rom 990

Return of Organization Exempt From Income Tax
Urder section 50%{c), 527, or 4%47{a){(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Departrent of the Treasury P Do not enter s_ociai secwity numbers on this form as it may be made public, Open to F_'ublic
Intemal Revenue Service P Go to www.irs.gowForm990 for instructions and the latest information. Inspection

A__For the 2021 calendar year, or tax year beginning Laed ending
B Check if applicable: € Name of oganization D Employer Identification number
[] adress change STS JOACHIM AND ANN CARE SERVICE
D Name change Doing business as 35-2203101
Number and street (or PO box if mail is not delivered to street address) Roem/suite E Telephane number
[ risa retm 4116 MCCLAY ROAD 636-441-1302
Final return/ City or town, state or province, couniry, and ZIF or foreign pestal code
terminated
ST. CHARLES MO 63304 G Gioss recepts's 3,756,327
D Amended retum F Name and addrass of principal officer:
D Application pending PAMELA STRUCKHOFF Hia) Is this & group retum for subordinates? D Yes No
4116 MCCLAY RD H{b} Are all subardinates included? D Yes D No
ST. CHARLES MO 62304 If *No " aftach a list. See instructions
| Tax-exempt status’ r}_ﬂ 501(c)(3) 501{c) ( ) 4 finsert no } rl 4847¢a)1) or I | 527

J  wenste: WWW, JACARES .ORG

K__Form of organization,

H{c) Group exemption number »

Trust |_| Agsociation l Imher}

X coporaton

[ L Year of formeion 1981

[ 4 stie of logd domaie MO

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g TO SERVE THOSE IN CRISIS AND PREVENT HOMELESSNESS AND HUNGER.
]
§
:.; 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part V1, line 1a) 3 | 12
$ | 4 Number of independant voting members of the governing body (Part VI, line 1b) 4 | 12
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 32
E 6 Total number of volunteers (estimate if necessary) s | 350
7aTotal unrelated business revenue from Part VIll, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 3,194,518 3,518,653
2 9 Program service revenue (Part Vill, line 2g) 16 s 785 12,445
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -5,660 1,969
& | 41 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, S¢. 10¢, and 11e) -3,131 187,765
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,202,513 3,720,832
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 1,183,009 1,172,174
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 1,119,562 1,343,407
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:"% b Total fundraising expenses {Part I1X, column (D}, line 25) » 155,738
1 47 Other expenses (Part IX, column (A), fines 11a—11d, 11f-24e) 346,221 396,244
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) 2,658,792 2,911,825
19_Revenue less expenses. Subtract line 18 from line 12 543,721 809,007
= Beginning of Current Year End of Year
£ 20 Total assefs (Part X, line 16) 2,943,642 3,475,699
<] 21 Total liabilities (Part X, line 26) 462,465 185,515
B 22 Nef assets or fund balances. Subtract line 21 from line 20 2,481,177 3,290,184
Part Il Signature Block
Under penalties ef perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge,
Sign ’ Signature of officer | Date
Here ’ PAMELA STRUCKHOFF EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparers name Preparer's signature Date Check Dg PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 05/09/22{ sefempioyed | PO0O296127
Preparer Firm's hame » C.J. SCHLOSSER & COMPANY r L.L.C. Firmis EIN P 37"103111 6
Use Only 233 E CENTER DR
Firm's address P ATLTON, IL 62002-5931 Phone ho 618-465-7717

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

I_I Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 2021) §TS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ... .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] no
if *Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 301(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 $ 908,065 including grants of $ 495,995 ) (Revenue % )
HOUSING PROGRAM - STS JOACHIM & ANN CARE SERVICE PROVIDES INTEGRATED
SERVICES SUCH AS CASE MANAGEMENT AND FINANCIAL ASSISTANCE FOR HOUSING
RELATED NEEDS (RENT AND MORTGAGE ASSISTANCE UTILITY ASSISTANCE HOME
REPAIRS ,EMERGENCY SHELTER, ETC. ) 10 INDIVIDUALS WHO ARE HOMELESS OR AT RISK
OF BECOMING HOMELESS, WHO ARE BELOW 50 PERCENT OF THE AVERAGE MEDIAN
INCOME, AS DEFINED ANNUALLY BY HUD, ULTIMATELY TO ACHIEVE AND MAINTAIN
PERMANENT HOUSING. SPECIFIC ACTIVITIES INCLUDE ; CASE MANAGEMENT, IN-DEPTH

ASSESSMENTS, INTERVENTIONS AND FINANCIAT, ASSISTANCE

4b (Code: ) (Expenses $ 585,927 including grants of $ 432,977 ) (Revenue $ )
FOOD PROGRAM - S8TS JOACHIM & ANN CARE SERVICE PROVIDES FOOD SUSTENANCE

TO FAMILIES AND INDIVIDUALS SUFFERING FROM FOOD INSECURITY WITH A FOCUS
ON ELIMINATING HUNGER WHILE ENHANCING THE HEALTH AND NUTRITIONAL NEEDS OF
PARTICIPANTS. OUR FOOD PANTRY PROGRAM IS PART OF OUR INTEGRATED SERVICE
THAT ALLOWS FAMILIES WITH MINIMAL RESOURCES TO MAINTAIN A SAFE, SANITARY,

