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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | sT. pAVID'S CENTER
yﬁ%?@e Doing business as 41-1429208
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3395 PLYMOUTH ROAD (952) 939-0396
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 29,383,290,
rein?®?] MINNETONKA, MN 55305 H(a) Is this a group return
l:lﬁgr’?“?& F Name and address of principal officer: JULIE SJORDAL for subordinates? [ IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No
|_Tax-exempt status: 501(c)(3) [ 1501(c) ¢ ) (insertno.) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.STDAVIDSCENTER.ORG H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation; 1981 Lm State of legal domicile; MN

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE EDUCATIONAL, THERAPEUTIC
g AND SOCIAL SERVICES FOR CHILDREN AND THEIR FAMILIES,
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . ... 4 19
2 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 579
E| 6 Total number of volunteers (estimate if NeCessary) ... 6 137
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 1,443,713, 5,928,355,
?’ 9 Program service revenue (Part VI, line2g) 19,285,769. 23,185,257,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . 14,825, 38,657,
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 412,899, -32,845.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 21,157,206, 29,119,424,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 31,044, 24,244,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,103,998, 22,462,803,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 912,950,
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,796,452, 4,146,338,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 23,931,494, 26,633,385,
19 Revenue less expenses. Subtract line 18 from line 12 ... -2,774,288. 2,486,039,
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 19,182,452, 21,680,483,
;<"_’ 21 Total liabilities (Part X, line 26) 2,347,804, 2,184,804,
= 16,834 648, 19,495,679,

| 9/23/2024

Sign Signatue of officer Date
Here JULIE SJORDAL, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date i?h“k |:| PTIN
Paid RACHEL FLANDERS RACHEL FLANDERS 09/12/24 selfemployed  [P01591790
Preparer [ Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only | Firm's address 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phone no.612-376-4500

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023) ST. DAVID'S CENTER 41-1429208 Page 2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...

Briefly describe the organization’s mission:
BUILDING RELATIONSHIPS THAT NURTURE THE DEVELOPMENT OF EVERY CHILD AND

FAMILY,

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

prior Form 900 Or O00-EZ [ lYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 5:0501327- including grants of $ 0. ) (Revenue$ 5:081:831' )
MENTAL HEALTH: A CONTINUUM OF MENTAL HEALTH SERVICES FOR CHILDREN,

PRENATAL THROUGH ADOLESCENCE, AND THEIR FAMILIES, INCLUDING THOSE

IMPACTED BY TRAUMA AND EARLY ADVERSITY, ENGAGING THEM VIRTUALLY AND

IN-PERSON AT HOME, IN THE COMMUNITY, AND IN CENTER-BASED TREATMENT

PROGRAMS, SERVICES INCLUDE ASSESSMENT, IMMEDIATE SHORT-TERM SUPPORT,

PSYCHOTHERAPY, SKILLS DEVELOPMENT, DAY TREATMENT, AND CASE MANAGEMENT,

4b

(Code: ) (Expenses $ 4,061,891, including grants of $ 0. ) (Revenue $ 4,397,880, )
AUTISM TREATMENT: PRESCHOOL AND SCHOOL-AGE DAY TREATMENT SERVICES

IMPROVE SOCIAL COMMUNICATION, EMOTIONAL REGULATION, AND INTERPERSONAL

INTERACTION FOR CHILDREN DIAGNOSED WITH ASD, UTILIZING A DEVELOPMENTAL,

RELATIONSHIP-, PLAY-BASED APPROACH, OUR MINNEAPOLIS LOCATION OFFERS A

CULTURALLY SPECIFIC PRESCHOOL DAY TREATMENT PROGRAM FOR EAST AFRICAN

CHILDREN DIAGNOSED WITH AUTISM,

4c

(Code: ) (Expenses $ 3 ’ 974 ’ 909. including grants of $ 0. ) (Revenue $ 3 ’ 850 ’ 585, )
PEDIATRIC THERAPY: OCCUPATIONAL, SPEECH/LANGUAGE, AND FEEDING THERAPIES
IMPROVE DEVELOPMENTAL OUTCOMES FOR CHILDREN 18 MONTHS TO 12 YEARS,

4d

Other program services (Describe on Schedule O.)
(Expenses $ 9,244,474, including grants of $ 24,244-) (Revenue $ 9,854,961-)

