-G€) ONI '93LN3D HLIVAH % TV1IdSOH HAASOr LS ()
oN SOA _,
¢Aua pajjonu0d {(e)(2)108
(c1))zis Amua Buijoyuod uoiass Ji) snjeys uoi}oas {(Anunos uBiaioy 1o ssww Aianoy _
uonoag (B) anq (3) Aweyo angng (8) | epos jdwax3y (p) | spoiwop |eba (2 Aewud (q) uoneziuebio pajejal Jo N3 pue ssalppe ‘swepN (e)

(panunuod) suopezjuebiQ jdwax3z-xe] paje|ay Jo uoyedIyRUApP|




16068Z1-LY

"OU[ ‘SYY JUBDUIA IS LIMBY $10Z e WY 61:65:9 910Z/V/S
ONI ‘HLIV3H SIDNIAYIS 05t NI “ITTIASNYAT 'INNTAY
(e)o) \ NOLONIHSYM 00.€
Vs SAYYIA 1S 6 eiolos N N g (04€95€1-92) 011 'dNOYD TVOIQANW SAUVIN LS (29
ONI 'HLV3H ok ﬁ PLZLv NI STIIASNVAT SAINA SAUVA 1S 106
/ SAMYA 1S HotiL il (eholios NI INVNOQ (269v2v€-22) D11 'TUVOLAVIH ATTIVA OIHO SAHVA LS (1)
SN HLIV3H 1092F NI S TIIANOOS INNIAV SITIIN OL L
s SAUVA 1S € e)onos NI TV.LIdSOH (6L0EVEL-SE) ONI “IVLIISOH OIIUVM SAHEVIN LS (0%
SN IVLIdSOH . ,
A vy | odkL L NS nil NOLLYZINVO¥O . L092¥ NI ‘ITTANOOS ‘INNIAV SITTIN 9L L L
SVA 1S ONILYOddNS|  (0681961-G€) ONI 'NOILYANNOA TVLISOH MOIHHYM SANVIN LS (66
. 0SZZv NI ‘I TIIASNVAT INNIAV NOLONIHSYM 0028
A AT £ (€008 NI WLIdSOH (5906980-5€) ONI ‘ITIIASNVAT
40 ¥3ALNID TVOIGIW SAUYW 1S V4 ONI'HLIYIH SANYIN LS (89
A ONIHLV3H Lodk] 1, - N1 NOILVZINVSHO 05227 NI 'ITIASNVAZ 3NNIAV NOLONIHSVM 00Z€
SANYN 1S ONILHOJdNS (0££5%0/-627) ONI ‘NOILYANNOA HLTV3H SANYW 1S (o)
SL
A ONI *HLIVIH LodAL L1 - Ni| NAWISUNEWISN 0622 NI ‘ITIASNYAS '3NNIAY NOLONIHSYM 00.€
SAMYN 1S 31VIIY (z956681-5¢) ONI ‘SYINLYYD THVD SAHVN 1S (@)
1dWIXI-XVL
P ONIHLVaH 1 edAL 1) e N SERINES 0SZZv NI I TIASNVAT ‘SNNIAV NOLONIHSVM 00ZE
SAYYN 1S INIWLSIANI (9286291-6) ONI 'SIDIAYIS HLIVAH SANYIN LS (56
. INTuvd . .
ONI ‘HLIVIH -t sk 0S24¥ NI ‘ITUASNVAT 'SNNIAY NOLONIHSYM 00LE
