EXTENDED TO FEBRUARY 15, 2022

‘ - - OME No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
T —— P> Do not enter s‘ocial security numbc‘ers on trfis form as it may be made pubilic. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

e | THE ST. BERNARD PROJECT, INC.

N
change Doing businessas SBP, INC.

26-

2189665

D Employer identification number

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd | 2645 TOULQUSE STREET (504)302-9329
ded " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 38,635 ,184.

Amended| NEW ORLEANS, LA 70119

ﬁgr?“_ca_ F Name and address of principal officerr ZACK ROSENBURG
'S | SAME AS C ABQVE

T Tax-exempt status: | X 501(c)(3) |1 501(c)( < (insertno.) || 4947(a)(1)or L] 527

J Website: pr WAW . SBPUSA . ORG

H(a) Is this a group return
for subordinates? DYes No
H(b) Are all subordinates included?DYeS I:I No
If "No," attach a list. See instructions
H(c) Group exemption number B>

K Form of organization: | X | Corporation [ | Trust || Assaciation [ | Other B>

| L Year of formation: 20 0 8] m State of legal domicile: LA

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SHRINKING TIME BETWEEN DISASTER
:'c; AND RECOVERY BY CREATING HOUSING OPPORTUNITIES SO THAT DISASTER
§ 2 Check this box B~ L | if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing bedy (Part VI, line 1a) e - 17
g 4 Number of independent voting members of the governing body (Part VI, linetb) . .. ... ... .. |4 16
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 387
g 6 Total number of volunteers (estimate if necessary) 6 43513
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
@ [ 8 Contributions and grants (Part VIl line 1h) 25,306,273, 31,795,838.
£ | 9 Program service revenue (Part VIll, line2g) 3,343,620. 1,668,232.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 342,271. 340,573.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 102,548. 157,379.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 29,094,712.] 33,962,022.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 1,815,701. 4,065,907.
14 Benefits paid to or for members (Part IX, column (A), lined) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 8.601,523. 8,730,780.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part X, column (D), line 25) B> 433 ' 590.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) 18,050,732, 17,884,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,473,956.] 30,681,114,
19 Revenue less expenses. Subtract line 18 fromlinei2 ... ... ... .. . e 620, 756. 3,280,908.
E% Beginning of Current Year End of Year
B=|20 Total assets (Part X, line 16) 28,274,591.] 32,559,680.
<5| 21 Total liabilities (Part X, line 26) 3,890,952, 4,975,199.
2._‘5_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 24 ¥ 383 § 639. 27 ¥ 584 i 481.

[ Part Il | Signature Block

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

’ Signature of officer

02 [os [22
te ! '

Sign Da
Here ZACK ROSENBURG, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name ffrw\uignatureéj Dafe Eneck [ J] PTIN
Paid THOMAS R. LAINE S 5/22 'se",ammoyed P02354161

Preparer |Firm's name p WEGMANN DAZET, APC

Frm'sENp 72-0870824

Use Only Firm's address 111 VETERANS BLVD., SUITE 800
METAIRIE, LA 70005

Phoneno.( 504)837-8844

May the IRS discuss this return with the preparer shown above? See instructions

|L] Yes |_| No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il .. B UV P PR UUPUUPUP PR []

1

Briefly describe the organization's mission:

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

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

prior Form 990 or 990-E27 e [ ves [XIno
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? !:J Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 231-203;265- including grants of $ 3,637,907- ) (Revenue $ 1,561,754. )
REBUILDING PROGRAM - REBUILD HOMES FOR SENIOR CITIZENS, PEOPLE WITH
DISABILITIES AND FAMILIES WITH CHILDREN WHO CANNOT AFFORD TO HAVE THEIR
HOMES REBUILT BY CONTRACTORS. THE ORGANIZATION HAS CURRENTLY REBUILT
APPROXTIMATELY 2,747 HOMES.