4e

Total program service expenses 22,331,601,

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) ST. DAVID'S CENTER 41-1429208 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCEAUIE A ..............c.oo oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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? Jf "Yes," complete SChedule C, Part | ... e 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, Part Il ...................ccooo e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll ....................coccv oo 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 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .....................c.occoovvevie . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCHEAUIE D, PAT Il ... .o 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?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes, " complete Schedule D, Part V... 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes," complete Schedule D,
PaIt VI 1a| 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 16? f "Yes," complete Schedule D, Part VIl .................ccooi oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccoo 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 If "Yes, " complete SChedule D, Part IX ..................coco o oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 |f "Yes," 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 liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI @NG X ..o\ o\ oo, 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 Xl and Xl is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "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," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SCREAUIE G, Part Il ....................cc..coo oo 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ....................ccocoiivoieoee . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes," complete Schedule [ Parts LaNG I i 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) _ ST. DAVID'S CENTER 41-1429208 Pagﬂ
Part IV | Checklist of Required Schedules niinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1 and Il .......................ccocii oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
SCREAUIE J ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 liN€ 25@ ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY taX-EXEMPt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccccvciiveeeeee. 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? f "Yes," complete
SCHEAUIE L, PAMt | ......o.oooo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .................c.ccoocvveviii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete SCREAUIE L, Part IV .................cc..co oo 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..................cocvoovoceeeeeei . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCREAUIE L, Part IV ... ............ccoci oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? [f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ..................c.oo oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ..o oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | .................coco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, i@ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ................ococooeoeoeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V' |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? .. .o ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) ST, DAVID'S CENTER 41-1429208 Page D
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 579
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AeAUCH DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fIl8 FOIM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) ST, DAVID'S CENTER 41-1429208 Page 6
| Part VI | Governance, Management, and Disclosure. ror each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[¢,]

7a

9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body ? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a

11a

12a

13
14
15

16a

Section B. Policies (7p;

organization's mailing address? Jf "Yes,* provide the names and addresses on SChEQUIE Q oo 9 X

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O ROW hiS WAS QONE ............ ..o 12c | X
Did the organization have a written whistleblower PoliCY ? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JULIE SJORDAL - (952) 939-0396
3395 PLYMOUTH RD, MINNETONKA, MN 55305
332006 12-21-23 Form 990 (2023)
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ST. DAVID'S CENTER

41-1429208

Form 990 (2023) _Da S _ _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . o di Sfrl:ia?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 |g 1099-NEC) and related
below EN R - - organizations
I HEEHERE
(1) JULIE SJORDAL 40.00
CHIEF EXECUTIVE OFFICER X 204,513, 0. 45,674,
(2) ERICA TENNESSEN 40.00
CHIEF FINANCIAL OFFICER X 134,157, 0. 8,143,
(3) MAUREEN WALSH 40.00
CHIEF ADVANCEMENT & STRATE X 94,568, 0. 35,593,
(4) RAFAEL VASCONCELLOS 2,00
BOARD CHAIR X X 0. 0.
(5) JORGE BECERRA ILLINGWORTH 2,00
CHAIR ELECT X X 0. 0.
(6) NATE WHITTIER 2,00
PAST CHAIR X X 0. 0.
(7) NATE GASKE 2,00
TREASURER X X 0. 0.
(8) DEBBIE STOFER 2,00
SECRETARY X X 0. 0.
(9) ANN LOWRY 2,00
DIRECTOR X 0. 0.
(10) BETSY HAWN 2,00
DIRECTOR X 0. 0.
(11) COLLEEN NESS 2,00
DIRECTOR X 0. 0.
(12) CURTIS BELL 2,00
DIRECTOR X 0. 0.
(13) GARRETT TVINNEREIM 2,00
DIRECTOR X 0. 0.
(14) JAMES STEWART 2,00
DIRECTOR X 0. 0.
(15) JANA SIMMONS 2,00
DIRECTOR X 0. 0.
(16) KATIE LIEGEL 2,00
DIRECTOR X 0. 0.
(17) KLERISSA CHURCH 2,00
DIRECTOR X 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) ST, DAVID'S CENTER 41-1429208 Pagﬁ
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not di Sfri:io?ghan one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related g % % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g e 1099-NEC) and related
below EN R - e organizations
(18) LISA BAILEY 2.00
DIRECTOR X 0. 0. 0.
(19) MARIAM MOHAMED 2.00
DIRECTOR X 0. 0. 0.
(20) MATTHEW MCDONALD 2.00
DIRECTOR X 0. 0. 0.
(21) RACHEL BIES 2.00
DIRECTOR X 0. 0. 0.
(22) RHODA MHIRIPIRI-REED 2.00
DIRECTOR X 0. 0. 0.
ib Subtotal 433,238, 0. 89,410,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlinestband 1) ..o 433,238, 0. 89,410.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes, " complete Schedule J for SUCH INQIVIAUAI  ......................ooi oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ........................c.cccco..... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
MN CLN SERVICES INC, 11301 WEST 47TH
STREET, MINNETONKA, MN 55343 CLEANING SERVICES 200,975,
WELLIGENT LLC
100 S ASHLEY DR STE 1500, TAMPA, FL 33602 SUPPORT FEES & IMPLEMENTATION 198,626,
THE FAMILY PARTNERSHIP
1527 E LAKE STREET, MINNEAPOLIS, MN 55407 SUBCONTRACTOR- SLMH SERVICES 194,562,
DATIS HR CLOUD INC PAYROLL SERVICES & SYSTEMS
100 S ASHLEY DR STE 1500, TAMPA, FL 33602 TMPLEMENTATIO 141,064,
MCGOUGH CONSTRUCTION CO, INC
2737 FAIRVIEW AVE N, ST, PAUL, MN 55113 CONSTRUCTION 114,119,
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 6
Form 990 (2023)
332008 12-21-23
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Form 990 (2023 ST, DAVID'S CENTER 41-1429208 Page 9
Eart !|i| | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