AFFORDABLE, AND SECURE DWELLING. FUEL PROVISIONS AND AUTO REPAIRS ARE
PROVIDED IN CASES WHERE NEEDED,

4c (Code: ) {Expenses $ 475,822 induwding grants of $ 175 ) (Revenue $ )
THE CHILDREN & FAMILY DEVELOPMENT PROGRAM PROVIDES COMPREHENSIVE CASE
MANAGEMENT, TOOLS AND SERVICES TO FAMILIES WITH CHILDREN 18 AND UNDER WHO
ARE HOMELESS OR IN CRISIS, IN ORDER TO BECCOME SELF SUFFICIENT AND REMAIN
HOUSED. SERVICES INCLUDE HOUSING ASSISTANCE NEEDS ASSESSMENTS FAMILY GOAL
PLANNING, ADVOCACY ON FAMILY'S BEHALF WITH OTHER AGENCIES REFERRALS FOR
PERSONAL AND HOQUSEHOLD TANGIBLE ITEMS AND SERVICES FOR INDIVIDUALS WHO ARE
UNEMPLOYED OR UNDER-EMPLOYED. IN 2021, 240 ADULTS AND 405 CHILDREN IN 181
FAMILIES WERE SERVED IN THE CFD PROGRAEM.

4d Other program services {Describe on Schedule O.)
(Expenses $ 479,682 including grants of $ 243,027 ) Revenus $ )
4e Total program service expenses P 2,449,496

DAA Fonn 990 (2021)




Form 900 (2021) STS JOACHTIM AND ANN CARE SERVICE 35-2203101 Page 3
Part iV Checklist of Required Schedules

Yes | No
1 is the organization described in section S0Hc)(3) or 4947{a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A - N 1| X
2 s 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? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 50%(h)
election in effect during the tax year? Iif "Yes," complete Schedule C, Part if 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rey. Proc. 88-197 If "Yes,” complete Schedule C, Part Iif 5 X
6 Did the organization maintain any denor 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 strucfures? if “Yes,” complefe Schedufe D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complste Schedule D, Part lil 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 crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIH, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an ameunt for investments—pregram related in Part X, line 13, that is 5% or more
of ifs total assets reported in Part X, line 167 If "Yes,” compiefe Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
repotted in Part X, line 167 If "Yes," complete Scheduls D, Part IX 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,” complefe 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)7? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and X 12a| X
b Was the organization included in consoclidated, independent audited financiat statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X!l is optionaf 12b X
13 Is the organization a school described in section 170(b){(1)A)iI)? If “Yes,” complete Schedule E 13 X
14a Did the organization mairtain 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 investiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and iV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If 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? If “Yes,” complete Schedule F, FParis Ilf and IV 16 X
17  Pid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” cornplefe Schedufe G, Parf |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? /f "Yes,” complete Schedule G, Part Ii 18 | X
19  Did the organization report more than $15,000 of gross income from gaming aciivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,” complete Schedule !, Parts I and Il " . o121 X

DAA Form F90 021



Form 990 (2021) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columin {A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a  Did the organizafion have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the vear? 244
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? /f "Yes,” complefe Scheduie L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization repert 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? If “Yes,” complete Schedule L, Part It 28 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (ncluding an employse thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i} 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 cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV ) 28a X
b A family member of any individual described in line 28a7 If “Yes,” complete Scheduie L, Part I/ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,” complete Schedule M B 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
comnplete Schedule N, Part If 32 X
33 Did the organization own 100% of an entiy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part I, 11,
or iV, and Part V, line 1 34 X
35a Did the crganization 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, line 2 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, line 2 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 {reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O, 8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv ... o D
Yes | No
1a Enter the number reported in box 3 of Ferm 1096. Enter -0- if not applicable 1a | 106
b Enter the number of Formms W-2G included on line 1a. Enter -0- if not applicable ] 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambkling) winnings to priee winners? ... .. ... ic

DAA Form 990 ©021)



Form 990 2021) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) 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 retumn 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or rmore during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar vear, 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 financia! account)? 4a X
b If “Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax sheiter transaction? 5b X
c If“Yes” to line Sa or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charifable contribufions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily 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? 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c X
d If “Yes,"” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring crganizations 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 49667 ] 9a
b Did the sponsoring organization make a distribution to a donor, donoer advisor, or related person? 9b
10  Section §01(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1a
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 10417 12a
b If “Yes,” enter the amount of {ax-exempt interest received or accrued during the year | 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 fo issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes” has it filed @ Form 720 to report these payments? if "No,” provide an explanation on Schedule © 14b
16  Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on nef investment income? 16 X
if “Yes,” complete Form 4720, Schedule O.
17  Section 801(c}21) organizations, Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4552 or 49537 17
if “Yes " complete Form 8069,
DAA Form 990 (2021



Form 890 (2021) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineipn thisPart v ... ... |X
Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on hine 1a, above, who are independent by 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval hy) members,
stockholders, or persons other than the governing body? 7| X
8 Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b 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? If “Yes,”
describe on Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or pardicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable 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 » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MARY REYNOLDS 4116 MCCLAY ROAD
ST. CHARLES MO 63304 636-441-1302

DAA Form 990 (2021




Form 990 (2021) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part\Vy ... D
Section A. _ Officers, Rirectors, 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.
o List all of the otganization'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.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List 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.