4b (Code: ) (Exp&nsas $ l I l 8 1 I 7 8 8 ® including grants of $ ) (Revenue % l 0 6 r 4 7 8 - )
OPPORTUNITY HOUSING - CREATE AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES FOR
RESIDENTS TARGETED BETWEEN 50% AND 80%, BUT UP TO 120%, OF ANNUAL
MEDIAN INCOME, WHILE REHABILITATING BLIGHTED PROPERTIES AND
STRENGTHENING NEIGHBORHOODS.

4c  (Code: ) (Expenses § 4 ' 649 ' 039. including grants of § 428 ' 000. ) (Revenue $ )
DISASTER RECOVERY LAB - ENSURE THAT DISASTER-IMPACTED CITIZENS AND
COMMUNITIES RECOVER IN A PROMPT, EFFICIENT AND PREDICTABLE MANNER.
THROUGH DISASTER RECOVERY LAB, ST. BERNARD PROJECT WORKS TO SHARE
LESSONS LEARNED, PREVENT COMMON BARRIERS TO RECOVERY AND HELP
COMMUNITIES UTILIZE ST. BERNARD PROJECT'S STANDARDIZED, REPEATABLE AND
PROVEN-EFFECTIVE MODEL FOR RECOVERY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue 5 )

4e Total program service expenses B 29,034,092,

Form 990 (2020)
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Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 page3
[ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIB A e 11X
2 Is the organization required to complete Schedule B, Schedule of Conrrfburors‘.' __________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in chbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(B) orgamzaﬂon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
— the environment; historic land areas, or historic structures? If "Yes, complete Schedule D, Part 1! 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

It "Yes," complete Schedule D, Part IV e 9 X
10 Did the crganization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. 10 X
11  If the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
P e 11a| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedufe D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIL . 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 line 12a, then completing Schedule D, Parts X/ and X/ is eptional | 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X

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

or more? If "Yes," complete Schedule F, Parts land IV . |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOU of grants or other assmtance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts lland IV |, 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete SeNetule G, PAIII ..o s s oo s s e sty 2 sy 000 e e 19 X
20a Did the organization operate one or more hospital facilities? /f Yes;" compfete el (=T 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland il ... ... . 21 [ X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 Page 4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Scheaule I, Parts fand it 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREAUIE e 23 | X
24a Did the organlzahon 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'No," goto ine 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexempt bonds? 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? i | 24d
—25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Scheaule L, Part/ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete
Schedule L, Partl e 25b X
26 Did the arganization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Scheaufe L, Part !/ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes Comp.'ere Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegu!atlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ll, or IV, and
Part V08 T e 3 | X
35a Did the organization have a ccntrciled entlty within the meaning of section S12(0)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Scheaule R, Part V, ine2 35h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. @ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzataon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... b B S g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part V' . |:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 140
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)winningsite: HZeWINNEIS % 1 wummmmmen s e s e s S T P S TS 1c | X

032004 12-23-20

Form 990 (2020)



Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 387
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiInCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
— ¢ If"Yes"toline baor &b, did the organization file Form 8886-T7 i 1 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? |, 6b
7 Organizations that may receive deduct]ble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . CL7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'r’ ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lmes 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts: dus:orreceived fOMANBIMLY .. v s i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . 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? /f "No," provide an explanation on SchedueO 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ia 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X

5 Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

[0 (6, F- (]

more members of the governing body? 7a

b Are any governance decisions of the organizaticn reserved to (or subject to approval by) members, stockholders, or

oI S F S Pl b

persons other than the governing body? 7b

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... . U 9 X

Section B. Policies (This Section B requests information about policies not required by the Inremaf Revenue Code )

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 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 filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ\cts'? B 12b

b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destructlon po!lcy’? ________________________________________________________________ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Otherofficers orkey employees of tRe organmiZation i it o e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablesentityduting e year?’ e e e e 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 arrangememts? ..o s v i s s S s b 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-LA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (expfain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

DON MEAZELL - 504-302-9329
2645 TOULOUSE STREET, NEW ORLEANS, LA 70119
032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

THE ST. BERNARD PROJECT,

INC.