1 a Federated campaigns
b Membership dues
¢ Fundraising events

d Related organizations

e

f

ontributions, Gifts, Grants

h_Total. Add lines 1a-1f

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

g Noncash contributions included in lines 1a-1f

1a 15,505,
...... 1b
______ 1c 613,667,
______ 1d
1e 6,909,
1f 5,292,274,
19]$

5,928,355,

MENTAL HEALTH SERVICES

Business Code

624110

5,081,831,

5,081,831,

DISABILITY SERVICES

624200

4,790,638,

4,790,638,

AUTISM TREATMENT

624110

4,397,880,

4,397,880,

PEDIATRIC THERAPY

624110

3,850,585,

3,850,585,

EARLY CHILDHOOD SVCS

624110

2,515,821,

2,515,821,

Program Service
Revenue

a
b
c
d
e
f

g Total. Add lines 2a-2f

All other program service revenue

624110

2,548 502,

2,548,502,

23,185,257,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

22,761,

22,761,

6 a Gross rents

(i) Personal

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

(i) Securities

(i) Other

130,464,

1,841,

b Less: cost or other basis
and sales expenses

116,409,

c Gainor(loss) . ...

14,055,

d Net gain or (loss)

Other Revenue

including $

8 a Gross income from fundraising events (not
613

15,896,

15,896,

667. of

Part IV, line 18
b Less: direct expenses

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

contributions reported on line 1c). See

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

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8a

103,768,

8b

132,952,

-29,184,

-29,184,

9a

9b

-6,065,

-6,065,

10a

10b]

¢ _Net income or (loss) from sales of inventory ..

11 a OTHER INCOME

Business Code

900099

2,404,

2,404,

Miscellaneous
Revenue

All other revenue

2,404,

12

29,119,424,

23,185,257,

5,812,

332009 12-21-23
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Form 990 (2023) ST. DAVID'S CENTER 41-1429208

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(Qp))enses Prograsr?)service Managég)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 24,244, 24,244,
8 Grants and other 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 key employees 522,647, 213,672, 204,847, 104,128,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 18,540,648, 16,458,408, 1,513,717, 568,523,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 221,005, 205,316. 13,696. 1,993,
9 Other employee benefits ... . 1,683,397, 1,497,693, 146,883, 38,821,
10 Payrolitaxes 1,495,106, 1,385,818, 61,326, 47,962,
11 Fees for services (nonemployees):
a Management
b Legal 65,049, 65,049,
¢ Accounting 57,643. 57,643,
d Lobbying 17,600, 8,600, 9,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 5,801, 5,801,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 880,200, 328,912, 530,981, 20,307,
12 Advertising and promotion 92,980, 2,400, 90,580,
13 Officeexpenses 614 188, 610,311, 2,077, 1,800,
14 Information technology =~ 231,125, 194,134, 20,076, 16,915,
15  Rovyalties
16 Occupancy 607,852, 116,532, 491,320,
17 Travel 135,758, 50,721, 81,905, 3,132,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest 1,034, 1,034,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 970,741, 879,782, 90,959,
23 Insurance 145,498, 54,369, 87,772, 3,357,
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES & EQUIPMENT 149,734, 142,239, 7,415, 80,
b MINNESOTACARE TAX 126,182, 126,182,
¢ DUES & FEES 44 953, 31,234, 7,367, 6,352,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26,633,385, 22,331,601, 3,388,834, 912,950,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) ST. DAVID'S CENTER 41-1429208 Page 11
[Part X |Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,207,730.| 4 3,244,728,
2 Savings and temporary cash investments 19,370. 2 15,922,
3 Pledges and grants receivable,net 152,869.| 3 296,291,
4 Accounts receivable,net 2,865,055.] 4 3,000,653,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notesandloansreceivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 583,553.] 9 577,540,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 21,940,546,
b Less: accumulated depreciaton 10b 10,410,203, 11,419,980.) 10c 11,530,343.
11 Investments - publicly traded securites 895,555.] 11 1,011,493,
12  Investments - other securities. See Part IV, line 11 567,000.]| 12 567,000,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSets 14
15 Otherassets. See Part IV, line11 1,471,340.] 15 1,436,513,
___1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... . 19,182,452.] 16 21,680,483,
17 Accounts payable and accrued expenses 1,709,130.) 17 1,629,479,
18 Grantspayable 18
19 Deferredrevenue 40,500.f 19 0.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
.-é controlled entity or family member of any of these persons - 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 598,174.| 25 555,325,
|26 Totalliabilities. Add lines 17 through25 2,347,804.) 26 2,184,804,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 13,940,217.| 27 16,480,118,
@ | 28  Net assets with donor restrictons 2,894 431. 28 3,015,561,
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds . 31
g’ 32 Total net assets or fund balances 16,834 ,648.| 32 19,495,679,
33 Total liabilities and net assets/fund balances ... 19,182,452.| 33 21,680,483,
Form 990 (2023)
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Form 990 (2023) ST. DAVID'S CENTER 41-1429208 Page 12
I Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

