** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
S B P Do not enter s‘ocial security numbe-rs on tr!is form as it may bt-e made [?ublic. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Gheckif C Name of organization D Employer identification number
applicable:

[Jetanes | CATHOLIC CHARITIES OF ST. LOUIS

e Doing business as 43-0653270
-l Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number

Final., 4445 LINDELL BLVD. 314-367-5500

i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7,398,057.

fmended| ST LOUIS, MO 63108 H(a) Is this a group retum

'}gr'?:ca F Name and address of principal officer: THERESA RUZICKA for subordinates? [ Jves [X]No

el SAME AS C ABOVE H(b) Are ail subordinates included? |:|Yes I:I No
|_Tax-exempt status: [X]501(c)(8) [ ] 501(c) ) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website:pr WWW.CCSTL.ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 191 8]'m State of legal domicile: MO

[Part 1] Summary
1 Briefly describe the organization’s mission or most significant activites: INSPIRED BY JESUS CHRIST, WE

§ SERVE PEOPLE IN NEED, WORK TO IMPROVE SOCIAL CONDITIONS, AND UNITE
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, line 1a) ol 3 23
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . .« | .. 4 23
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) (. 5 24
I‘E 6 Total number of volunteers (estimate if NeCeSSarY) . e e . L6 28
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 [« .. |7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) W 4,281 ,997. 4,227,797.
E 9 Program service revenue (Part VI, line 2Q) A 650 +:39]i; 3 ,164,474.,
2| 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) o 10,892. 5,786.
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) -5,349. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,937,931, 7,398,057.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,060,873. 4,349,479.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10} _________ 1,590,221. 1,452,510.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 301,423,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,619,084. 1,443,147.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) 5 ' 270 4 178. i " 245 " 136.
19 Revenue less expenses. Subtract line 18 from line 12 . . ... -332 " 247. 152 " 921.
54 Beginning of Current Year End of Year
‘§ 20 TotalAssetePark o MEBETE)Y oo o e 3,854,941. 4,113,084.
< Total liabilities (Part X, line 26) e 5,752,736. 4,218,015.
= Net assets or fund balances. Subtract line 21 fromline 20 ... -1,897,795. -104,931.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete, Declaration of preparer (other han gfficer) is based on all information of which preparer has any knowlegge. /

Thad e R M,A.daoxa IV ETYELEYS
Sign Signature of officer Dat¥ I
Here THERESA RUZICKA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;"““ 1| PTIN
Paid IMBERLY A RYAN seiiemployed PO0829977
Preparer |Firm's name p RUBINBROWN LLP FirmsENp 43-0765316
Use Only |Firm's address p, ONE NORTH BRENTWOOD BLVD.
ST. LOUIS, MO 63105 Phoneno.314-290-3300
May the IRS discuss this return with the preparer shown above? See instructions ... Yes L__I No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..o

1  Briefly describe the crganization’s mission:

INSPIRED BY JESUS CHRIST, WE SERVE PEOPLE IN NEED, WORK TO IMPROVE
SOCIAL CONDITIONS, AND UNITE WITH OTHERS IN THIS MISSION.

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

prior Form 980 or 990-E2? ... L )Yes [X]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? [:i'l’es No

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$ 2 ] 818 ’ 6 55 . including grants of $ 1 z 324 ’ 906 . ) (Reveniie $ 644 ’ 45 0 . )
CATHOLIC CHARITIES OF ST LOUIS (CCSTL) IS THE CENTRAL OFFICE OF THE
CATHOLIC CHARITIES FEDERATION, SUPPORTING THE FEDERATION'S EIGHT
AGENCIES. THE AGENCIES EACH FOCUS ON DIFFERENT AREAS OF NEED
(HOMELESSNESS, SUBSTANCE USE DISORDERS, DOMESTIC ABUSE, MENTAL HEALTH,
SENIOR SERV1ICES, FOSTER CARE AND MORE). IN CALENDAR YEAR 2020, OVER
98,000 PEOPLE BENEFITED FROM THE FEDERATION'S SERVICES. 52.8% OF THESE
PEOPLE LIVED BELOW THE POVERTY LINE.

CCSTL CENTRAL OFFICE PROVIDES THE AGENCIES NECESSARY HUMAN RESQURCES,
DEVELOPMENT, COMMUNICATIONS, TRAINING, QUALITY ASSURANCE, FINANCE,
MISSION INTEGRATION, SERVICE INTEGRATION AND ADVOCACY SUPPORT, ALLOWING
THE AGENCIES TO FOCUS THEIR RESQURCES ON THEIR RESPECTIVE MISSIONS.

4b (Code‘ )(ExpensesS 2,605,883- including grants of § 2;598r573- )(Revenue$ 2;520,024- )
IN RESPONSE TO GROWING REQUESTS FOR COVID-19 RELATED ASSISTANCE, CCSTL
CENTRAL OFFICE LAUNCHED A COVID RELIEF CALL CENTER IN MAY 2020. IN
COLLABORATION WITH TWO AGENCIES, THE CALL CENTER HELPED DISTRIBUTE
PRIVATE AND CARES ACT FUNDING.TQ ST. LOUIS CITY AND COUNTY RESIDENTS
THROUGH JUNE 30, 2021. IN_ALL, THE CALL CENTER DISTRIBUTED DIRECT AID
(PRIMARILY RENT, MORTGAGE AND UTILITIES ASSISTANCE) TO 1,700-PLUS

HOUSEHOLDS.

OTHER COVID RELIEF HIGHLIGHTS ACROSS THE ENTIRE FEDERATION THROUGH
MARCH 31, 2021: DISTRIBUTED 2,565 GIFT CARDS; SERVED AN ADDITIONAL
64,300 MEALS; PROVIDED ASSISTANCE TYPICALLY HANDLED IN PERSON VIA
81,000-PLUS TELEHEALTH/TELE-SERVICES SESSIONS.