26-2189665

Page 7

[Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[ ]

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

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

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

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o o ciigfﬁgg‘mn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .,;, the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related g § 3 g (W-2/1099-MISC) organization
organizations| £ | = 2| and related
below 22|22 s organizations
ine) |2|EZ|E|5[EE|5
(1) ZACK ROSENBURG 40.00
CHIEF EXECUTIVE OFFICER X X 301,841. 0. 11,427.
(2) KEITH MCCULLOCH 40.00
CHIEF FINANCIAL OFFICER X 191,444, 0. 6,630.
(3) REESE MAY 40.00
CHIEF STRATEGY AND INNOVAT X 190,116. 0. 6,502.
(4) ELIZABETH MCCARTNEY 40.00
CHIEF OPERATING OFFICER 1.00 X 173,130. 0. 9,803.
(5) ELIZABETH EGLE 40.00
CHIEF DEVELOEMENT OFFICER X 156,062. 0. 6,519.
(6) THOMAS CORLEY 40.00
CONTINUOUS IMPROVEMENT OFF X 137,524, 0. 9,134.
(7) LESLEY SCHAEFER 40.00
CHIEF COMMUNICATIONS OFFICER X 117,875. 0. 0.
(8) JEFFREY SANDERSON 40.00
SENIOR GOVERNMENT ADVISOR X 109,644. 0. 2,207.
(9) RANSFORD REINHARD 40.00
GOVERNMENT ADVISOR X 108, 266. 0. 0.
(10) JACQUELINE ALEXANDER, JD 1.00
BOARD SECRETARY X X 0. 0. 0.
(11) JOHN SOLON, CPA 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARY JONES 1.00
BOARD MEMBER X 0. 0. 0.
(13) ELIE KHOURY 1.00
BOARD MEMBER X 0. 0. 0.
(14) TREVOR COLHOUN 1.00
BOARD MEMBER X 0. 0. 0.
(15) COURTENAY LAROCHE 1.00
BOARD MEMBER X 0. 0. 0
(16) FRANCIS BOUCHARD 1.00
BOARD CHAIR X X 0. 0. 0.
{17) PETER FORLENZA 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20
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Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 page8
|P"-‘"“t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (o not C,igfﬂggman o Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week officer and 2 directar/trustes) from from related other
(list any = the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related : (W-2/1099-MISC) organization
organizations| 2 g and related
below E .| organizations
line) 5 £ é
(18) ANN LIMBERG 1.00
BOARD MEMBER X 0. 0 0
(19) XKEITH DALY 1.00
BOARD MEMBER X 0. 0 0.
(207 MIKE GOSS 1.00
BOARD MEMBER X 0. 0. 0.
(21) SCOTT COUVILLON 1.00
BOARD MEMBER X 0. 0. 0.
(22) LEE CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(23} RON GUERRIER 1.00
BOARD MEMBER X 0. 0. 0.
(24) DERRICK JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal » | 1,485,302. 0.] 52,222.
¢ Total from continuation sheets to Part VI, SectionA P 0. 0 O
d_Total (add lines 16and 1€) ... ... oo o » | 1,485,902, 0.] 52,222.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 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 /f "Yes," complete Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent (ﬂtractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
(A) (B (C)
Name and business address Description of services Compensation
RONNIE GOLDEN
70 W SANDLEFOOT LN., INLET BEACH, FL 32461 ICONSTRUCTION 981,403.
D HANDY INC.
1012 CROSS BAY BLVD, QUEENS, NY 11693 CONSTRUCTION 766,259.
AARON LUTHER WATSON, 312 WATERCREST HARBOR
LN., LEAGUE CITY, TX 77573 CONSTRUCTION 497,840.
BETANCOURTH CONSTRUCTION, 520 GULF BANK
RD. NUM TRL249, HOUSTON, TX 77037 CONSTRUCTION 494 ,415.
CORINTHIAN BUILDERS GROUP, LLC, 9025
CULLEN BLVD., SUITE 200, HOUSTON, TX 77051 ICONSTRUCTION 289,269.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 14

032008 12-23-20
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THE ST. BERNARD PROJECT,

INC.