o List ail 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,

<)
Pasttion
Name(:id it Av(::ge é::l "::Ig:i‘er";:m:‘;’t; ot Repg?tlb!e Repf)Eﬁ)abla EsﬁmaE::) amount
(lst any SREIF 18135 |18 & organization (W-2/ organizations {W-2/ from the
hours for %é % E : ‘-Lgi é 1089-MISC/ 1089-MISC/ organization and
o ::ll;l:::ons a_i g 13_ ;gg = 1099-NEC) 1098-NEC) related organizatiens
gbeluw g é E g
dotted line) 5| & g
MREV. JOHN BROCKLAND
- 2.00
PASTOR 0.00 | X 0 0 0
@ JIMMY POOL
- 2.00
PRESIDENT 0.00 | X X 0 0 0
(3 FRANK MOCK
. 2.00
VICE ~ PRESIDENT 0.00 [X X 0 0 0
#HMARK RIORDAN
2,00
SECRETARY 0.00 |X X 0 0 ]
) JAMES DEVEREUX
2.00
TREASURER 0.00 | X X 0 0 0
) KEVIN KAST
2.00
DIRECTOR 0.00 | X 0 0 0
{(nRUDY BECK
| 2.00
DIRECTOR 0.00 | X 0 0 0
e MARK GIETL
2.00
DIRECTOR 0.00 | X 0 0 0
(9 JOSEPH KAHN
| 2.00
DIRECTOR 0.00 | X 0 0 0
(10) GREGORY MERCER
| 2.00
DIRECTOR 0.00 | X 0 0 0
(1 PATRICIA RHOADS
| | 2.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2021
DAA



Form 990 (2021) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Pasition
A) (B} {do rot check mare than one D) B )
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
houra officer and a directorfrustee) compensation compensation of other
per week =T = = from the from related compensation
(list any S2| g 218 ,3% d arganization {V-2/ organizations (W-2i from the
hours for ﬁ'é’ % 8; @ g§ 3 1098-MISC/ 1089-MISC/ organization and
relsted gE| § -g_ 300 1000-NEC) {099-NEC) related organizations
organizations B g = < 3
below HHENE
detted fine) o E é
o
{12) JANETTE RHOAIDES
2.00
DIRECTOR 0.00 [X 0 0
{13) PAMELA STRUCKHOFF
40.00
EXECUTIVE DIRECTCR 0.00 X 74,568 3,971
1b  Subtotal > 74,568 3,971
¢ Total from continuation sheets to Part VI, Section A >
d__Total (add lines 1b and 1c) > 74,568 3,971
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 I 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If “Yes " complete Schedule J for such person ) 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 organizaiion. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bmness address

De:cnplioSP )uf SEnvices

C
Conp(en)sawn

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

DAA

Form 990 {2021}



Form 990 (2021) STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ‘ []
A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue busihess revenue from tax under
sections 512-514
%g 1a Federated campaignhs 1a 50,000
gé b Membership dues 1b
n":"‘t ¢ Fundraising events ic 110,120
.8 d Related organizations 1d
4El e Govemment granis (contibutions) 1e 975,060
.gf f A4 other conmbutons, gits, grars,
4 end simiar amounts not induded sbove 1f 2,383,473
gg g Noncash contributions included in
o iines 1a-1f | 1g |$ 603,548
8Bl h Total. Add lines 1a=1f > 3,518,653
Business Code
8 2a  RENTAL INCOME 12,445 12,445
'E b
c
By d
e
f All other program service revenue
g Total. Add lines 2a-2f » 12,445
3 Investment income (including dividends, interest, and
other similar amounts) > 969 969
4 Income from investment of tax-exempt bond proceeds >
5§ Royalties L >
{i} Real (i) Persanal
Ba Gross rents 6a
b Less: rentl expenses| 6b
¢ Renta inc or foss} 6c
d Net rental incorme or {loss) .. ................. . >
7a CGross amourt from (i Securites {ii) Other
sdes of assels
other than inveriory | 7@ 1,000
Y1 b Less: costor other
§ basis and sdes exps. | _Th
& | c© Ganor(oss) | 7c 1,000
E d Net gain or (loss) | 2 1,000 1,000
& | 8a Gross mcome from fundrasing events
{not including  $ 110,120
of confributions reported on line
1c). See Part WV, fine 18 8a 12,420
b Less: direct expenses Bb 35,495
¢ Net income or (loss} from fundraising events » -23,075% -22,337
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses $b
¢ Net income or {loss) from gaming activities |
10a Gross sales of inventory, less
retumns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . . >
“ Business Code
§q, 11a DPP LOAN FORGIVENESS 210,800 210,800
_gg b MISC/REBATES 40 40
g ¢
S
= d All other revenue
e Total. Add lines 11a—11d . > 210,840
12 Total revenue, See instructions . . . . > 3,720,832 211,800 0 -8, 883

DAA

Form 990 2021



Form 990 (2021)

STS8 JOACHIM AND ANN CARE SERVICE

35-2203101

Page 10

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(c){4} organizations must complete all columns. Al ofher organizations must complete column (A).

Check if Schedufe O contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b, 7b)
8b, 8b, and 10b of Part Vili.