4c  (Code: ) (Expenses® 458,725. including grants of $ 425,999. } (Revenue $ )
PATHWAYS TO PROGRESS, A CCSTL-ST. FRANCIS COMMUNITY SERVICES JOINT
PROGRAM, STRENGTHENS FAMILIES TO INCREASE THEIR ABILITY TO LIVE SAFE,
PRODUCTIVE, SUSTAINABLE LIVES; EDUCATES AND SUPPORTS FAMILIES TO MAKE
EFFECTIVE DECISIONS THAT POSITIVELY IMPACT THEIR FUTURE; AND ADVOCATES
FOR SYSTEMATIC AND PROGRESSIVE CHANGE. THIS IS ACHIEVED THROUGH
LONG-TERM (UP TO 4 YEARS) PERSONALIZED CASE MANAGEMENT AND ACCESS TO
WRAPARQUND SERVICES FROM CCSTL AGENCIES AND COMMUNITY PARTNERS. IN
FISCAL YEAR 2021, PATHWAYS EXPANDED FROM ITS INITIAL FOOTPRINT SERVING
NORTH ST. LOUIS COUNTY TO ALSQO INCLUDE SEVERAL HIGH-NEED NEIGHBORHOODS
IN NORTH ST. LOUIS CITY. PLANS ARE UNDERWAY TO CONTINUE EXPANSION TO
INCLUDE ALL OF NORTH CITY. AS OF JUNE 30, 2021, MORE THAN 70 FAMILIES
WERE ENROLLED AND 15 FAMILIES HAD SUCCESSFULLY GRADUATED.

4d Other program services (Describe on Schedule O.)
including grants of $ ) (Revenue § }

(Expenses $

4e _Total program service expenses P> 5,883,263.

Form 990 (2020)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270  page3
| Part IV [ Checklist of Required Schedules

10

11

12a

13
i4a

15

16

17

18

19

20a

b
21

|s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... ... .. . e

Is the organization required to complete Schedu.'e B, Schedule of Contnbutors" R——

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtlon to candldates for
public office? |f "Yes," complete Schedule C, Part | -

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectron 501(h) electlon in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part Il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f “Yes,* complete Schedule D, Partil .......... G
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEUIa. D PAIEIIT e s s i e R S B e e e s e S e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1f "Yes . icomplete SEHeaa! D PartilV o v ini i s s e B e N s o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .._..........coocooeoeeeeeeeee ™0 Nl
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, X, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

=15 1 s Ty Tl © L O )
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 [f "Yes," complete Schedule D, PArt Ml ... oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes," complete Schedule DI Part VIl ...........ocooo oo L
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . R
Did the organization report an amount for other liabilities in.Part X, Ime 25‘? If "Yes, B cgmpfete Schedu.'e D Part X ... ... .
Did the organization’s separate or censolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts Xl and Xl .

Was the organization |nc|uded in consolldated |ndependent audlted fmancral statements for the tax year’7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ..
Is the organization a school deséribed in section 170(b)(1)A)(i)? /f "Yes," complete Scheduie E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

oF MOre? Jf "Yos, " complota Schadtle . PARS1aNT IV ........cociviiiinsinaninassssssssihisss s s Los e st s b smtansna sk bt s bemmms s .
Did the organization report on Part IX, column (A), line 3 more than $5 ODD of grants or other assistance to or for any

foreign organization? jf "Yes, "' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to

or for foreign individuals? if "Yes," complete Schedule F, Parts llland IV ... ...

Did the organization report a total of more than $15,000 of expenses for professronal fundrars ng services on F’art IX

column (A), lines 6 and 11€? /f "Yes," complete Schedule G, Part | ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on Part VHI lines

1c and Ba? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a'? If "Yes,"

complete Schedule G, Partlll ...

Did the organization operate one or more hosprtal facllltles'? If "Yes, o comp!ete Schedu!e H . e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 |f "Yes " complete Schedule |, Partsland Il ..o g

Yes | No
1 | X
2 [ X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 [ X
11a| X
11b | X
11c X
11d X
11e | X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

032003 12-23-20
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270  page4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule |, Parts land ll ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about Compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J ... . . A 0SS A S S S O I 23 | X
%aQMMmWMMWMWMaﬂmmmm&wmmWWMWmewmmwmmmmmmmmmMmmw
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . ‘, T 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excepnon’? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any:tecexemptBondsi o oo s S R S R e s 24¢
d Did the organization act as an "on behah‘ of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
BEAGRIBILPHER s R R /... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compiete Schedule L, Part . ... .. e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?_jf "Yes, " complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yos5," compilete SChedUIE £, PartIN . ..........ocviismiiisi e vininrses SRV A s s s e b S8 i 450 S s asns s st e e 28a X
b A family member of any individual described in line 28a? |f "Yes,* complete Schedule L, Part IV ... ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complete Schedule L, Part IV .. e ey o 28c X
29 Did the organization receive more than $25,000 in non- cash Contrlbutlons’? If "Yes, ¥ complete Schedu.’e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M . ; 30 X
31 Did the organization liquidate, terminate, or dlSsolve and cease operatlons'f‘ If "Yes. " comp-’ete Schedu.'e N, Part | 31 X
32 Did the organization sell, exchange, dispose©f, or transfer more than 25% of its net assets? Jf "Yes," complete
L 1 . A ] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7707:82 i "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, i, or IV, and
TeEn 1y . O AN R 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(0)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... . e 35b
36 &mmmmmmymstMMEmmmmMWHWMMmMmmmmmmmmmmmmmMMW9
If "Yes," complete Schedule R, Part V, iine 2 . s 36 X
37 Did the organization conduct more than 5% of |ts actnntles through an entJty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 136
b Enter the number of Forms W-2G included 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
{dambling) winningsto prize winners? ... n s s nnn e e s s 1c

