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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

COMB No. 1545-0047

Department of the Treasury

Internal Revenua Sarvice P_Information about Form 980 and its instructions is at www.irs gov/forme90 pec
A For the 2015 calendar vear, or tax year beginning and ending
B g:;';?g i C Name of organization D Employer identification number
ROMAN CATHOLIC FOUNDATION OF EASTERN
[ Jeanes | MISSOURI
yﬁ%ﬂae Doing business as 46-3309222
ran Nurmber and street (or P.0. box if mail is not defiverad to streat address) Room/suite | E Telsphone number
Farar 12 ARCHBISHQP MAY DRIVE 314-918-2890
#ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipis $ 21,687,944.
o] ST. LOUIS, MO 63119 Hta) Is this & group return
[_Ji%&™ | F Name and address of principal officer MARK. J. GUYOL for subordinates? ves [X]Ne
panding SAME AS C ABOVE H(b) Ars all subordinates included? I:lYBS I:l No
| Taxexsmpt status: [X ] 501(c)3) [ 1 501(e){ o (insertno.) [ 1 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . RCFSTL . ORG Hic) Group exemption number P
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L_vear of formation: 201 3 M State of legal domicile; MO

i Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
=
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the governing body (Part VI, line 18) 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line1b) .. ... . 4 24
o 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a8) 5 13
2| & Total number of volunteers (estimate if necessary) ... 6 23
::3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 890-T, ling 34 e b 0.
Prior Year Current Year
o| 8 Contibutions and grants Part VIIl, line b} 7,958,252.] 18,521,735,
E 9 Program service revenue (Part Vill, line 2g) 0. 5,089.
#| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... 8,506. 5,223.
%1 11 Other revenue (Part VIll, column (4}, lines 5, 6d, B¢, 9¢, 10c, and 11e) 25,4089, 5,606.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 120 .. 7,992,167, 18,537,653,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) e 35,846. 478,193.
14 Benefits paid to or for members (Part IX, column (4), linedy 0. 0.
g 15 Salaries, other compensaticn, employee benefits (Part X, column (4), lines 5-10) 326,707. 807,831.
2| 16a Professional fundraising fees {Part IX, column (A), line 11e) ... 413,509 2,081,292
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 3,189,746, e e
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 225,300. 8,539,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) 1,001,362, 4,155,855,
19 Revenue less expenses. Subtract line 18 from line 12 ... hiiainiiiiicriiiiie 6,950,805, 14,381,798,
= Beginning of Current Year End of Year
85 20 Totalassets (PartX,ne18) e, 7,656,724.| 33,854,731.
<] 21 Total liabilities (Part X, line 2B) e, __286,987.| 12,160,900,
== 22 Net assets or fund balances. Subtract line 21 from N 20 ._................ooooovovoveoo. 7,369,737, 21,693,831.

: 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 betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK. J. GUYOL, PRESIDENT
Type or print name and title
Print/Type preparer's nams Preparer's signature Date Sheck [ ]| FTN
Paid JJAMES R. RITTS self-employed 00362910
Preparer | Firm's name p RUBINBROWN LLP Firm'sENp 43-0765316
Use Oniy | Firm's address p, ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phoneno. ¢ 314) 290-3300
May the IRS discuss this return with the preparsr shown above? {see instructions) ... ... Izl Yes [ |No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



ROMAN CATHOLIC FOUNDATION OF EASTERN

Form 990 {2015) MISSOURI 46~3309222 Page2
iPart 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... i et eriiiiireiieeriiiicieseieeesiiiiieseces [:]

1  Briefly describe the organization’s mission:

INSPIRING GIVING AND CONNECTING DONORS TO CATHOLIC PARISHES, SCHOOLS
AND MINISTRIES, SUSTAINING THE LOCAL CHURCH FOR FUTURE GENERATIONS.

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

the prior Form 800 or Q00- BT e e
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? DYes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest pragram 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 cthers, the total expenses, and

revenue, if any, for each program service reported.

4a {Code: )(ExpensasS 537 i 252. including grants of $ 4 78 ) 1 9 3 s ) {Revenue$ 5 r 089 « ]
CONNECTING DONORS AND THETR PHILANTHROPIC GQALS WITH PARISHES, SCHOOLS,
AGENCIES, AND CHARITIES TC HELP BUILD A STEWARDSHIP WAY QF LIFE AND

SUPPORT EXISTING EFFORTS.

4b (Cod& ) (Expensas $ including grants of § ) (Revenue$ )

4c  (Code: ) (Expenses $ Including grants of $ } (Revenue ¢ }

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

{Expenses § including grants of } {Revenus s )
4e Total program service expenses P 537,252.
Form 990 (2015)
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ROMAN CATHOLIC FOUNDATION OF EASTERN
990 (2015) MISSOQOURI 46-3309222  Page3
i{ 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 SCRBOWIE A ... oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEALIE C, PArl . et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? jf “Yes, " complete Schedule C, Partll e, 4 X
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 Jf "Yas,“ complete Schedule C, Part i1 ....oooovveeoeeoeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yas, " 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? f "Yes, " complete Schedule D, Part fl .........c..occeveeeee. e 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEGUIE D, PAI I __...__.. o oooooooo\_\ oo oo eee oo eeeeeeeeeee s oot eeeee e e eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
g | X