(A)
Total expenses

(€}
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

/= T I B = S o B ~ -}

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assislance to domesiic organizations
and demestic governments See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part |V, line 22

1,172,174

1,172,174

Grants and other assistance to foreign
organizations, foreign governments, and
foreign indviduals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

78,539

51,050

27,489

Compensation nat included above to disqualified
persens {as defined under section 4968(f)(1)) and
perscns described 1 section 4958(c)(3)(3}

Cther salaries and wages

1,017,540

823,306

87,571

106,663

Pension plan accruals and contributions {include
secticn 401(k) and 403(b} employer contributions)

39,831

31,603

3,496

4,732

Other employee benefits

126,374

97,567

1,742

21,065

Payroll taxes

81,123

64,934

8,486

7,703

Fees for services (nonemployees):
Management

Legal

Accounting

10,718

130

10,425

163

Lobbying

Professional fundraising semceé See Patt IV, line 17

Investment management fees

Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, fist fine 11g expenses on Schedule O)

297

222

75

Advertising and promotion

2,273

1,995

278

Office expenses

25,089

15,558

4,101

5,440

Information technology

Rovyalties

Occupancy

21,914

18,331

2,487

1,098

Travel

18,450

18,301

107

42

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

4,343

3,605

512

226

Payments to affiiates

Depreciation, depletion, and amortization

97,129

83,125

9,544

4,480

Insurance

21,196

10,990

9,721

485

Other expenses ltemiza expenses not covered
above (List miscellaneous expenses on line 24e I
line 24e amount excesds 10% of lne 25, calumn
(A amount, list line 24e expenses on Schedule O}

TAXES & ASSESSMENTS

66,684

66,684

CONTRACTED SERVICES

57,230

15,907

41,323

TELEFHONE

20,970

13,765

7,208

REPAIRS & MAINTENANCE

18,095

14,781

2,515

799

All other expenses

31,846

14,147

15,113

2,586

Total functional expenses. Addlines 1 through 24e

2,911,825

2,449,496

306,591

155,738

Lol L TN - -

M {h

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign
furdraising solicitation. Check here > if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (z021)



Form 990 (2021)

STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X | . _ I_L
A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing 1,045,782 1 1,411,553
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 75,646] a 98,503
4  Accounts receivable, net 4
5 Loans and other receivables from any cumment 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) 8
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 2,128 s 1,512
9 Prepaid expenses and deferred charges 6,144]| 9 16,202
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 102 2,792,724
b Less: accumulated depreciation 10b 844,795 1,813,942 10c 1,947,829
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,943,642 18 3,475,699
17 Accounts payable and accrued expenses 38,868] 17 45,010
18 Grants payable 18
18 DPeferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third patties 212,797 23 140,505
24 Unsecured notes and leans payable fo unreiated third parties 24
25 (Cther liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 210,800| 25
26 _Total liabilities. Add lines 17 through 25 462 ,465/( 25 185,515
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 2,277,890 27 2,510,214
@ [28  Net assets with donor restrictions 203,287 28 779,970
§ Organizations that do not follow FASB ASC 958, check here I D
w and complete lines 29 through 33,
: 28 Capital stock or trust principal, or current funds 29
E 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 2,481,177 32 3,290,184
33 Total liabilities and net assets/fund balances 2,943,642/ 33 3,475,699
Form 990 (2021

DAA



Form 920 (2021) STS JOACHTIM AND ANN CARE SERVICE 35-2203101 Page 12
Part Xi Reconciliation of Net Assets
Check if Scheduie O coniains a response or note to any line in this Part XI S e s
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 3,720,832
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,911,825
3 Revenue less expenses. Subtract line 2 from line 1 3 809,007
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,481,177
& Net unrealized gains (losses) on investments 5
€ Donated services and use of faciliies 8
7 Investment expenses 7
8 Prior period adjustments 8
¢ Other changes in net assets or fund balances {explain on Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
_32 colurnn (BY) . e 10 3,290,184
Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| Lo D
Yes | No
1 Accounting method used to prepare the Form 920: D Cash Accrual E] 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 teo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D 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 fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” fo 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? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMBE Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
Tequired audit or audits explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2021
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SCHEDULE A Public Charity Status and Public Support oD o 1545.0047
(FOI'ITI 9%) Complete if the organization [s a tion 504({ck3) org of a section 4847{a}{1) nonexempt charitable trust. 2021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Seivice . ) . . . .
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
STS JOACHIM AND ANN CARE SERVICE 35-2203101
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only cne 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 $G0).)
3 A hospital or a cooperative hospital service organization described in section 17G{b)1)Aii.
4 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 slate:
5 D An arganization operated for the benefit of a colfege or university owned or operated by a govermmental unit described in
section 170(b)1)(A)iv). (Complete Part 1.)
6 A federal, state, or local govemment or governmental unit described in section 170{b)(T}A)v).
7 tX] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 A community trust described in section 178(b)(1)(A){vi). (Complete Part I1.)

10

11
12

.

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

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

An organization that normally receives (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investrnent income and unrelated business taxable income (less section 511 tax) from businesses

acduired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(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 fines 12e, 121, and 12g.

a D Type |. 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 frustees of the
supporting organization. You must complete Part |V, Sections A and B.

b Type H. 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 [V, Sections A and C.
C Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). 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 net functionally integrated, The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see insfructions). 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 i, Type It
functionally integrated, or Type lll non-functicnally integrated supporting organization.
f Enter the number of supported organizations ) |:|
g Provide the following information about the supported organization(s).
{l) Name of supported [ EN {ll} Type ot organization {iv) Is the organzaiien {v) Amourt of monetary {vl) Amount of
organization {descriced on lines 1-10 listed 1 your governing support (see other suppart (ses
above (see instructions)) document? instructions} instructions})
Yes No
A
&)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2

Part Il Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170{b){1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests fisted below, please complete Part Ill.}