032004 12-23-20
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? _ 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule o dsia 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)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $T (JD 000 and d|d the orgamzatlon sollcut
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organizaticn inciude with every solicitation an express statement that such contributions or gifts
Were DOt taX AeUCH IR N AN 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?-, .0 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which'it was required
tofile FOIM 82827 e S— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h |f the organization received a contribution 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 maintained by the
sponsoring organization have excess business holdings at any time during the year? T 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions.under section 49667 - 9a X
b Did the sponsoring organization make a distribution to'a doner, donor advisor, or related person’P _____________________ R 9b X
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e [ (1)
b Gross receipts, included on Form 990, Part VI, line 12, for public use ofclubfacmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or reCaiVEBM oM O 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than 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 is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . - |13b
¢ Entertheamountiofresemvesionhand . oo e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .. . S T s e s o 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Page 6
I Part VI | Governance, Management, and Disclosure ry each "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons atherthan the govemNGBOaYY  ....cummmsmsmeomsmmmsms s oo s Nt et | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? g Nt ... |8l X
b Each committee with authority to act on behalf of the governlng body” o R g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " prowc@me_m@s_aﬂ_g_ammmmo ,,,,,,,,,,,,,,,,,,,,,,,,, ossos s 9 X
Section B. Policies (75; enue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o ) 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . .. | L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest poliey? f “No," go to line 13 . . |12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could gwe rise to conﬂlcis'? . l12p| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done ... .4 s S R 12c| X
13 Did the organization have a written whlstleblower pollcy” e e i e e ke e 13 | X
14 Did the organization have a written document retention and destructlon pollcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ,Executive Director, or top management official . B 15a | X
b Other officers or key employees of the organization o 1sb | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R 16a X
b If "Yes," did the organization follow a Wr;t‘ten pollcy or procedure requiring the organrzatlon to evaluate its par‘tlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . R — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website |:| Another's website Upon request [:J Other (explain on Schedule O)

19 Describe on 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 P
ARCHDIOCESE OF ST. LOUIS FINANCE OFFICE - 314-792-7000
20 ARCHBISHOP MAY DRIVE, ST. LOUIS, MO 63119

032006 12-23-20
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Form 990 (2020)

CATHOLIC CHARITIES OF ST. LOUIS

43-0653270

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.
See instructions for the order in which to list the persons above,

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

(A) (B} (C) (D) (E) (F)
Name and title Average | . clz Sf:'ocr’?lhan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related g . g (W-2/1099-MISC) organization
organizations| = 2 e and related
below = « | 2|58 = organizations
ine)  |2|E|E|5[2E| 2
(1) THERESA RUZICKA 35.00
PRESIDENT 5.00 X 189,033. 0.] 23,904.
(2) BRIAN THOUVENOT 32.00 ‘
CHIEF DEVELOPMENT OFFICER 8.00 X 124,404. 0. 19,368.
(3) DON HALPIN 40.00
CHIEF OPERATIONS OFFICER THRU 9/20 % 128,506. 0. 6,167.
(4) MARK VOGT 38.00
CHIEF FINANCIAL OFFICER THRU 7/20 2.00 X 68,779. i 7,827.
(5) EDWARD PUZZELLA 1.00
CHAIRMAN 1.00 X X 0. 0. 0.
(6) KATHY SURRATT-STATES 1.00
VICE CHAIR 1.00 |X X 0. 0. 0.
(7) MARK SIEDBAND 1.00
TREASURER 1.00 (X X 0. 0. 0.
(8) PHILLANDRAS THOMPSON 1.00
SECRETARY 1.00|X X 0. 0 0
(9) HALPIN BURKE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(10) CHRISTIAN DELANEY CLEMENT 1.00
BOARD MEMBER 1.00 |X 0:s 0. 0.
(11) MARK DUNN 1.00
BOARD MEMBER THRU 11/20 1.00|X 0. 0. 0.
(12) THOMAS GREGORY 1.00
BOARD MEMBER 1.00 [X [0 0. 0.
(13) MARY ELIZABETH GRIMES 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(14) PATRICIA HUGHES 1.00
BOARD MEMBER 1.00|X 0. 0 0.
(15) LOUIS JONES 1.00
BOARD MEMBER 1.00|X 0. 0. 0
(16) LISA MCALEENAN 1.00
BOARD MEMBER 1.00 X 0. 0. s
(17) PATRICK MCCRUDEN 1.00
BOARD MEMBER 1.00 (X 0. 0. 0

032007 12-23-20 Form 990 (2020)
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Form 990 {2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270  Page8
Part “[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F}
Name and title Average (do notc'zgf:i‘g;‘man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for | = =z organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below ] .| 2|58 s organizations
(18) LAURA NG 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(19) MATTHEW NORDMANN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(20) JASON NORMAN 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(21) ALICE PRINCE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(22) DOUGLAS ROTHERMICH 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(23) TERESA SANTIAGO-TURNER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(24) REV SCOTT SCHEIDERER 1..0:0
BOARD MEMBER 1.00]X 0. 0. 0.
(25) TIMOTHY THOMPSON 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(26) SANDY VEST 1.00
BOARD MEMBER 1.00|X 0. 0. 0+
1b Subtotal . B 510,722. 0.] 57,266.
¢ Total from continuation sheets to Part VII, SectionA . <3 0. 0. 0.
d_Total (addlinestbandtc) ... . ... >, 0. .. > 510,723, 0.] 57,266.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J fofsuchiindividlal .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf“Yes “complete Schedule J fOr SUCA DEISON oo 5 X
Section B. Independent Confractors
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.
(A) (B) (C)
Name and business address Description of services Compensation
SENTRY SECURITY AGENCY, INC., 9021
RIVERVIEW DRIVE, ST LOUIS, MO 63137-2415 SECURITY SERVICES 230,873.
MIDWEST ELEVATOR CO., INC. ELEVATOR
1824 KNOX AVE, ST LOUIS, MO 63139-3018 ITNSTALLATION 207,368.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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CATHOLIC CHARITIES OF ST. LOUIS

