WEGMANN DAZET & COMPANY, A.P.C.
111 VETERANS BLVD., SUITE 800
METAIRIE, LA 70005
(504)837-8844

NOVEMBER 16, 2020

THE ST. BERNARD PROJECT, INC.
2645 TOULOUSE STREET
NEW ORLEANS, LA 70119

THE ST. BERNARD PROJECT, INC.:

ENCLOSED IS THE ORGANIZATION'S 2019 EXEMPT O ATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS F l@
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FO LECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED EL NICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 88@ TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC R TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN T IRS.

FORM 990 - STATE RETUR @
PLEASE SIGN AND MAI OON AS POSSIBLE.

MAIL TO - ORNEY GENERAL
OF LOUISIANA
LIC PROTECTION OFFICE
P.O. BOX 94005
BATON ROUGE, LA 70804-9005

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.




A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

KERNEY F. CRAFT, JR., CPA
WEGMANN DAZET & COMPANY, A.P.C.
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Filing Instructions

Prepared for:

THE ST. BERNARD PROJECT, INC.
2645 TOULOUSE STREET
NEW ORLEANS, LA 70119

Prepared by:

WEGMANN DAZET & COMPANY A.P.C.
111 VETERANS BLVD., SUITE 800
METAIRIE, LA 70005

2019 FORM 990

ELECTRONIC FILING:

THE RETURN TO THE IRS.

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,

DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT
THE ELECTRONIC RETURN TO THE IRS.

DO NOT MAIL A PAPER COPY OF
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Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
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IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20 20 1 9

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

Name and title of officer

ZACK ROSENBURG

CHIEF EXECUTIVE OFFICER

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 29,094,712.
2a Form 990-EZ check here P> [ ] b Total revenue, if any (Form 990-EZ, line9) . ... .. ... . 2b
3a Form 1120POL checkhere B [ | b Totaltax (Form 1120-POL, line22) & 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)\ ....... . 4b
5a Form8868 checkhere B[] b Balance Due (Form 8868, Ine3c) . . . ey K . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and t
electronic return and accompanying schedules and statements and to the best of my,
further declare that the amount in Part | above is the amount shown on the copy of t
intermediate service provider, transmitter, or electronic return originator (ERO) to send
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the rea
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigpated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation s are for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To re@ ent, | must contact the U.S. Treasury Financial Agent at

ine@a copy of the organization’s 2019

belief, they are true, correct, and complete. |
ion’s electronic return. | consent to allow my
anization’s return to the IRS and to receive from the IRS
or any delay in processing the return or refund, and (c)

1-888-353-4537 no later than 2 business days prior to the payment (set te. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infekmati ecessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as ighature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize WEGMANN DAZET & Y A.P. C . to enter my P|N| 2 O 8 2 O |

firm name Enter five numbers, but
do not enter all zeros

as my signature on the org
is being filed with a stat
enter my PIN on the return’s dis

atio ar 2019 electronically filed return. If | have indicated within this return that a copy of the return
(ies) lating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
sure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72554370005 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19



EXTENDED TO NOVEMBER 16, 2020

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
ng;tﬁi?;?;i/ﬁ:iuow P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable:

twmes*| THE ST. BERNARD PROJECT, INC.

D Employer identification number

yr?;ﬂf;e Doing business as SBP ’ INC . 26—2189665
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | 2645 TOULOUSE STREET

(504)302-9329

t
a?ggm City or town, state or province, country, and ZIP or foreign postal code

Amended| NEW ORLEANS, LA 70119

G Gross receipts $ 30,740,117.

H(a) Is this a group return

Alglgllca F Name and address of principal officer: ZACK ROSENBURG
Perdhd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW . SBPUSA . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__J Trust || Association [ | Other > | L Year of formation: 20 0 8| m State of legal domicile: LA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SHRINKING TIME) BETWEEN DISASTER
% AND RECOVERY BY CREATING HOUSING OPPORTUNITIE HAT DISASTER
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of m of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) - @@ 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1 _______________________ 4 15
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)f’ =~ = _ “w 5 469
g 6 Total number of volunteers (estimate if necessary) . NN N 6 220625
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 “Sw® . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ...._.@f ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 18,697,066.] 25,306,273.
g 9 Program service revenue (Part VIII, line 2g) 3,038,578. 3,343,620.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 417,622. 342,271.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 265,435. 102,548.
12 Total revenue - add lines 8 through 11 (must equa 22,418,701. 29,094,712.
13 Grants and similar amounts paid (Part IX, colugin (A)j\lines 13) 1,627,835. 1,815,701.
14 Benefits paid to or for members (Part IX, column¥)dine 4) . 0. 0.
@ | 15 Salaries, other compensation, employe &t X, column (A), lines 510) 6,527,323, 8,607,523,
g 16a Professional fundraising fees (Part |X mm(A), linet11e) 0. 0.
o
d | 7 16,569,415.] 18,050,732,
18 24,724,573, 28,473,956.
19 -2,305,872. 620,756.
58 Beginning of Current Year End of Year
?}_E 20 Totalassets (Part X, line 16) 27,300,058, 28,274,591.
<5| 21 Totalliabilities (Part X, ne 26) 3,621,434. 3,890,952.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 23,678,624. 24,383,639.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here ZACK ROSENBURG, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid KERNEY F. CRAFT, JR. ge".empmyw P00623103

Preparer | Firm's name PWEGMANN DAZET & COMPANY A.P.C.
Use Only | Firm's address p, 111 VETERANS BLVD., SUITE 800

Frm'sEINp 7/2-0870824

METAIRIE, LA 70005

Phoneno.(504)837-8844

May the IRS discuss this return with the preparer shown above? (see instructions) ....................

......................................... ILI Yes I_l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... ...

1

Briefly describe the organization’s mission:

SHRINKING TIME BETWEEN DISASTER AND RECOVERY BY ENSURING THAT
DISASTER-IMPACTED COMMUNITIES RECOVER IN A PROMPT, EFFICIENT AND
PREDICTABLE WAY.

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

prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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$ 23,53012190 including grants of $ 11785,7010 ) (Revenue$ 11531,3590 )
REBUILDING PROGRAM - REBUILD HOMES FOR SENIOR CITIZENS, PEOPLE WITH
DISABILITIES AND FAMILIES WITH CHILDREN WHO CANNOT AFFORD TO HAVE THEIR
HOMES REBUILT BY CONTRACTORS. THE ORGANIZATION HAS WURRENTLY REBUILT
APPROXIMATELY 2,158 HOMES.