If "Yes, " complete SChagle D, Part IV e e eem et m et
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? jf "Yes, " complete SCREUUIE D, PAT V' .o.ooo oot
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? (f "Yes," complete Schedule D,
PEIEVI oo ez oo oo oo eeeeee oo 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedile D, Part VI ..o s eee et e 11b X
c 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 Jf “Yes, " compiete Schedule D, Part VIl ............cocooomoeeeeeeeeeeeeeeeeeeeee oo 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 1f “Yes," Complete SCREAUIE D, PAM IX ..o oo e e e e ee e eeseas e e e e e resaseee e een 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yas," complete Schedule 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 liabiiity for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
SCHETLIE D, PAHS XEANG XU oo...eoioooeeoeeteccteeee s oot ie oo et b ot et 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 Xi and Xil is optional  ............... 12h X
13  Is the organization a school described in section 170B)(1)(ANI)? i "Yes," complete Schedule E 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? jf "Yes," complate SChedule F, Parts 1 BRE IV ...t 14b X
15 Did the organization report on Part IX, column (4), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete SChedle F, Parts I NG IV ..o eeeee e eeeeme e 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? Jf "Yes, " complete Schedule F, Parts 1 @0G IV .. oo, 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 1187 Jf "Yes, " complete SCRaGLIE G, PAM ! ... oo oo 17 | X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 aNd BA? Jf "YEs," COMPISHE SCHOUUIE G, PAR I .ooooooeeeooo oo oot s s e eeeer e sseeeene e s meesseeresseoraseeeessem e eeeeens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? ff "Yes,"
_ complete Schedule G BAR I oo 19 X
Form 990 2015)
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ROMAN CATHOLIC FOUNDATION OF EASTERN
MISSOURIT 46-3309222  Paged
Checklist of Required Schedules ntinueqg)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ....o.co.oooooeeeeeeeeeeeeeeeeeen 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 arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? Jf "Yes," complete Schedula |, Parts fand il ... 21| X
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 22 jf "Yes," compiete Schedule §, PArS 1 a0 I oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBAUIE U .......cooso s+ oveeeeeoee oo eoee oot et eee e e e ee oot oot 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 “Yes " answer lines 24b through 24d and complete
SCREOLIE K. I "NO", G0 80 N8 2B ......_......ooooo oo oo e oot e oo e eeee oo 24a X
b Did the arganization 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
anytaxexemPt BONGST | et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c}{4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes,” compete
SCHBUUHE L, PAIT] ... eeoeoeoeoe oo oo e oo e eee s es e ee e eee e e eee e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? jf "Yes,"
26 X

COMPIELE SCHBAUIE L, Parf Il o it
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection cornmittee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, ' complete SChEoIE L, Parf Il ... oo
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, or key employee? if "Yas,* complete Schedute L, Part IV ... ..o,

b A family memiber of a current or former officer, director, trustee, or key employee? jf "Yes " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PArtIV ........o.oooo.ooooooeoeoe ... | 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? i "Yas, " complete Scheadule M 29 | X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
CONHBULIONST [F "YEs, " COMPIEIE SCREAIE M ..ot eee et e et eeees e ers e e eseenenaneeeae 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes, " complete SCREAUIB N, PArtT ... oottt et et ettt e et an et ceane et an e ann s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f 'Yas, ' complete
SCABAUIE Ny PAFEH ..o ee e e 2o e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yas," complete SCHETUIE B, PAMTT  ..ooooo. oot X
34 Wasthe organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part if, 1il, or iV, and
PAITV, I8 T oooooooeooeoeeoeeeeeeoeeee oo s oo et e oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i "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(h)(13)7 if “Yes, " complete Schedule B, Part V. I8 2 ..o 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChaAUIE B, Part V, I8 2 e et e 36
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? f "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 993 filers are required to complete Schedule O ... 3 | X
Form 990 (2015)
532004
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ROMAN CATHOLIC FOQUNDATION OF EASTERN
Form 990 (2015) MISSOURI 46-3309222  Pageb
"PartV| Statements Regarding Other IRS Filings and Tax Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) Winnings t0 PriZe WINNBISY | ettt en

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

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ____________________________

Note. If the sum of lines 1a and 2a is greater than 250, you rmay be required to g-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,600 or more during the year? ... ...

b If "Yes," has it filed a Form 98Q-T for this year? ff "No," to fine 3b, provide an explanation in Schedule & ..o
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)? .

b If "Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable ContribUNIONS Y 6a

b If "Yes," did the organization include with every solicitation an express statemsnt that such contributions or gifts

were Ot A dedUCtble T e
7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
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
B0 8 P oI BB oo ettt ettt et ee et ettt ee et et ea ettt e et e easmr e st eeneeres
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
if the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as requnred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . ... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter:

[+ I «

oTwQw ™ o o

a initiation fees and capital contributions included on Part VIll, line 12 | 10a |

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c){(12) organizations. Enter:

a Grossincome from members or shareholders ... ... Ma

b Gross income from other sources (Do not net amounts due or paid to other scurces against

amounts due or received fromthem.) 11b

12a Section 4847(a)({1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State?
Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? jf "No. " provide an explanation in Schedule Q oooovveeiieeeeiieeee 14b

Form 990 (2015)
532005
12-16-15
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ROMAN CATHOLIC FOUNDATION OF EASTERN
Form 990 (2015) MISSOURI 46-3309222  PageB
VI| Governance, Management, and Disclosure ro; each 'vas' response to jines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI oo i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a
If there are material differences in voting rights among members of the governing body, or I the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key 8MPIOYEB? e
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or cther person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhdldars, or other persons who had the power to efect or appoint one or

more members of the goverming Body ? e Ta X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the goveming Dody? et
8 Did the organization contemporansousty document the meetings held or written actions undertaken during the year by the following:
8 The goveming BOGYT | | . ...t et
b Each committee with authority to act on behalf of the goveming body? ..
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannct be reached at the

organization’s mailing addr@ﬂmmmmmmmm O 9 X

Section B. Policies /;

Yes | No
10a Did the arganization have local chapters, branches, or affiiates? 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 arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? 1f"No," GO0 HNE 13 oo 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, describe
i1 SCNEAUIE O NOW LIS WES GOMME . _... .. oooo oo e e eeee e eeee et ee e e eeee e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destruction PONCY Y
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization e, 15b
If "Yes" 1o 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 arrangemsnt with a
taxable entity UG tNE YERAMT | ettt ettt et ettt en e
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

axempt status with respect 1o such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 Stats the name, address, and telephone number of the person who possesses the organization's books and records:
SUANN FIELDS - 314-918-2890
12 ARCHBISHOP MAY DRIVE, ST LOUIS, MO 63118

532008 12-16-15
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ROMAN CATHOLIC FOUNDATION OF EASTERN
Form 990 (2015) MISSOURI 46-3309222  pPage7
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl o . e s |:]

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

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), regardiess of amount of compensation.
Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employses, if any. See instructions for definition of "key employes."

# | 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 mere than $100,000 from the organization and any related organizations.