43-0653270

Form 990
I Paﬂﬂj Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g % organization (W-2/1099-MISC) from the
hoursfor | S| ﬁ (W-2/1099-MISC) organization
related | x| & 2 and related
organizations é E i; g organizations
below 2|21 |E(2]s
iney [E|Z|E|2|Z|E
(27) DEBORAH VOGT 1.00
BOARD MEMBER 1.00 0 0 ; 0.
(28) MICHAEL ZYCHINSKI 1.00
BOARD MEMBER 1.00[X 0. 0. 0.
(29) GARY KACICH 40.00
CFO & COO AS OF 1/11/21 X 0. 0. 0.
Total to Part VII, Section A, line 1¢
032201
04-01-20
9
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... e T E:l
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2o 1a Federated campaigns o 1a 416,463.
E b Membership dues O — 1b
‘,:. ¢ Fundraising events 1c
% d Related organizations 1d 888,600.
y,-: e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above |17 | 2,922 ,734.
I'E g Noncash contributions included in lines 1a-1f 1g $ 1 1 0 ’ 6 1 8 .
S h_Total. Addlinestaif . . ... p 4,227,797.
Business Code
g | 2a CALL CENTER 624200 [2,520,024.2,520,024.
s b CENTRALIZED SERVICES 624200 644,450.| 644,450.
& c
E d
5 e
a f All other program service revenue
g Total. Addlines2a-2f . . ... ... ... . > 3,164,474,
3  Investment income (including dividends, interest, and
other similaramounts) P 5,245. 5,245.
4 Income from investment of tax-exempt bond proceeds =3
5 Rovalties . | =
(i) Real (i} Personal
6 a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 541
b Less: cost or other basis
g and sales expenses | 7b 0.
§ ¢ Gainor(oss)  |7¢ 5471,
&| d Netgainor(loss) ... ... > 541. Edl.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on'line 1¢). See
PartIV,line18 & " . ... |®Ba
b Less:directexpenses |8b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line1e .. |9a
b Less:directexpenses |9
¢ Net income or (loss) from gaming activities ____............... | 4
10 a Gross sales of inventory, less returns
and allowances 10a)
b Less:costofgoodssold 1Dd
¢_Net income or (loss) from sales of inventory ... >
Business Code
g 11 a
.—Ei b
o c
% d Al otherreverve
e Total.Add fines 11a:11d ...oviinimnnnnannanuse »
12 Total revenue. Seeinstructions ... » [7,398,057.[3,164,474. 0. 5,786.
Form 990 (2020)
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 page 10
[ Part IX | 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 lineinthis Part IX ... |:]
Do not include amounts reported on lines 6b, A B) (C) D)
75, 8b, 9b, and 10b of Part Vil e e | eEn i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,289,899.| 4,289,899.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 59. 580 59,580.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 314, 024. 55,949. 258,075.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages R 934,593. 488,233. 304,780. 141,580.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -40,436. -51,224/¢ 10,761. 27.

9 Other employee benefts 158,0565. 83,208. 53,093, 21,758.
10 Payrolitaxes 86,270. 39, 304 36,737 : 10,239.
11 Fees for services (nonemployees):

a Management 40,412. 40,412.

b Legali:..oovmsmummmamnumsanas

¢ Accounting 108,549. 108,549.

d Lobbying ... ... ‘

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 446 . 446.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 145,461. 37,148. 68,305. 40,008.
12  Advertising and promotion 41,030. 939. 22,467, 17,624.
13 Office expenses 60,483. 19,138 28,595. 12,750.
14 Information technology 189,051. 94,186. 51 ,531; 37,334.
46 ROVAINEST o Y
16 Occupancy 473,453- 444,245- 22,152. 7,055.
17 Travel 2,477. 9 1,844. 624.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3351125 8,091. 17,476. 7,545,
200 Interest! o oo o SN e
21 Payments to affiliates o .
22 Depreciation, depletion, and amortization 135,153 135,153
23 Insurance i 50,1735 45,111. 3,675. 1,387.
24  Other expenses, Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a EXTERNAL DUES & ASSESSM 63,761. 43,454. 20,307.

p OTHER BENEFIT PLAN RELA 46,498. 46,498.

¢ SUPPLIES AND EQUIPMENT 34,449. 27,669. 3,573. 3,207.

d OTHER GRANT GIFTS AND A 1.175: 1,178,

e All other expenses 17,464. 16,682. 497, 285.
25  Total functional expenses, Add lines 1 through 24e 7,245,136. 5,883,263. 1,060,450. 301,423.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b EI if following SOP 98-2 (ASC 958-720)
Form 990 (2020
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LQUIS

43-0653270 page 11

[Part X | Balance Sheet

032011 12-23-20

19310125

12
132842 07178.0100

Check if Schedule O contains a response or note to any line in this Part X BT .
(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing L 2,519,092. 1 2,209,912.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 164 ' 896.| 3 205 § 434.
4  Accounts receivable, net J 4,726.] a 782.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
® 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 39 , 2224009 95,149.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,581,378.
b Less: accumulated depreciation | 10b 3,339,838, 798,897- 10c 1,241,540.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line11 325,513.]| 12 357,821,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels 14
15 Other assets. See Part IV, line 14 2,595.( 15 2,446.
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... . . 3,854,941.| 16 4,113,084.
17  Accounts payable and accrued expenses [ & 178,652.| 17 192,426.
18  Grantsipayable: ....ocnmmm s sl -y 18
19 Deferredrevenue ... 40,386.] 19 28,542.
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons R 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 5,533,698.| 25 3,997,047,
26 Total liabilities. Add lines 17through25 . ... ... ... ... 5,752,736.] 26 4,218,015,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
5 [ 27 Netassets without donor restrictions -3,231,749.]| 27 -1,115,676.
@ | 28  Net assets with doner restrictions 1,333,954.( 28 1,010,745,
'g Organizations that do not follow FASB ASC 958, check here P> [:l
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds L 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund I 30
3 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . *l. 897,795.]| a2 —104_,931-
33__ Total liabilities and net assets/fund balances 3,854,941.] 33 4,113,084.
Form 990 (2020
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Form 990 (2020) CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... ... SO URORRR
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 7,398,051,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,245,136.
3 Revenue less expenses. Subtract line 2 from line 1 _ _ 3 152,921,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 ~-1,897,795.
5 Netunrealized gains (losses) oninvestments 5 47,;755:
6 Donated services and use of facilities 6
7 Investment eXPeNSES e T
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (expialn on Schedule O) 9 1,592,188.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B)) e | 10 -104,931.
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1L ... A B m
Yes | No

