=990

'Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1645-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year be_g_;inning and ending
B Checkif C Name of organization D Employer identification number
applicable;
e | THE ST, BERNARD PROJECT, INC.
[_]3er%e | Doing Business As 26-2189665
12‘:‘&%2 Number and street (or P.0. box If mail Is not delivered to strest address) Room/suite | E Telephone number
~prmin- 8324 PARC PLACE 504-267-5303
rmended | Gity, town, or post office, state, and ZIP code G Gross raceipts § 11,014,919,
fepiee- | CHALMETTE, LA 70043 H(a) Is this a group return
Pendng e Name and address of principal officer; ZACK ROSENBURG for afflliates? L _Ives [(X]Ino
SAME AS C ABOVE H(b) Are all affillates Included? [__Ives [ No
I Tax-exempt status: [ X] 501(e)(3) [ 1 501(c) ( ) (insertno.) [ 4947(@d)or [ 527 If "No," attach a list, (see Instructions)
J Website:pr WHW . STBERNARDPROJECT .QORG H{c) Group exemption number P

K_Form of organization; (X Corporation [_] Trust [ Tassoclation [ ] Otherp»

[ L Year of formation: 2 Q0 8] M State of legal domiclle: LA

| Part1| Summary

3 1 Briefly describe the organization's mission or most significant activiess CREATE HQUSING OPPORTUNITIES SO
= THAT DISASTER SURVIVORS CAN RETURN TO THEIR HOMES AND COMMUNITIES.
E 2 Checkthisbox B [ ]ifthe otganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . ... ... 4 6
@ | 5 Total number of indlviduals employed In calendar year 2012 (Part V, ine 28) . ..........c..cccoovivovveereenrinons 5 186
'E' 6 Total number of voIUNteers (ESHIMEte if MBCESSAIY) | . 1 oo oot ettt renes 6 9027
"g 7 a Total unrelated business revenue from Part VI, column {(C), INe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ne TR s 10,185,247, 9,939,895,
5 9 Program service revenus Part VI NG 28) . e 510,007, 1,035,322,
é 10  Investment income (Part VI, colurmn (A), ines 3, 4, and 7d) .. .o, 0. 0.
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) .. ... 32,89%98. 39,702,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), iine 12) ......... 10,728,152, 11,014,919,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) . ... ‘0. 0.
@ | 16 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines 510) ... 2,438,888. 2 460,912,
g 16a Professional fundraising fees (Part IX, column (A}, line 118} ..., 0. 0 .
8 | b Total fundraising expenses (Part [X, column (D), line 25) P 122,643,
W1 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f2de) . . .. ... 6,958,327, 7,507,314.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, ine 25) . ... .. ... 9,397,215, 9,968,226,
19 Revenue less expenses. Subtract line 18 from INe 12 ... .o ciens 1,330,937, 1,046,693,
E‘sg Beginning of Current Year End of Year :
B2\ 20 Total assets (Part X, N6 18) oo 2,594,998, 3,589,329,
f"f"g 21 Total liabilities (Part X, N 2B} ..o eoeieeeseesesessess s ree e s ess e snreenenes 688,843. 636,481.
27| 22 Net assets or fund balances. Subtract line 21 from N6 20 ..o, 1,906,155, 2,952,848,

Part IIJ Signature Block

Under penaltias of perjury, | declara that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it [s

true, correct, and completgePeclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sigh ' Slgnatureof officer Date
Here ZACK ROSENBRURG, CHIEF EXECUTIVE QOFFICER
Type or print name and title )
Prink/Type praparer's name Pre#\r s signitur Date } heck { ] PTIN
Paid [KERNEY F. CRAFT, JR. . (313 |tweom P00623103
Preparer |Firm's name . WEGMANN DAZET & COMPAMg aYpC. " |Fm'sENp 72-0870824
Use Only | Firm's address),, 111 VETERANS BLVD., SUITE 800 - -
METAIRIE, LA 70005 Phonena. (504)837-8844
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
232001 12-i6-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ' THE ST. BERNARD PROJECT, INC. 26-2189665 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Bl L. i it stiisiassersesietresasisstrssresssesisatoess
1 Brlefly describe the organization's mission;
TO ENSURE THAT DISASTER-IMPACTED COMMUNITIES RECOVER IN A PROMPT,
EFFICIENT AND PREDICTABLE WAY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 _I¥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? | ... .. [:lYes (XINo
- 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 $ 5,362,558, indudngoantsof$ Y {Revenue s 308,820.)
REBUILD HOMES FOR SENIOR CITIZENS, PEQOPLE WITH DISABILITIES AND
FAMILIES WITH CHILDREN WHO CANNOT AFFORD TO HAVE THEIR HOMES REBUILT BY
CONTRACTORS, THE ORGANTIZATION HAS BUILT APPROXTIMATELY 445 HOMES AND
HAS 50 UNDER CONSTRUCTION.
4b  (Code: ) (Expenses $ 277,263 . includinggrants of $ ) (Revenue $ )
PROVIDE WELLNESS AND MENTAL HEALTH SERVICES TO OFFER A CLIENT-CENTERED,
CULTURALLY SENSITIVE, TIMELY AND EVIDENCED-BASED CONTINUUM OF CARE,
THE RANGE OF SERVICES TREATS EACH RESIDENT BASED ON THEIR NEEDS.
4c  (Code: ) {Expenses § 395,018, incudinggrants of$ ) {Revenue 8 )
THE VETERANS PROGRAMS ARE FQCUSED ON ADDRESSING THREE PROBLEMS: HIGH
UNEMPLOYMENT RATE AMOUNG MEN AND WOMEN WHO HAVE SERVED OUR COUNTRY ;
AFFORDABLE HOUSING CRISIS AND HIGH INSTANCE OF BLIGHTED AND VACANT
PROPERTIES IN THE NEW ORLEANS AREA.
4d Other program services (Describe in Schedule O.)
(Expanses 1 2 I 7 0 3 1 9 3 6 s Inchiding grants of $ ) {Revenue $ 7 2 6 I 5 0 2 ;)
4e Total program service expenses > 8,738,775,
Form 990 (2012)
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Form

590 (2012) THE ST. BERNARD PROJECT, INC. 26-2189665 Paged

| 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)?
Y Es,  COmMIIE e SOOI A i 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors o e 2 1| X
3 Did the organization engage in direct or indirect pelitical campalgn activities on behalf of or in opposition to candidates for
public officer If "Yes, " complete SChedUIE G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) slection in effect
during the tax year? [f "Yes, " complete SCRedUle G, Part 1 o e e e e e vt st 4 X
6 |s the organization a section 501(c)(4}, 501(c}5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . .. .. i, 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, Part il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,' complete
Rt 3 o 1O OSSPSR ) X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I IYEs, GOt SOREOUIE D Pat IV e e o 9 X
10 Did the organization, directly or through a related orgarization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VL et er et e et et et bR e e 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," completa Schedule D, Part Vil et s 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or mare of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI st 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
C Part X, ling 167 ff "Yes, " complete SONeaUIE D, Part IX e e 11d | X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes," complete Schedule D, Part > SNSRI 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. .., 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedUle B, Parts X and X e, 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to fine 12a, then compfeti’ng Schadule D, Parts X and Xif is optional ... 12b X
13 Isthe organizétion a school described in section 170(b)(1)(ANINT If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedUIa F, Parts L anG IV et e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ltand IV i, 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), Ines 6 and 1187 If "Yes," complete Schedule G, Part | e e b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
T and Ba? If 'Yes,  complete SCREGUIE G, Part e e e e e e st et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMDIEIE SCNBAUI G, LA I o e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, " complete Schedule H ... | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
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Form 990 (2012) _THE_ST. BERNARD PROJECT, INC. 26-2189665  Ppaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any governiment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Tand il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Sohadule [ Parts | and I 22 X