Vs INIONIA 1S 1411 3dAL Ly ©)hos NI ARLSIIA (L082502-G8) ONI 'HLIVIH SAYYW LS (v
. ONI .mm_ﬂ»mwm o STONNIS 0SZZv NI ‘S TIASNVAT INN3AV NOLONIHSYM 002
y)2)1L0S NI 8LGZYeS
SAMVA 1S FONVINGAY|  _g7) 5N;'STIAYIS TVIIGTN ADNTOHIWI HORIHYM SANYA LS (€8
p) ONI ‘HLVaH @onos NI ENARSS 0S.Ly NI 'ITTIASNYAS ‘INNIAY NOLONIHSYM 00L€
SAHYIN 1S 31v153 Tvau (29€8Y22-£2) NOILYHOJHOD ONIQING SLAMVYN LS (@8
ONI'HLIVaH y VD 0SZZv NI 3 TIIASNVAT ‘3NNIAV NOLONIHSYM 00ZE
s SAMVA LS tedAL 1y ()Mo NI JINOH/ANA (0956681-E) ONI 'INOH LV SA¥YW 1S (0
ONI'HLIVaH ANVANOD 0929 NI 'SITOJVNYIGNI ‘133315 H198 M 1002
s IN3ONIA 1S 1dRL L1 (€)oo NI ONIGTOH (2282090-18) ‘DNi ‘WSAS (0¢)
P 2 o R om0 AL TOTSHTI S3BIS 309 1
IN3ONIA 1S -p2) ONI ‘NOILYANNOH WLIdSOH LHOdSIWYITIIM LNIONIA LS (62
A ONI ‘HLVaH ¢ oMos NI TS £66.0 NI "LYOJSINYITIIM 'LIFULS JOUNOW N ZLy
IN3ONIA 1S ooy (155¥820-5€) ONI "IVLIJSOH LHOJSIWVITIIM LNIONIA LS (82)
ONI'HLIV3H . e Ni| WIIdSOH 38v0 0929% NI 'SITOJVYNVIGNT ‘Gd INIT dIHSNMOL 0508
e IN3ONIA 1S WN3L ONOT (100ZLL1-GE) ONI WLIJSOH ALTVIO3dS NOL3S INIONIA 1S (2
_ VLIdSOH _ .
ONI ‘HLTV3H 1912 NI 'W3VS ‘L3TFHLS AGT13HS N Li6
Vs IN3ONIA 1S € o NI eIy (8652¥80-22) ONI "WLIJSOH W3 VS LNIONIA LS (62)
"ONI 1V LIdSOH ) .
A bSO {adky L1 o ni| NOLLYZINVOXO ] . VBELY NIY3LSIHONIM SNIAY JTUANIZO eL
| RI0aNVY ONILMOddNS | (9008€12-6€) ONI ‘NOILYANNOS TWLIJSOH HdTOaNYY LNIONIA LS ()
ONI ‘HLTVEH c EoMos Nl a3 P6ELY NI "4FLSTHONIM ‘INNTAY FTUANTIHO €29
A INIONIA 1S Nors (£51£012-56) DNI “TV1IdSOH HdTOANYY INIONIA LS (#2)
ON SIA
<ATU3 pajjoRuod (X108 _
(e1)a)zLs Amus Bunjjonuod uoRo3s i) snJeys uoioas (Anunos uBia10; 10 aje)s Aianoy
uonoas (B) wauqg ) Aueyo aiigng (3) | apoo ydwsx3 (p) | apiwop _mmm,_ (2 Aewid (q) uoneziueblo paiejal jo N3 pue ssalppe ‘sweN (e)