® List all of the organization’s former cfficers, 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) (D) (E) {F)
Name and Title Average | .. mtcfggff':'ﬂ?g‘man one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any £ the organizations compensation
hours for % = organization (W-2/1099-MISC} from the
related | 2| 3 2 {W-2/1099-MISC) organization
organizations § % ElE and related
below |[Z|S|.|E(25 organizations
line) |E|2|£|5 |55
(1} PATRICIA D, DINC 1.00
TRUSTEE X 0. 0. 0.
(2) LEONARD 8, DINO 1.00
TRUSTEE X 0. 0. 0.
(3) MICHELE T, FORSHAW 1.00
TRUSTEE X 0. 0. 0.
{4) FREDERICK D, FORSHAW, JR, 1.00
TRUSTEE X 0. 0. 0.
(5) GRETCHEN L, GANNOK 1.00
TRUSTEE X 0. 0. 0.
(6} NTALL J. GANNON 1.00
TRUSTEE X 0. 0. 0.
{7) REV, MONSIGNOR VERNON E, GARDIN 1.00
TRUSTEE X 0. 0. 0.
{8) RITA MOONEY 1.00
TRUSTEE X 0. 0. 0.
{9) MICHAEL M, MOONEY 1.00
TRUSTEE X 0. 0. 0.
(10) STEPHEN M, NOTESTIKE 1.00
TRUSTEE X 0. 0. 0.
(11) SUSAN L, SANSONE 1.00
TRUSTEE X 0. 0. 0.
(12) TIMOTHY G, SANSONE 1.00
TRUSTEE X 0. 0. 0.
(13) ROSEMARY E, SHAUGHNESSY 1.00
TRUSTEE X 0. 0. 0.
{14} JOSEPH F. SHAUGHNESSY 1.00
TRUSTEE X 0. 0. 0.
{15) PATTI &, SHORT 1.00
TRUSTEE X 0. 0. 0.
(16} KEVIN M, SHORT 1.00
TRUSTEE : X 0. 0. 0.
{17) DIANE M, SNIVELY 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 99C (2015)
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Form 990 (2015) MISSQURI 46-3309222 Page8
‘Part ¥ l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D) (E) F
Name and title Average o notcfsgffﬂgg‘m" one Reportable Repartable Estimated
- hours per | pox, unless person s both an compensation compensation amount of
week offfcer and a director/trustas) from from related other
(istany | 2 the organizations compensation
hours for | S < organization {(W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations) £ | £ g (2 and related
below |Z/=5| |S128 . organizations
(18) DAVID F. SNIVELY 1.00
TRUSTEE X 0. 0. 0.
(19) REV, MONSIGNOR MARK S, RIVITUSO 1.00
TRUSTEE X 0. 0. 0.
{20) NANCY A, ROSS 1.00
CO-CHATRPERSON X X 0. 0. 0.
{21) DONALD L. ROSS 1.00
CO-CHAIRPERSON X X g. 0. 0.
(22) NANCY J. WERNER 1.00
VICE-PRESIDENT, SECRETARY X X 0. 0. 0.
{23) MARK J. GUYOL 50.00
PRESIDENT, TREASURER X X 146,613. 0.| 22,765.
{24) MOST REV, ROBERT J. CARLSON 1.00
TRUSTEE X 0. 0. 0.
(25) SUANN P. FIELDS 40.00 ‘
DIRECTOR OF FINANCE & OPER X 91,934. 0. 21,937,
b Sub-total > 238,547. 0.] 44,702,
¢ Total from continuation sheets to Part VII, SectionA . | 2 0. 0. 0.
d Total(add lines Tband 1e) ... > 238,547, 0.] 44,702,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,300 of reportable
compensation from the organization =

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ff "Yes, " complete Schedule J for such individual

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 $150,000? jf "Yes," complete Schedtle J for such individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Vag " complefe Schedule J for such person

Section B. Independent Contractors

1 CGompiete this table for your five highest compensated independent contractors that received moere than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} ©
Name and business address Description of services Compensation
CHANGING OUR WORLD, INC., 220 EAST 42ND PROFESSTIONAL
STREET, 5TH FLOOR, NEW YORK, NY 10017 FUNDRAISING SERVICES| 2,058,830,
THE ADVERTISER'S PRINTING COMPANY, INC.,
1229 §. VANDEVENTER AVE, ST. LOUIS, MO PRINTING 170,542,

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

2

532008
12-16-18
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Form 990 (2015) MISSOURI 46-3309222 Page9
Statement of Revenue

Check if Schedule O contains a response or note to an

fin in this Part VIl . oo 1
(B) ()]
Related or Unrelated
exempt function business
revenue revenue

D)
Revenug excluded
from tax under
sections
512 - 514

Total revenue

Federated campaigns .
Membership dues .. |1b
Fundraising events 1¢

Related organizations ... 1d
Government grants {conttibutions) 1e
All other contributions, pifts, grants, and

similar amounts not included above 1f 18,521,735,
864,500,

- o 0 o U o

Noneash confributions included in lines 1a-1f: §
h Total. Addlinesta1f .. ... >
Business Cod
INVESTMENT MANAGEMENT FEES 523920 5,089, 5,089,

ontributions, Gifts, Grants

18,521,735,

Program Service

All other program service revenue
Total. Add lines 2a-2f ... ... ... ...
3  Investment income (including dividends, in'terest, and

other similar amountsy

4  Income from investment of tax-exempt bond proceed >

5  Royalties ... >
{i) Real {ii) Personal

> 5 089,

jo - 0 o 0 o o

» 42 232, 42 232,

Grossrents ...
Less: rental expenses
Rental income or (loss) .
Netrental income or (loss) ... > I
Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 3,113,282,
b Less: cost or other basis
and sales expenses 3,150,231,

¢ Ganorfloss) ... -37,009,
d Netgain or I088) ..o epap e »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Less: directexpenses b

Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See

Part IV, line 18 |

b Less: direct expenses b

0D oo oo

-37,008,

Other Revenue

¢ Netincome or (oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a

Less: costofgoodssold . b
Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code

MISCELLANEQUS INCOME 900099 5,606,

[+]

Allctherrevenue ...
Total. Add lines 11a-11d

12 Total revenue. Seg instructions.
532009 12-16-15

T o 0O oo

5,606,
18,537,653,

10,829,
Form 990 {2015)
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ROMAN CATHOLIC FOUNDATION OF EASTERN