1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?” R 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?” . —— 20| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate baSJS,
consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a| X
b If "Yes," did the organization undergo the reqmred audlt or audits'? If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why on Schedule O and describe.any steps taken to undergo suchaudits ... 3b| X
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

Department of the Treasury

Gl LI P> Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

4947(a)(1) nonexempt charitable trust.

2020

P Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the organization

CATHOLIC CHARITIES OF ST. LOUIS

Employer identification number

43-0653270

|Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 I:l A church, convention of churches, or association of churches described in  section 170(b)(1)}{(A)i).
2 [:I A school described in section 170({b){ 1}{ANii). (Attach Schedule E (Form 990 or 990-E2).)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
4 [:I 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:

university:

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.)

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

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 II.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

See section 509(a)(2). (Complete Part 1ll.)

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

12 D 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 in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seeinstructions). You must complete Part IV, Sections A and D, and Part V.

e |___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

g The organizaton Teted
(i) Name of supported (i) EIN (iii) Type of organization [ Vs £ organization 195 | (v) Amount of monetary (vi) Amount of other
s (described on lines 1-10 LU0 ket J support (see instructions) |support (see instructions)
organiza
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CATHOLIC CHARITIES OF ST. LOUIS

43-0653270 Page 2

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

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

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line & from line 4,

(a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

2752702,

3157302.

3507349.

4281997.

4227797,

17927147,

2752702,

3157302.

35073459.

4281997,

4227797.

17927147.

1240706.

16686441.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
Total support. Add lines 7 through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e} 2020

{f) Total

2752702.

3157302.

3507349.

4281997.

4227797,

17927147,

6:735.

6,581.

8,623.

10,354.

5,245.

37 ;538

17964685,

Gross receipts from related activities, etc. (see instructions) L
First 5 years. If the Form 990 is forthe organization’s first, second, thll’d fcurth or ﬂf'th tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

5,669,283.

]

Section C. Computation of Public Support Percentage -

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 92.88 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 91.90 «%
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . =
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization > |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 organizaton .. [ |:f
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and line 15is 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 =4 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. > D

032022 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 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 theyear

c Add lines faand7b

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businéss is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.)
13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 .. ... . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column {f) = 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. > |
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-Ez) 2020 CATHOLIC CHARITIES OF ST. LOUIS

43-0653270 Pages

| Eart l\_l Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
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).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail 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;
(if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result cf an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiens, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below.

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

—determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

5a

5b

9a

9b

9¢

10a
| 10a

10b

032024 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c, provide

getail in Part VL.
Section B. Type | Supporting Organizations

iic

Yes | No

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

2 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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

__supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

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

tion(s)

—the supported organiza
Section D. All Type Ill Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body:of a'supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

__supported organizations played in this regard,
Section E. Type lll Functionally.Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b f:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes " describe in Part VI the role plaved by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2020
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43-0653270 Pages

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1. See instructions.

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 5]
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) ((’.;L;rtrii:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from.Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. Z
8 Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep":ts_gé%t“’“s Ar':f:::’;‘;fgg-’zo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior-to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ _Excess from 2018
d Excess from 2019
e Excess from 2020

b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 pages
I Part VI Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
LFOQ?OQF?I?)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

r - : : Z
Dipartiaritiof the Trassiry P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service

Name of the organization

Employer identification number

CATHOLIC CHARITIES OF ST. LOUIS 43-0653270

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oooao

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Ferm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts'l and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
Name of organization

Page 2
Employer identification number

CATHOLIC CHARITIES OF ST. LOUIS
Part |

43-0653270

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll ]
$ 695,600. Noncash [ |

(Complete Part |l for
noncash contributions.)

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

Total contributions Type of contribution
2

Person

Payroll [ |
$ 416,463. Noncash [ |

(Complete Part Ii for
noncash contributions.)

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

Total contributions Type of contribution
3

Person @

Payroll ]
$ 193,000. Noncash [ |

(Complete Part |l for
noncash contributions,)

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

Total contributions Type of contribution
4

Person

Payroll ]
$ 350,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
5

Person

Payroll 1
$ 200,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
6

Person

Payroll 1
$ 110,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of erganization

CATHOLIC CHARITIES OF

ST. LOUIS

Employer identification number

43-0653270

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
p
(a) (c)
:oc:rl1 b il " () . . FMV (or estimate) D (d) —
ol escription of noncash property given (See instructions.) ate receive
$
(a ©
fN°' — (b) N ) FMV (or estimate) Dat o g
Pr::| Description of noncash property given (Ses instruchiogeg ate receive
$
(a) )
::;l o L y (b) h i FMV (or estimate) Dt (d) _—
i escription of noncash property given (See instructions.) ate receive
$
(a) (c)
fNo. - o " (b) . _ FMV (or estimate) Bt () .
Pro:»rrtlr'lI escription of noncash property given {Bee instructions.) ate receive
al
$
(a)
(c)
fND' o (b) " . FMV (or estimate) D {d) e
pro:| Description of noncash property given (See instructions.) ate receive
al
$
(a)
(]
fNO' o " ®) " . FMV (or estimate) o (d) —
l:'rorltnl Description of noncash property given (See instructions) ate receive
al
$