23 Did the organization answer "Yes" to Part Vil, 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
SCREAUIB W | oottt et ettt et ettt e 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 fines 24b through 24d and complete
SOnEdUle K. I NOY, GO B0 18 20 e e e T 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 601(c)3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part| 25a X
b |s the organization awara that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? if "Yes," complete
Schedule (., Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employae, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Par{t TR 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiVv. ... ... ......ccos 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢’ An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ‘
contributions? if *Yes," complete SCREAUIE M || | . e et ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 .. .........coocveemvsmessiisiisinenessen e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SGNEAUIE N, PAILIL .. _.._...........ooovooe oo stses e s s oses e s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.,7707-2 and 301.7701-37 1f *Yes, " complate SCheie R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes," complete Schedule R, Part Ii, iil, or iV, and
PV, I T e oottt et ettt ettt e et e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon S12(b){13)7 . ... s 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)(1 3)? If "Yes," complete Schedule R, Part V, e & 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes,  complate SORBAUIE R, Part N, 8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part V1, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © 38 | X
Form 990 (2012)
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Form

990 (2012) THE ST, BERNARD PROJECT, INC. 26-2189665_  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- |f not applicable ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(A NG) WINN NG S 10 D0 Wi OIS T e e e e e e 1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calsndar year ending with or within the year covered by thisreturn . ........................ 2a 186 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. 3h
4a At any time during the calendar year, did the arganization 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 Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line S5a or 5b, did the organization fille Form BB BG- T o e e, 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 contribULIONST 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e e e, . |6k
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Rrovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMNIBRBZ? .ottt ittt its e st e et es s et oe et en st e 12 a3 2b et o1ttt n e see et et e ettt et et 7c X
d If "Yes," indicate the humber of Forms 8282 filed during the year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... il X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the corganization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tima during the year? :]
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 || ... 9a
h Did the organization make a distribution to a donor, donor advisor, orrelated Persen? ... . ... 9b
10  Section 501({c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 801(c){12) organizations. Enter:
a Gross income from members or sharehOlers | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF recelved frOM ThBM.Y .. 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 890 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ................ | 12b '
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ane state? | ... . .. . . . ., 13a
Note. See the instructions for additional informatlon the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states In which the
organization Is licensed to issue qualified health Plans i, 13b
¢ Enter the amount of reserves on BaNG | e e 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 in Schedule O ............................. 14b
Farm 990 (2012)
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Form 990 (2012) THE ST. BERNARD PROQJECT, INC. 26-2189665 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for a "No" rasponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any question in this Part Ml e i X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 9
If there are material differances in voting rights among members of the gaverning bady, or If the governing
body delegated broad authorlty to an executive committee or similar committee, exptain in Schedule Q.
b Enter the number of voting members included In line 1a, above, who are independent ... .. 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officar, diraCtor; tUS R, OF KOy BN D OYO0 T e 2 X
3 Did the organization delegate controf over management duties customarity performed by or under the direct supervision
of officers, directors, ar trustees, or key emplayees 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? ... b X
6 Did the organization have members or SEOCKNOIOIS T o e e 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint one or
mote members of the GQOVEMING DOAYT | .. . st en e et be e bbbt st b s e et res 7a X
b Are any governance decislons of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the QoVernINg POy T 7b X
& Did the organization contemporanaously dosument the meetings held or written actlons undsrtaken during the year by the following:
A The QOVEIMING DOAYT .. ..o ettt ms et e e e et s e b3 a1ttt 8a | X
b Each committee with authority to act on behalf OF the goVernINg BOOY T e e gh | X

9 s there any offiger, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Branches, or @t T et ettt an s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a [ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If "N, QO 0 e 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ............. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes," describe
I S Eheduie G oW IS WaS ONE i 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantlation of the deliberation and decision?
a The organization's CEQ, Executlve Director, or top management officlal 16a | 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 [id the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity AUNNG the YEAIT ..ot eeees st et s maebs e ettt s b et e et es st t s oo se s en s 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 to such artangements? | i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inépection. Indicate how you made these available, Check all that apply.
[_—X] Own website [:] Another's website m Upon request L—_J Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the boeks and records of the organization: p»
DON MEAZELL - 504-267-5303
§324 PARC PLACE, CHALMETTE, LA 70043
e Form 990 (2012)




Form 990 (2012)

THE ST. BERNARD PROJECT, INC. 26-2189665 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VI [:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed, Report compensation for the calendar year ending with or within the organizaticn's tax year.

* List all of the organization’s current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and {F} if no compensation was paid. ‘
® | st all of the organization's current key employees, if any. See Instructions for definition of "key employee,”
® | Istiha organization's five current highest compensated amplovees {other than an offlcer, director, trustee, or key employee) who recaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of mors than $100,000 frem the organization and any related organizations.
¢ |Ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compsnsation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organlization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons,

D Check this box If neither the organization nor any related organization compensated any current officer, director, or tnustee.

{A) {B) () (D) €) F)
Name and Title Average | oo cfecéf'r;'g;‘man one Reportable Reporable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wesk officer and a cirectartrustee) from from relatad other
(list any -:33) the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | 2 | & 3 (W-2/1099-MISC) organizatlon
organizations % % | EIE, and related
below 2 S| 5| E B2l & organizations
line) HEHEIEE
(1) JACQUELINE ALEXANDER, JD 1.00
BOARD MEMBER _ (X 0. ' 0. 0.
(2) JOHN SOLON, CPA 1,00 ' ‘
BOARD MEMBER X 0. 0. 0.
(3} RANDY CHERKAS 1.00
BOARD MEMBER X 0. 0. Q.
(4) JERRY MATTES 1.00
‘BOARD MEMBER X 0. 0. 0.
(5) MARY JONES 1.00
BOARD MEMBER X 0. 0. 0.
{(6) ELIE KHOURY 1.00
BOARD MEMBER X 0. Q. 0.
(7} TREVOR COLHOUN 1.00
BOARD MEMBER X 0. 0. 0.
{8) COURTENANY LEROUCHE 1.00
BOARD MEMBER X 0. 0. 0.
{9) ZACK ROSENBERG 40.00
CHEIF EXECUTIVE OFFICER X 110,000. 0. 0.
(10) ELIZABETH MCCARTNEY 40.00
DIRECTOR OF CONSTRUCTION X 54,439. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) THE ST. BERNARD PROJECT, INC. 26-2189665 Page8
Part V“l Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)

(A) (B) (C) () (E) F
Name and title Average | Josition Reportable Repontable Estimated
hours per | bay, uniess person is hoth an compensation compensation amount of
week officor and a diectorftrustee) from from related other
(istany | & ' the organizations compensation
hours for | S . B arganization (W-2/1089-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| E % g |E and related
below | 21 2|, |2 (x5 = organizations
ey |E|F|E|558 L
B SUB-EORAl ... oo > 164,439. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... > 0. 0. 0.
d_Total (add lines Th and 1) .........oocoioieiiiiiiiiiiiiitee oo > 164,439, 0. 0.
2  Total number of individuals (including but not limited to those tisted above) who received more than $100,000 of reportable
compensatior from the organization_ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such OVIgUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | .. ... i,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for suchperson _................... et b X
Section B. Independent Contractors

4 X

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
PRIDE SERVICES AC/ HEATING
P.O. BOX 466, RESERVE, LA 70084 CONTRACTOR 147,415.