MISSOURI 46-3309222 page 10

omplete column (A)

and 50 4) organizalions omplefe all coly ganizg '
Check if Schedule © contains a response or note to any lineinthis Part IX s l:l
i ; A) (B) (C} (D}
Do not include amounts reported on lines &b, Total ( p f o
7b, 8b, Sb, and 10b of Part Vil otal expenses rog;grgnségrswce Manag?m%r;t and Fundraising
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 478,193, 478,193.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and keyemployees 283,249, 70,812, 212,437.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}B) ...
7 Other salariesand wages 424,901, 12,015, 101,614. 311,272,
8 Pension plan accruals and contributiens (include
section 401{k) and 403(b) employer contributions}
9 Otheremployee benefits 52,728. 2,949, 9,468. 40,311,
10 Payrolltaxes 46,953, 794. 11,5089, 34,650.
11 Fees for services {non-employees):
a Managemernt 157,138. 43,301. 95,474. 18,363.
b L8gal e 11,739. 11,739.
¢ Accounting ... 40,306, 4,700. 35,606,
d Lobbying
e Profassional fundralsing serviges. Ses Part Iv, line 17 | 2,081,292, 2,081,292,
f Investrment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch Q.) 153,163. 1,035. 152,128,
12  Advertising and promotion ...
13 Office @Xpenses .. 309,733. 53,846. 255,887.
14 Informationtechnology ... ...
15 Royalties .
16 OCCUPANCY . 68,773. 47,884. 20,889,
17 Travel 31,304, 9,377, 21,327,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INreSt 134. 25. 108.
21 Payments to affiliates .. ...
22  Depreciation, depletion, and amortization 14,217, 9,636, 4,581.
23 Insurance .. 2,032, 1,738, 294.

24  (ther expanses. ltemize axpenses not covered
above. (List miscellaneous expenses in line 24e. I line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

o o G T o

All gther expenses
25  Total functional expenses. Add lines 1 through 24e 4,155,855, 537,252, 428,857. 3,189,746,
26 Joint costs. Complete this lina only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B [ ] il following SOP 98-2 {ASC 958-720)
532010 12-16-15

Form 980 (2015)
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199 (2015)

ROMAN CATHOLIC FOUNDATION OF EASTERN

MISSOURI

46-3309222 Page 11

Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 384,906.] 1 2,401,614,
2 Savingsand temporary cash investments 968,375.] 2 4,339,036.
3  Pledges and grants receivable, net 4,325,672.] a3 22,141,810,
4 Accounts receivable, N8t .. 775.]| 4 606.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and centributing
employers and sponsoring organizations of section 531(c)(9) voluntary 3
8 employees' beneficiary organizations (see instr). Complete Part H of SchL 6
B | 7 Notes and loans receivable, net _ 7
< | 8 Inventoriesforsaleoruse [ 8
9 Prepaid expenses and deferred charges 0.] 9 3,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 31,505. 144,539,
11 Investments - publicly traded securitios 1,945,491, 11 4,823,522,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets et et eee ettt e 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {mustequailined4) ... 7,656,724.) 16 33,854,731,
17 Accounts payable and accrued expenses 16,998.] 17 83,706.
18 Grantspayable 0. 18 201,400.
19 Deferredrevenue | . e
20 Taxexemptbond liabilities ...
21 Escrow or custodial account lability. Complete Part IV of Schedule D 11,871,857.
g 22  Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part l of Schedule L ...,
= 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and lecans payable to unralated third parties ...
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 14,989.] 25 3,937.
___| 26 Total liabilities. Add lines 17 through 25 12,160,900
Organizations that follow SFAS 117 (ASC 958}, check here B [X| and - e
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 533,076.| 27 -872,232.
2 |28 Temporarily restricted netassets 582,686.| 28 14,531,449,
% 20 Permanently restricted netassets 6,253,975 8,034,614
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
g 31 Paid-in or capital surplus, or fand, building, or equipment fund ... 31
?a' 32 Retained sarnings, endowment, accumulated incorne, or other funds . 32
Z |33 Totalnetassetsorfund balances 7,369,737.] 33 21,693,831.
34 Total liabilities and net assetsffund balances ... 7,656,724, 34 33,854,731,
Form 990 (2015)
532011
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ROMAN CATHOLIC FOUNDATION OF EASTERN

90 (2015) MISSOURI 46-3309222 page12
| Reconciliation of Net Assets
Check if Schedule © contains a response ornote to any line in this Part Xl et aeseee saeeeesareares L1
1 Total revenue {must aqual Part VIlI, column (&), line 12) 1 18,537,653,
2 Total sxpenses {must equal Part [X, column (4), line 25) 2 4,155,855,
3 Revenue less expenses. Subtract line 2frem line 1 3 14,381,798,
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 7,369,737,
5 Netunrealized gains {losses) on investments ... . 5 -57,704.
6 Donated services and use of facilities 6
7 INWBSIMENT @XPBNSES oo e e oot 7
8  Priorperiod adiUSIMENTS e 8
9 Other changes in net assets or fund baiances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) oo 10 21,693,831,

| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lingin this Part XI1 ...

1 Accounting methed used to prepare the Form 990: |:| Cash Accrual I:f Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:f Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A133% e 3a X
b K "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A Public Charity Status and Public Support . Bt

(Form 590 or 990-EZ) ) L i . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. i

Department of the Treasury P Attach to Form 930 or Form S90-EZ.

Internal Aavanus Servica P> Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization ROMAN CATHOLIC FQUNDATION OF EASTERN Employer identification number
MISSOURI 46-3308222

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

The organization is not a private feundation because it is; (For lines 1 through 11, check only one box.)

1 !:] A chureh, convention of churches, or association of churches described in section 170{b){1)(A){i}.

2 D A school described in section 170(b)(1}{A){ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{bj(1){A)(i#).

4 [ ] Amedical 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 govemmental unit described in
section 170(b){(1)}{A){iv). (Complete Part Il.)

A federal, state, or local government or govemmental 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 Part1l.)
A community trust described in section 170{b}{1){A)vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%{a){2). (Complete Part IIl.)
10 I:I An corganization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)( 1} or section 509(a){2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of suppoerting organization and complete lines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(g), 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:i Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D 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 lll non-functionally integrated supporting crganization.
Enter the number of supported organizations e | . |

5

00 WO O

o

f
g Provide the following information about the supperted organization(s).
{f) Name of supported {ii} EIN {iii) Type of organization [{iv) Is the arganization | (v} Amount of monstary (vi) Amount of
- i . listed in your
organization (described on lines 1-8 : support (see other support (see
above (see instructions)) [I=TTd document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Schedule A (Form 990 or 990-£7) 2015 MISSOURI 46-3309222 page2
T 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 Il. If the organization

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

Section A. Public Support

Galendar year (or fiscal ysar heginning in) P (a) 2011 {b) 2012 () 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,”) 501,000.| 7958252.[18521735.{26980987.