023453 11-25-20

19310125 132842 07178.0100

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

24

2020.05040 CATHOLIC CHARITIES OF ST.

07178.01



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

CATHOLIC CHARITIES OF ST. LOUIS

Employer identification number

43-0653270

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:r';‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:r:rr;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
up of

023454 11-25-20

19310125 132842 07178.0100
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15645-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
BT TN P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lII.
Name of organization

Employer identification number

CATHOLIC CHARITIES OF ST. LOUIS 43-0653270
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures o |
3 Volunteer hours for political campaign activities
[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 o =~ P §
2 Enter the amount of any excise tax incurred by organization managers under section4955 =~ P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . o l:l Yes [:| No

I:I Yes l:] No

4a Was a correction made?

b If "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites = P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites . NN\ : s s
3 Total exempt function expenditures. Add lines 1 and:2. Enter here and on Form 1120-POL,
1< [ oS S PSR, G >3
4 Did the filing organization file Form 1120-POL for thisyear? ST B —— lj Yes |:| No

5 Enter the names, addresses and employeridentification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Page2
I Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B _Check P |:| if the filing organization checked box A and "limited control" provisions apply.

g ; ] (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

|f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- O 0O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1) T
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- L
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... ...l D Yes l:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscﬁf’;";‘j";'eyg?ﬁ‘;mg i) (@) 2017 (by2018 (c) 2019 (d) 2020 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Pages
[ Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amiount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VIOIUBREEIER oot st i b o S O B X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
& MediaadvertIBOMEBNIET ... o s o s e o S S P B S i X
d Mailings to members, legislators, or the public? X 2,218.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? X 10,267.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 40.
i Other activities? X 37,141
j Total. Add Imes1cthrough 11 o ) o 49,666.
2a Did the activities in line 1 cause the organazatlon to be not descnbed in sectlon 501 (c)(S)'? ,,,,,,,,,,, X
b If "Yes," enter the amount of any tax incurred under section 4912 B M
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 ,,,,,,,,,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
Part I-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? «. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . , 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year’> 3
|Part ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from memBeE L . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
R L = T A T O T 2a
b Carryover from last year 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditureinextyealQ @ ..o s e e 4
Taxable amount of lobbying and political expenditures (See instructions) ... .. ... ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CATHOLIC CHARITIES OF ST. LOUIS EDUCATES ITS SUPPORTERS AND THE PUBLIC

ABOUT POVERTY AND LEGISLATIVE PROPOSALS THAT AFFECT THE VICTIMS OF

POVERTY. IT ADVOCATES ON BEHALF OF THE POOR AND DISENFRANCHISED BY

CREATING AND DEVELOPING POLICY STATEMENTS, LETTERS, BULLETINS AND

PRESENTATIONS, AS WELL AS VISITING LEGISLATIVE OFFICES.
Schedule C (Form 990 or 990-EZ) 2020
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OMB Neo. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public

Department of the Treasury P Attach to Form 990. ’
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
CATHOLIC CHARITIES OF ST. LOUIS 43-0653270
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

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

Name of the organization

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

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

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 control? . e — [:] Yes I:] No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETI? e D Yes L__| No
I Part Il I Conservation Easements. complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) Ij Preservation of a historically important land area
I:f Protection of natural habitat [:| Preservation cf a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution'inthe form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements D R T I
b Total acreage restricted by conservation easements : "o B 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ~ (— o L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements moduﬂed transferred released extmgwshed or termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement teported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
andisection AZOBIEIEIIT . NN . o AR s s [ Jves [INo

9 In Part Xlll, 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, line1
(i) ‘AssetsincludedinFormn. 990, Part X ..o i R P 3

2 If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 |
b_Assets included in Form 990, Part X i | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /. 00

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e [:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OR FOMIGO0IPANE KD .o 20 S B S s B S S S ;
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d |:| Loan or exchange program

e :l Other

I:]NO

Amount
€ BeginnINGBAIBNCO. .. onimmmmun s o i s v o o P B eSS dic
d Additionsduringtheryear ... e muanmmmama s ne S e R A et N
e Distributions during the year ie
f Ending balance 1f

2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account ilabl!lty'?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part. XIil
I PartV J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part[V, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = 17,214, 17,141, 16,698, 15,963, 14,210,
b Contributions
¢ Net investment earnings, gains, ., and losses 4,549. 242. 609, 502, 1,907,
d Grants or scholarships
e Other expenditures for facilities
and pregrams
{f Administrative expenses 201, 169, 166. 167, 154,
g End of year balance 21,562, 17,214, 17,141, 16,698, 15,963,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Term endowment P %
The percentages on 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 organlZations ... Mmoo i e i T sy B s 3a(i) X
(ii) Related organizations . . | 3alii) X
b If "Yes" on line 3a(ii), are'the rslated organlzatlons Ilsted as reqmred on Schedule F!” e e e sy 3b | X

Describe in Part Xlll the inténded uses of the organization's endowment funds.

Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

T —— - 190,120, 190,120.

b Buildings 3,919,827.] 2,897,342.( 1,022,485.

¢ Leasehold improvements

d Equipment 241,789, 220,579. 21,210.

e Other ... 229,642, 221,917. T, 725,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) ..o oo | < 1,241,540.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Ppage3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity |nterests

(3) Other
() ENDOWMENTS 21,562.| END-OF-YEAR MARKET VALUE
(8) ANNUITIES 310,063.]| END-OF-YEAR MARKET VALUE
(/. OTHER INVESTMENT FUND
o) DEPOSITS 26,196.| END-OF-YEAR MARKET VALUE
(E)

F)
(G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 357 ,82%.

[ Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

{S)

(6)

(7)

(8)

(9)

i G0, HRA X COLBLINE TEL wisvmmnmiiii s v ity ssssmsssiasnss |

Total.

o () M ealid O
Other Liabilities.