29,119,424,
26,633,385,
2,486,039,
16,834,648,
174,992,

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period aqjUstmMeNnt s
Other changes in net assets or fund balances (explain on Schedule ©)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) oot 10 19,495,679,
[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ..ot senaaaeeees |:|
Yes | No

© 0O NO O A~ OON =2
Ol |Njo | |d|WN|=

0.

e
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b [ X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
;g:ig: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. DAVID'S CENTER 41-1429208

I_Part I | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

L)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

university:

000 B0 0

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

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

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

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

b |:| Type Il. A supporting organization supervised or 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {TY2X 9010 document? support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ST. DAVID'S CENTER _ __41-1425208 Page 2_
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,379,199, 3,374,626, 5,733,924, 1,443,713, 5,928 355, 18,859,817,

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

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

4 Total. Add lines 1 through 3 2,379,199, 3,374,626, 5,733,924, 1,443,713, 5,928,355, 18,859,817,

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

coumn(@® 3,433,096,
6 Public support. Subtract line 5 from line 4. 15,426,721,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 2,379,199, 3,374,626, 5,733,924, 1,443,713, 5,928,355, 18,859,817,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 64,205, 9,763, 16,967. 19,805, 22,761, 133,501,

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) 11,845, 6,939, 20,995, 412,899, 2,404, 455,082,

11 Total support. Add lines 7 through 10 19,448,400,
12 | 93,627,051,

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

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

organization, checkthisbox and stop here ... ... .. .. .. . . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... ... ... 14 79.32 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 95.37 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ST. DAVID'S CENTER
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ... ...
8 Public support. (Subtractline 7c from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAdd lines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand stop here ... .. ... . . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. . 15 %
16__Public support percentage from 2022 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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art Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. A . s ) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations (ontinued)

Yes | No

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

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

c A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

o o g
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes " describe jn Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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I PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(5,00 B (200 | VN B

o |o |b | N |=

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o oo |T|o

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N o |[»

Minimum Asset Amount (add line 7 to line 6)

® [N |o o |d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A s |OIN |=

oo b N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

332026 12-21-23
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Ski|™o a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |Q [0 |T |

Excess from 2023

332027 12-21-23
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| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

FUNDRAISING INCOME

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ST. DAVID'S CENTER 41-1429208

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Name of organization

ST. DAVID'S CENTER

Employer identification number

41-1429208

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 3,500,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

ST. DAVID'S CENTER

Employer identification number

41-1429208

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

(a)
No. (b) () (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (©) (d)
from D ioti £ h . FMV (or estimate) Dat ved
o escription of noncash property given (See instructions.) ate receive

323453 12-26-23
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Name of organization Employer identification number
ST. DAVID'S CENTER 41-1429208

wxclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
lgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

ST. DAVID'S CENTER 41-1429208
I_Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

I Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV. _ _
I Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXemPt fUNCHION AC VI O $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T 7D
4 Did the filing organization file Form 1120-POL for this year? [ Iyes [_INo
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 8332041 11-06-23
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Schedule C (Form 990) 2023 ST. DAVID'S CENTER 41-1429208 Page 2
Part IFAT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

. . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢c and 1d)

- ® O O T 9o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
.................................................................................................................. |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

202 2021 2022 202 Total
(or fiscal year beginning in) (a) 2020 (b) 20 (c) 20 (d) 2023 (e) Tota

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023

332042 11-06-23
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Schedule C (Form 990) 2023 ST. DAVID'S CENTER _ 41—142_9208 Page 3
l Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

A VOIUNIEE S Y X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertisementS? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f X 17,600,
g i X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X
j Total. Add lines 1c through i 17,600,
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? ... .. X |

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this _year’7
lPart 1l- A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YA 2a
b Carryover from last Year | 2b
C TOtal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE YOI Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

IPart v | Supplemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ST. DAVIDS' CENTER PAID HYLDEN ADVOCACY & LAW AND COOK STRONG SELLWOOD

A TOTAL OF $17,600 TO PERFORM LOBBYING ACTIVITIES ON BEHALF OF THE

ORGANIZATION,

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. DAVID'S CENTER 41-1429208

l Part | | 5rganizations 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

a Hh ON =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes |:| No
I Part Il | 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).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemen s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a ... ... . .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
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 1V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VI, line 1 $
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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ST. DAVID'S CENTER

41-1429208

Page 2

Schedule D (Form 990) 2023 _ — — -
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

-Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

1a

|:|No

C BeginniNg DalanCe 1c
d AddItioNs AUING the Year 1d
e Distributions AUNG the Year 1e
O ENAING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xl

|:|No

I PartV Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,769,699, 1,858,392, 1,740,227, 1,758,522, 1,662,986,
b Contributions
¢ Net investment earnings, gains, and losses 145,969. -7,302, 194,500. 56,974, 172,328,
d Grants or scholarships
e Other expenditures for facilities
and programs 25,459, 81,391, 76,335, 75,269, 76,792,
f Administrative expenses ...
g End of year balance 1,890,209, 1,769,699, 1,858,392, 1,740,227, 1,758,522,