4b (Code: ) (Expenses$ 1 ’ 069 ’ 696 e including gr ) (Revenue$ 101 ’ 965 . )
OPPORTUNITY HOUSING - CREATE AFF E HOMEOWNERSHIP OPPORTUNITIES FOR
RESIDENTS TARGETED BETWEEN 50% 80%, BUT UP TO 120%, OF ANNUAL
MEDIAN INCOME, WHILE REHABIL BLIGHTED PROPERTIES AND
STRENGTHENING NEIGHBORHOOD

4c  (Code: ) (Expenses $ 2 ’ 168 ’ 852. including grants of $ 30 ’ 000. ) (Revenue $ )
DISASTER RECOVERY LAB - ENSURE THAT DISASTER-IMPACTED CITIZENS AND
COMMUNITIES RECOVER IN A PROMPT, EFFICIENT AND PREDICTABLE MANNER.
THROUGH DISASTER RECOVERY LAB, ST. BERNARD PROJECT WORKS TO SHARE
LESSONS LEARNED, PREVENT COMMON BARRIERS TO RECOVERY AND HELP
COMMUNITIES UTILIZE ST. BERNARD PROJECT'S STANDARDIZED, REPEATABLE AND
PROVEN-EFFECTIVE MODEL FOR RECOVERY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 1 ’ 7 1 O ’ 2 9 6 .)

4e Total program service expenses P 26 , 7 68 , 7 67.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page3
[ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

Schedule D, Partill 8 X
9 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 ofiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted€e

or in quasi endowments? If "Yes," complete Scheaule D, PartV - 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp! c arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa

Part VW 11a| X
b Did the organization report an amount for investments - other securities igPart X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pa D T 11b X
¢ Did the organization report an amount for investments - program relg Q
11c X
d
1d| X
e 11e | X
f
1| X
12a
12a X
b
120 [ X
13 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
932003 01-20-20 Form 990 (2019)




Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page4
[ Part IV | Checklist of Required Schedules (continued)

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? If "Yes," complete Scheaule I, Partsland -~ 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a 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? If " complete
Schedule L, Part! N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tesa t
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o
controlled entity or family member of any of these persons? If "Yes," complete Schedule 26 X
27 Did the organization provide a grant or other assistance to any current or former offi
creator or founder, substantial contributor or employee thereof, a grant selectiofifcommit
entity (including an employee thereof) or family member of any of these person 27 X
28 Was the organization a party to a business transaction with one of the following p
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or, or substantial contributor? If
"Yes," complete Schedule L, Partiv 28a X
b A family member of any individual described in line 28a? If "Yes," 28b X
28¢c X
2 | X
30 X
31 X
32 X
33 Did the organization own 10 entity*disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-39f "Yes," complete Schedule R, Part/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 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 169
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
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn .. .. . ... 2a 469
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)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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 taxyear? . 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? NN 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 goodse 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provid 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro
to file FOrM 82827 ... [l 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .\
e Did the organization receive any funds, directly or indirectly, to pay premiums on 7e X
f Did the organization, during the year, pay premiums, directly or indirectly a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual pro, the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, eflvehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a advised fund maintained by the
sponsoring organization have excess business holdings at an uring theyear? . 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distki nder section4966? 9a
b Did the sponsoring organization make a distributiag onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incl m, inet12 10a
b Gross receipts, included on Form 990, I, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizatio
a Gross income from member: cholders 11a
b Gross income from other sources (D t net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 health plans 13b
¢ Enterthe amount of reservesonhand 13c
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? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s 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 (2019)

932005 01-20-20



Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duringy
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section
organization’s mailing address? If "Yes, " provide the names and addresses on 9 X
Section B. Policies (This Section B requests information about policies not require e Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? D 10a X
b If "Yes," did the organization have written policies and procedure @ the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ofgal n’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form | members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the drg tion Yo review this Form 990.
12a Did the organization have a written conflict of intere: o,"go to linet13 12a | X
b Were officers, directors, or trustees, and key employees & 12b | X
¢ Did the organization regularly and consistently foni
in Schedule O how this was done ~ “= 12¢ | X
13 Did the organization have a written whi 13 | X
14  Did the organization have a wri do 14 | X
15 Did the process for determini ensation of the following persons include a review and approval by independent
persons, comparability data, and col poraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »LA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

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.

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

DON MEAZELL - 504-302-9329
2645 TOULOUSE STREET, NEW ORLEANS, LA 70119

932006 01-20-20 Form 990 (2019)



Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page?
Part VIlI| 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 VIl

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.

® | jst 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.