2 Tax revenues levied for the organ-
Izaticn'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 1through3 7958252.[18521735.26980987.

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

2676638.
4304349,

8 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (o fiscal year beginning in)» | (a) 2011 (b) 2012 {c) 2013 (d} 2014 (e} 2015 {f) Total
7 Amounts from line 4 501,000.] 7958252.[18521735.26980987.

8 Grossincome from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this DoX ant StoP Mere . i i
Section C. Computation of Public Support Percentage

794.| 42,232.| 43,026,

32,022,

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, INe 14 15 %
16a 33 1/3% support test - 2015. f 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 »[ ]
b 33 1/3% support test - 2014, |If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization » D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1 Sa or 16b, and Ime 14 iz 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 . D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... | D
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 ... Pl:l

Schedule A (Form 990 or 890-EZ} 2015

532022
09-23-15
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ROMAN CATHOLIC FQUNDATION OF EASTERN

Schedule A (Form 990 or 990-E7) 2015 MISSQURI 46-3305222 Page3

Support Schedule for Organizations Described in Section 509{a){2)

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

qualify under the tests listed below, please complete Part II.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e] 2015 {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-
izaticn's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Addlines 1 through 5 ...

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

B Amounts included enlines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amounton line 13 for the year

cAddlines7aand 7b
8 Public support. Subtmctline 7¢ from ling &,

Section B. Total Support
Calendar year (or fiscal year baginning in) j» {a} 2011 {b) 2012 {c) 2013 () 2014 {e) 2015 {f) Total

9 Amountsfromlineé . . ...
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, 1875

¢ Add lines 10aand 10k ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

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

13 Total support. (acd lines 5, 106, 11, end 12.)

14 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) erganization,

checkthisboxand stop here ...
Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurmn () . . 15 %

16 Public support percentage from 2014 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment incomea percentage from 2014 Schedule A, Part Il line 17 o, 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... p ]

b 33 1/3% support tests - 2014, |f the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ ]

532023 09-23-15 Schedule A {Form 890 or 980-EZ) 2015
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ROMAN CATHOLIC FOUNDATICN OF EASTERN
hedule A (Form 990 or 990-E2) 2015 MISSQURI 46-3309222 Page4d
art V| Supporting Organizations
(Complete only if you checked a boxin line 11 on Part |, If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If.you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Sc

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? f "Yes, " explain in Part VI how the organization determined that the supported
organization was descrbed In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(ci4), E), or (6)? If "Yes, " answer
(h) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization"}? jr
"Yes," and if you checked 11a or 116 in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vi how the organization had such control and discretion
despife being controfled or supervised by or in connection with its supported organizations.

¢ DBid 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)? i "Yes, " explain in Part VI what controls the organization used
to ensture that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
DUrpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and {c) below (if applicabie). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reascns 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).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? (f "Yes," provide detaif in
Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
f "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). '

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

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? ff "Yas, " provide detail in Part VI.

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

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

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

detfermine whether the organizafion had excess business holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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ROMAN CATHOLIC FOUNDATION OF EASTERN
Schedule A (Form 990 or 990-E7) 2015 MISSOURI 46-3309222 Pages
Supporting Organizations ontinyeq)

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

below, the govermning body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in {a) or {b) above? Jf "Ves" to 4 b orc provide detail in Part Vi 1ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the erganization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explfain in

Part Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
—— Supervised, or controlfed the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also 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 controfied or managed

___the suppgorted organization(s) 1
Section D. All Type lIf Supporting Organizations

Yes | No

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

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? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

— supporled organizations played in this regard
Section E. Type I Functionally-Integrated Supporting Organizations

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

a [ |The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compfete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g and (b) below.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain ~ how these activities directly furthered their exemnpt purposes,
how the organization was responsive tc those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  pgrt 11

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in_part \i the role plaved by the organization in this regard

532025 09-23-15 Schedule A {Form 290 or 990-EZ) 2015
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ROMAN CATHOLIC FOUNDATION OF EASTERN
Schedule A {Form 990 or 990-E7) 2015 MTISSOURI 46-3309222 Pages
it V:-!| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

B)C t Year
Section A - Adjusted Net income (A) Prior Year ® (ol:)rtri?)rr:al)

Nat short-tarm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines &, 6 and 7 from line 4) 8

Lo B 0V

L L ) B [0 [ ) S

]

-

t Year
Section B - Minimum Asset Amount {~) Prior Year ® %;J;rtzz?]al)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI): ;
2  Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|w

3 Subtract ling 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adijusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greatsr of line 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 8
7 [ Check hers if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

eI~ VP

Lo L B (AL Y

Schedule A (Form 990 or 980-EZ) 2015
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Schedule A (Form 990 or 990-E2) 2015 MISSOURT

46-3309222 Ppage?

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line § amount
{i) _(ii}_ . . .{iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l::gél:;tlons Al'lz:)s:l:ll:’ ;Jc:: g:Je15
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

3 Excess distributions canyover, if any, to 201

O o |

d

From 2013

e

From 2014

f

Total of lines 3a through e

Applied to underdistributions of pricr years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

[}

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2016, Add lines 3j
and 4¢. ]

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

532027
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ROMAN CATHOLIC FOUNDATION OF EASTERN
Schedule A (Form 990 or 980-£7) 2015 MISSOURI 46-3309222 Pages
| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 08-23-15 Schedule A (Form 980 or 890-EZ) 2015
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ROMAN CATHOLIC FOUNDAT A OF EASTERN

MISSOURI 46-3309222
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

P > Total Excess
Contributar's Name Contributions Contributions
EXCESS CONTRIBUTIONS 3,217,7589. 2,676,638,
Total Excess Contributions to Schedule A, Part |, Line 5 o 2,676,638.

523171 04-01-15



* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N
E,F,°5;,"O?,§’£,- 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.