26-2189665

Page 9

Part VIIl | Statement of Revenue

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

1]

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

and Other Similar Amounts

- 0 o 0 0O

= (=]

Federated campaigns 1a

Membership dues 1b

Fundraisingevents =~ |1¢c

Related organizations 1d

-

Government grants (contributions) |1e

5,974,391,

All other contributions, gifts, grants, and
similar amounts not included above

25,821,447,

Noncash contributions included in lines 1a-1f

2,121,580,

Total. Add lines 1a-1f

31,795,838,

Program Service l Contributions, Gifts, Grants
Revenue

e 0o o 0 T o

SALE OF PROPERTY

Business Code

531350

1,185,000,

1,185,000,

HOMEOWNER FUNDING

531330

221,930,

221,930,

PROPERTY MANAGEMENT FEES

531330

154,824,

154,824,

OPPORTUNITY HOUSING

531350

106,478,

106,478,

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

1,668,232,

Other Revenue

D oo oo

b Less: direct expenses
Net income or (loss) from fundraising events

10 a

Investment income (including dividends, interest, and

ather similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

281,583,

281,583,

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

assets other than inventory

4,711,796,

Less: cost or other basis
and sales expenses

4,673,162,

7c

Gainor(loss) .. .. ...

38,634,

Net gain or (loss)

58,990,

58,990,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

8a

8b

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

103

Less: cost of goods sold

10b)

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

| <

Miscellaneous
Revenue

® O 0 T

VENDOR INCENTIVES

Business Code

900099

133,302,

133,302,

OTHER INCOME

900099

24,077,

24,077,

All other revenue

157,379,

12

Total revenue. See instructions

33,962,022,

1,825,611,

340,573,

032009 12-23-20
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Form 990 (2020)

THE ST. BERNARD PROJECT,

INC.

26-2189665 Pme10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ... [ ]
Pemnotinciude amaunts rpariad:onines 6h, Total exAp{enses Progra(n?,serv?ce Managég}ent and Fum:(llr:?a)isin
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,998,684.| 3,998,684.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 67,223, 67,2234
4 Benefits paid to or formembers
5 Ccmpensation of current officers, directors,
trustees, and key employees 1,485,902, TS 224, 7713 159,753, 101,376.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,588,822.] 5,721,076. 746 ,228. 121,518.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,855, 54,855.
9 Other employee benefits ...
10 Payrolltaxes 601,201. 535,751. 49,427, 16,023.
11 Fees for services (nonemployees):
a Management .
b Legal .. . .
¢ Accounting
d Lobbying ... ..
e Professional fundraising services. See Part |V, line 17
f Investment managementfees )
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,483,441, 1,300,181. 65,1009. 118,151.
12 Advertising and promotion 54 ,948. 54,948.
13 Office expenses. .. ... 79,050. 68,608, 4,612. 5,830.
14  Information technology 79,459. 74,799. 3,989. 671.
15 Royalties ...
16 Occupancy 834,212, 753,691. 62,899. 17,622.
17 Travel 160,693- 154,397- 3,313. 2,983.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,216. 7,147, 69.
20 Interest ... 88,543. 88,543.
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 177,207. 177,207.
23 Insurance 2,471,287, 2,383,929. 80,311. 7,047,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSTRUCTION 10,174,583, 10,174,442, 141.
b PROPERTY EXPENSE 1,174,935, 1,174,935,
¢ BAD DEBT 498 ,564. 498,564.
d SOFTWARE LICENSES AND F 246,384, 201,807, 6,299. 38,278.
e All other expenses 353,905. 318,532 . 31,282. 4,091.
25  Total functional expenses. Add lines 1through24e | 30,681 ,114.| 29,034,092. 1,213,432. 433,590.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here Jp [ I« following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 page11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... ... T L_l
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 3 ' 288 r 263.] 1 8,932 ,196.
2 Savings and temporary cash investments 286, 872. » 287,485 .
3 Pledges and grants receivable, net 5, 296, 355.] 3 2, 232,583.
4 Accountsreceivable, net 2, 504,584- 4 3,122,503.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
jg 7 Notes and loans receivable,net 7, 078 ,092.] 7 7,031 ,210.
@8 Inventories for saleoruse oo 8
< 9 Prepaid expenses and deferred charges . 404,650.) o 340,891.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,033,376.
b Less: accumulated depreciation ... 10b 753,266. 1,457,363.] 10¢ 1 ,280,110.
11 Investments - publicly traded securities 4,617,804.| 14 5,321,513.
12 43,741, 12 1,254,544,
13 13
14 14
i 3,296,867.] 15 2,756,045.
16  Total assets. Add lines 1 through 15 (mustequal ine33) ... 28 s 274 ,591.] 16 32,559 r 680.
17 Accounts payable and accrued expenses N , 1,694,496.] 17 1,497,258.
18 Grantspayable ... 18
19  Deferred revenue 100,000.[ 19 75,000.
20 20
21 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,500,000.] 23 3,264,200,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 596,456.] 25 138,741.
26 Total liabilities. Add lines 17 through 25 . ... . . 3,890,952.] 2 4,975,199,
@ Organizations that follow FASB ASC 958, check here B
§ and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions 17,187,395.| 27 21 i 936 sl 28 .
3 28 Netassets with donor restrictions 7,196,244, 23 5,648,353,
£ Organizations that do not follow FASB ASC 958, check here P ’:‘
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund =~ 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances . .. .. ) 24, 383,639- 32 27, 584,481.
33 Total liabilities and net assets/fund balances ... TP 28 r 274 ,591.| 33 32 , 559 " 680.