® | ist 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.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not crigfmggth an one 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 g the organizations compensation
hours for | = . s organiz -2/1099-MISC) from the
related é § . % (W-2/109! organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
line) |2 |Z |2 |5 [BE] 3
(1) ZACK ROSENBURG 40.00
CHIEF EXECUTIVE OFFICER X X 96,552. 0.] 18,194.
(2) JACQUELINE ALEXANDER, JD 1.00
BOARD SECRETARY X X 0. 0. 0.
(3) JOHN SOLON, CPA 1.00
BOARD MEMBER X 0. 0. 0.
(4) MARY JONES 1.00
BOARD MEMBER 0. 0. 0.
(5) ELIE KHOURY 1.
BOARD MEMBER 0. 0. 0.
(6) TREVOR COLHOUN .
BOARD MEMBER X 0. 0. 0.
(7) COURTENAY LAROCHE .00
BOARD MEMBER X 0. 0. 0.
(8) FRANCIS BOUCHARD 1.00
BOARD CHAIR X X 0. 0. 0.
(9) PETER FORLENZA 1.00
BOARD MEMBER X 0. 0. 0.
(10) ANN LIMBERG 1.00
BOARD MEMBER X 0. 0. 0.
(11) KEITH DALY 1.00
BOARD MEMBER X 0. 0. 0.
(12) MIKE GOSS 1.00
BOARD MEMBER X 0. 0. 0.
(13) SCOTT COUVILLON 1.00
BOARD MEMBER X 0. 0. 0.
(14) LEE CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(15) RON GUERRIER 1.00
BOARD MEMBER X 0. 0. 0.
(16) DERRICK JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) ELIZABETH MCCARTNEY 40.00
CHIEF OPERATING OFFICER 1.00 X 164,790. 0.] 10,514.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not df;gfiﬂoorgth an one 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
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) SUTTON HIBBERT 40.00
CHIEF FINANCIAL OFFICER 1.00 X 77,377. 0. 5,175.
(19) REESE MAY 40.00
CHIEF STRATEGY AND INNOVAT X 181, 756. 0. 7,658.
(20) ELIZABETH EGLE 40.00
CHIEF DEVELOPMENT OFFICER X 138,686. 0.] 19,721.
(21) KEITH MCCULLOCH 40.00
CHIEF FINANCIAL OFFICER X 88,500 0. 0.
(22) THOMAS CORLEY 40.00
CONTINUOUS IMPROVEMENT OFFICER X 117, 0. 8,639.
(23) GREGORY LOUSHINE 40.00
NATIONAL DIRECTOR OF PHILANTHROPY X . 0. 2,137.
1b Subtotal 1,172,811. 0.] 72,038.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband1c) . . ‘% 1,172,811. 0. 72,038.
2 Total number of individuals (including but not limited to t| ed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, direGtor, e, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for s MGUaly, 3 X
4  For any individual listed on line 1a,is t of feportable compensation and other compensation from the organization
and related organizations great an ? If "Yes," complete Schedule J for such indiviual 4 | X
5 Did any person listed on line ive or-accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,4complete Schedule J for SUCh PEISON ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
D HANDY INC.
808 CROSS BAY BLVD, QUEENS, NY 11693 CONSTRUCTION 1,034,626.
ANTHONY JOHN CONSTRUCTION
410 LEE GUNTER ROAD, LEESVILLE, SC 29070 CONSTRUCTION 484 ,485.
NUNEZ RENOVATIONS AND HOME IMPROVEMENT
17450 CARTER LN, CONROE, TX 77302 CONSTRUCTION 463,691.
HOPE DISASTER RECOVERY
12715 TELGE RD, CYPRESS, TX 77429 CONSTRUCTION 280,000.
GJR, 279 CALLE LILIA BARROSO, URB., CIUDAD
JARDIN 3 TOAL ALTA, PU CONSTRUCTION 265,681.
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> 23
Form 990 (2019)

932008 01-20-20



Form 990 (2019)

THE ST. BERNARD PROJECT,

INC.

26-2189665

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
:'5<Et ¢ Fundraisingevents 1c 723,064,
'5 E d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 7,009,199,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 17,574,010,
E% g Noncash contributions included in lines 1a-1f | 1g $ 1,289,314,
o0& h Total. Addlinesa-1f ... > 25,306,273,
Business Code
g 2 a DEVELOPER FEES 531190 1,710,296, 1,710,296,
2o b SALE OF PROPERTY 531390 800,000, 800,000,
] 2 ¢ PROPERTY MANAGEMENT FEES 531390 442,176,
%% d HOMEOWNER FUNDING 531390 289,183,
E-,n: e OPPORTUNITY HOUSING 531390 101,965,
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 3,343,620,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 3 306,674,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) ...................................
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a| 1,542,983,
b Less: cost or other basis
g and sales expenses 7b 0.
% ¢ Gainor(oss) 7c 12,772,
4 d Netgainor(1oss) .........cc.oo... o W > 35,597. 35,597.
E‘ 8 a Gross income from fundraisi
o including $
contributions reported on line
Part v, line1t8 8a 23,675,
b Less: directexpenses 8b 125,247,
¢ Net income or (loss) from fundraising events .............. > -101,572, -101,572,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold ... ... 10b|
c Net income or (loss) from sales of inventory ................. »
" Business Code
§o 11 a VENDOR INCENTIVES 900099 185,791, 185,791,
Eg b OTHER INCOME 900099 18,329, 18,329,
s d Al otherrevenue
e Total. Addlines11a-11d ... > 204,120,
12 Total revenue. See instructions ... > 29,094,712, 3,547,740, 0. 240,699,

932009 01-20-20

Form 990 (2019)



Form 990 (2019)

THE ST. BERNARD PROJECT,

INC.

26-2189665 page10

[ 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, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,807,621.] 1,807,621.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 8,080. 8,080.
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 1,172,811. 919,557. 91,302. 161,952.
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 Othersalariesandwages 6,793,269. 6,003,096. 596 ,043. 194,130.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,367.
9 Other employee benefits .
10 Payrolltaxes 599,076. 67,620. 33,022.
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) . 723,564. 36,224. 58,920.
12 Advertising and promotion .. 86,620. 314. 48,480.
13 Officeexpenses 152,3780 11,883. 28,169.
14 Information technology 59,838. 8,613. 4,649.
15 Royalties T
16 Occupancy 570,759. 74,598. 58,516.
17 Travel & 406,475. 348,517. 20,962. 36,996.
18 Payments of travel or entert
for any federal, state, or local public
19 Conferences, conventions, and meetings . 15,276. 8,621. 1,885. 4,770.
20 Interest 97,948. 65,684. 12,4009. 19,855.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 178,856. 178,856.
23 Insurance 2,169,190. 2,165,200. 2,030. 1,960.
24 Other expenses. ltemize 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 CONSTRUCTION 11,657,828.] 11,655,905. 107. 1,816.
b PROPERTY EXPENSE 881,079. 881,079.
¢ SOFTWARE LICENSES AND F 186,456. 153,685. 11,210. 21,561.
d MISCELLANEOUS EXPENSE 147,805. 110,059. 19,610. 18,136.
e All other expenses 386,294. 328,847. 14,096. 43,351.
25 Total functional expenses. Add lines 1through24e | 28 ,473,956.| 26,768,767. 968,906. 736,283.
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 > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,630,113, 4 3,288,263.
2  Savings and temporary cash investments 560,062.] 2 286,872.
3 Pledges and grants receivable,net 3,182,792.] 3 5,296, 355.
4  Accounts receivable, net 1,406,936. 4 2,504,584.
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 7,144,867.| 7 7,078,092.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 489,434, 9 404,650.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,211,015.
b Less: accumulated depreciation 10b 753,652. 10c 1,457,363.
11 Investments - publicly traded securities 11 4,617,804.
12  Investments - other securities. See Part IV, line 11 12 43,741.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15 3,296,867.
16  Total assets. Add lines 1 through 15 (must equal line 33) 27,300,058.] 16 28,274,591.
17  Accounts payable and accrued expenses .. ... 1,171,712.] 17 1,694,496.
18  Grants payable e 18
19 Deferred revenve .. o W 3,635, 19 100,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedtilesD 21
b 22 Loans and other payables to any current or former offic
= trustee, key employee, creator or founder, substa
§ controlled entity or family member of any of these pe 22
= |23 Secured mortgages and notes payable to 1,500,000.( 23 1,500,000.
24  Unsecured notes and loans payable to untela 24
25 Other liabilities (including federal inco
parties, and other liabilities not ingltidéd onllines 17-24). Complete Part X
ofSchedueD &4 ¥ ‘ 946,087.| 25 596,456.
26 Total liabilities. Add li hroug 3,621,434.] 2 3,890,952.
® Organizations that follow FA SC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 13,307,266.( 27 17,187,395.
g 28 Net assets with donor restrictions 10,371,358.| 28 7,196,244,
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Totalnetassets orfund balances 23,678,624.| 32 24,383,639.
33 Total liabilities and net assets/fund balances ... 27,300,058.] 33 28,274,591,
Form 990 (2019)
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Form 990 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 29,094,712.
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,473,956.
3 Revenue less expenses. Subtract line 2 from linet1 3 620 , 15 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 23,678,624.
5 Net unrealized gains (losses) on investments 5 52 ’ 318.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 31 ’ 941.
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 24,383,639.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
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 ScRedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountapi#, “S\ .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col edon a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated e
b Were the organization’s financial statements audited by an independent accountant? _ " . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the'\year werglaudited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consalidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an dent accountant? 2c | X
If the organization changed either its oversight process or selectiof, p during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required_t o an audit or audits as set forth in the Single Audit
Actand OMB CircularA-1332 " & S 3a| X
b If "Yes," did the organization undergo the required audit or; s? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descri ps taken toundergosuch audits ... 3| X
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > 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

Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

| 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 one box.)

1

10

12

2
3 []
4

000 ®0 0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

]

11 ]
]

|:| Type l. A supporting organization operated, supervise

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support
activities related to its exempt functions - subject to certain exceptions, al an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from\Businessés acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for publig8afety. See section 509(a)(4).
An organization organized and operated exclusively for the bengfi erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section )for section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting on and complete lines 12¢, 12f, and 12g.

a land-grant college
statgjof the college or

a trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regula oint of\elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Section
b |:| Type Il. A supporting organization supervisg @ ntrolled in connection with its supported organization(s), by having
control or management of the supportinglordamization vested in the same persons that control or manage the supported
organization(s). You must complete ctions A and C.
c |:| Type lll functionally integrate: ing organization operated in connection with, and functionally integrated with,
its supported organizati ) (SE€ i ions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functio grated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratéd. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of. supported (i) EIN ((iciizgg/r;i)beec&f c())rrlgiie:]rgit_i?g i rgw)l]ﬁthgvoerﬁ]airqlzad%%rb nﬁifﬁ?v (v) Amount (.)f mone'tary (vi) Amounlt of oth'er
organization above (soe instructions) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 page2
Partll| 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15880963.[12177852.[25152287.[18697066.[25306273.97214441.

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

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

4 Total. Add lines 1 through 3 15880963.[12177852.[25152287.[18697066.25306273./97214441.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(y 3574267.
6 Public support. subtract line 5 from line 4. 93640174.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlned 15880963.[12177852.]2515 18697066.]25306273.97214441.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties, @

and income from similar sources 02,499.| 410,157.| 306,674.| 819,330.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

328,919.| 354,003.] 227,795.] 2530355.

11 Total support. Add lines 7 through 10 100564126
12 Gross receipts from related activiti€s, etC. (Seelifstructions) 12 | 16 ' 078 ' 085.
13 First five years. If the Form 990'i the or@anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOPMAEIe ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 93.11 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 93.28 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. 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 supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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 organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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26-2189665 pages

Part Ill | 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>
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 1 through5
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

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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

cAddlines10aand10b = & N
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2015

(c) 2017 (d) 2018

(e) 2019

(f) Total

14 First five 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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 pagesa
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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. 1

2 Did the organization 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(g)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c

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

4a

4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contre e organization used
to ensure that all support to the foreign supported organization was used eXclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported or a@ during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part M, ing (i) the names and EIN
numbers of the supported organizations added, substituted, o ed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing docufne thorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizin, ment). 5a
ported organization part of a class already

b Type |l or Type Il only. Was any added or substit
designated in the organization’s organizing doc 5b
event beyond the organization’s control? 5¢c
6 Did the organization provide suppart ( in{the form of grants or the provision of services or facilities) to
anyone other than (j) its suppo

benefited by one or more of i

c Substitutions only. Was the substitution t

organj , (i) individuals that are part of the charitable class

orte anizations, or (jii) other supporting organizations that also
support or benefit one or more of thediling organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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 VI. 9a

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? If "Yes," provide detail in Part VI. 9b

c 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? If "Yes," provide detail in Part VI. 9¢c

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

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.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 pages
[Part IV| Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

or trustees of each of the organization’s supported organization(s)? /f "No," descril
or management of the supporting organization was vested in the same persons that contr r managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and,a t ©f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the of notification, and (iii) copies of the

n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trust€esgither (i)jappointed or elected by the supported

organization’s governing documents in effect on the date of n

1 Check the box next to the method t he organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) 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? If "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Q[N ]|=

o0 [H[WIN|=

(=]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .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 Se Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prio on B, line 8, Column A) 3
4  Enter greater of line 2 or line &~ 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 I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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[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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2019
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Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization ) Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

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

0o don

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 Rulle and a Special Rule. See instructions.

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec iv@vg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Seg\in lons for determining a contributor’s total contributions.
Special Rules
For an organization described in section 501(c orm 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 checkee edule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, tot s of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete

ectio 1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more t $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| 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 > $

Caution: 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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | TOYOTA MOTOR NORTH AMERICA, INC

601 LEXINGTON AVE., 49TH FLOOR

1,018,582.