[Part X |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
7y UNFUNDED PENSION BENEFIT COST 716,439.
(3 PENSION OBLIGATION - FASB 158 2,669,941,
4y PV OF ANNUITIES PAYMENTS LIABILITY 173,668.
) PV OF OTHER PLAN GIFTS PAYMENTS
) LIABILITY 4,125.
7 DUE TO ARCHDIOCESAN ENTITIES 165,289.
(89 REFUNDABLE ADVANCE - CARES ACT 267,585,
©)

Total. (Cojumn (b) must equal Form 990, Part X. col. (BIfiN@25) .ocoooovooiiiiiieiiiiiiiii ‘ R 3,997,047.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CATHOLIC CHARITIES OF ST. LOQUIS 43-0653270 page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) on investments T — 2a
b Donated services and use of facilities S T 2b
¢ Recoveries of prior yeargrants e — . 2c
d iOther(DescribednPart XHLY. oo nimmemime i oo s 2d
€ AddlinesiZathrough 2d . o s e 2e
8 sSUbrAcENI2EEMNINE T oo e o e e o e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . ... . 4a
b Other Desctbain BartXINE .o o o s ab
& Addlinesidmandidl o e e s s s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ... 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e . N 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments ... | 2b
¢ Otherlosses .. | 2€
d: @ther{besenbeinPartXlL):  ocvnnmmemsnremsersnsn s s 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e from line 1 e et e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b ¢ . <] 4a
b Other (Describe in Part XIIl.) URUUTTTSSRRURURUUURURRRUURTUUTOTITIRTITI:. . 4b
c Addlinesdaand 4b e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ fine 18)  «-coooooiiiiiiiiiiiiiiiii 5

| Part XIll] Supplemental Information,
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DISTRIBUTION FROM ENDOWMENT FUND EARNINGS WILL BE USED TO FUND OPERATIONS.

PART X, LINE 2.

THE INDIVIDUAL AGENCIES THAT COMPRISE THE ARCHDIQOCESE ARE LISTED IN THE

OFFICIAL CATHOLIC DIRECTORY AND, THEREFORE, ARE TAX-EXEMPT PUBLIC

CHARITIES UNDER SECTION 501(C)(3) AND SECTION 509(A) OF THE INTERNAL

REVENUE CODE, EXCEPT FOR HOLY INFANT & ST. JOSEPH ASSOCIATES, LP, ROSATI

APARTMENTS, LP AND ST. JOHN NEUMANN ASSOCIATES, LP. HOLY INFANT & ST.

JOSEPH ASSOCIATES, LP, ROSATI APARTMENTS, LP AND ST. JOHN NEUMANN

ASSOCIATES, LP, ARE PARTNERSHIPS ESTABLISHED AS PASSTHROUGH ENTITIES FOR

TAX PURPOSES. AS SUCH, THE ARCHDIOCESE CAN ONLY BE TAXED ON INCOME FROM
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 pages
[Part XIll | Supplemental Information /.osinued)

ANY ACTIVITIES UNRELATED TO THEIR CHARITABLE PURPOSE. AT JUNE 30, 2021 AND

2020, THE ARCHDIOCESE HAD NOT IDENTIFIED ANY SUCH REVENUE; THEREFORE, NO

TAX EXPENSE HAS BEEN RECORDED. THE ARCHDIOCESE DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF ST. LOUIS 43-0653270
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:| First-class or charter travel |:| Housing allowance or residence for personal use
I:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:| Health or social club dues or initiation fees
|:| Discretionary spending account m Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ..~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by arelated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
i:i Compensation committee D Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? P 4a X
b Participate in or receive payment from a supplemental nongualified retlrement plan’r’ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? R S 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art .
Only section 501(c)}(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& “Theorganization? ..o M s o e e e e s e | D X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Thearganization? ... MG e e e s s s 6a X
b Any related organization? S e — T T 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a ccntract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit-~ ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulatioris. secton BEA0BBBICY? ooy s i s v s s s s v e s S e S S R LA 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032111 12-07-20
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
L VLR oR . P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CATHOLIC CHARITIES OF ST. LOUIS 43-0653270
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property — )
9 Securities - Publicly traded X 13 110, 618. [FMV
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests: .....oovennans
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic:struetures ... oo
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other . .
18, Colletibles ... oo
19 Food inventory RN
20 Drugs and medical supplies
21 TaMOMY e
22  Historigalartfacts: . . .
23 Scientific specimens
24 Archeological artifacts 4
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R 32a| X
b If "Yes," describe in Part Il
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
032141 11-23-20
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Schedule M (Form 990} 2020 CATHOLIC CHARITIES OF ST. LOUIS 43-0653270 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

CCSTL IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED FOR STOCK

GIFTS.

SCHEDULE M, LINE 32B:

CONTRIBUTED SECURITIES ARE PROCESSED BY THE FINANCE OFFICE OF THE

ARCHDIQCESE OF ST. LOUIS, INCLUDING COORDINATION WITH DONORS OR THEIR

AGENTS AND THE BROKERAGE COMPANY TO CONVERT THE SECURITIES TO CASH.

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF ST. LOUIS 43-0653270

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH OTHERS IN THIS MISSION.

COMMITTED TO THE GOSPEL MESSAGE OF LOVE AND HOPE, WE ENVISION A STRONG

COMMUNITY WHERE THE DIGNITY OF EACH PERSON IS RECOGNIZED AND UPHELD,

AND WHERE EACH PERSON HAS THE OPPORTUNITY TO PHYSICALLY, EMOTIONALLY

AND SPIRITUALLY THRIVE.