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

a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment .0000 o

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?
(1) Related organizations Y

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3al(ii) X
3b

4
Part VI |Land, Buildings, and Equipment

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

]

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 132,136, 132,136,
b Buldings 16,868,675, 7,261,248 9,607,427
¢ Leasehold improvements . . 1,619,655, 715,390, 904,265,
d Equipment 3,214 480, 2,327,965, 886,515,
e Other ..o 105,600, 105,600, 0.

Jotal. Add lines Ta through 1e. (Colymn () must equal Form 990, Part X, ine 10c, colymn (B))

11,530,343,

Schedule D (Form 990) 2023

332052 09-28-23

30

15520912 131839 A424902 2023.04020 ST. DAVID'S CENTER

A4249021



DocuSign Envelope ID: 9E8F4C5C-62C4-4585-AB8B-1F52CCABSESE

Schedule D (Form 990) 2023 ST. DAVID'S CENTER

41-1429208 Page 3

l Part VII| Investments - Other Securities

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

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

>

)

L

@A

©

- - =
uj

G

|~
=

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

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

(a) Description

(b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE POLICY

1,174,029,

(2) RIGHT OF USE ASSET

262,484,

(3)

(4)

(5)

(6)

(7)

(8)

(9)

1,436,513,

Total. (Column (b) must equal Form 990, Part X _line 15 col. (B) ..o
Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED EXECUTIVE COMPENSATION 292,841,
(3) LEASE LIABILITY 262,484,
@
)
6
]
@)
©
Total. (Column (b) must equal Form 990. Part X. [ine 25. COL (B)) wocovoieiiiiiisiiiiiiiiiiiiiiie 555,325,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
org_anization‘s liability for uncerta_in tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

332053 09-28-23
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Schedule D (Form 990) 2023 ST. DAVID'S CENTER

]Part Xl Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

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

29,302,740,

189,117,

29,113,623,

5,801,

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 174,992,

b Donated services and use of facilities 2b 14,125,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) | _2d

e Add lINes 2a throUGN 2d 2e
8 Subtract line 2e from N 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 5,801

b Other (Describe in Part XIIL) | _4b

C Add lines da and Ab 4c
5 Total revenue. Add lines 3 and 4c. (Thi. egqual Form 990, Part /. line 12.) 5

29,119,424,

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

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

26,641,709,

14,125,

26,627,584,

5,801,

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

a Donated services and use of facilities | 2a 14,125,

b Prior year adjustments 2b

C OtNEr OSSES 2c

d Other (Describe in Part XIIL.) | 2d

e Addlines 2athrough 2d 2e
8 Subtract INe 2e from lINe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 5,801

b Other (Describe in Part XIL) 4b

C AddIlines da and Ab 4c

.............. 5

26,633,385,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS INCLUDE DONOR RESTRICTED FUNDS AND A GENERAL OPERATING

ENDOWMENT., A STRATEGY OF APPROPRIATING 4-5% OF THE ENDOWMENT VALUE EACH

YEAR TO SUPPORT THE PARTICULAR AREA THE ENDOWMENT IS DESIGNATED FOR WITH

THE INTENTION THAT THE INVESTMENT RETURN WILL EXCEED THE DRAW,

PART X, LINE 2:

ST. DAVID'S HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND MINNESOTA STATUTE 290,05, IT HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER THE INTERNAL

REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE,

332054 09-28-23
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Schedule D (Form 990) 2023 ST. DAVID'S CENTER 41-1429208 Page 5
Part XIll | Supplemental Information ontinueq)

ST, DAVID'S FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES., THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A

RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED, ST. DAVID'S IS NOT AWARE OF ANY ACTIVITIES THAT

WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. DAVID'S CENTER 41-1429208
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) Did ) (v) Amount paid . .
(i) Name and address of individual . - fgn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contriputions? listed in col. (i) organization
Yes | No
Total ...
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (F_orm 990) 2023 _

ST. DAVID'S CENTER

41-1429208 Page 2

lPart ]

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

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

a) Event #1 b) Event #2 c) Other events
(@ (b) © NONE (d) Total events
AL (add col. (a) through
u col. (c
(event type) (event type) (total number) (c)
g
]
3| 1 Grossreceipts 717,435, 717,435,
o
2 Less: Contributions 613 667, 613,667,
3 Gross income (line 1 minusline2) ... 103,768, 103,768,
4 Cashprizes
5 Noncash prizes 1,534, 1,534,
w
@
$| 6 Rent/facilitycosts 12,581, 12,581,
1
in]
g 7 Food and beverages 55,343, 55,343,
5
8 Entertainment 500, 500.
9 Other direct expenses 62,994, 62,994,
10 Direct expense summary. Add lines 4 through 9 incolumn() 132,952,
Net income summary. Subtract line 10 from line 3, column () oo -29,184.