NEW YORK, NY 10022

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | ZURICH GLOBAL CORPORATE IN NA

1299 ZURICH WAY

SCHAUMBURG, IL 60196

(a) (b)

No. Name, address, and ZIP + 4

52.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

3 | AMERICAN RED CROSS

2200 W HARRISON STREET

CHICAGO, IL 60612

(a) (b)
No. Name, address, ang ﬂt

1,044,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

1,029, 845.

N
4 | CITY OF NEW ORLEAN
1340 POYDRAS R ITE 1000

NEW ORLEANS, LAW0112

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5 | AMERICORP

1201 NEW YORK AVE NW

2,970,750.

WASHINGTON, DC 20525

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

6 | FARMERS INSURANCE

6301 OWENSMOUTH AVENUE

1,016,039.

WOODLAND HILLS, CA 91367

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Page 2

Name of organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

Part | 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
HOUSING TRUST FUND CORPORATION -
7 | PROJECT UPLIFT Person
Payroll |:|
25 BEAVER STREET, 5TH FLOOR 2,305,638. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CITY OF LEXINGTON - CDBG Person
Payroll |:|
28 WEST CENTER STREET 75. Noncash [ |
(Complete Part Il for
LEXINGTON, NC 27292 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MYLAN CHARITABLE FOUNDATION Person
Payroll |:|
1000 MYLAN BOULEVARD 1,000,000. Noncash [ |
(Complete Part Il for
CANONSBURG, PA 15317 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ’ Total contributions Type of contribution
10 | TRAVELERS FOUNDATI Person
Payroll |:|
385 WASHINGT 560,000. Noncash [ ]
(Complete Part Il for
ST. PAUL, MN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash pr given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
Part Il 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift ) Description of how gift is held
ar
(e) Transfer of
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tq ublic

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

Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, 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 DeNefit? ... ... |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, P

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservatiomo orically important land area
|:| Protection of natural habitat |:| Preserv @ a cetified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contibutia w fo

of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . § 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inclu in (a) 2c

Number of conservation easements included in (c) acquired after 7/2 not on a historic structure

listed in the National Register A O 2d

Number of conservation easements modified, transferred, released, e
year p>
Number of states where property subject to conservatiog’e

ished, or terminated by the organization during the tax

ent 8 located P>
IC monitoring, inspection, handling of

it holds? |:| Yes |:| No

Does the organization have a written policy regardingthe

violations, and enforcement of the conservation e
Staff and volunteer hours devoted to monitorin
»_
Amount of expenses incurred in monit i ting, handling of violations, and enforcing conservation easements during the year
> $

Does each conservation eas
and section 170(h)(4)(B)(ii)?
In Part XllI, 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.

port n line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the 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 VIll, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

ENdING DalanCe | e S

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acceuit liab
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided m

[Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 99

(a) Current year (b) Prior year bagk | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year en

® Q O T

-

1g, column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment p>

¢ Term endowment P

%

The percentages on lines 2a, 2b, and 2c¢ sh % .
3a Are there endowment funds not in the sion of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated organizations € 3a(i)
(i) Related Organizations e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 1,268,662, 81,274. 1,187,388.
¢ Leasehold improvements ..
d 942,353. 672,378. 269,975.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,457,363.

Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 page3
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 interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

()

(4

()

(6)

@

(8

(9

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,

a ne 11d. See Form 990, Part X, line 15.

(a) Descripti (b) Book value
(1) DEPOSITS 152, 261.
(29 REAL ESTATE HELD FOR SALE 1,940,665.
3y DUE FROM SBP REAL ESTAT 660,120.
(49 DUE FROM RELATED PARTY 543,821.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ..............cooiii | 2 3,296,867.
Part X | Other Liabilities.
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
() LINE OF CREDIT 262,280.
@ DUE TO SBP REAL ESTATE, INC. 334,176.
)
)
6)
(7)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 596,456.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIII ...
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 990) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 page4
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 . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XL 4b
C A lINES A and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | 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 . &
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses
Other (Describe in Part XIIl.)
Add lines 2a through 2d A
3 Subtract line 2e fromlinet ... ...k
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

® O 0O T O

a Investment expenses not included on Form 990, Part VIll, line7b . @Y% 4a

b Other (Describein Part XIIL.) L e N 4b

c Addlinesdaanddb Q _______________________________________________________ 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paxt /4 8.) 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; R&

lines 2d and 4b; and Part XII, lines 2d and 4b. Also compl hi o provide any additional information.
PART X, LINE 2:

THE ORGANIZATION A PROVISIONS OF ASC 740, INCOME TAXES.
OR

MANAGEMENT OF THE IZATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NOT

SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES BEYOND THREE YEARS FROM THE FILING OF THOSE RETURNS.

932054 10-02-19 Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury 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

Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts g %or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o contorof, | from activi fundraiser | tO (Or retained by)
Y conmone? stod mool () | organization
Yes | No
TOMAl o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 THE ST. BERNARD PROJECT,

INC.

26-2189665 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

ANSWERING OLA FOR NONE
(add col. (a) through
THE CALL HOUNOLA col. (c))
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts 632,267. 114,472. 746,739.
2 Less: Contributons 615,992. 107,072. 723,064.
3 Gross income (line 1 minus line2) ... 16,275. 7,400. 23,675.
4 Cashprizes
5 Noncash prizes
]
(2]
& | 6 Rentfacilitycosts
&
L
g 7 Foodandbeverages ...
a
8 Entertainment
9 Other direct expenses 88,270. 125,247.
10 Direct expense summary. Add lines 4 through 9 in coumn(@) ... & = w8 | 4 125 ’ 247.
11 Net income summary. Subtract line 10 fromline 3, column (d) .................. .S\ ... K. ... | -101 , 57 2.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Pa e 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) Pull tabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo ingO¥progressive bingo (c) Other gaming |/ (a) through col. (c))
g
Q
o
1 GrosSSrevenue ..................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts 4
a
5 Other direct expenses
I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information: O

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law ble distributions from the gaming proceeds to

retain the state gaming license? . = 4 |:| Yes |:| No
b Enter the amount of distribution

organization’s own exempt actiiti
|Part IV| Supplemental Inform N. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part IlI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) THE ST. BERNARD PROJECT, INC. 26-2189665 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



OMB No. 1545-0047

2019

Open to Public
Inspection

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ans

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ethos fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash boral aI’ noncash assistance or assistance
assistance ’