2 Total number of independent contractors (including but not limited to thoss listed above} who received more than
$100,000 of compensation from the organization P 1

Form 990 (2012)
232008
12-1Q-12



Form 990 (2012}

THE ST. BERNARD PROJECT, INC, 26-2189665 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response 10 any qUestion N Thls Part VIl i iiiiiiiiisii e aiereseoresestttsstessresressressranesnses \:!
(A) {B) (C) (8)
Total revenue Related or Unrelated H?rvgrr%ut% fﬁﬂgg?d
exempt function business seclions 512
revenue revenue 3 or514’
£8| 1a Federated campaigns .. ... 1a
g E b Membershipdues ... 1b
e ¢ Fundralsingevents . ... ic
g.'—E d Related organizations td
g,g e Government grants (contributions) 1e 3,944,825,
SP| t All other contributions, gifts, grants, and
}éé’ similar amounts not included above . |1t 5,995 070,
%% €] Nonocash contributions inchided in iines 1a-1f; §
oa h Total. Add lines ta-1f . ... ..o, > 9 939 895,
Business Code
3 2 a SALE QF PROPERTY 531390 726,502, 726,502,
§g b HOMEOWNER FUNDING 531390 308,820, 308,820,
=) 4]
3 ¢
o f All other program service revenue | ... .
g Total. Addlines 2a-2f .. .. ...t » 1,035 322,
3 Investment Income (including dividends, Interest, and
other similar aMOUMES) ..., >
4  Income from investment of tax-exempt bond proceeds
5 ROVARIES ..o sttt et >
(i} Real {ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...,
d Net rental income or Joss} .. »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventary '
b Less: cost or other basis
and sales expenses . ..
¢ Gainor(loss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
% including $ ‘ of
é contributions reported on line 1c), See
5 Part IV, line 18 . ., a
g b Less; direct expenses ... b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of Inventory, less returns
and allowances . ., a
b Lessicostofgoodssold | . . ... ... b
c_Net income or {loss} from sales ofinventory ... P
Miscellaneous Revenus Business Code
11 a OTHER INCOME 448000 25,440, 25 440,
b VENDOR INCENTIVES 900099 14,262, 14,262,
c
d
e 39,702,
12 Total revenue. See instructions. ... NNy | < 11,014 919, 1,075,024, . 0,
22009 Form 990 (2012)



Form 890 {2012}

THE ST. BERNARD PROJECT, INC. 26-2189665 Page 10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must compiete all columns. Alf other organizations must complete column (A).
Check Iif Schedule O contains a response to any ?:)estion in this Part IX (C) ........................................ [:l
Do not include amaunts reported on lines 6b, B D)
75, 8b, S, and 106 of Part VIl Total expenses T amses | Gemera: oxpanabe Fgfééﬁ’é‘é';g
1 (Grants and other assistance to governments and
arganizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employess .. 164,439, 75,284. 34,155. 55,000.
& Compensalion not Included above, to disqualified
persons {as defined under sectlon 4958(f){ 1)) and
persons described in secticn 4958(c)(3)(B)
7  Other salaries and Wages ... ..., 2,122,430, 1,719,440. 383,420. 19,570.
8 Pension plan aceruals and conirlbutiens (include
section 401(k) and 403(b) employer contributions}
9 Otheremployes benefits . ...
10 Payrolitaxes 174,043, 123,981, 45,362, 4,700.
11 Fees for services (non-employees):
a Management | i
B Legal e, 6,004. 6,004.
e Accounting
d Lobbying ... e e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .. ...
g Other, (If line 11g amoun! exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 138,840, 138,840.
12 Advertising and promotion ...
13 Office expenses 190,944, 36,592, 147,255, 7,097,
14 Information technology . ... ...
15 Royaltles ...
16 OGCURANCY | it 93,543- 39,627- 54,016-
17 TUBYEL e ' '
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 IMerest 3,306, 65, 3,241,
21 Paymentstoaffillates . ...,
22 Dspreciation, depletion, and amortization 13,077, 13,077.
23 INSUFANGE 526,484, 232,117. 289,518. 4,849,
24  Other expenses, ltemize expenses not covered
above. {List miscellanecus expenses in line 24¢, i line
‘248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule 0.) ...
a CONSTRUCTION 3,786,816, 3,784,392, 2,424.
b IN-KIND LABOR 2,517,438, 2,517,438,
¢ DEVELOPMENT 87,722. 29,391. 50,8970, 7,361,
d AUTO 37,608, 18,383. 18,390, 835,
e Al cther expenses 105,432, 23,225, 58,976, 23,231.
25  Tolal functiona) expenses, Add lines 1through 24e 9,968,226.] 8,738,775.. 1,106,808, 122,643,
26 Joint costs. Complete this line only if the organization
reported In column (B} joint costs from a comhined
educational campaign and fundraising soflsitation,
Chook here [ ] 1t follow|ng SOP 68-2 (ASG B58-720)
Form 990 (2012)
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Form 990 (2012) THE ST. BERNARD PROJECT, INC.