11
I Part 1l 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.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes %

|:|No

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

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

b If "No," explain:

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

b If "Yes," explain:

|:|No

332082 09-13-23
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Schedule G (Form 990) 2023 ST. DAVID'S CENTER 41-1429208 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

|:| Yes |:| No

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

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:l No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

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 license? |:| Yes l:l No

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 $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23

Schedule G (Form 990) 2023
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Schedule G (Form 990) ST. DAVID'S CENTER 41-1429208 Page 4
] Part IV | Supplemental Information .ntinueq)

Schedule G (Form 990)
332084 04-01-23
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Schedule | (Form 990) ST, DAVID'S CENTER 41-1429208 Page 2
art IV | Supplemental Information

INCOME VERIFICATION(S) AND SUPPORTING DOCUMENTATION THAT THEY ARE

INELIGIBLE FOR OTHER RESOURCES. APPROPRIATE INCOME VERIFICATION(S) INCLUDE

A COPY OF THEIR RECENT FEDERAL 1040 TAX RETURN INCLUDING ALL APPLICABLE

SCHEDULES AND/OR THEIR BENEFIT LETTER FOR SOCIAL SECURITY, UNEMPLOYMENT,6 OR

DISABILITY BENEFITS. THE APPLICATION AND INCOME VERIFICATION(S) CAN BE

MAILED TO: ST. DAVID'S CENTER, BILLING OFFICE, 3395 PLYMOUTH RD,

MINNETONKA, MN 55305 OR FAXED TO 952-548-8615, CLIENTS CAN CONTACT THE

BILLING OFFICE AT 952-562-5774 WITH QUESTIONS ABOUT THIS APPLICATION,

RE-APPLICATIONS ARE DUE IN MARCH FORTHE NEXT ENROLLMENT PERIOD (6/1-5/31).

THE APPROVAL PROCESS CAN TAKE UP TO 14 DAYS UPON RECEIPT OF THE CORRECTLY

COMPLETED DOCUMENTS NECESSARY TO PROCESS AN APPLICATION, ST. DAVID'S CENTER

WILL REVIEW COMPLETED FINANCIAL ASSISTANCE APPLICATION, REQUIRED INCOME

VERIFICATIONS AND FAMILY SIZE TO DETERMINE IF A CLIENT QUALIFIES FOR A

DISCOUNT,

INCOME CRITERIA IS BASED ON THE CURRENT FEDERAL POVERTY GUIDELINES., INCOME

LEVELS ASSOCIATED WITH THIS GUIDELINE ARE BASED ON FAMILY SIZE,

FINANCIAL ELIGIBILITY FOR ECE IS AS FOLLOWS:

UP TO $5,000 PER FAMILY* PER CALENDAR YEAR (NOT TO EXCEED $416.67 PER

MONTH OR 50% OF TUITION COSTS EACH MONTH, WHICHEVER IS LESS) AT 100% OF

FEDERAL POVERTY GUIDELINES

UP TO $2,500 PER FAMILY* PER CALENDAR YEAR (NOT TO EXCEED $208.33 PER

MONTH OR 50% OF TUITION COSTS EACH MONTH, WHICHEVER IS LESS) AT 150% OF

FEDERAL POVERTY GUIDELINES

UP TO $1,000 PER FAMILY* PER CALENDAR YEAR (NOT TO EXCEED $83.33 PER MONTH

OR 50% OF TUITION COSTS EACH MONTH, WHICHEVER IS LESS) AT 185% OF FEDERAL

Schedule | (Form 990)
332291
04-01-23
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Schedule | (Form 990) ST, DAVID'S CENTER 41-1429208 Page 2
] Part IV | Supplemental Information

POVERTY GUIDELINES

FAMILIES ABOVE 185% OF FEDERAL POVERTY GUIDELINES ARE NOT ELIGIBLE FOR

FINANCIAL ASSISTANCE,

*FOR FAMILIES WITH MORE THAN ONE CHILD, THE MAXIMUM AMOUNT APPROVED FOR ANY

ADDITIONAL CHILDREN WILL BE UP TO 50% OF THE ANNUAL MAXIMUM THAT THE FAMILY

IS ELIGIBLE FOR,

IN CERTAIN PROGRAMS, WE HAVE GRANTS OR SPECIFIC CONTRIBUTIONS DESIGNED TO

OFFSET CLIENT TUITION, CO-PAYS OR DEDUCTIBLES FOR THOSE WHO HAVE FINANCIAL

HARDSHIP OR ARE UNDERINSURED, IN THIS SITUATION, WE MAY BE ABLE TO OFFER

FINANCIAL ASSISTANCE THAT IS NOT AVAILABLE IN OTHER PROGRAMS,

Schedule | (Form 990)
332291
04-01-23

41
15520912 131839 A424902 2023.04020 ST. DAVID'S CENTER A4249021



DocuSign Envelope ID: 9E8F4C5C-62C4-4585-AB8B-1F52CCABSESE

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. DAVID'S CENTER 41-1429208
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|:| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrQaNiZaAtON? 5a X
b ANy related OrganizatioN Y 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
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 OrQaNiZaAtON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit- ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)2 .. i 9