FULLER CENTER DISASTER REBUILDERS HOME REPAIR/BUILDING FOR
201 WEST NASA PKWY THE ECONOMICALLY
WEBSTER, TX 77598 26-3704583 [501(C)(3) 340,217, 0. DISADVANTAGED

HABITAT FOR HUMANITY OF JEFFERSON HOME REPAIR/BUILDING FOR
Cco., INC, - P,O., BOX 3174 - THE ECONOMICALLY
BEAUMONT, TX 77704 74-2007535 [501(C)(3) 20\)387. 0. DISADVANTAGED

HOPE DISASTER RECOVERY LLC HOME REPAIR/BUILDING FOR
12715 TELGE RD THE ECONOMICALLY
CYPRESS, TX 77429 45-2346150 [501(C)(3) 280,000, 0. DISADVANTAGED

LEGACY CDC HOME REPAIR/BUILDING FOR
3025 PLAZA CIRCLE THE ECONOMICALLY

PORT ARTHUR, TX 77642 20-8023787 01(C) 254,100, 0. DISADVANTAGED

TEAM RUBICON HOME REPAIR/BUILDING FOR
6171 W CENTURY BLVD,, SUITE 310 THE ECONOMICALLY

LOS ANGELOS, CA 90045 27-1720480 [501(C)(3) 420,000, 0. DISADVANTAGED

CAPE FEAR HABITAT FOR HUMANITY HOME REPAIR/BUILDING FOR
20 NORTH 4TH STREET, SUITE 200 THE ECONOMICALLY
WILMINGTON, NC 28401 56-1555858 [501(C)(3) 5,000, 0. DISADVANTAGED

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 12.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns » 0.

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

932101 10-26-19
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Schedule | (Form 990) THE ST . BERNARD PROJECT ’ INC . 2 6 - 2 l 8 9 6 6 5 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CRYSTAL COAST HABITAT FOR HUMANITY HOME REPAIR/BUILDING FOR
P.O. BOX 789 THE ECONOMICALLY
NEWPORT, NC 28570 56-1657193 [501(C)(3) 8,197. 0. DISADVANTAGED
FAYETTEVILLE HABITAT FOR HUMANITY HOME REPAIR/BUILDING FOR
INC, - P.O. BOX 3166 - THE ECONOMICALLY
FAYETTEVILLE, NC 28302 56-1610250 [501(C)(3) 5,000, 0. DISADVANTAGED

HARVEY HOME CONNECT HOME REPAIR/BUILDING FOR
515 POST OAK BLVD, SUITE 1000 THE ECONOMICALLY
HOUSTON, TX 77027 84-3567749 [01(C)(3) 30,000, . DISADVANTAGED
INFORMATION AGE LEARNING CENTER HOME REPAIR/BUILDING FOR
2201 MARCONI RD THE ECONOMICALLY

WALL , NJ 07719 22-3607377 [501(C)(3) 70, 0. DISADVANTAGED

UNITED WAY OF COASTAL CAROLINA HOME REPAIR/BUILDING FOR
601 BROAD STREET THE ECONOMICALLY

NEW BERN, NC 28560 56-6017934 [501(C)(3) ,000. 0. DISADVANTAGED

WEST STREET RECOVERY HOME REPAIR/BUILDING FOR
1707 WEST STREET THE ECONOMICALLY
HOUSTON, TX 77026 82-2708194 [01(C)G3) 65,500, 0. DISADVANTAGED

Schedule | (Form 990)

932241
04-01-19



Schedule | (Form 990) (2019) THE ST. BERNARD PROJECT,

INC.

26-2189665 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HOUSING ASSISTANCE 3 8,080, FMV FURNISHINGS/GIFT CARDS
Part IV | Supplemental Information. Provide the information required in Part |, line 2) P, oldmn (b); and any other additional information.

932102 10-26-19
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665
[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 VII, 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
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diregtors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlline1a%. N\ .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of #
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written e
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by rd or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section Agli with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N\ S 4a X
b Participate in, or receive payment from, a supplemental nong 4b X
¢ Participate in, or receive payment from, an equity-based cOmpe 4c X

If "Yes" to any of lines 4a-c, list the persons and provj .@ icable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29)\or
5 For persons listed on Form 990, Part VII, Se
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in I,

ions must complete lines 5-9.
did the organization pay or accrue any compensation

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

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
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 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



Schedule J (Form 990) 2019

THE ST. BERNARD PROJECT,

INC.

26-2189665

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) ZACK ROSENBURG (i) 296 ,552. 0. 0. 4,027. 14,167. 314,746. 0.
CHIEF EXECUTIVE OFFICER (i) 0. 0. 0. 0. 0. 0.
(2) ELIZABETH MCCARTNEY | 164,790. 0. 0. 2 . 7,658. 175,304. 0.
CHIEF OPERATING OFFICER (i) 0. 0. 0. 0 0. 0. 0.
(3) REESE MAY @| 181,756. 0. 0. . 7,658. 189,414. 0.
CHIEF STRATEGY AND INNOVAT (i) 0. 0. 0 . 0. 0. 0.
(4) ELIZABETH EGLE | 138,686. 0. 0 0. 19,721. 158,407. 0.
CHIEF DEVELOPMENT OFFICER (i) 0. 0. 0 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

Schedule J (Form 990) 2019
932112 10-21-19



Schedule J (Form 990) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 Page 3

I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE BOARD CHAIRMAN UTILIZED CHARITY NAVIGATOR TO COMPARE CEO AND OFFICER

COMPENSATION AMONG ORGANIZATIONS MOST CLOSELY RESEMBLING THE ST. BERNARD

PROJECT. A COMPARATIVE COMPENSATION REPORT ALONG WITH A TARGE WAS
PRESENTED TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTOR
MEETING, CONSIDERED THE INFORMATION AND RECENT PERFOR CE ECIDE UPON

THE APPROPRIATE AMOUNT OF COMPENSATION FOR THE CEO A{O CERS.

&
>

Schedule J (Form 990) 2019

932113 10-21-19



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 9

> 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
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 3 2,125 . FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG HA»ON

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( GENERATORS, X 3 552,287.FMV
26 Other » ( FURNITU X 4 403,851.FMV
27 Other » ( TOOLS X 31 159, 251.FMV
28 Other » ( MIRCOCHEM I X 2 144,862.FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, 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 NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy 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
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 Page 2

Partll | Supplemental Information. Provide the information required by Part I, 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.