Section A. Public Support

Calender yeer (or fiscal year beginning in) P {a) 2017 {b) 2018 (c) 2019 (d) 2020

(e} 2021 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ 3,171,732 3,062,909 2,850,484 3,194,519

3,518,653 15,798,297

2 Tax revenues levied for the
organization'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 3,171,732 3,062,909 2,850,484 3,194,519

3,518,653 15,798,257

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

shown on line 11, column (f) 140,965
&___ Public_support. Subiract fine 5 from line 4 15,657,332
Section B. Total Support
Cdlendar yeer (or fiscel year beginning in) W (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 3,171,732 3,062,909 2,850,484 3,194,519 3,518,653 15,798,297

8  Gross income from interest, dividends,
payments received on securities loans,
rents, Toyalties, and income from

similar sources 16,995 20,018 16,282 17,005 13,414 83,724
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.) . 615 3,095 8,183 1,305 210,840 224,038
11 Total support. Add lines 7 through 10 16,106,058
12  Gross receipts from related activities, etc. {(see instructions) ] 12 82,160
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check this box and stophere . . ..o »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line &, column (f) divided by line 11, column (f) 14 97.21 %
16  Public support percentage from 2020 Schedule A, Part |, line 14 15 98.41 %

16a 33 1/3% support test—-2021. 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—2020. 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

b

18

10%-facts-andcircumstances test—2021. If the organization did not check a box on line 13, 16a, or 16h, 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

10%-facts-and-circumstances test—2020. If the organization did not check a hox 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[J

> []
»[]

DAA

Schedule A {(Form 980} 2021



Schedule A (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101

Page 3

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

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Celender yoar (or fiscal year beginning in) {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021

() Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross recepts from admissions, merchandise
sokd or senvices performed, or facilities
furnished In any activity that is reiated to the
organzation's tax-exempt purpose

3 Gress receipts from ectivities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilties
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from ather than disqualifed
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ne®)

Section B. Total Support

Calender yeer (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

8  Amounts from line 8

10a Gross income from inferest, dividends,
payments receved on securties loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
achvities not included on line 10b, whether
o not the business I1s regulerly carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

16  Public support percentage for 2021 (line 8, column {f), divided by line 13, column (M) 15 %
16 __Public support percentage from 2020 Schedule A Part Ill, line 15 16 %
Section D. Computation of Investiment income Percentage

17 Investment income percentage for 2021 (line 10c¢, column (P, divided by line 13, column (7} 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and fine 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—2020. If the organization did not check a box on line 14 or line 18a, 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 organizafion
20 Private foundation, If the organization did not check a box on line 14, 19a, ot 19b, check this box and see instructions

Scheduie A (Form 990) 2021
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Schedule A (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 4
Part W  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, 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. Ail Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No,” describe in Part Vi how the supported organizations are designafed. If designated by
class or purpose, describe the desfgnation. If historic and continuing relationship, expiain. 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)7 If "Yes,” explain in Parf V! how the organization defermined that the supported
organization was described in section 503(a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c){4), (5), or (B)7? 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 S09(a)(2)? If "Yss," dascribe in Part VI when and how the

s

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 fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization"y? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? f "Yes,” explain in Part V! what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizafions during the tax year? If "Yes,”
answer lines b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
nurmbers of the supported organizations added, substituted, or removed: (i) the reasons for each such actior;
{fi} 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). 6a
b Typel or Type Il only. Was any added or subsfituted 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? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji} individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? If "Yes,” provide detail in Part Vi, -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes, " complefe 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?7 If "Yes," complete Part | of Schedule L {Form 990). :]

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

described in section 509(@)(1) or (2))7 If “Yes,” provide defail 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? If "Yes," provide detail in Part Vi, 9b
¢ Did a disquaiified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

frem, assets in which the supporting organization also had an interest? If "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 || supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 STS JOACHIM AND ANN CARF SERVICE 35-2203101

Part IV Supporting Organizations {confinued)

"
a

b
c

Has the organization accepted a gift or contribution from any of the foliowing persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the goverming body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? if "Yes” to fine 11a, 11b, or 11¢,
provide defail in Part Vi

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

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

Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,

supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No,” describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?
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? if "No," expiain in Parf Vi how
the organization maintained a close and conftinuous working relationship with the supporfed organization(s).

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 policics and in directing the use of the organization’s
income or assels at all times during the tax year? If "Yes,"” describe in Part VI the role the organization’s
supported organizalions played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions),

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of fhe organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these acfivities directly firthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantiaily all of its aciivifies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or mere of the organization's supported organization(s) would have been engaged in? if
"Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) wouid
have engaged in these activities but for the organization's involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each
of its supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

Z2b

3a

3b

Daa
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Schedule A (Form 980) 2021

STS JOACHIM AND ANN CARE SERVICE

35-2203101 Page B

Part V

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

1 I:]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VJ). See
instructions. All other Type Il non-functionally infegrated 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 pricr-year distributions

Other gross income {see instructions)

1
2
3
4

Add lines 1 through 3.

5 Depreciation and depletion
€& Partion of operating expenses paid or incurred for production or collection

| f M |-

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) Cument 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

ic

Total (add lines 1a, 1b, and 1¢)

1d

o o {0 T W

Discount claimed for blockage or other factors
(explain in detail in Part V1),

Acquiisition indebtedness applicable to_non-exempt-use assets

Subfract line 2 from line 1d.