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

LHA 332111 11-06-23
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- O . -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ME o 1945 0047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ST. DAVID'S CENTER 41-1429208

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

DISABILITY SERVICES: IN-HOME SUPPORT AND GROUP-BASED THERAPEUTIC

RECREATION FOR INDIVIDUALS WITH SPECIAL NEEDS AGES TWO THROUGH

ADULTHOOD, EMPHASIZING COMMUNITY INVOLVEMENT, FRIENDSHIP-BUILDING, AND

HEALTHY AND INDEPENDENT LIVING,

EXPENSES § 3,628,423, INCLUDING GRANTS OF § 0, REVENUE § 4,790,639,

EARLY CHILDHOOD EDUCATION: INCLUSIVE EARLY CHILDHOOD EDUCATION AND

CHILDCARE FOR CHILDREN OF ALL ABILITIES AGES 16 MONTHS TO 5 YEARS.

EXPENSES § 2,165,514, INCLUDING GRANTS OF § 24,244, REVENUE § 2,515,821,

PARENT-CHILD HOME VISITING: USING A PARENT-CHILD ATTACHMENT LENS,

SERVICES INCLUDE EMOTIONAL SUPPORT, DEVELOPMENTAL GUIDANCE, AND

CONCRETE RESOURCES TO STABILIZE FAMILIES OF CHILDREN PRENATAL THROUGH

AGE 5 AND SUPPORT THE STRONG DEVELOPMENTAL, SCHOOL READINESS, AND

HEALTH OUTCOMES.

EXPENSES § 1,481,390, INCLUDING GRANTS OF § 0, REVENUE § 1,956,474,

PARENT, PROVIDER, AND SYSTEM CAPACITY-BUILDING: EARLY CHILDHOOD MENTAL

HEALTH CONSULTATION, CLINICAL CASE CONSULTATION, TRAINING, AND ADVOCACY

EFFORTS THAT BUILD CAPACITY IN PARENTS, CHILDCARE PROVIDERS AND OTHER

PROFESSIONALS, AND WITHIN CHILD-FOCUSED SYSTEMS ACROSS OUR COMMUNITY,

EXPENSES $ 831,082, INCLUDING GRANTS OF $ 0. REVENUE $ 592,027,

ALL OTHER PROGRAM ACTIVITIES.

EXPENSES $ 1,138 065, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
ST. DAVID'S CENTER 41-1429208

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE CONSISTS OF AT LEAST THREE DIRECTORS DESIGNATED BY

THE BOARD, TYPICALLY THE CHAIR, CHAIR-ELECT, AND DESIGNATED COMMITTEE

CHAIRS., THE EXECUTIVE COMMITTEE HAS THE AUTHORITY OF THE BOARD IN THE

MANAGEMENT AND BUSINESS OF THE ORGANIZATION IN THE INTERVALS BETWEEN

MEETINGS OF THE BOARD; ALTHOUGH THE EXECUTIVE COMMITTEE IS AT ALL TIMES

SUBJECT TO THE CONTROL AND DIRECTION OF THE BOARD,

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

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND APPROVED ELECTRONICALLY

PRIOR TO FILING.

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

BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO SIGN AN ANNUAL

STATEMENT INCLUDING RELATIONSHIPS THAT MAY BE POTENTIAL OR ACTUAL CONFLICTS

OF INTEREST. CONFLICTS OF INTEREST DISCLOSURE STATEMENTS ARE REVIEWED BY

HUMAN RESOURCES, FINANCIAL CONFLICTS OF INTEREST ARE REPORTED TO THE

EXECUTIVE DIRECTOR AND THE BOARD, INDIVIDUALS DETERMINED TO HAVE A CONFLICT

OF INTEREST SHALL NOT INFLUENCE OR PARTICIPATE IN THE DECISION OR ANY

MATTER INVOLVING THE POTENTIAL CONFLICT, ALL PROCEEDINGS RELATED TO

CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

EMPLOYEES OF THE ORGANIZATION ARE REQUIRED TO DISCLOSE PERCEIVED CONFLICTS

OF INTEREST ON THE POTENTIAL CONFLICT OF INTEREST DISCLOSURE CERTIFICATION

FORM, UPON DISCOVERY OF AN UNDISCLOSED CONFLICT THE INTERESTED PERSON WILL

BE INFORMED OF SUCH BELIEF AND WILL HAVE AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE THE POTENTIAL CONFLICT, AFTER REVIEWING,

332212 11-14-23 Schedule O (Form 990) 2023
46
15520912 131839 A 424902 2023 .04020 ST. DAVD'S CENTER A 4249021