[Part X | Balance Sheet

26-2189665 page11

Check if Schedule O contalns a response to any question inthis Part X ..oy L]
| (A) B) -
Baginning of year End of year
1 Cash - Ot eTe st OaN NG 79,217, 1 1,290,897.
2 Savings and temporary cash investmemts | .. . .. e, 2
3 Pledges and grants recelvable, net 1,849,460, 3 1,246,242,
4 ACCOUNS FECBIVADIE, MOt 10 ‘ 473.) a 287 ‘ 024.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChedule L e et s ter st e et st rrserrtessrarssee e 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficlary organizations (see Instr), Compiete Partliof SchL | 6
B | 7 Notesandloansrecelvable, net e 90,849. 7 336,163.
EE 8 Inventories forsaleoruse ... ) - 8 :
9 Prepald expenses and deferred charges 650.; 9 48,410.
10a Land, buildings, and squipment: cost or other
basls. Gomplete Part VI of Schedule D 10a 66,774,
b Less: accumulated depreciation ... 10b 52,811. 18,691.[10¢ 13,963.
11 Investments - publicly traded securtles . e 11
12 Investmants - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 NGB SIS 14
16 Otherassets, See Part IV, Ine 17 545,658, 15 366,630,
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . 2,594,998.| 18 3.585,329.
17 Accounts payable and accrued eXpenses | ... 449,220, 17 336,643.
18 GraN S PAYADIE | e ——— 18
19 DEferred BVONUE 19
20  Tax-exempt Dond Balilies 20
o [21 Escrowor custodial account liability. Complete Part IV of Schedule D | 21
£ [ 22 Loans and other payables to current and former officers, directors, trustees,
:'E key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 0f SohedUle L 22
23 Secured mortgages and notes payable to unrelated third parties ... ..., 114,623, 23 174,838.
24 Unsecured notes and loans payable to unrelated third parties |,,.................... 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other llabllities not included on lines 17-24). Complete Part X of
SONEUUIE D e e 125,000.] 25 125,000.
26 Total liabilities. Add lines 17 through @5 ....ooeiieiiiiiiniiieiee 688,843.] 26 636,481.
Organizations that follow SFAS 117 (ASC 958), check here [ 2 [_)ﬂ and
0 complete lines 27 through 29, and lines 33 and 34. : .
% 27  Unrestricted Net 888018 . . ... e s 1,800,054, 27 2,747,808,
S |28 Temporarily restricted NetasSets ... 106,101.| 28 205,040.
o 29 Permanently restricted net assets | e 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34,
2 | ap Capital stock or trust principal, orcurrent funds ... 30
g 31  Paidinor 6apital surplus, or land, building, or equipment fund 31
4 |32 Retaned sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balANGES | 1,906,155, 33 2,852,848,
34 Total liabilities and net assets/fund balances ... 2,594,5998.| 34 3,589,329,
Form 990 (2012)
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Form

990 (2012) THE ST. BERNARD PROJECT, INC. 26-2189665 Page12

Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any gusestion in this Part X!

1 Total revenue {must equal Part Vill, column (A), line 12) 1 11,014,919,
2 Total expenses {must equal Part 1, column (A), IN€ 28) e, 2 9,968,226.
3 Revenue less expenses, Subtract line 2 from line 1 3 1,046,693,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,906,155,
5  Netunrealized gaing (I0sSe8) ON VS MBS 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or-fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 33,
BT (B0 ottt ittt tsies s eee e bty ee e et et La et er ot Lotk ees sttt eas et etsesa e et ae e ee ot et eneee sem s eestoetfsAs e en tent e sretes 10 2,952,848,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XIl ..o

2a

3a

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

If the organization changed Its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or hoth:

(I Separate basis [__] consolidated basis [1 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

E] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits .

..... 3b| X

Yes | No

2a X

2b | X

2c| X

8a: X

232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]
]
L

5} DN -

00 KO O

10
11

el ]

LU

[:] A church, conventlon of churches, or assoclation of churches described in section 170{b}{ 1HAX).

A school described in section 170{b){(1){A)ii). {Attach Schedule E.)

A hospltal or a cooperative hospital service organization described in section 170{b){1)ANXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{ANiii}. 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{AXiv}. {Complete Part 1.}

A tederal, 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 suppert from a governmental unit or from the general public described in
section 170{b) 1}{A)vi). (Complete Part |1.)

A community trust described in section 170(b)(1{A}{vi). {Complete Part 11)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)2). (Complete Part ill) :

An organ'ization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section §09(a)(1) or section SOS(a)(E’). See section 509(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h. .

al ] Type | bl | Type |l el ] Type lll - Functionally Integrated al | Type 11l - Non-functionally integrated
By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508{a){2).

If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type lIl

sUPPOting organization, ChEGK thIS BOX | . . ... oo et it e e b b e e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (iily below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 1 1gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {14} Type of organization §iv} s the organization| {v) Did you noify the Drgaﬁl‘{gt‘ﬁ);“ﬁ] col. | (i) Amount of monetary
organization (described on lines 1- In col. (i) listed in your) organization In col. (1Y organized in the support
ahove or IRGC section  governing document?| (i} of your support? U.s.7
(see [nstructions)) Yes | No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ,
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Schedule A (Form 980 or 990-E2) 2012 THE ST, BERNARD PROJECT
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1)(A){vi)

INC.

26-2189665 Pagez

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year {or tiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
Include any "unusual grants.”} 1713924, 2633869.| 3566766,/10185247. 5939895.|128039701.
2 Tax revenues levied for the organ-
ization's henefit 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 . 1713924, 2633869.| 3566766./10185247.| 9939895.,28039701,
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,
column{f) 403,226,
6 _Public support. subtract lihe 5 from line 4. 27636475,
Section B. Total Support
Calendar year {or fiscal year heginning in} 9 {a) 2008 {b] 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
7 Amounts fromtined ... 1713924, 263386%9.) 3566766.[10185247.| 9939895.28039701.
8 Gross income frem interest,
dividends, paymants received on
sacurities loans, rents, royalties
and income from similar sources . 6,274. 95, 3,549, 9,918.
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
assels (Explain in Part iV} . 11,427, 22,647. 32,898. 39,702.] 106,674.
11 Total support. Add lines 7 through 10 ] - 128156293,
12 Gross receipts from related actlvities, etc. (se INStrUCtONs) . . e, 12 2,068,632,
13 First five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and SEOP BI® ...ttt i e e e e e et e ettt e e »[X]
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2012 (line 6, column (f} divided by line 11, column () _...........coceii i 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 . 15 %
162 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 |s 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly suppotted organization > |:|

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization

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

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16k, or 173, 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 [V how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publficly supported organization
18 Private foundation. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part IHl | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {(a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {n Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,"y

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facllities 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 elther paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts [hcluded on iines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public support (Subbactline 7¢ from line 6.}
Section B. Total Support

Calendar year {or fiseal year beginning in) 9> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amountsfromline6 . .. ... ..
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties ,
and income from similar sources |
b Unrelated business taxable [ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b .. ...
11 Net income from unrelated business
actlvities 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 (Explain in Part IV} oo
13 Total support. (add lines 9, 106, 11, and 12,)

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 DOX BNG S0P T8 .. . i it ittt eiiie it s i et i es b rs et et et e et e e b e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {tine 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2011 Schedule A, Part llf, line 15 ..., it 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (M) .,.................... 17 %
18 Investment incorne percentage from 2011 Schedule A, Part 1L line 17 18 %
19233 1/3% support tests - 2012, 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

mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ..................cc.e. > [:]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, L » ]

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
282023 12-04-12 : Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) : P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury
Internal Ravenue Service

OMB No. 1645-0047

2012

Name of the organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

Organization type (check ons):

Filers of: Section:

Form 990 or 990Q-EZ @ 501{c) 3 ) (enter number} otganization

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

Fofm éQO-PF .

501(c)(3) exempt private foundation

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

0oooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate. Only a section 501{c}(7), (8), or (10} organization can check boxes for both the General Rule and a Speclal Rule Ses instructions.

General Rule

IE For an organization fillng Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or mora {in money or property) from any onhe

contributor, Complete Parts | and Il.