(2]

Lo L

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

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

Muliiply line 5 by 0.035,

Recoveties of prior-year distributions

@ {~ | |th

Minimum Asset Amount (add line 7 to line 6)

w |~ |t |

Section C — Distributable Amount

Cunrent Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o s | [ |-

[ L I E-N L2 0 | B

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

3

~i

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

CAA

Schedule A (Form 980} 2021



Schedule A (Form 990) 2021 STS JOACHIM AND ANN CARFE SERVICE

35-2203101 Page 7

“Part V Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amourts paid to supported organizations fo accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supperted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Cther distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6,

@ |~ {? j | W

(provide defaifs in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 frorn Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (sec instructions)

(i)

Excess Distributions

(i
Underdistributions
Pre-2021

iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C. line &

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

3__ Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

ik |™|m Ao jow

Carryover from 2016 not applied (see instructions)

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

-

4  Distributions for 2021 from
Section D, line 7: 3

a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subfract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c,

8 Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess fom29 .

Excess from 2020 . . . ..

P & [0 |T{n

Excess from 2021

DAA

Schedule A {Form 990} 2021



Schedule A (Form 990) 2021 STS JOACHIM AND ANN CARFE SERVICE 35-2203101 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; 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.)

PART II, LINE 10 - OTHER INCOME DETAIL
MISCELLANEOUS $ 13,238

PPP LOAN FORGIVENESS S 210,800

DAA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No_15050047
{Form 990) P Complete if the organization answered “Yes" on Form 990, 2021
Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach fo Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form550_for instructions and the latest information. Inspection
Name of the organization Employer igentification number
STS JOACHIM AND ANN CARE SERVICE 35-2203101

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 290, 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? D Yes I:I No
6 Did the organization inform all grantees, doners, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese
conferring impermissible private benefit? ; D Yes I:I No
Part li Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumose(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

BN

casement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register ] 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? D Yes D No
8 Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)

and section 170(hNAXB)GI? [] ves [] no

9 In Part XIll, 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.

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

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

1a If the organization elected, as permitted under FASB ASC 858, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the fext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 858, fo 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 290, Pari Vi, line 1 > 5
(i) Assets included in Form 980, Part X L

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

> s
b_Assets included in Form 990, Part X . . | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9%0) 2021
DAA




Schedule D (Form 990y 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following. that make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program

b Scholany research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? L ) D Yes I:I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not
included on Form 990, Part X7 D Yes D No
b If “Yes,” explain the amangement in Part XHl and complete the following table:

Amount

Beginning balance 1c
Additions during the year id
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes n No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X1l .. .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part iV, line 10.

{a) Current year {b) Prior year {e} Two years back {d) Three years back {@} Four years hack

-1 o0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3al(ii)
b If "Yes” en line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascnplion of property {a} Cost or other basis (B} Cost or other basis {c)} Accumulated {d) Book value
{imvestment) {other) depreciation
1a Land 258,500 258,500
b Buildings 2,221,623 650,067 1,571,556
¢ Leaseheld improvements
d Equipment 312,601 194,728 117,873
e Other ... .
Total. Add lines 1a through 1e. (Colume (d} must equal Form 990, Part X, column (B), fine 10c) > 1,947,929

Schedule D {(Form 990} 2021
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Schedule D (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 3
Part VH Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, Jine 11b. See Form 990, Part X, line 12.

{a) Description of security or categoty {b) Book value {c} Method of valuation:
{including name of securty) Cost or end-cf-year market vaiue

{1) Financial derivatives
(2) Closely held equity interests
(3) Other
A)
(B)
<
()
(E)
)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
Part Vil 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 {e} Method of valuation

Cost or end-cf-year market value

()]
2)
@8
(4)
5)
(8)
@)
(8)
3
Total. {Column (b} must equal Form 990, Part X, col. (Bl fine 13) . P
Part IX Cther Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value

()
2
(3)
(4)
5
(€}
U]
]
L]
Total. (Cofumn (b) must equal Forrm 990, Part X, col (B) fine 15.)
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 valve
{1} Federal income taxes
)
&
)
5)
(6)
(7
8)
@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ) L ) >
2. Liabilty for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain fax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ . ri]_

DAA Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,827,678
2  Amounts included on line 1 but not on Form 920, Part VHI, line 12:

a Net unrealized gains {Josses) on investments 2a

b Donated services and use of facilities 2b 106,846

¢ Recoveries of prior year grants 2c

d Other {(Describe in Part XHL} 2d

e Add lines 2a through 2d 2e 106,846
3 Subtract line 2e from line 1 3 3,720,832
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XHI) 4b

¢ Add lines 4a and 4b 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, iine 12) 5 3,720,832

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,018,671
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 106,846

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 106,846
3 Subtract line 2e from line 1 3 2,911,825
4  Amounts included on Form 980, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other {Describe in Part X|Il) 4b

¢ Add lines daand 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,911,825

Part XIll Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS TAX-EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND, THEREFORE, IS EXEMPT FROM BOTH FEDERAL AND STATE INCOME
TAXES. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740-10-25 (FORMERLY
FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES -~ AN
INTERPRETATION OF FASE NO. 109) REQUIRING DISCLOSURE OF UNCERTAIN TAX
POSITIONS., THERE HAS BEEN NO INTEREST OR PENALTIES RECOGNIZED IN THE
STATEMENT OF ACTIVITIES NOR IN THE STATEMENT OF FINANCIAL POSITION RELATED

TO UNCERTATN TAX POSITIONS. IN ADDITION, NO TAX POSITIONS EXIST FOR WHICH

Schedule D (Form 990) 2021
DAA



Schedule D (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101

Page B

Part Xlil Supplemental Information (continued)

IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX
BENEFITS WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN THE NEXT 12 MONTHS.
THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A
CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES AND
DISCUSSIONS WITH OUTSIDE EXPERTS. TAX YEARS REMAINING OPEN AS OF DECEMBER

31, 2021 ARE THE PAST THREE YEARS ENDED DECEMRER 31, 2018 THROUGH 2020.