OUR CORE VALUES ARE: A PASSION FOR MISSION TO SERVE; FOSTER HUMAN

DIGNITY; STRONG STEWARDSHIP OF RESOURCES; ACCOUNTABILITY; AND A

COMMITMENT TO EXCELLENCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CCSTL ALSO PROVIDES DIRECT AND INDIRECT FINANCIAL SUPPORT TO THE

AGENCIES, INCLUDING $1.0 MILLION OF DIRECT SUPPORT AND $3.3 MILLION IN

"PASS-THROUGH" GRANTS DURING THE FISCAL YEAR ENDED JUNE 30, 2021.

FORM 990, PART VI, SECTION A, LINE 6:

CCSTL HAS ONE MEMBER- THE ARCHBISHOP OF ST. LOUIS.

FORM 990, PART VI, SECTION A, LINE 7A:

AS A MEMBER WITH RESERVED POWERS,THE ARCHBISHOP OF ST. LOUIS HAS THE

AUTHORITY TO APPOINT UP TO 50% OF THE BOARD OF DIRECTORS AND TO APPROVE ALL

CANDIDATES TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF ST. LOUIS 43-0653270

CCSTL'S BY-LAWS RESERVE VARIOUS DECISION-MAKING POWERS TO THE ARCHBISHOP OF

ST. LOUIS.

ADDITIONALLY, THE AUDIT COMMITTEE OF THE ARCHDIOCESE OF ST. LOUIS IS

RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITOR FOR ALL

ARCHDIOCESAN ENTITIES, INCLUDING CCSTL.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. CCSTL PROVIDES

A DRAFT COPY OF THE FORM 990 TO THE BOARD MEMBERS-PRIOR TO FILING. ONCE

THEIR QUESTIONS AND COMMENTS ARE CLEARED BY MANAGEMENT, THE FORM 990 IS

FINALIZED FOR FILING AND A REPRESENTATION LETTER IS SIGNED BY THE PRESIDENT

OF CCSTL. THE FORM 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON ELECTION TO THE BOARD, NEW MEMBERS ARE REQUIRED TO REVIEW AND SIGN A

CONFLICT OF INTEREST POLICY CONFIRMATION. ADDITIONALLY, EXISTING OFFICERS,

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POQLICY CONFIRMATION ANNUALLY.

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

CCSTL REVIEWS AND CONSIDERS SEVERAL FACTORS WHEN ESTABLISHING AND/OR

UPDATING COMPENSATION; INCLUDING NATIONAL AND LOCAL INFLATION RATES,

INTERNAL FUNDING CAPACITIES, PLANNED SALARY ADJUSTMENT GUIDELINES PER THE

ARCHDIOCESE OF ST. LOUIS, AND THIRD-PARTY SALARY SURVEYS. EMPLOYEE SALARIES

ARE REVIEWED AS PART OF THE ANNUAL BUDGET PROCESS AND ADJUSTED IN

CONJUNCTION WITH YEARLY EMPLOYEE PERFORMANCE REVIEWS. THE COMPENSATION OF

THE PRESIDENT OF CATHOLIC CHARITIES OF ST. LOUIS IS DETERMINED BY THE
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CATHOLIC CHARITIES OF ST. LOUIS 43-0653270

ARCHBISHOP OF ST. LOUIS. ADDITIONALLY, THE BOARD OF DIRECTORS REVIEWS AND

APPROVES OVERALL PLANNED FEDERATION COMPENSATION IN CONJUNCTION WITH ITS

BUDGET REVIEW.

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

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY MAY BE REVIEWED BY

INTERESTED PARTIES UPON WRITTEN REQUEST TO CCSTL. THE FINANCIAL STATEMENTS

AND FORM 990 ARE AVAILABLE ON THE CCSTL'S WEBSITE (WWW.CCSTL.ORG).

FORM 590, PART X, LINE 25, SCHEDULE D, PART X

CCSTTL PROVIDES CENTRALIZED SERVICES TO FEDERATION-ENTITIES INCLUDING A

RETIREMENT PLAN. AS SUCH, CCSTL REPORTS IN (ITS FINANCIALS THE NET

RETIREMENT LIABILITY FOR CCSTL AND ITS MEMBERS OF $3,386,380. DURING

2021, THE NET RETIREMENT LIABILITY DECREASED BY $1,621,043 DUE

PRIMARILY TO AN INCREASE IN THE FAIR VALUE OF THE PLAN ASSETS.

EFFECTIVE JULY 1, 2011, A 403(B) PLAN WAS CREATED FOR EMPLOYEE

RETIREMENT CONTRIBUTIONS GOING FORWARD.

AS A RESULT OF THE PENSION RELATED DISCLOSURES REQUIRED BY ASU 2017-07,

CERTAIN AMOUNTS WERE RECLASSIFIED FROM CURRENT PENSION EXPENSE,

RESULTING IN A CURRENT YEAR CREDIT IN PENSION EXPENSE AND A LARGER

CHANGE IN THE FASB 158 ADJUSTMENT REPORTED IN PART XI LINE 9 OF FORM

950.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION - FASB 158 ADJUSTMENT 1.592,188.
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CATHOLIC CHARITIES OF ST. LOUIS 43-0653270

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE ARCHDIOCESE OF ST. LOUIS ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCTIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT AUDITOR.
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Provide additional information for responses to guestions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return BT ——

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns,

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
e CATHOLIC CHARITIES OF ST. LOUIS 43-0653270

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 4445 LINDELL BLVD.

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST LOUIS, MO 63108

Enter the Return Code for the return that this application is for (file a separate application foreach retyrn) _ =~~~ | 0 ] ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ARCHDIOCESE OF ST+»LOUIS FINANCE OFFICE
® The books areinthecareof p» 20 ARCHBISHOP MAY DRIVE - ST. LOUIS, MO 63119
Telephone No.p» 314-792-7000 Fax No. b
@ |f the organization does not have an office or place of business inthe United States, check thisbox .. ... p» D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box [:I and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untit MAY 16, 2022 , to file the exempt organization return for
the organization named above, The extension is for the organization’s return for:
> D calendar year or
P> [X] tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

|—__] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32 | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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