Special Rules

EI For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sectlons
509(a){1) and 170(b)1){A)vl) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the ameount on (i} Form 980, Part Vill, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and II.

(1 For a section 501 (S}, (8), or (10) organization flling Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For a seotlon 501(c)(7), (8), of {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000
i this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule appliss to this organization because it recelved nonexclusively

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

> 3

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-E2, 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 Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 880-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) (2012}

223461
12-21-12



Schedule B (Farm 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

Partl Contributors (ses 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
NATIONAL ASSOCIATION OF BLACK
1l | JOURNALIST Person x]
Payroll ]
10227 WINCOPIN CIRCLE 80,538, | Noncash [ ]
' {Gomplete Part i1 if there
COLUMBIA, MD 21044 is a noncash contribution.)
(a) (b) {c) {d)
“No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADRIAN DOMINICAN GENERALATE Person  [X]
Payroll  [_]
1257 SIENA HEIGHTS DR 15,000, | Noncash [ ]
(Complete Part || if there
ADRIAN, MTI 49221-1793 Is a noncash contribution.}
(a) () (c) ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AFR_FURNITURE RENTAL Person [ X]
Payroll I:}
| 720 HYLTON RD 40,000, | Noncash [ |
o ' {Complete Part |l if there
PENNS AUKEN, NJ 08110 is a noncash contribution.)
{a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMALGAMATED, LLC Person  [X]
‘ Payroll [ ]
145 W. 30TH ST 5,000, | Noncash [_]
{Gomplete Part Il If there
NEW YORK, NY 10001 is a noncash contribution.)
(@) ) (c) (o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANNALYNNE MCCORD person  [X]
Payroll [
2800 QLYMPIC BLVD, 2ND FLOOR 50,000. | Noncash [ ]}
(Complete Part Il if there
SANTA MONICA, CA 90404 fs a nencash contribution.)
{a) (b) (c) ]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANNENBERG FOUNDATION person  [X]
Payroll D

101 W. ELM ST.

10,000. Noncash [ |

CONSHOHOCKEN PA 15428

{Complete Part |l if there
is a noncash contribution,)

223482 12- 21 12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



" Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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

{d)
Type of contribution

7 i CAPITAL HUSTING CO, INC

12001 WEST CARMEN AVE.

5,000.

MILWAUREE, WI 53225

Person @
Payroll ]
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a} ‘ {b)
No. ‘ Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

‘'8 | DOW CHEMICAL CO., FOUNDATION

2030 DOW CENTER

50,000,

MIDLAND, MI 48674

Person @
Payroll [ ]
Noncash [ |

(Complete Part 1! if there
is a noncash contribution.)

(a) (b}

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DRAGO'S Person [X]
Payroll D
3232 N. ARNOULT RD. 57,005, | Noncash [ ]

METAIRIE, LA 70002

(Completa Part |i if there
is a nencash contribution.)

{a) (b)

{c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ENTERGY Person  [X]
Payroll  [__]
639 LOYOLA AVE 200,000, | Noncash [ ]

NEW ORLEANS, LA 70113

(Complete Part Ii if there
Is a noncash contribution.)

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

{c)
Total contributions

(d)
Type of contribution

EUGUNIE AND JOSEPH JONES FAMILY
11 | FOUNDATION

835 UNION ST., STE 333

30,000,

NEW ORLEANS, LA 70112

Person [:i]
Payroll l:]
Noncash [ ]

{Complete Part |l If there
is a noncash contribution.)

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

(e)

Total confributions

{d)
Type of contribution

12 | FIDELITY CHARITABLE

P.O. BOX 770001

10,000,

CINCINATTI, OH 45277-0053

Person
Payroll |:]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

223462 12-21-12

Schedule B (Form 990, 930-EZ, or 990-PF} {2012)



Schedule B {(Form 980, 890-E£2, or 990-PF) (2012)

Page 2

Name of erganization

Employer identification number

THE 8T. BERNARD PROJECT, INC. 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
13 | FOR!KIDS FQUNDATION, INC. Person X
Payroll |:|

11005 LAPALCQO BLVD

102,000. Noncash [ |

AVONDALE, LA 700594-6201

(Compilete Part H If there
is a nongash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GEORGE SHIELDS FOUNDATION Person [ X]
Payroll [:]

1050 SEVENTEENTH ST NW 700

100,000, | Noncash [

WASHINGTON, DC 20036-5535

(Complete Part Il if there
is a noncash contribution.)

(a) {b}

(c) {d)

No. : Name, address, and ZIP + 4 Total contributions _ Type of contribution
15 | GLAZER'S WHOLESALE DRUG., INC. Person [ X1
C Payroll ]

14911 QUORUM DR.

25,000. | MNoncash [ |

DALLAS, TX 75254

{Complete Part || if there
is a noncash contribution.)

{a) _ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOE W & DORTHY DORSETT BRCWN .
16 | FOUNDATION Person (X1
Payroll M

320 HAMMOND HWY STE 500

175,000, Noncash [ ]

METAIRIE, LA 70005

(Complete Part || if there
Is a noncash contribution.)

(a) : - (b) _ (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
17 | LOCKHEED MARTIN Person [ X
Payroll :I

75,000. | Noncash [ ]

6801 ROCKLEDGE DR.

BETHESDA, MD 20817-1877

{Complete Part || if there
is a noncash contribution.)

{a) _ (b}

(e} (d)

No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MID SHIP GROUP, LLC Person
Payroll [

145 MAIN ST.

10,000. Noncash [ ]

PORT WASHINGTON, NY 11050-3239

(Complete Part Il if there
is & noncash contribution.)

223462 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

THE ST, BERNARD PROJECT, INC. 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
19 | MORGAN STANLEY Person  [X]
Payroll . [ |
5950 BERKSHIRE STE 600 14,004. Noncash [ ]
{Complete Part Il if there
DALLAS, TX 75225 is a noncash contribution.)
() (b) (c) . {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NBC UNIVERSAL MEDIA, LLC Person (X
Payroll [ ]
100 UNIVERSAL CITY PLAZA 20,000, | Noncash [ ]
{Complete Part Il if there
UNIVERSAL CITY, CA 91608 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NETWORK FOR GOOD Person | X|
Payroll 1
7920 NORFOLK AVE. 89,924. Noncash [ ]
' (Complete Part Il if there
BETHESDA, MD 20814 is a hongash contribution.}
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
22 | VEOLIA TRANSPORTATION person  [X]
) Payroll D
2515 CANAL ST. 10,000. Noncash [ |
' (Complete Part Il if there
NEW ORLEANS, LA 70119 is a noncash contribution.)
(a) (b} (e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ROGERS COMMUNICATION Person X1
Payroll |:]
1125 LESLIE ST. 19,885, | Noncash [ ]
’ {Complete Part |l if there
DON MILLS, ONTARIO, CANADA M3C2J6 is a noncash contribution,)
{a) (b} (c}) {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contributiqn
24 | RELIABLE CHURCHILL, LLC Person [ XJ
Payroll E:]

7621 ENERGY PKY

5.,000. Noncash [ |

BALTIMORE, MD 21226

(Complete Part Il if thera
Is a noncash contribution.)