PART I, OTHER TYPES OF PROPERTY:

GIFT CERTIFICATES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 26938.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

IN PART 1, COLUMN (B) THE ORGANIZATION IS R E NUMBER OF
CONTRIBUTIONS (CONTRIBUTORS) OF EACH TYPE PROPERTY LISTED RECEIVED
DURING THE TAX YEAR. K

932142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

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

SURVIVORS CAN RETURN TO THEIR HOMES AND COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DEVELOPER SERVICES - TO PROVIDE DEVELOPER SERVICES RELATED TO LOW

INCOME DUPLEXES AND APARTMENT COMPLEXES IN THE NEW ORLEANS AREA.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ _1,%10,296.

FORM 990, PART VI, SECTION A, LINE 2:

ZACK ROSENBURG AND ELIZABETH MCCARTNEY - FAMILYJRELATIONSHIP

K

TO THE BOARD MEMBERS. THE BOARD

FORM 990, PART VI, SECTION B, LINE 1

A DRAFT OF THE FORM 990 IS DISTRI

MEMBERS HAVE SUFFICIENT TIME AND ENTER FEEDBACK. IF THE FORM 990

IS REVISED, A FINAL COPY I TO THE BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI B, LINE 12C:

THE BOARD MEMBERS ARE REQUIRED TO SIGN THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY AND REPORT ANY POTENTIAL CONFLICTS OF INTEREST TO THE

BOARD. THE BOARD REVIEWS ANY REPORTS OF POTENTIAL CONFLICTS AND DECIDES ON

APPROPRIATE CORRECTIVE MEASURES.

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

THE BOARD CHAIRMAN UTILIZED CHARITY NAVIGATOR TO COMPARE CEO AND OFFICER

COMPENSATION AMONG ORGANIZATIONS MOST CLOSELY RESEMBLING THE ST. BERNARD

PROJECT. A COMPARATIVE COMPENSATION REPORT ALONG WITH A TARGET SALARY WAS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665

PRESENTED TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS HELD A

MEETING, CONSIDERED THE INFORMATION AND RECENT PERFORMANCE TO DECIDE UPON

THE APPROPRIATE AMOUNT OF COMPENSATION FOR THE CEO AND OFFICERS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. A COPY OF

THE FINANCIAL STATEMENTS CAN BE FOUND ON THE ORGANIZATION'S WEBSITE AT

WWW.SBPUSA.ORG.

FORM 990, PART XII, LINE 2C:

THE PROCESS USED BY THE COMMITTEE THAT ASSU VERSIGHT OF THE AUDIT

HAS NOT CHANGED SINCE THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE ST. BERNARD PROJECT,

INC.

Employer identification number

26-2189665

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

SBP ST. PETER DEVELOPER, LLC - 82-2115451

O PROVIDE DEVELOPER

2645 TOULOUSE STREET

ISERVICES FOR LOW INCOME

NEW ORLEANS, LA 70119 APARTMENT PROJECTS [LOUISIANA
SBP L9 DEVELOPER, LLC - 82-2102484 O PROVIDE DEVELOPER

2645 TOULOUSE STREET ISERVICES FOR LOW INCOME

NEW ORLEANS, LA 70119 DUPLEXES [LOUISIAN.

IST. BERNARD PROJECT,

0,296, 1,087,870.[INC,
IST. BERNARD PROJECT,
840,000, 840,000 JINC.

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organj

red "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primary ac

TOULOUSE COMMERCIAL, INC, - 32-0463838

(c)

(a)

(e)

®

Section(g‘?2(b)(1 3)

2645 TOULOUSE STREET

NEW ORLEANS, LA 70119

Legal domicile (state or Exempt Code Public charity Direct controlling controlled
foreign country) section status (if section entity entity?
501(c)(3)) Yes No
THE ST. BERNARD
LOUISIANA 501(C)(3) LINE 12A, I [PROJECT, INC, X

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

SEE PART VII FOR CONTINUATIONS

932161 09-10-19 LHA

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

THE ST. BERNARD PROJECT,

INC.

26-2189665  page2

Part Il

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a)

(b)

(c)

(a)

(e)

®

(9)

(h)

U] 0] (k)

Name, address, and EIN Primary activity d'(;;?ji'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization entity (related, unrelated, income end-of-year . amount in box |Managing| gwnership
(fsg?;iegﬁr excluded from tax under assets allocations? 20 of Schedule | Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
SBP ST, PETER, LLC -
82-2081130, 2645 TOULOUSE
STREET, NEW ORLEANS, LA RENTAL REAL
70119 ESTATE LA RELATED -166, 1,057, X N/A X .01%
SBP L9, LLC - 82-2085732
2645 TOULOUSE STREET RENTAL REAL
NEW ORLEANS, LA 70119 ESTATE LA RELATED 0 80, X N/A X .01%

‘1

Identification of Related Organizations Taxable as a Corporation or Trust. C

ete\if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

SETEL organizations treated as a corporation or trust during the tax year.
(a) (b) ) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activit I domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%T]t{i?”gd
foreign or trust) assets Y’
country) Yes | No
SBP ST. PETER GP, LLC - 83-1287138
2645 TOULOUSE STREET IST. BERNARD
NEW ORLEANS, LA 70119 GEME LA PROJECT, INC. [ CORP -166, 1,181,832, 100% X
SBP L9 MANAGER, LLC - 84-2191728
2645 TOULOUSE STREET IST. BERNARD
NEW ORLEANS, LA 70119 MANAGEMENT LA PROJECT, INC. [ CORP 0. 0. 100% X

932162 09-10-19

Schedule R (Form 990) 2019



Schedule R (Form 990)2019 THE ST. BERNARD PROJECT, INC. 26-2189665  page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related organization(S) s 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h | X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. N i | X
o Sharing of paid employees with related organization(s) .. 10 | X
p Reimbursement paid to related organization(s) for expenses . 1p X
a Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) ... ... ... ... ir X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for inform:s ho must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) TOULOUSE COMMERCIAL, INC. D 7,000,000.FMV
(29 TOULOUSE COMMERCIAL, INC. K 335,106 .FMV
(3 SBP L9 DEVELOPER, LLC L 840,000.FMV
(4 SBP ST. PETER DEVELOPER, LLC L 870,296 .FMV
(5 SBP ST. PETER, LLC M 870,296 .FMV
©6) SBP L9, LLC M 840,000.FMV

932163 09-10-19

Schedule R (Form 990) 2019



26-2189665  pages

Schedule R (Form990) 2019 THE ST. BERNARD PROJECT, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotmciinam iTCtorc?e baringrs sec. Share of Share of Digprogor- COdf 'V-tEJBI 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no

O

Schedule R (Form 990) 2019

932164 09-10-19



Schedule R (Form 990) 2019 THE ST. BERNARD PROJECT, INC. 26-2189665 Ppages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

TOULOUSE COMMERCIAL, INC.