032011 12-23-20
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Form 990 (2020) THE ST. BERNARD PROJECT, INC. 26-2189665 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ... S R |:|

1 Total revenue (must equal Part VIll, column (A), line 12) 1 33,962,022.

2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 30,681,114,

3 Revenue less expenses. Subtract line 2 from line 1 3 3 I 280 ,908.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 24,383,639,

5 Net unrealized gains (losses) oninvestments ... 5 -80,066.
6 Donated services and use of facilities 6
7 Investment exXpenses | e 7
8 Prior period adjustments e 8

9 Other changes in net assets or fund balances (explain on Schedule ©) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 27,584,481.
—— —I'Pai’t Xl Financial Statements and Reporting N R - B
Check if Schedule O contains a response or note to any line in this Part X1 ..o —
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis L] Both consoclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .......................................... 3| X

Form 990 (2020)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organizati'on 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 12, check only one box.)

§
2 []
3 []

a [ ]

©

0 oo B0l0

1 [
12 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (s heorganization Isted T {y) Amount of monstary (vi) Amount of other
organization (described on lines 1-10 [ o support (see instructions) | support (see instructions)
aniza
- above (see instructions)) Yes No
Total

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



Schedule A (Form 990 or 990-E7) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2018 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12177852.[25152287.[18697066.[25306273.|31795838./113129316

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

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

————4 Total. Addlines Tthrough3 L2 L77852.]25152287.]18697066.]25306273.31795838.[L13129316

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,

columngpp 5061868.
6 Public support. Subtract line 5 from line 4. 108067448
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 12177852.]125152287.]18697066.[25306273.|31795838.[113129316

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 102,499.| 410 i 157.| 306 . 674. 281 ,583. 1100913.

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 frem the sale of capital

assets (ExplaininPartVI.) . .. 1256031.] 328,919.] 354,003. 227 ;7954 3575379 2324127«
11 Total support. Add lines 7 through 10 116554356
12 Gross receipts from related activities, etc. (see instructions) . |12 | 15,661,588.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and StOP MEIe ... | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column () 14 92.72 o
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 93.11 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e [ =8

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | [:|
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ST . BERNARD PROJECT, INC. 26-2189665 pagea
Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
CGalendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. isubtrctiine 7¢ from ling 6.
Section B. Total Support