Deparimert of tha Traastry P Information about Schedule B (Form 990, 960-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

ROMAN CATHOLIC FOUNDATICN OF EASTERN
MISSOURI 46-3308222

Organization type (check one):

Fiters of: Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

L]
|:| 527 political organization
]
L]
]

501(c)(3) taxabie private foundation

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

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ar
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor’'s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulaticns under
sactions 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A {Form $90 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization desecribed in section 501(c){7), (8), or (10) filing Form 990 or 980-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 |, I, and 11l

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-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 hers the total contributions that were received during the year for an exclusively religious, charitable, efc,,
purpose. Do not 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 | B

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 980, 990-EZ, or 990-PF} {2015}

523451
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Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

Page 2

Nama of arganization
ROMAN CATHOLIC FOUNDATION OF EASTERN

MISSOURI

Employer identification number

46-3309222

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

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

(e)

Total contributions

(d)
Type of confribution

600,000,

Person
Payroll D
Noneash ||

(Complete Part Il for
noncash contributions.)

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

{e)

Total contributions

(d)
Type of contribution

2,000,000.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(<)
Total contributions

(d)
Type of contribution

Persen |:|
Payroll r_—]

Noncash [ |

{Complete Part |l for
nencash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

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

{e)

Total contributions

(d})
Type of coniribution

Person I:l
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part il for
nencash contributions.)

523452 10-26-15
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

ROMAN CATHOLIC FOUNDATION OF EASTERN

Employer identification number

MISSOURI 46-33058222
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
{c)
No.

° . (6} . FMV (or estimate} {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c
No- . (®) . FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part | (see instructions)
(a)
(c)
No.

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

(a)
(c)
ero > Descrintion of {6} ) _ FMV (or estimate) Dt e g
o escription of noncash property given (see instructions) ate receive
(a)
(c)
:0‘:;‘ Descriotion of {b} . , FMV (or estimate) Date (@ 4
Pt escription of noncash property given {see instructions) ate receive
(a)
(c)
No. o ) ) FMV (or estimate} el ,
from Description of noncash property given . : Date received
Part | {see instructions)

623453 10-26-15
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Employer identification number

Name of organization

ROMAN CATHOLIC FOUNDATION OF EASTERN
MISSQURI 46-3309222

at Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10} that total more than $1,000 for
the year from any ona contributor. Complete columns {a) through (e) and ths following line entry. For organizations
cempleting Part (I, enter the tolal of exclusively religious, charitable, ete., sontributions of $1,000 or less for the year.  (Enter this info, once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
gaorrtnl {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:'mt!tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;rorTl {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;I‘Orlt'l'l' {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B {Form 990, 990-EZ, or 980-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of tha Treasury >
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs, gov/fom990,

Name of the organization ROMAN CATHOLIC FOUNDATION OF EASTERN Employer identification number

MISSOURI _ 46-3308222
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 Totalnumberatendofyear . . 1

2 Aggregate value of contributions to (during year) 346,424,

3 Aggregate value of grants from (during year) 68,269,

4 Aggregate valueatendofyear 343,905.

5 Did the organization inform all dorrors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? Yes [____| No

6 Did the organization inform all grantees, donors, and denor 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 benefit? Yes [ ]Ne
Conservation Easements. Complete 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).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complste lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation BasemMants | | . ... e 2a

b Total acreage restricted by GONServation aSeIIEI S 2b

¢ Number of conservation easements on a certified historic structure included infa} .. ... 2c

d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure
listed in the National Register e 2d

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

year p

4 Number of states where property subject to conservation easement is located P
8§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easernent reported on line 2{d) above satisfy the requirements of section 173h}4)(B)(H)

and section 17OMENBIIN? e e [ lves [INo

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

conservation easements. _ _
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 SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items. :

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert 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) Revenus included on Form 990, Part VIl line 1 > 5
(ii) Assetsincluded in Form 890, PartX . ettt ettt >3

2  |f the organization received or held works of art, historicai treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 | ]
b_Assets included in Form 990, Part X ..o s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
s
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ROMAN CATHOLIC FQUNDATION OF EASTERN
Schedule D {Form 990) 2015 MISSOURI 46-3309222 page2
‘Partllll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continyad)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| L.oan or exchange programs
b D Scholarly research e D QOther
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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... (] Yes [_INo
Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes ZI No

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

Amount
¢ Beginning balance .. 1c
d Additions during the year 1d
e Distibutions during the YBaE e, 1e
T OEnding DaIANCE | e een e ee e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |X| Yes D No
b _If "Yes," explain the arrangsment in Part XIIl. Check here if the explanation has been providedon PartXill ... @
Endowment Funds. Complets if the organization answered "Yes" an Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d} Three years back | (e} Four ysars back
1a Beginning of year balance ... 2,953,829,
b Contributions ... 2,443,726, 2,913,866,
¢ Net investment earnings, gains, and losses -83,049, 44,183,
d Grants or scholarships ..
e Other expenditures for facilities
and programs |, 42,347, 4,220,
f Administrative expenses ...
g9 Endofyearbalance . ... 5,271,559, 2,953,829,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 100,00 %
¢ Temporarily restricted endowment %
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
by: Yes | No
(i) unrelated organizations e X
(ii) related organizations X
b If "Yes" on line 3aji), are the related organizations listed as required on Schedule R e,
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
P Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a} Cost or other {b) Cost.or othar {e) Accumulated (d} Book value
basis (investment) hasis (other) depreciation
Ta Land e,
b Buildings ...
¢ Leasehold improvements .
d Equipment ... 146,076, 12,694, 133,382.
g Other oo 18,595. 7,438, 11,157,
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B fine 106) oo > 144,539,
Schedule D {Form 990) 2015
N
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ROMAN CATHOLIC FOUNDATION OF EASTERN
D{Formg90)2015  MISSOURI 46-3309222 paged
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 8890, Part X, line 12.
{a) Description of security or category (including name of seourity} (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closeiy-held equity interests

{3) Other
Al
=]

©
(©)

Col. {b) must equal Form 980, Part X, col. (B} ling 12.)
3 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

[}
2)
3)
4
(5}
(6]
{7)
(8)

(o)

Col. (b) must equal Form 990, Part X, col. (B) line 13.)
X{ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)
(2)
(3
4
()
(6)
{7
{8)
{9)

Qumn (D) must egual Form

| Other Liabilities.
Complete if the organization answered "Yes" on Form 983, 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 TQ AFFILIATE 3,937.
5)]
4
(53]
(€}

8)

{9)

Total. (Column th) must equal Form 930, Part X, col. (B ine 26) .ecoccocoveee.. > 3,937,
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl |:L

Schedule D (Form 980} 2015

532053
08-21-15
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RCMAN CATHOLIC FOUNDATION OF EASTERN
Schedule D (Form 990} 2015 MISSQURI 46-3309222 Paged
8 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 suppart per audited financial statements 1118,479,949.
Amounts included on line 1 but not on Form 890, Part Vill, line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Addlines 2athrough2d .
3 Sublractline 2e fromline 1 e,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, line 7b ...
b Other (Describe in Part XIL) ...
c Addlinesdaanddb e . dc 0.