223462 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}



Scheduls B (Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Name of organization

Employer Identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ROBERT A. BROWN Person  [X]
Payroll [:]

720 LAKEMEAD WAY

5,000. Noncash | |

EMERALD HILLS, CA 94062-3923

(Complete Part Il if there
is a noncash contribution.}

(a) {b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ROSENBERRY CHARITABLE TERM TRUST Person [ XJ
Payroll |:|

: 30 7TH ST., STE 2000

10,000. Noncash [ |

ST. PAUL, MN 55101-4930

(Complete Part Il if there
Is a noncash contribution.}

(a) {b)

{c) (d)

7 No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SHIRTS ACROSS AMERICA Person [ X]
Payroll |:|

732 _18TH AVE. E.

11,000. Noncash [ |

SEATTLE, WA 98112

(Complete Part || if there
is a noncash contribution.}

(a) {b)

(c} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | SISTERS OF CHARITY Person [ X]
Payroli E]

5900 DELHI RD

5,.000. Neoncash ||

MOUNT ST. JOSEPH, OH 45051

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

() (d)

No, ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
29 | SRA INTERNATIONAL CORP. Person  [XI]
Payroll [ |

4300 FAIR LAKES CT.

5,000, Noncash [ |

FAIRFAX, VA 22033

(Complete Part Il if there
is a noncash contribution,)

{a) ()]

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | SUNBELT BEVERAGE CO, LLC Person
Payroll [ |

525 PROGRESS DR

5,000. Noncash [ |

LINTHICUM, MD 21090

{Complete Part || if there
Is a noncash contribution.)

223452 12-21-12

Schedule B (Form 900, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 980-PF) {2012)

Page 2

Name of organization

Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
Partl Contributors (see Instructions), Use duplicats coples of Part | if additional space is needed.
{a) {v) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | SWS CHARITABLE FOUNDATIONS, INC. Person  [X]
Payroll |:]

1600 NW 163RD ST.

25.000, Noncash | ]

MIAMI, FL 331698

(Complete Part || if there
Is a noncash contribution.)

{a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | THE BREES DREAM FOUNDATION Person  [X]
Payrol  [_|

1360 CENTER STE 100 1360 EAST 9TH ST.

200,000. Noncash [ ]

CLEVELAND, OH 44114-1782

(Complete Part il if there
is a noncash contribution.)

(a) ' (b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | THE CLUB FQUNDATION Person  [X]
Payroll D

1733 KING ST.

5,000. | Noncash [_]

ALEXANDRIA, VA 22314

(Complete Part |l if there
is a nencash contribution.)

{a) : {b)

{c)

{d}

No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
34 | THE FOUR POINTS FAMILY FOUNDATION Person [ X
' Payroll - 1]

501 SILVERSIDE RD #123

20,000. Noncash [ |

WILMINGTON, DE 19809-1377

{Complete Part It if there
is a noncash contribution.)

(@ (b)

(c)

(d)

No, Name, address, and ZIP + 4 Tota! confributions Type of contribution
35 | THE GLOVER GROUP Person [ X]
' Payroll [ |

1025 F ST. NW 9TH FLOOR

20,000. Noncash [ |

WASHINGTON, DC 20004

{Complete Part [l if there
Is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | THE OPTIONS CLEARING CORPORATION Person X]
Payroll [:]

1 NORTH WACKER DR. STE_ 500

5,308, Noncash [ ]

CHICAGO, IL 60606

(Complete Part |l if there
is & noncash contribution.}

298462 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
Part| Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.
(a) () ' () (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | THE RICHARDS GROUP Person  [X]
Payroll E]

8750 N. CENTRAL EXPRESSWAY STE 100

5,000. Noncash [ |

DALLAS, TX 75231-6431

(Complete Part Il if there
is a noncash contribution.)

{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | THOMAS J. NIEDERMEYER Person  [X]
Payroll [:]

850 NEWTON ST.

5,000. Noncash [ |

CHESTNUT HILL, MA 02407

(Complete Part Il if there
Is a noncash contribution.)

(a)

(b}

(c) ' (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | TODD GORDON & SUSAN FEDER Person  [X]
Payrofl I:]

53 JAFFRAY CT.

11,091. Noncash [ |

IRVINGTON, NY 10533

{Complete Part |l if there
is a noncash contribution.)

(=)

(b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | TOYOTA MOTOR NORTH AMERICA, INC. Person [ X]
" Payroll D

601 LEXINGTON AVE. 49TH FLOOR

107,000, Noncash [ |

NEW YORK, NY 10022

(Complete Part Il if there
is a nencash contribution.)

(a)

(b)

(c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
41 | UPS FOUNDATION Person  [X|
; - A Payroll . |:l

55 GLENLAKE PKWY

147,911, Noncash [ |

ATLANTA, GA 30328

(Complete Part || if thers
Is & noncash contribution.)

()

(b}

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | VF_SERVICES, INC Person  [X]
Payroll ~ [ ]

105 CORPORATE CENTER BLVD.

15,000. Noncash [ |

GREENSBORO, NC 27408

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}



Scheduls B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employer identification number

THE ST. BERNARD PRQJECT,; INC. 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
43 | WOMPUS, INC. Person  [X]
Payroll ]

3299 K. STREET NW, STE 500

20,000', Noncash [ |

WASHINGTON, DC 20007

{Complete Part |l if there
is a noncash contribution.)

() ()

(a) (b)

No. : Name, address, and ZIP + 4 Total contributions Type of contribution

44 | ZURICH FOUNDATION Person
Payroll ]

MYTHENQUAI 2

11,959. MNoncash [ |

ZURICH, SWITZERLAND

{Complete Part |l if there
Is a noncash contribution.)

(a) (k)

(c) {d)

No. - Name, address, and ZIP + 4 Total contributions Type of contribution
45 | JOHN J. AMORE Person [ X]
Payrol!

7920 NORFOLK AVE,

5,000. Noncash [ |

BETHESDA, MD 20814

{Complete Part !l if there
is a noncash contribution.)

(a) (b}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | RICHARD LAPCHICK Person . X]
Payroll [ ]

7920 NORFOLK AVE.

7,000, Noncash [ |

BETHESDA, MD 20814

(Complete Part [l if there
is a noncash contribution.)

(a) (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution,)
{a) {b) © (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [}
Noncash [ |

(Complete Part || if there
is a noncash contribution.}

2234562 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

THE ST. BERNARD PRQJECT, INC.

26-2189665

Partll Noncash Property (seeinstructions). Use duplicate copies of Part || if additional space is needed.
{a)
No. (b} FMV (or(::;timate) (d)
from D i i
o escription of noncash property given (see instructions) Date received
(a)
No. (b) © @
. , FMV {or estimate)
from i
ot Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) ]
o ! FMV (or estimate)
from i
Pl Description of noncash property given (see instructions) Date received
{a)
(e}
Na. (b} . (d)
from Description of noncash property given FMV _(or estimate) Date received
Partl ({see instructions)
{a)
No, (c)

_ {b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | i (see instructions)

{a)
(c)
No.
fr:l"n Descripti f orfblsh ropel v FMV {or estimate) Dat: - ived
sy ription of none property given (see instructions) ate receive

223453 12-21-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 990, 880-EZ, or 990-PF) (2012)

Page 4

Mame of organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

Part i Exclusively rellgious, charitable, etc., Individual contributions to section 501{e)(7), (8), or (10} organizations that total more than $1,000 for the
year. Camplete columns \a) through (e} and the following line entry. For organizations completing Part 111, enter

the total of exclusively religlous, charitable, atc,, contributions of $1,000 or less for the year. (Entar this information onee.)