16068Z1-Lp
U] ‘SYY JUBDUIA IS LINBY $10Z

WY 61:65:9 9L0Z/b/S

A

ONI ‘HLTV3aH
SAYVA 1S

0§44% NI "ITUASNYAT 'INNIAV NOLONIHSYM 00.L€
(P16S2£8-02) D11 "MHOMLIN NVIDISAH AYYIIYd (ev)

ON S9A

<Aua pajonuod
(€1)@)zLs
uonosaeg (6)

Aua Buijjojuod
waug )

Aleys agng (9) | apoo dwaxg (p)

uonjeziuebio pajejal Jo N|J pue ssalppe '‘swepN (e)




L 16068ZL-LY
Ul 'SYH JUSDUIA IS UINBY PLOZ o€ WV 61:65:9 9L0Z/p/S

102 (066 W104) Y 8NPy

(2)

ST ()
T )"

|

T OB
S [ T e ©)
..... @

. /{00001 0 (Sp2'LEP'L) [NOILYHOLYHOD D *ONI 'HL1V3H NI omtv NI .m._u_.__>wzx>m_._w32m>< NOLONIHSYM 00.E

SAYVI LS INIWLSIANI|(2289202-6E) ONI 'dNOHD TWOIQaW S.AdYN LS (1)

ON | S9A
Lhue
pejjoAuod diysieumo | sjasse seak-jo-pus swooul {ysny Jo ‘dioo g ‘di0a 9) Aiua {Ahunoo ufitaio) 10 9le}S)
(£1)(Q)z1Ls uonoeg | ebeiuadiad Jo eseyg [e10} 30 aJeus Apua jo adA} Buifjosjuoo yoaa1Qg apaiuep [eba Apanoe Aeuwind uoneziuebio paje|jas Jo N|3 pue 'sseippe ‘eweN
0] W) (6) o (3} P} ] (Q (e)

._mo\ﬂxﬂmcﬁmcc:u“wEtocozﬂoeoommmnoymmbmcozmucmmhouopm_m:m_oELomcoumf_mm:mompvmmc__
‘Al MBd ‘066 W04 UC ,SBA, Paiamsue uojeziueblio sy jl e30|dwon) Isniy Jo uonetodio) e se ajgexe] suoneziuebio pajejey jo uoneoynuap)  LUREL]

(2)
T (@
......... )]
............... ()
(€)
@
; IN3W3Lvis 33s (K
ON |S9A ON |S9A
(PLS-21LG Ssuonoes (Ainunoo
n
(5901 wiod) EhMu%ovMon ubraroy
¢4ouped L-) e|npayosg jo ‘pajgjeIUn 10 8yey8)
dysssumo | BuiBeuew | oz xoq w junowe | ysuoiesoje S)9sse Jeak swosul ‘peje|e.) swooul Amue sjonuop uoljeziueb.o pajess
. obejusoiad | 1o [eieuen) 1an—AepoD  |ejeuonredoidsig] -jo-pue Jo eseyS | {B10} JO BIBYS JUBLILOP3.d Buifjonyuos j0a.nQq efeq Kuanoe Arewiid JO N|J pue 'sseippe ‘eweN
()] 1] U] U] (8 (] (e (P) () (q) (e)

.me>xm“o£mc::va_cmhmctmamwm u&,mmb mco:mN_chou&m_Qo_oE_oocovmf_mw:momn
. € 8Ul| ‘Al MBd ‘066 WI04 UO ,SBA,, paliamsue uoneziueblo ey ji 81e|dwo)) diysiauped e se ajqexe] suoneziueblQ pajejay Jo uonesynuap] 111 Hed |