5 Total revenue. Add lines 3 and de. (This must equal Form 990 Part{ e 12) ... 5 | 18,537,653,
Pt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complste if the organization answered "Yes" on Form 890, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements ...

-57,704.
18,537,653,

OQ.QU'NM

| 4,155,855,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryearadjustments 2b

C OHNErlOSSES e 2¢

d Other (Describe in Part XIILy .. .. .. 2d

e Addlines 2athrough 2d . e 0.
3 Subtactline 28 IOM NG T | .. . oo eeesoesseeeeseeeseeeeeree oo 4,155,855,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other (Describein Part XITL) 4b

G ADANINES B AN A || .o oo eoee oo 0.

Total expenses. Add lines 8 and de. (Th T I 5 4,155,855,

¥ Il Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

FUNDRAISING EFFORTS ARE ASSISTED BY LOCAL PARISHES, SCHOOLS, AND

MINISTRIES. AS A RESULT OF THIS ASSISTANCE CERTAIN AMOUNTS ARE PROVIDED TO

THOSE LOCAL PARISHES, SCHOOLS, AND MINISTRIES AS DESIGNATED BY THE DONOR.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS TQ FUND EDUCATION ACTIVITIES AND

SCHOLARSHIPS IN ACCORDANCE WITH THE FOUNDATION'S OVERALL MTISSICN.

e Schedule D {Ferm 980} 2015
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| OMB No. 1545-0047

2015

SCHEDULE G
{Form 990 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service

P> _information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.jrs gov/fo
Name of the organizaton ROMAN CATHOLIC FOUNDATION OF EASTERN Employer identification number
MISSQURI 46-3309222

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

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

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

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ]
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Tiii} oid v) Amount paid . .
(i) Name and address of individual A g oig {iv) Gross receipts té %gr retaineﬁ by) (vi) Amount paid
or entity (fundraiser) {if) Activity have custady from activit fundraiser to {or retained by)
’ contbutions? Y listed in col. {i) organization
CHANGING OUR WORLD, INC, - Yes | No
220 EAST 42ND STREET, 5TH CONSULTATION AND PLANNING X 10,109,330, 2,058,930, 8,050,400,
Total ..o > 10,109,330, 2,058,330, 8,050,400,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G (Form 990 or 980-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
08-14-15
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ROMAN CATHOLIC FOUNDATION OF EASTERN
2015 MISSOURT 46-3309222 Page2
Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross recesipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other svents

Sch

(d) Total events
{add col. {a} through
cal. {c})

(event type) {event type) (total number)

Revenue

1 Gross receipts

2 Less: Contributions

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses .
10 Diract expense summary. Add lines 4 through 9 in column (d) et e, >
Net income summary. Subtract line 10 from line 3, column (d) o »
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant . {d) Total gaming {add
% (a) Bingo hingo/progressive bingo {c} Other gaming col. (a) through col. {c))
&
2
1 Grossrevenue ...
@ 2 Cashprizes | .. ... ...
i
5 .
@ 8 Noncashprizes ...
i
8 4 Rent/facilitycosts .. ...
5
5 Otherdirectexpenses ...
[ Ives % |[_] Yes % |[_] Yes
6 Volunteerlabor . . ... .. [ _INo [ Iwo [ Ino

7 Direct expense summary. Add lines 2 through B incolumn (d) .. >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ... -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |:| Yeos |:| No
b If "Yes," explain:

532082 08-14-15 Schedule G {Form 990 or 990-EZ) 2015
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Schedule G {Form 890 or 920-£7) 2015 MISSQURT 46-3309222 Pages
11 Does the organization conduct gaming activities with nonmembers? . [ ves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QAMING? | e et [ Jves [ _INo

13 Indicate the percentage of gaming activity conducted in:
a The arganization's TaCIlilY . . . e e 13a %
b Anoutside TAGHITY | . ettt et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p»$
c If “Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {(v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

|:| Yes |:] No

SCHEDULE G, PART T, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME OF FUNDRAISER: CHANGING OUR WORLD, INC.

(I) ADDRESS OF FUNDRAISER:

220 EAST 42ND STREET, 5TH FLOCR, NEW YORK, NY 10017

532083 09-14-15 Schedule G (Form 980 or 980-EZ) 2015
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Schedule G (Form 990 or 990-E7) MISSOURI 46-3309222 Paged
P Supplemental Information roniinyeq)

Schedule G (Form 950 or 990-EZ)
532084
04-01-15
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12350922 132842 06751.0000

SCHEDULE J Compensation Information | omB o 5047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 980.

Departmant of the Treasury

Internal Revanus Service P Information about Schedule J (Form 990} and its instructions is at_www.jrs gov/for, ket i
Name of the organization ROMAN CATHCLIC FOUNDATION OF EASTERN Employer identification number

MISSOURI 46-3309222
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 Vll, Secticn A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel [:| Housing allowance or residence for personal use
[:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:J Discretionary spending account :l Personal setvices (&.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain
2 Did the organization requife substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the grganization’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 CEC/Executive Director, but expiain in Part Il

@ Compensation committes |:| Written employment contract
|:| Independent compensation consultant @ Compensaticn survey or study
Forrm 990 of other organizations [X] Approval by the board or compensaticn committee

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

Only section 501{c}(3), 501(ci4), and 501({c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cortingent on the revenues of:
A TNE O ANz 0N T oo
b Any related Organization? | e ee et en e eneen et ne e ree et seneas
If "Yes" to line 5a or &b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? et e
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 If "Yes," describein Part Nl | . ...,
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4()(3)7 If "Yes," describe in Part Il ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure deseribed in
Regulations section 53.4988-6IC)T ... i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions | OMB No. 1645-0047