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e e e s L o A e 17,8, o 19, or e 2021
Department of the Treasury P Attach to Form 990 or Form 980-E2. Open fo Public
internal Revenue Sewvice P Goto www.irs.goviFerm230 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STS JOACHIM AND ANN CARE SERVICE 35-2203101
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
[+] D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? D Yes D No
b if *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

it} Did fung- {v) Amount paid to {vl) Amount paid to
- raiser have
(1} Nams and address of individual ) custody or {iv) Gross receipts {or retained by) {or retained by}
or entity {fundraiser) (I} Activity confral of from activity fundraiser listed in arganization
contnbutions? col. {l)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total ... ... >

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980} 2021
DAA
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35-2203101

Page 2

Part i

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 gress income on Form 990-E2, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 {b} Event #2 {c) Cther events
() Total events
GOLE TQURNAMENT | RAFFLE {add col. {a) through
(event type) (event type) {total number) col. (c))
Q
=
[+
§ 1 Gross receipts 81,920 33,172 5,281 120,373
2 Less: Confributions 69,500 33,172 5,281 107,953
3 Gross ncome {ine 1 minus
ling 2) 12,420 12,420
4 Cash prizes 1,750 1,750
§ Noncash prizes 3,360 3,360
8 | & Rentacilty costs 17,202 17,202
=
Q
5 7 Food and beverages
8
5 | 8 Enteriainment
9 Other direct expenses 1,740 3,017 738 5,495
10 Direct expense summary. Add lines 4 through @ in column (d) [ 2 27,807
11 Net income summary. Subtract line 10 from line 3, column (d) » -15,387

Part Il 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 Ba.
) {b) Pull tabs/Ainstant i {d) Total gaming (add
% ta) Bingo hingo/pogressive hingo {e} Cner gaming col. {a) through cel. {¢))
x©
1 Gross revenue
o | 2 Cash prizes
3
]
L%- 3 MNoncash prizes
k3]
g 4 Rent/facility costs
5 COther direct expenses
|| Yes % | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
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 vear?

b If “Yes" explain:

D. Yes D No

D Yes-D No

DAA
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Schedule G (Ferm 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a frust, or 2 member of 2 parinership or other entity

formed to adminisier charitable gaming?

43  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 »

I:I Yes DNO
D Yes I:INo

%

%

Address

15a Does the organization have a contract with a third party from whorn the organization receives gaming

revenue?

D Yes D No

b if "Yes,” enter the amount of gaming revenue received by the organization % and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name »

Gaming manager compensation P $

Description of services provided P

I:l Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year | ]

D Yes DNo

Part 1V

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part Hl, lines 9, 8h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

DaA
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SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No. 3545-0047

(Form 890) Governments, and Individuals in the United States 2021
Compiete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P Attach to Form 990, Open to Public
Dapartmant of the Traaaury P Go to www.irs.geviForm390 for the latest information, Inspection
Mame of the organtzalion Employer |dentifleation mumbey
STS JOACHIM AND ANN CARE SERVICE 35-2203101
_Part | General ihformation on Grants and Assistance
1 Dces the organzation mamtain records to substzntiate the amount of the grants or assstance, the grantees sfigibility for the grants or assistance, and
the selection criteria used to award the grants o assistance? E{J Yes D No

2__Describe in Part IV the organization's procedures for monitoring the use of grant funds jn the United States.
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part }l can be duplicated if additional space is needed.
1 {a) Name and address of organization (b} EIN (¢) IRG {d} Amount of cash [8) Amoynd of Mathod of valuaton | () Desenption of {h) Furpose of grani
sathon i ook, FMV, appraisal R .
or government (1 applcable grant noncash asgiglance other) fondast assalEnee or assistance

1

2

3

)]

(5

)]

)

2 Enter total number of section 501(c}{3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listad in the line 1 table o S, L .

For Paperwork Reduction Act Notice, see the Instructions for Form 380, Schedute | (Form 290) {2021}
LYY




Schedule | {Form 900y (2021) STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 2

Part Hi

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of {) Arount of {d} Amourt of {&) Method of valuation {200k, | {f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1+ RENT ASSISTANCE 387 247,969
2 MORTGAGE ASSISTANCE 13 60,966
3 UTILITY ASSISTANCE 404 69,023
4 FOOD ASSTSTANCE 780 100,419 330,293| FAIR VALUE
§ TEMP SHELTER 50 28,609
_6 HOME REPATR 29 4,060 FAIR VALUE
7 _TRANSPORTATION 56 17,629 FAIR VALUE

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part IIl, colurmn {(b); and any cther additional information.

PART IV - ADDITIONAL INFORMATION

FOOD ASSISTANCE IS PRIMARILY COMPRISED OF FOOD PANTRY ITEMS. ADOPT A FAMILY

IS COMPRISED OF NONPERISHABLE FOOD, HOUSEHOLD ITEMS, CLOTHING, TOYS/GIFTS

FOR THE FAMILY.