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

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---ooooene
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... o e R B B e B T e d B TR sz | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. . 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 ... SO UUUPST _ 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, cclumn (f), divided by line 13, column(f)) |17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% suppaort tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions .................... | 2 |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A {Form 990 or 990-E7) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

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

purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported erganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 710b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[ Part IV | Supporting Organizations -ontinved)

Yes | No

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

b A family member of a person described in line 11a above? 11b

c A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
maere supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.
c ] The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[F’art V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

LI B 400 S I B

otk |WIN (=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

o |0 |To|(w

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(4]
(4]

Y

[~ |
[ B [ 1 ) Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

o ||

||k |W[N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990 or 990-EZ) 2020
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Schédule A (Form 990 or 990-E2) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .o tinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
= (i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

w

T|lae (™o |alo (oo

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

c o |0 T |o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 pages

l Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Sche

dule B Schedule of Contributors OMB No. 15450047

E)I:O;S:JQF?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 220

Desartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. '

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
— 1" 527 political organization
Form 990-PF ] so1 (c)(3) exempt private foundation

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

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

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

Note: On

General

]

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Rule

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

Special Rules

Caution:

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

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

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

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 11-25-20



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

Page 2

Name of organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TEAM RUBICON, INC. Person
Payroll |:|
300 N. CONTINENTAL BLVD.,SUITE 100 $ 750,000. Noncash [ |
(Complete Part Il for
EL SEGUNDO, CA 90245 noncash contributions.)
)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOYOTA MOTOR NORTH AMERICA, INC Person
Payroll [:|
601 LEXINGTON AVE., 49TH FLOOR 3 1,000,874. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ZURICH GLOBAL CORPORATE IN NA Person
Payroll E
1299 ZURICH WAY $ 792,000. Noncash [ ]
(Complete Part Il for
SCHAUMBURG, IL 60196 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMERICAN RED CROSS Person
Payroll :l
2200 W HARRISON STREET $ 2,120,005. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60612 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FARMERS INSURANCE Person
Payroll l:l
6301 OWENSMOUTH AVENUE $ 1,506,335. Noncash [ |
(Complete Part Il for
WOODLAND HILLS, CaA 91367 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MYLAN CHARITABLE FOUNDATION Person
Payroll l:'
1000 MYLAN BOULEVARD $ 1,000,000. Noncash [ |

CANONSBURG, PA 15317

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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
7 | TENACRE FOUNDATION Person
Payroll D

953 GREAT RD.

6,833,660. Noncash [ ]

PRINCETON, NJ 08540

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

8 | SMALL BUSINESS ADMINISTRATION

365 CANAL ST.

Person
Payroll !:]
1,764,200. Noncash [ |

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

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

(c) (c)

Total contributions Type of contribution

9 | ONESTAR FOUNDATION

9011 MOUNTAIN RIDGE DR. #100

Person
Payroll |:|
831,659. Noncash [ |

AUSTIN, TX 78759

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CDC FOUNDATION Person
Payroll I:l
600 PEACHTREE ST., NE #1000 668,250. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | VOLUNTEER FLORIDA FQUNDATION

1545 RAYMOND DIEHL

RD. #250

Person
Payroll I:I
640, 262. Noncash [ |

TALLAHASSEE, FL 32308

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

12 | STRIP RX

1727 SEAGIRT BLVD

Person l:‘
Payroll |:|
1,546,923. Noncash

FAR ROCKAWAY, NY 11691

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

PERSONAL PROTECTIVE EQUIPMENT
12
3 1,546,923. 12/01/20
- a
(c)
No.

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

$

(a)

(c)
No.

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

$
(a)
(c)
No.

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

$
(a)
(c)
No.

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

$
(a)
(c)
No.

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

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
complsting Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
S‘:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;r0rt1'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg;ac:‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I]:’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P> Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible:private Bensit: ... .o s s v e s S S S S S D Yes |:| No
Part Il |Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
E Protection of natural habitat |__—| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ij Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANBII? | e Cves [ no
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orqanlzatlon s accounting for conservation easements.