g obed 102 (066 W104) Y 8NPsYIS




1606821-Ly
"OU| ‘SYY JUBJUIA IS WIMdy $L0Z L€ WV 61:65:9 9102/V/S

¥102 (066 W0d) Y 9npayag

(9)
(q)
(03]
(€)
€3]
{1)
(s—e) adfy
paAjoaul Junowe Buiutuuslap Jo pouley PAAJOAUI JunOWy uoljoesuel] uotieziuebio pajejal jo sWweN
® (@) (a) (e)
*SpJoYsaJy} Uol}oesuel] vcm mm_cmco;m_m‘_ vm_m>oo Buipnjoul ‘aul| i} &m_ano ysnw oEs uo cosz_oE_ 10} SUOIIONIISUI BY} 8BS 'SIA,, S| BAOGE B} JO AUB O} JamSUB Y J| @
Vs Si co oo co © * (s)uoneziuebflo pajejas woy Apedoud 10 yseo Jo Jsjsues} IBYIQ S
3 Im e e e e e e e e e s - (gluopeziuefio pajejal o) Auadoud 1o yseo jo Jejsuel; 1BYI0
R e
) bt T s s e e e e e e e s g3suadXa Joj (s)uoneziueBio pajejal Ag pred Juswesinquileyd b
) di St s e e s s s e e s st g35UadXa 40y (S)uolieziueBio palejes 0) pred Juswaesinquiey d
V2 o_. T e e e e e e e (glyoijeziuebBio paiejas yim sesAojdws pred jo Buueyg o
y3 ug T e e e e e e e e e e (GoneziueBlo pajejal ylim s1asse Jayio Jo ‘sist| Buliew ‘Juawdinba ‘samioey jo Buueys u
y3 wi T e e e e e e e e e e e e (gluonjeziueBio parejas AQ suone)iolos Buisielpuny Jo diysiaquual JO S82IAISS JO SOUBLLIOMSY W
Vs It Tttt e e @cosz_cho psie|as 10} suoneyolos Buisiepuny Jo diysiaquisl JO SADIAISS JO BJUBWIIOUSY |
J) ' Tt e e e © * * (s)uoneziuebio paieja. woly s}9sSE 1810 Jo ‘Juawdinbs ‘saiyioe) Jo asesT Y
sl Dol
M.,. < i uw.wwww 34
s M o e e e e e e e e e e e e e e e e e e (SYyonjeziueBIo palejss 0} S}esse Jaylo 1o ‘Juswdinbs ‘sanjioe) jo eses |
\ m T T T S L vaCOZNN_Cmm‘_O paleja. Yyim sjesse jo QOCNLQXN 1
\ yi e T L T S _. e e e vaco_umN_CmmLO Uwum_m‘_ C._O.C wwwwwm wO mwmco._sm r_
\ Q—. T T T S T ) vaco_#MN_Cmm‘_O pajejes 0} S]105Se JO m_mw B
\ &F T T R R R I B vaCO_“_.NN_CmmLO Uwu_.m_w._ woJj wUCQU;_D }
, ETY S e e e e e e e e e e e e e e e e e e e e e e e e (GYyonjeziueBlo palejal Aq seajuesenb ueo| o sueoq @
) PL S e e e e e e e e e e e e e e e e e e e e e - (g)yonjezIueBlio paje|al Jo) J0 0} Sesjuesend ueo| Jo sueo p
, o4 Cor e e e e e e e e e e e e e e e e e (gluoljezIueBuo Pale[as Woly uoinguiuod [endes Jo ‘el ‘yin 9
, qlL S e e e e e e e e e e e e e e e e e e e e e e (ghyoijezIueBlo pajejed O} uolinquiuod [eyden Jo ‘uelb ‘yin q
) el Cor e e e e e e e e e e e e e e 0 fnug PB)|0JIUOD B WIOU) JUBd (Al) 10 ‘saljjeAad (i) ‘saiinuue (1) ‘1sasoiul (1) Jo 1diIgoey e
CEE LT e LA SUBd Ul pajsi| suoieziueblo paje|al 810w 10 8UC Ujim suonoesuel) Buimoljo) ayy jo Aue ut sfebus uoijeziuebio sy) pip ‘reeh xe} ay) Buung |
oN | seA *9INPaYOS SIY} JO Al 10 ‘|Ij ‘|| SHed Ul pais) si Ajjua Aue §I | sul| alsjdwo) "910N

‘9 10 ‘qSE ‘vE 8ul| ‘Al Ued ‘066 W04 UOo SOA, Paiamsue uoljeziuebio ay) it 81eidwio) suoneziuebiQ paiejay YyIM suonoesuel| E