Use duplicate coples of Part |l if additional space is needed.,

(a) No.
Ig’r:rTI (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gitt is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;_I'Orltﬂl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

223464 12-21-12

Schedule B {Form 990, 990-EZ, or 990-PF) {2012)



SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, {1e, 11f, 123, or 12b, Open to Public
ﬁ?@i’;?’;;‘é;’ﬁ:%;’ﬁfc?” P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ‘| Employer identification number
THE ST. BERNARLD PROJECT, INC. 26-2189665

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

organization answered "Yas" to Form 990, Part IV, line 6,

b ON

(]

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

Total number atend of year ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 I:l No
id the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not far the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e L Yes [ INe

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1

0 o0 oL

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education} [:] Preservation of an historically important land area

[ ] Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSEVRION BRSEMEIES 2a
Total acreage restricted by conservation 8asements 2b
Number of conservation sasements on a centified historic structure includedin (@) ... ... ... | 2
Number of conservation easements Included In (¢} acquired after 8/17/06, and not on a historic structure
listad in the NatONal R S O o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p»

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

violations, and enforcament of the conservation easements I NOIOS Y . et
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170} 4}B)()

and 88GHON T7OMHANBHINT L et b et ek et s [ Ives [_INo
In Part I, 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 flnancial statements that describes the organization's accounting for
conservation easements.

|:| Yes D No

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowde the following amounts
relating to these ftems:

(i) Revenues included In Form 890, Part VI, IN@ 1 e et

(i) Assets InCiuded In Form 00, Part X e > §

2 {fthe organization received or held works of ar, historical treasures, or other similar assets for flnancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 .
b Assels INCIIAed I Form GO0, Part X e e et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2012
232051
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Schedule D (Form 990) 2012 THE ST. BERNARD PROJECT, INC,. 26-2189665 Page2
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibltion d I:] Loan or exchange programs
b [:l Scholarly research e |::] Other
¢ D Preservation for future generations
4 Provids a description of the organization's collections and explain how they further the organization's exempt purpose In Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... ... [ Yes [ Ino

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

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

OML O G0, P art X D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

BeginniNG DAIANGCE | . . ittt e ettt ettt
Additions during the year
Distributions during the year
ENCING DAIANGCE ||| ittt ettt ah et aete e te 3ot e e e et et e et e et e e et
2a Did the organization include an amount on Form 900, Part X, Ine 210 e I___] No
b_If “Yes," explain the arrangement in Part X||l. Check hera if the explanation has been provided in Part XIlI l:]

| PartV |Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

- ’ A |_(a) Current year {b} Prior year {c) Two years back i (d) Threa years back | (e) Four years back

- o o o0

1a Beginning of year balance
Con_t"ributions
Net investment earnings, gains, and lgsses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» % ’

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%,

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

o o 0O

-

by Yes | No
(i} unrelated organizations . o | 3a(i)
() Felated OrGANIZAHIONG | e ettt e e ettt ettt e | 3alii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. 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) depreclation ‘
Ta Land o e
b Buildings
¢ Leasshold improvements
d Equipment 66,774, 52,811, 13,963,
e Other ... e :
Jotal. Add lines 1a through Te. (Cofurmn {d) must equal Form 990, Part X, column (B}, fine 10(c).) I 13,963.
Schedule D (Form 990) 2012
232052
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Scheduls D (Form 990) 2012 THE ST. BERNARD PROJECT, INC. 26-2189665 Page3l
[Part V| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (notuding name of soourlty) (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
{3} Cther

{A)

B8)

(€}

(8]

()

(F)

@)

(H)

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

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13, : L
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]

(10)
Total. (Col. () must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
DEPOSITS 1,575,
REAL ESTATE HELD FOR SALE 365,055.

=]

(10}

Total. (Column (b) must equal Form 990, Part X, col (B) e 15.) oo | 2 366,630,
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabillty {b) Book value

(1) Federat income taxes

29 RECOVERABLE GRANT 125,000,

(3) '

)

{5

13}

(7

&

@

{10}

(1)

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 26.) ............... » 125,000,
"~ 2. FIN 48 {ASGC 740) Footnote. 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 FIN 48 (ASC 740}, Check here if the text of the footnote has been provided inPart XIll .ovoiovorn
Schedule D (Form 990) 2012

232053
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Schedula D {Form 990) 2012 THE ST. BERNARD PROJECT, INC. 26-2189665 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements . . 1 11,014,5819.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12;

a Netunrealized gains on INVestMeNtS 2a

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

© Recoveries of prior year Qrants 2¢

d Other (Describe In Part XIL} 2d

€ ADINES 2aTIOUGN 20 . s teess e eee et et ee e oo, 2e 0.
B SUBaCt NG 2e TOMIINe 1 3 111,014,519,
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, line 7k ... ... ... .. 4a

b Other (Describe n Part XU} ab

e AQDIINES AaaNd Ab e, 4c 0.
& - Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partf line 12.) .. 5 111,014,919,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,968,226.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25;

a Donated services and Use of faCHIBS . . s 2a

b Proryear agjustments e 2b

¢ Otherlosses . ... ... T VT 2c

d Other (Describe IN Par Xl e e erer st e 2d

© ADDENES 28 THI0UTN 2 .o e s s s eee s eeesee s eees e seseee s et et ee e eee e 2e 0.
B UG N8 2 fTOM 0 1 e e 3 9,968,226.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

B Other {Describe N Par Xl 4b

C AADINES AAANA 4D e se e et 4c 0.
5 _Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18 oovovviiiiiiieiiiies, 5 | 9,968,226,

[ Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC 740,

ACCOUNTING FOR UNCERTAINTY OF INCOME TAXES. MANAGEMENT OF THE

ORGANIZATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS. WITH FEW EXCEPTIONS, THE QORGANIZATION IS NO LONGER SUBJECT TO

U.S. FEDERAL AND STATE INCOME TAX LIMITATIONS BY TAX AUTHORITIES FQOR YEARS

BEFORE 20089.

Schedule D (Form 990} 2012

232054
12-10-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT3
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. i
D > Attach to Form 980 or 990-EZ. Ingpection
Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

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

CREATE AFFORDABLE HOMEQOWNERSHIP OPPORTUNITIES FOR RESIDENTS TARGETED

BETWEEN 50% AND 80%, BUT UP TO 120%, OF ANNUAL MEDIAN INCOME, WHILE

REHABILITATING BLIGHTED PROPERTIES AND STRENGTHENING NEIGHBORHOODS.

EXPENSES § 1,429,746. INCLUDING GRANTS OF § 0. REVENUE § 726,502.