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIIl, lined ... >
(i) Assetsincludedin Form 830, PartX |

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

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

a Revenue included on Form 990, Part VIII, line 1 ) . o |

b Assets included in Form 990, Part X .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 page?2
@I‘t lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d :! Loan or exchange program
b |:i Scholarly research e :l Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . s D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? e 1 Yes [T No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Ending balance 1f

- o a o0
>
o
o
=
[s)
=
w
a
c
=
5
@
%
=
5]
<
@
o
a
=N
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l___l Yes |_| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... ...
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o a o T

—

by: Yes | No
(i Unrelated organizations ... ... s 3a(i)
(ii) Related organizations ... ... e 3a(ii)
b 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings ... 1,268,662. 113,803.] 1,154,859.
¢ Leasehold improvements ..
d Equipment 764,714- 639,463- 125,251.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) e » 1,280,110.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form 990) 2020

THE ST. BERNARD PROJECT,

INC. 26-2189665 Page 3

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descripticn of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A)

s3]

O [@

(=)

SIGIE

©

—{H

t—

—Total.{Coal. {b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

Part IX l Other Assets.

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

(a) Description

(b) Book value

(1) DEPOSITS 27,100.
(¢ REAL ESTATE HELD FOR SALE/CIP 1,694,478.
(3 DUE FROM SBP REAL ESTATE 704,241,
(49 DUE FROM RELATED PARTY 330,226.
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 880, Part X, col. (B)line 15.) . ...._.._..............oooooiiiiiiiiiniiieoeere B> 2,756,045,

IPart X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

() DUE TO SBP REAL ESTATE,

INC.

138,741.

)

()

)

)

()

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

138,741.

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

032053 12-01-20
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Schedule D (Form 990) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~~~ 1

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... |2

d Other (DescribeinPart XIIL) ... L2d

e Addlines 2athrough 2d e 2e

3 Subtractline 2e from line 1 3

4  Amounts included on Form 990, Part VI, line 12, but not on Ime1

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in PartXIL) o |4b

c Addlinesdaand 4b 4c
~ _5__Totalrevenue. Add lines 3 and dc. (This must equaIForm 990 Part ! line 12) .. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements Lo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OtherloSSES .. e 2¢c

d Other(Deseribein Part XY oo mmsmiins i it 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 L8

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.) )
¢ Addlines daand Ab e 4c
Total expenses. Add lines 3 and 4c. (Thfs mustequal Form 990, Partl, ine 18.)  ......c.uvamvissimsinss o s 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, 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, 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 ORGANIZATION IS NOT

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

AUTHORITIES BEYOND THREE YEARS FROM THE FILING OF THOSE RETURNS.

032054 12-01-20 Schedule D (Form 990) 2020



OMB No. 1545-0047

2020

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.
B> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665
] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additicnal space is needed.)

— (a) Region (b) Number-of | (c) Numberof |(d) Activities conducted-inthe region (e) If activity listed in (d) (f) Total
offices :&ﬂ%’?ﬁd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region Peeiments
in the region in the region
REBUILD HOMES FOR
IMPACTED CITIZENS IN A
CENTRAL AMERICA AND [PROMPT, EFFICIENT AND
THE CARIBBEAN 1] 4 [PROGRAM SERVICES PREDICTAELE MANNER, 3,511, 738,
3a Subtotal .. .. .. 1 4 3,511,738,
b Total from continuation
sheetstoPart] 0 0 0
c Totals (add lines 3a
Afd8B) s 1 4 3,511,738,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2020

032071 12-03-20
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Schedule F (Form990) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) [ Jves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 882T) e L Jves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [T ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) D Yes No

Schedule F (Form 990) 2020

032074 12-03-20



Schedule F (Form 990) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 pages
Part V | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and Part 1ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ALL PROPOSED GRANT EXPENDITURES ARE ENTERED INTO OUR PURCHASE ORDER

SYSTEM AND APPROVED BY THE DIRECTOR. WHEN AN INVOICE IS RECEIVED, IT IS

MATCHED UP TO THE PO, CODED TO THE CORRECT GRANT AND HQOUSE, AND APPROVED.