DocuSign Envelope ID: 9E8F4C5C-62C4-4585-AB8B-1F52CCABSESE

Schedule O (Form 990) 2023

Page 2

Name of the organization
ST. DAVID'S CENTER

Employer identification number

41-1429208

INVESTIGATION AND CONSIDERATION OF THE RESPONSE, A DETERMINATION OF THE

ACCEPTABILITY OF THE CONFLICT WILL BE MADE, APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION SHALL BE TAKEN,

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

THE BOARD OF DIRECTORS HAS ENGAGED OUTSIDE COUNSEL TO COMPLETE COMPARATIVE

MARKET ANALYSIS BI-ANNUALLY, THE MOST RECENT MARKET ANALYSIS WAS COMPLETED

IN 2023 FOR ALL STAFF. RESULTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE AND

SALARY ADJUSTMENTS ARE RECOMMENDED AND APPROVED BY THE FULL BOARD OF

DIRECTORS.

MARKET ANALYSIS IS COMPLETED BY OUTSIDE COUNSEL, THE ORGANIZATION TYPICALLY

FOLLOWS THE SAME SALARY INCREASE PROCESS THAT APPLIES TO ALL STAFF, THE

EXECUTIVE DIRECTOR HAS DISCRETION TO APPROVE SALARY INCREASES THAT DEVIATE

FROM THE NORM, BUT THAT THE BUDGET WILL SUPPORT, THE PROCESS IS DOCUMENTED

WITH THE EMPLOYEE'S PERSONNEL COMPUTER FILE, THE PROCESS DESCRIBED HERE WAS

LAST COMPLETED IN 2023,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

332212 11-14-23
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Mail To: STATE OF MINNESOTA
Minnesota Attorney General’s Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 55101-2130

Website Address: (Pursuant to Minn. Stat. ch. 309)

www.ag.state.mn.us/charity

SECTION A: Organization Information

Legal Name of Organization _ ST. DAVID'S CENTER

Federal EIN: 41-1429208 Fiscal Year-End: 12 31 2023
mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes No

Mailing Address: Physical Address:
ERICA TENNESSEN ERICA TENNESSEN
Contact Person Contact Person
3395 PLYMOUTH ROAD 3395 PLYMOUTH ROAD
Street Address Street Address
MINNETONKA, MN 55305 MINNETONKA, MN 55305
City, State, and ZIP Code City, State, and ZIP Code
(952) 939-0396 (952) 939-0396
Phone Number Phone Number
ETENNESSEN@STDAVIDSCENTER, ORG ETENNESSEN@STDAVIDSCENTER, ORG
Email Address Email Address

1. Organization’s website: WWW.STDAVIDSCENTER. ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

|:| Alternate |:| Former
|:| Alternate |:| Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
ST. DAVID'S CENTER

ST, DAVID'S CENTER FOR CHILD & FAMILY DEVELOPMENT

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes |:| No

5. Total amount of contributions the organization received from Minnesota donors: $ 5,226,555,

6. Has the organization’s tax-exempt status with the IRS changed?
|:| Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
|:| Yes No If yes, attach explanation.

385471 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
|:| Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? |:| Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attached |:| No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? Yes |:| No
If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation
JULIE SJORDAL
CHIEF EXECUTIVE OFFICER 204,513, 45,674,
ERICA TENNESSEN
CHIEF FINANCIAL OFFICER 134,157, 8,143,

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3() and Minn. Stat. § 317A.011 for definitions.

12. A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).

SEE STATEMENT 1

385472 06-10-24

2
15520912 131839 A424902 2023.04020 ST. DAVID'S CENTER

A4249021



DocuSign Envelope ID: 9E8F4C5C-62C4-4585-AB8B-1F52CCABSESE

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)
13. Afull list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)
OLD NATIONAL BANK

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.

Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 4
5. TOTAL INCOME $ 5

EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10

(Line 5 minus Line 9)

ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 14

LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18

FUND BALANCE/NET WORTH $

(Line 14 minus Line 18)

385473 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
8. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
c.
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here p> |:| if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation
385474 06-10-24
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and

must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

- (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
;'itle Title

Date Date

385475 06-10-24
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ST. DAVID'S CENTER 41-1429208

ANNUAL REPORT BOARD OF DIRECTORS STATEMENT 1
INITIAL REGISTRATION

NAME AND ADDRESS COMPENSATION
RAFAEL VASCONCELLOS 0.
JORGE BECERRA ILLINGWORTH 0.
NATE WHITTIER 0.
NATE GASKE 0.
DEBBIE STOFER 0.
ANN LOWRY 0.
BETSY HAWN 0.
COLLEEN NESS 0.
CURTIS BELL 0.
GARRETT TVINNEREIM 0.
JAMES STEWART 0.
JANA SIMMONS 0.
KATIE LIEGEL 0.
6 STATEMENT(S) 1
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ST. DAVID'S CENTER 41-1429208
KLERISSA CHURCH 0.
LISA BAILEY 0.
MARIAM MOHAMED 0.
MATTHEW MCDONALD 0.
RACHEL BIES 0.
RHODA MHIRIPIRI-REED 0.
7 STATEMENT(S) 1
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