¢ abeg 102 (066 wiod) Y 8|npayog




16068Z1-Ly

"2U| 'SYY WADUIA IS WINdY $10Z ot NV 61°65:9 910Z/t/S
0S¥
' . ONI'S30INY3S IVINIY| NI 'ITUASNVYAT 'INNIAY NOLONIHSYM 00L€
. Vs A 085'4€ 9.0'LY Q3lvad oL NI INTNDIND3 _ (9LELSH0
000°0S _ -£2) 0711 'STOIAYIS HLTIVIH NOL3S (61
YILLY
A y 0£L'20L'y  |108'V6L'Y QaLVIFY| O LI Ni|  Awgounsgo| NI ITIASNVAI GAT8 TVNOISSIAQUG 821}
000 05 -§€) 077 "M3LNID YD AYOLYINGINY (84
‘ ONI'SIOIAYAS NI 'SI10 . 0629
A A 50.'¢62'2 (80L'bLL'6L (GETRA Y] Iy e NI| WLIdSOH LuV3H NMOCVNVIONI 13315 NyIOIm N 08201
080 v VNVIGNI TYHLNID ‘YNVIONI 40 ¥3LNID LHVIH INIONIA LS @b
. _ : M3UNID| 4| ‘NOSIAAY ‘009) TS ‘AMMd SYTIVA SO0t
» y. 1129z |9vL'syL a3Lviay RivEar e NI A4394NS (2986525
000 05 AHOLVINSAY -02) 9711 'dSAMLIVIH INIONIA LS OV
. 0629% NI 'SITOdYNVIANI
ON| '¥31IN3D BENIIER] . :
A Al |vvosiy (veuves GETUAE| I L ARTER NI NN NOEY 315 13IULS NVIQIEN N EE0}
000 0§ ANJONIA LS ¢2) D71 ' LNIWJIND3 AD0T0INO OHNAN (1)
. 09Z9%
ON{ ‘¥3INID H¥3IINID . . .
A A 09ezvzs  |eeesaiiL qavizy|  GoHLvH NI Eowﬁwm_m_w NI ‘'SITOdYNYIAN! ‘004 31S ‘avoy m&mw%mmm
000 1S ANFONIA LS -G€) D77 'HILNID AYIDUNS AVOY 8vWN (v
ONI WV 1IdSOH wﬁmw.v NI
‘o ONIQIOH | ‘SITOdYNYIANI ‘062 31S ‘13THLS HL96 M 0019
£ A [SeL00rs 0 QIR S NIl 31vis3 vay . 9620200
000 0S -92) 0711 'SALVIDOSSY SLHOEH NVIAIYIW (€0
ONI H3ILN3D ' '
e Al e [szzsel aviay| @i NI Sndas ZOLYNI FLSVO MIN LTS MGG o Jeor
000 05 IN3ONIA 1S -G¥) 9711 *STDINYTS GV HLYD HAS HOH (1)
ON[Y3[NI0 S3011.0vdd]| Ovi9P NI'Q131INIIHD 13391S FLVLIS N 108
Ve Y. S6E'€CE'L  941'866'C CETUAERTIEEHTRES NI NVOISAHd (8651502
000 0S INIONIA 1S YYD AHVYIWIE| -S€) D711 ‘HHOMLIN NVIDISAHD XOOONVH (14}
A Al |esaser  |sssuvoz a3Lv13y T3NEYD MU aooaatng ‘061 3LS '133HLS NVIQRHIN Q10 1ZEl
000 LS INIONIA LS (1886200-2€) 9711 "WILNID AJOISOANI (o1)
Ny VY LNIWIOVNYA| NI 'SOCYNVIGN! ‘052 3LS ‘AVON HIAI Sr06
. y 096'€/2'7 (121" QaLYIIUNN| R HLvaH NI 25v9 (1226661-68) D11
000 0$ ANIONIA LS 'SIDIAYIS FHVD AFOVNVIN IAILYHIL00D ©
. . ONI “TVLIdSOH HILINID| \y q30mv0 ‘051 3LS LS NVIQRIIN 10 mmwmw
A’ A 606'086'2 |202'€LL'S Q3alviad I NI >mowﬁwm_xm _ (662%100-28) 9T
000 LS HILNID AYIDUNS AHOLYINSAY 13NV (8)
, 06297 NI 'SITOJdVYNVIANI
ONI "¥3IN3D SADIAN3S ‘ ;
x \ 968'vp 16c'96 a3LvIay %_,m%muz_..__.._ﬂ_mnwn NI DL«WJ@M NOEY 31S '13341S Z<_D_mw$_AM_mmmmmmw
000 05 INFONIA LS -Z9) 011 ‘ANVYAWOD ONISYIT 1MW 1SvIHg @)
ON [saA (5901 ON [saA
¢Jauped wiod) | ¢S
BuiBeuew | -y ajnpayosg | uoneoso|e anﬁw.mm_..mw,__w.%h“uxw (Knunoo
diysiaumo 10 40 Qg xoq ul | {jeuon sjesse ‘pajejalun ‘pajejal Aua uBraloj Jo ajels)
abejuaciad | [essuag) | junowe |gn [Jodoidsiq| seak-jo-pus | swosul [ejo) awodut Buijjonuoo afrolwop
1) n -A8pod (1) (y) |joareys (B)|joareys (J) | Jueuiwopaid (3) vang (p) jebat (9) |Auanoy Aiewnd (q)| uoneziuebio pajejal jo Ni3 pue ssaippe '‘swen (e)