{Form 990} 20 15
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i
Department of the Treasury P Attach to Form 990,
interna| Rovanue Servics P> Information about Scheduie M (Form 920} and its instructions Is at www irs, gov/s
Name of the organization ROMAN CATHOLIC FQUNDATION OF EASTERN Emptloyer identification number
MISSOURI 46-3309222
Types of Property
{a) () (c) {d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property ...
Securities - Publicly traded X 66 864,500.|STOCK MARKET PRICE

OO~ R WO

-y
o

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellansous
13 Qualified conservation contribution -
Histaric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles |
18 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy

-
-

22 Historical artifacts o
23 Scientific specimens

24  Archeological artifacts

25 Other P {

26 Other P (

27 Other P
28  Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the erganization completed Form 8283, Part IV, Donee Acknowledgement 29

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 is not required to be used for
exempt purposes for the entire holding period? e,
b If "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST? | et s s e 2Lt ebeesremsseeseena s
b If "Yes," describe in Part Il,
33 I the organization did not report an amount in calumn {(c) for & 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 $90) (2015}
532141
08-21-15
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ROMAN CATHOLIC FOUNDATION OF EASTERN

Schedule M (Form 990) (2015} MISSOURT 46-3309222 Page 2
‘Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complste

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

NON-CASH CONTRIBUTIONS ARE RECORDED BY THE NUMBER OF CONTRIBUTIONS

RECEIVED.

532142 08-21-15 Schedule M (Form 950) {2015)
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| OMB No. 1545-0047

2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenua Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www . irs. gov/form9g0 Ihspection
Name of the organization ROMAN CATHOLIC FOUNDATION OF EASTERN Employer identification number
MISSQURI 46-3308222

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

INSPIRING GIVING AND CONNECTING DONORS TQO CATHOLIC PARISHES, SCHOOLS

AND MINTSTRIES, SUSTAINING THE LOCAL CHURCH FQOR FUTURE GENERATIONS.

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

THE FQLLOWING RELATIONSHIPS EXIST:

PATRICIA DINO AND LECNARD DINQ HAVE A FAMILY RELATIONSHIP,

MICHELE FORSHAW AND FREDERICK FORSHAW HAVE A FAMILY RELATIONSHIP,

GRETCHEN GANNON AND NIALL GANNON HAVE A FAMILY RELATIONSHIP,

RITA MOONEY AND MICHAEL: MOONEY HAVE A FAMTLY RELATIONSHIP,

SUSAN SANSONE AND TIMOTHY SANSONE HAVE A FAMILY RELATIONSHIP,

ROSEMARY SHAUGHNESSY AND JOSEPH SHAUGHNESSY HAVE A FAMILY RELATIONSHIP,

PATTI SHORT AND KEVIN SHORT HAVE A FAMILY RELATIONSHIP,

DIANE SNIVELY AND DAVID SNIVELY HAVE A FAMILY RELATIONSHIP,

NANCY ROSS AND DONALD ROSS HAVE A FAMILY RELATIONSHIP,

NANCY WERNER, REV. MONSIGNOR MARK RIVITUSO AND MOST REV. ROBERT CARLSON

HAVE A BUSINESS RELATIONSHIP.

FORM 590, PART VI, SECTION B, LINE 11:

THE FORM 590 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, REVIEWED BY THE

DIRECTOR OF FINANCE AND OPERATIONS AND THE PRESIDENT. IT IS THEN PROVIDED

TO THE MEMBERS QOF THE BOARD QF DIRECTORS PRIOR TO THE RETURN BEING FILED.

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE, AND UPDATE ANNUALLY, ANY

TRANSACTIONS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST. ANY POTENTIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015}

53221
09-02-15
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Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the organization ROMAN CATHOLIC FOUNDATION OF EASTERN Emptloyer identification number
MISSOURT 46-3305222

CONFLICTS ARE REVIEWED BY THE CFQ. IF ANY CONFLICTS EXIST, THEN THE

INDIVIDUAL IS PROHIBITED FROM PARTICIPATING IN THE BOARD'S DECISIONS OR

DISCUSSIONS RELATED TO THE TRANSACTION.

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

THE COMFENSATION OF THE PRESIDENT OF THE FOUNDATION WAS DETERMINED BY

SELECTED MEMBERS OF THE BOQARD QF DIRECTORS. THESE BOARD MEMBERS OBTAINED

DATA ON SALARIES OF PRESIDENTS OF SIMILAR ORGANIZATIONS PRIQOR TO

DETERMINING THE INITIAL COMPENSATION OF THE PRESIDENT.

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

THE FOUNDATION'S ARTICLES OF INCORPORATION, BYLAWS AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON WRITTEN REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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12350822 132842 06751.Q000

Form 8868 {Rev. 1-2014) __Fage2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbex >
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additionai {Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number {EIN) or
print OMAN CATHOLIC FQOUNDATION OF EASTERN

Fiobythe MISSOURI 46-3309222
f:::gd:zfm Nurmber, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1 2 ARCHBI SHOP MAY DRIVE

mstructiors. | Gity, town or post office, state, and ZIP code. For a forsign address, see instructions.

ST. LOUIS, MO 63119

Enter the Return code for the retum that this application is for {file a separate application for each returny m
Application Return | Application Return
Is For Code |IsF

Form 990 or Form 980-EZ | 01 ; : : [

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 950-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SUANN FIELDS
® The books are inthe careof p 12 ARCHBISHOP MAY DRIVE - ST LOQUIS, MO 63119

Telephone No. p» 314-918-2890 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
& [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box B [ 1. Ifitis for part of the group, check this box B [ ] and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3month extension of time until _ NOVEMBER 15, 2016
5 Forcalendaryear 2015 | or other tax year baginning , and ending
6  If the tax year entered in line 5 s for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Changs in accounting period

7  Statein detail why you need the extension
ALL INFORMATION NECESSARY TO COMPLETE AN ACCURATE RETURN IS NOT

AVATLABLE AT THIS TIME

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See instructions.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your paymenit with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c | $ 0.
Signature and Verification must be completed for Part 1l only.
Under penaltigs of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complete, and that | am authorized to prepare this form.
Signaturg P Title p- CPA Date
Form 8868 (Rev. 1-2014)

523842
04-01-15
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