Schedule | (Form 890 (2021)



Schedule | (Form 980] (2021}

STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 2

Part lil Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yas” on Form 990, Part IV, line 22.
Part |l can be duplicated if additional space is needed.
{a} Type of grant or assistance {b) Number of {€} Amount of {d} Amount of {e) Method of valuation (book, | (f} Description of noncash assistance

recipients cash grant roncash assistance FMV, appraisal, other)

1 ADOPT A FAMILY 334 1,269 238,790 FATR VALUE

2 SPECIAL NEEDS 63 42,742

3 FATTH PAYVMENTS 8 30,405 FAIR VALUE

4

§

-]

7

Part IV

Supplemental Information. Provide the information required in Part !, fine 2; Part IlI, column (b); and any other additional information.

Schedule | {Form 980) {2021)



SCHEDULE M Noncash Contributions S
{Form 990} 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Docartment of the T P Attach to Form 990, Open To Public
|m$a| Ew:nueeg,;:?;: i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer Iidentification number
STS JOACHIM AND ANN CARE SERVICE 35-2203101

Part | Types of Property

]

(a} ) - G

Check if Number af contributions or Noncash contributon Method of determini
amounts reported on g

applicable items contributed Form 989, Part Vill, ine 1g noncash contribution amounts

Art — Works of art

Art — Historical freasures

Ant— Fractional interests

Books and publications

Clothing and household

goods X 273,255| FAIR MARKET VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real esfate — Commercial

17  Real estate —Other

18  Collectibles

18 Food invertory X 3073 330,283} FAIR MARKET VALUE

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

L W -NEYL R S Y

0| ~N®

25  Cther P( )
26 Other ¢ )
27 Cther »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any propery reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a fype of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the instructions for Form $80. Schedule M (Form 590) 2021

DAA



Schedule M (Form 990) 2021 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Ho, 19350047
{Form 990} Complete to provide information for responses to specific questions on 2021
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.goviForm990 for the latest information. Inspection
Name of the arganization Employer identification numiber
STS JOACHIM AND ANN CARE SERVICE 35-2203101

FORM 920 - ORGANIZATION'S MISSION

TO PROVIDE INTEGRATED SERVICES SUCH AS FINANCIAL ASSISTANCE, CASE
MANAGEMENT, AND REFERRALS TO FAMILIES AND INDIVIDUALS OF ALL AGES TO REDUCE
THE PROPENSITY FOR HOMELESSNESS, ABUSE AND NEGLECT, AND TO PROVIDE THE

TOOLS TO ACHIEVE SELF-RELIANCE.

FORM 990, PART III, LINE 4D ~ ALL OTHER ACCOMPLISHMENTS
OTHER PROGRAMS - THE AGENCY ALSO RUNS SEVERAL PROGRAMS INCLUDING THE ADODT
A FAMILY PROGRAM AND THE STREET OUTREACH PROGRAM THAT PROVIDES ASSISTANCE

TO INDIVIDUALS IN NEED IN THEIR SERVICE AREA.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE ARCHBISHOP OF ST. LOUIS APPOINTS ONE HALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE ARCHBISHOP OF ST. LOUIS HAS FINAL APPROVAL OVER MATTERS SUCH AS
AMENDMENTS OF THE ARTICLES OF INCORPORATION, BYLAWS,REAL ESTATE

TRANSACTIONS, DEBT ACTIVITY AND OTHER MATERIAL OPERATING DECISIONS.

FORM 9980, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REPRESENTATIVES OF THE BOARD OF DIRECTORS WILL BE PROVIDED A COPY OF THE

990 FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY

THE EXECUTIVE DIRECTOR PRESENTS TO THE BOARD OF DIRECTORS FACH YEAR IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
DAA



Schedule O (Form 990) 2021 _ Page 2
Name of the organization Employer identification number

STS JOACHIM AND ANN CARE SERVICE 35-2203101

JANUARY A COPY OF THE CONFLICT OF INTEREST POLICY, THEY ARE ASKED AT THE

MEETING IF THERE ARE ANY CONFLICTS THAT THEY FEEL WOULD BE DETRIMENTAL TO
THE MISSION OF THE CARE SERVICE. ALL DIRECTORS ARE ALSO GIVEN A FORM TO BE
COMPLETED FOR FUTURE REFERENCE IF A POSSIBLE CONCERN EXISTS. IF A PROBLEM
ARISES DURING THE YEAR, THE BOARD HAS AN QPEN DISCUSSION AMONG THE MEMBERS

AND IS RESCLVED AT A BOARD MEETING OR IN CLOSED SESSION,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY AND HER EVALUATION IS APPROVED
BY THE FULL BOARD OF DIRECTORS. THE PAY IS SET COMMENSURATE WITH THE
EVALUATION BY THE EXECUTIVE BOARD AND APPROVED BY THE FINANCE COMMITTEE.
THE SALARY PAID TO THE EXECUTIVE DIRECTOR WAS COMPARED TO SIMILAR POSITIONS
IN THE FIELD BY A HIRING COMMITTEE OF THE BOARD OF DIRECTORS IN 2015 AT
WHICH TIME THE SALARY WAS CONSIDERED TO BE LOWER THAN COMPARABLE

COUNTERPARTS .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAT, STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 930) 2021
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