(panunuod) diysiauled e se ajqexe] suopeziuebiQ paje|ay jo uonesyuap]




16068Z1-LY

"0U] ‘SYY JUSDUIA IS WIMY p10Z £ WY 61:65:9 9L0Z//S
LV ZZb NI ITIASNYAZ
. $301L0V¥d _ .
A A 9z1'els't  |9e8'0e Qalviay| O Hitwaw NI NVIJISAH FALINS ‘INNIAY AHONLNH N 1098
000 09 FYYO AUV -, 7) 577 *SOINITO ALINMWINOD FLVLS-ML (1)
0S..y
. NI ‘FTHASNYAT ‘3NNIAY NOLONIHSYM 002€
022092 |8LL16E Qalvizy| N HLwvIH NI SIDINYIS (592906
SAYYW LS LINIWIOVYNYIA ‘
-02) 071 09 LNIWIDVYNVIN SIDIAHIS
000 52 UYINISVA TVHIHIINId SAHVIN LS (02
ON mwa> Amwovr ON [soA
{J/upe wlio4d) | PA)
BuiBeuew | -y sjnpayas | uoneooye auﬁm%_,mwﬁw_%%huxm (kiunod
diysioumo 10 Jo 0Z Xxoq ui | 8jeuol} sjasse ‘pajejaiun ‘pajejas Amue uBiauoj 1o ates)
abejuaniad | |essuag | lunowe (g [1odoidsig| 1eah-jo-pus | awooul [ej0) awooul Buijjonuod 9|Ioiwop
) 0 [-A®poD (1 (4) " |s00ueys (6)|joaseys ()| Jueuwopaid (8) [ 19auQ (p) 1eba7 (3) [Awanoy Arewnd (q) | uoneziuebio peje|sl jo NI pue ssalppe ‘sweN (e)




UL ‘SYY JUBDUIA IS WIMBY ¢102

16068Z1-1p

+102 (066 wiod) Y e|npayos

(4%

WV 61:65:9 9102/v/S

ON [SoA

isuued

diysisumo | Buibeuew

abejuadted | 10 jeseuen)
o) (U]

(5901 wuod)
1-M 8{npayog jo
0¢ Xoq uj Junowe
18N—A©poD
0]

ON |SoA

{suoijedo)e
ajeuoipodosdsig
(C))

sjasse
Jeak-Jo-pud
jo aJeyg
(6)

|WOoUI [8}0}
10 aieyg

Y]

ON [saA

Lsuonezivebio
(€Mo)as
uonoas

siauped j[e aiy

(e

(p15-21G suoioes
1epun xey woJy
papn|oxe ‘pajejaiun
'pajejal) awosul
jueLIwIopaid
P

(Ayunod
ubla104 40 91E}S)
ajoiwop [eben

(9}

Auanoe Aeulg
(@)

Aus Jo N3 pue ‘Ssalppe ‘sweN
(e)

-sdiystaupied Juswsanul UlBLad 4o} uoISNoxa BuipieBal suoonisul 935 "uoieziuebio pajejal e Jou sem jey} (enuanal sso.b 1o
S}9SSE (10} AQ PaINSBaW) SAIIAE Y JO Juadiad BAl) UBY) 8J0w palonpuod uoneziuebio syy yoiym ybnoiyy diysieuped e se paxe} Ajjus Yoes 1oj uoiewlojul Buimojjo) ay) apiAoid

*/€ 8ul| ‘Al Hed ‘066 W04 UO S8A,, pasemsue uoljeziuebio ay) yi 839|dwo) diysiaulied e se sjqexe] suoneziuebiQ pajejaiun

1A Led]

v abed

102 (066 Wi0d) Y 8inpayas