EIN: 32-0463838

2645 TOULOUSE STREET

NEW ORLEANS, LA 70119

PRIMARY ACTIVITY: CREATE HOUSING OPPORTUNITIES SO THAT ,DISASTER SURVIVORS

CAN RETURN HOME.

DIRECT CONTROLLING ENTITY: THE ST. BERNARD PROJ C.

932165 09-10-19 Schedule R (Form 990) 2019



4562 Depreciation and Amortization OB To. 1049772

Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

THE ST. BERNARD PROJECT, INC. FFORM 990 PAGE 10 26-2189665
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStruUCtioNS) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . . .. . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8

9 Tentative deduction. Enter the smaller of line5orlineg8 ... 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 4 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line -r 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line . R . 12

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ... 4.
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed pro

e A YA L AR 14
15 Property subject to section 168(f)(1) election L | 15
16 Other depreciation (including ACRS) ... LW 16 171 , 15 4.
[ Part lll | MACRS Depreciation (Don’t include listed property.

17 |

(c) Basis for depreciation
(a) Classification of property (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21 7, 102.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 178 ’ 856 .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................. 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019) THE ST. BERNARD PROJECT, INC. 26-2189665 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [XTves [_INol24bis "Yes," is the evidence written? [X]ves__INo
(@) Igt;%e Bug(i:r!ess/ (d) Basis for Si:)nreciation ) (o) (h') ; EIe((:It)ed
(e eonitetrsh pacedin || mestment | (00 | snesimerment | U | GorUER, | PGedioton | seon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
. %
SEE STATEMENT. 1 % 7,102,
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . | 28 7, 102.
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... .S ... | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owrég:
to your employees, first answer the questions in Section C to see if you meet an excepti G @ g

(a) (b)
30 Total business/investment miles driven during the Vehicle Vehicle

ted person. If you provided vehicles
is section for those vehicles.

(d) (e) ()
icle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (honcommuting) miles
AriVeNn

33 Total miles driven during the year.
Add lines 30 through32 . .

34 Was the vehicle available for personal use No Yes No Yes No Yes No Yes No

during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person? = =

36 Is another vehicle available for persopal

Answer these questions to determine if yo
more than 5% owners or related persons.

eet an exception to completing Section B for vehicles used by employees who aren’t

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2010 tax year

k(&

44 Total. Add amounts in column (f). See the instructions for where toreport .................................................
916252 12-12-19 Form 4562 (2019)




THE ST. BERNARD PROJECT, INC. 26-2189665

FORM 4562 TOTALS LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. % COST BASIS LIFE MTH/CV DEDUCTION ELECTED

(K) (L) (M) (N) (0) (P) (Q)
TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

2012 01/09/14
CHEVROLET
MALIBU 100.00 14,660. 14,660. 5.0 S/L MO
2011 FORD 01/09/14
FUSION 100.00 13,250. 13,250. 5.0 S/L MO
2012 06/24/14
CHEVROLET
MALIBU 100.00 15,885. 15,885. o<::,, 1.589.
VEHICLE 02/04/14 100.00 3,500. 3,500.05.0% s/L MO 58.
VAN 04/28/14 100.00 4,791. 4;u‘i; 5.0 S/L MO 319.
2008 DODGE 02/27/14 @S
RAM TRUCK 100.00 37,575. . 5.0 S/L MO 1,253.
2008 DODGE 07/26/14
RAM TRUCK 100.00 33 285. 5.0 S/L MO 3.883.
TOTALS TO FORM 4562, PART V4 6 7,102.

&‘b

STATEMENT(S) 1



Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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 returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. THE ST. BERNARD PROJECT, INC. 26-2189665
Zﬂeetg;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 2645 TOULOUSE STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70119

Enter the Return Code for the return that this application is for (file a separate application foreachrettrn) 844 » ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 99 07
Form 990-BL 02 Form 104%:A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Fomn 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 69 11
Form 990-T (trust other than above) 06 70 12

DON MEAZELL
® The books are in the care of p> 2645 TOULOUSE S
Telephone No.p> 504-302-9329

® |f the organization does not have an office or place of b

- N

EW ORLEANS, LA 70119

Fax No. p

NOVEMBER 16,

2020

, to file the exempt organization return for

>

tax year beginning

, and ending

|:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

for the organization’s return for:

|:| Final return

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. 3a| $ 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 | $ 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-EO and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



3415A 08/11/2020

Year Ending: December 31, 2019 84-2191728

SBP L9 MANAGER LLC
2645 TOULOUSE STREET
NEW ORLEANS, LA 70119

TAXPAYER STATEMENT OF ELECTION
UNDER SECTION 168(h)(6)(F)

Taxpayer is a "tax-exempt controlled entity" as defined pursuant to the provisions of
Section 168(h)(6)(F)(iii) of the Internal Revenue Code of 1986, as amended, "the Code", and
hereby elects pursuant to 168(h)(6)(F)(ii) of the Code to be treated as other than a "tax-exempt
entity" effective as of the date of formation, whereby any gain recognized by the shareholders of
the Taxpayer (a Section 501(c)(3) organization) from any disposition of its interests in the
Taxpayer and on any dividend or interest received or accrued from the Taxpayer shall be treated
as unrelated business taxable income for purposes of Section 511 of the Code.

Taxpayer makes the election as to the tax year ending December 3 I4

made by the
0 be effective.

Taxpayer has filed a copy of this election with ifs tax r8turn and a copy of this
election statement has been sent to each tax-exempt sha r or beneficiary of
Taxpayer for attachment to and filing with the fed{tax returns of such tax-exempt

shareholder(s) or beneficiary(ies).
The tax-exempt shareholder of the @is: St. Bernard Project, Inc..

O
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