REBUILD JOPLIN - WOREK DILIGENTLY TO REBUILD HOMES IN JOPLIN, MISSQURI

WHERE AN ESTIMATED 7,500 HOMES WERE DAMAGED BY THE EF5 TORNADQO THAT HIT

IN MAY 2011.

EXPENSES § 1,166,716. INCLUDING GRANTS OF § 0. REVENUE § 0.

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.

EXPENSES $ 107,474. INCLUDING GRANTS OF § 0. REVENUE § O.

FORM 9380, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS

DISTRIBUTED TO THE BOARD MEMBERS. THE BOARD MEMBERS HAVE SUFFICIENT TIME

TO REVIEW AND ENTER FEEDBACK. IF THE FORM 9%0 IS REVISED, A FINAL CQPY IS

SENT TO THE BOARD MEMBERS BEFQRE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS ARE REQUIRED TO

SIGN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND REPORT ANY

POTENTIAL CONFLICTS OF INTEREST TC THE BOARD. THE BOARD REVIEWS ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 920 or 990-EZ) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665

REPORTS OF POTENTIAL CONFLICTS AND DECIDES ON APPROPRIATE CORRECTIVE

MEASURES.

FORM 9390, PART VI, SECTION B, LINE 15: THE BOARD CHAIRMAN UTILIZED CHARITY

NAVIGATOR TQO COMPARE CEC AND OFFICER COMPENSATION AMONG ORGANIZATIONS MOST

CLOSELY RESEMBLING THE ST. BERNARD PROJECT. A COMPARATIVE COMPENSATION

REPORT ALONG WITH A TARGET SALARY WAS 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 CEQO 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.STBERNARDPROJECT.ORG.

FORM 980, PART XII, LINE 2C:

THE PROCESS USED BY THE COMMITTEE THAT ASSUMES OVERSIGHT OF THE AUDIT,

HAS NOT CHANGED SINCE THE PRIQOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2012}



Form 4562 Depreciation and Amortization 350

Department of the Traasury {(Including Information on Listed Property)

OMB No. 1545-0172

2012

Attachment

Internal Fevenue Service  (99) p See separate instructions. p Attach to your tax return. Sequence No, 179
Name{s) shown on return Buslness or adtivity te which this form relates Identifying number
THE ST. BERNARD PROJECT, TINC. FORM 990 PAGE 10 26-2189665

| Part | ] Election To Expense Certain Property Under Section 179 Note: /7 you have any fisted property, complete Part V before you complete Part |,

1 MaXImUI AMOUNE (S8 NS OIS o, 1 500,000.
2 Total cost of section 179 property placed in service (See iNSITUCHIONS) . ... i 2
3 Threshold cost of section 179 property before reduction In IMRAtION | s 3 2,000,000,
4 Reduction in limitation, Subtract line 3 from Hne 2, If zero or 1ess, enter 0= .. ...t e e e e 4
5 Dollar limitation for tax year. Subtract Hne 4 from line 1, |f zera or less, enter -0-. If martled flling separately, see Instructons . .....ovoocvciieiiiiena 5
6 {a) Description of property (b) Cost (business use only) (c) Eleated gost
7 Listed property. Enter the amount fromline 29 ... e, [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 .. ... 8
9 Tentative deduction, Enter the smaller O Ne 5 Or N8 B | . s i e s s saree st s e e e ee e 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 . s 10
11 Business-income limitation, Enter the smaller of business income (not less than zercjorline5 ... ........... 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12 ............ P[ 13 I
Note: Do not use Part If or Part ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed propérty.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
L R - | U OO U TSP TURSRUPI 14
15 Property subject to section 168{f)(1) election 15
16 Other depreciation NoIUgiNg ARG i i i i ie st e et e e s 16 13,077.
]T’art Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 ’
18 1f you are electing to group any assets placed in service during the 1ax year Into one of mere generaj asset accounts, check hete ..., ’ I:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{a) Classification of property (‘;)azqroglt:o::‘:ld g&::ﬁ;ﬂéﬁ;ﬁ:ﬁ?& (d) 939";”" (e) Convention | (f Method (g} Depreciation deduction
in service only - see Instructlons) perio
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year propsity
f 20-year proparty
__-g___ 26-year property 25 yrs, S/L
. . / 27.5 yrs. MM S/l
h  Residential rental property / 275 yrs, MM S/L
i - -Nonresidential real property : . - SO yrs. mm zjt
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/1.
¢ 40-year / 40 yrs. MM S/L
| Part V]| summary (See instructions.)
21 Listed property, Enter amount from BN 28 e 21
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 lings of your return. Partnerships and S corperations -seeinstr. ..o v 22 13,077,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcEBYS . oo 23 .
218251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)



Form 4562 (2012) THE ST. BERNARD PROJECT, INC. 26-2189665 Page 2

Part V | Listed Property {Include automobilles, certaln other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard miteage rate or deducrmg lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, alf 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/investmant use clalmed? [ Ives __INo | 24b it "Yes," is the evidence written? D Yes [ | No

Type o# p)roperty é?,?e B“(ST'!"'SS/ Co(sci’)nr Basls for 2‘2"“'3“"” Recﬂ'ary Me(tﬂ)od/ Deprggi)ation Elet(:it)ad
(llst vehicles firsf ) Placed I us‘g‘g}%srtcﬂ;g{gge other basls | "SI | period” | Gonvention deduction secion 179
25 Special depreciation allowance for gualified listed property placed in service during the tax year and '
used more than 50% in 8 qUANIed DUSINESS USE ... iiiirieiseiesieeiiesseiseesanaseeeiarteraeseiearestsesstreesssiaanssspanes 25
26 Property used more than 50% In a qualified business use:
‘ . %
%
e %
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
L % S/l -
28 Add amounts in column (h), fines 25 through 27, Enter here and online 21, page 1 | ... ..o 28
29 Add amounts in column (1), line 26. Enter here and on line 7, Page 1 ... it e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

| - (a) (b) (°) (I "
30 Total businessfinvestment miles driven duringthe Vehicle Vshicle Vehlcle . Vehicle Vahicle Vehicle
year {do not Include commuting miles) _ . ... ‘ ' L '
31 Total commuting miles driven during the year
82 Total other personal {noncommuting) miles
ARVEI, e
.33 Total miles driven during the year.
Addlines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes 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 personal
USBT oo ot ieet it eearesasnsesn oot e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicies used by employees who are not
owners or related persons.

more than 5%

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes | No
BITIDIOYEOS T e e bbbt
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% ormore owners ...
39 Do you treat all use of vehicles by employees as PErsonal USET | e e
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 INTOIMAION TECRIVEAT | . .. . e oo eeee s e eee sttt et et et st et et
41 Do you meet the requirements conceming gualified automobile demonstration use? ...,
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not compiete Section 8 for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) {e)
Descriptlon of costs Date amortization Amortizable Gode Amortization Amortization
beglns amount section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amonization of costs that began before your 2002 tax year | .............cccecveiieiiciieees, 43
44 Total. Add amounts in column (f}. See the instructions for where to report 44
246252 12-28-12 Form 4562 (2012)