A SEPARATE CLASS IS SET UP FOR EACH GRANT AND ALL INCOME AND EXPENSES ARE

CODED THERE. PAYMENTS ARE SET UP BY STAFF AND APPROVED BY THE DIRECTOR.

THEY ARE SUBMITTED TO PAYABLES, CHECKED FOR CORRECTNESS, AND SET UP.

THERE IS A WEEKLY REPORT SHOWING ACTIVITY FOR EACH GRANT WHICH MANAGEMENT

REVIEWS TO MONITOR THE GRANT ACTIVITIES.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

THE ST. BERNARD PROJECT, INC.

Employer identification number

26-2189665

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

l:i First-class or charter travel |:J Housing allowance or residence for personal use

[:I Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I__—' Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Written employment contract
L.__] Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? o
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, describe in Part I1l.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 884858 BHE Y ..covormn i s s s 2 S

Yes | No

1b

4a X

....................... 4b X
4c X

...................... 5a X

....................... 5b X
,,,,,,,,,,,,,,,,,,,,,, 6a X
,,,,,,,,,,,,,,,,,,,,,,, 6b X
...................... 7 X
....................... 8 X

9

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

032111 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB N 16480047

(Form 990) W

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. ODEH to Public
Internial Rgveriue Seryice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

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

Art-Worksofart |

1

2 Art- Historical treasures
3 Art- Fractional interests
4

Books and publications ...

Clothing and househcld goods
6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .
9 Securities - Publicly traded X 6 110,517.FMV

10  Securities - Closely held stock . .

11 Securities - Partnership, LLC, or
trustinterests ...

12  Securities - Miscellaneous ..

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .
19 Food inventory

20 Drugs and medical supplies

21, TEXIHEIMY .nmvamammmma s msi
22 Historical artifacts ...
23 Scientific specimens

24  Archeological artifacts

25 Other B ( PROTECTIVE EQ) X 1 1,546,923.FMV
26 other P ( FURNITURE, FI) X 1 336,940.FMV
27 Other » ( TOOLS AND CON X 12 90,026 .FMV
28 Other » (GIFT CERTIFIC) | X 7 37,174 .FMV

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

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIRUEIONSY o B B S5 s oo e e A et £ttt 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

IN PART 1, COLUMN (B) THE ORGANIZATION IS REPORTING THE NUMBER OF

CONTRIBUTIONS (CONTRIBUTORS) OF EACH TYPE OF PROPERTY LISTED RECEIVED

DURING THE TAX YEAR.

032142 11-23-20 Schedule M (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. OPEI‘I to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ST. BERNARD PROJECT, INC. 26-2189665

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

SURVIVORS CAN RETURN TO THEIR HOMES AND COMMUNITIES.

FORM 950, PART VI, SECTION A, LINE 2:

—ZACK ROSENBURG AND ELIZABETH MCCARTNEY - FAMILY RELATIONSHIP

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

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 990

IS REVISED, A FINAL COPY IS SENT TO THE BOARD MEMBERS BEFORE 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 TO THE

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

APPROPRIATE CORRECTIVE MEASURES.

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

THE BOARD CHAIRMAN UTILIZED CHARITY NAVIGATOR TO COMPARE CEQO 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 CEO AND OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

THE ST. BERNARD PROJECT, INC. 26-2189665

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

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

WWW.SBPUSA.ORG.

FORM 9590, PART XII, LINE 2C:

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

HAS NOT CHANGED SINCE THE PRIOR YEAR.,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 THE ST. BERNARD PROJECT, INC. 26-2189665 pages
Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

TOULOUSE COMMERCIAL, INC.

EIN: 32-0463838

2645 TOULOUSE STREET

NEW ORLEANS, LA 70119

PRIMARY ACTIVITY: CREATE HOUSING OPPORTUNITIES SO THAT DISASTER SURVIVORS

CAN RETURN HOME.

DIRECT CONTROLLING ENTITY: THE ST. BERNARD PROJECT, INC.
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