











































































































Schedule L (Form 990 or 990-E7) 2015 ST. MARTHA'S HALL 43-1350160 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ Sharing of
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
PEG MCCARTNEY (MARTHA'S DAFORMER BOARD MEMBER 17,000.PROJECT COO X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PEG MCCARTNEY (MARTHA'S DAUGHTER CONSULTING)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER - CURRENT INDEPENDENT CONTRACTOR

(D) DESCRIPTION OF TRANSACTION: PROJECT COORDINATOR

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

P Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

ST. MARTHA'S HALL 43-1350160
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 38,679.FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 12 53,337.FMV
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 estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 6 1,045.FMV
20 Drugs and medical supplies X 1 100.FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TOYS ) X 2 4,225.[FMV
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received.by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

08381213 131623 431350160
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Schedule M (Form 990) (2015) ST . MARTHA'S HALL 43-1350160 Page 2

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

SCHEDULE M, LINE 33:

THE AGENCY FREQUENTLY RECEIVES CLOTHING AND HOUSEHOLD GOODS THAT ARE

USED IN THE SHELTER. ADDITIONALLY, THE AGENCY RECEIVED DONATED AUCTION

ITEMS FOR FUNDRAISERS VALUED AT LESS THAN $1,000. THESE ITEMS WERE NOT

RECORDED IN REVENUE PER THE DIRECTION OF THE ARCHDIOCESE OF ST. LOUIS.

532142 08-21-15 Schedule M (Form 990) (2015)

44
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. MARTHA'S HALL 43-1350160

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

VIOLENCE IN THEIR LIVES. ST. MARTHA'S HALL IS GUIDED BY THE SOCIAL

JUSTICE TEACHING OF JESUS CHRIST.

FORM 990, PART VI, SECTION A, LINE 3:

ST. MARTHA'S HALL PAYS A MANAGEMENT AND BOOKKEEPING FEE TO THE ARCHDIOCESE

OF ST. LOUIS. ADDITIONALLY, A MANAGEMENT FEES IS PAID TO THE ST. LOUIS

ARCHDIOCESE FUND (SLAF) FOR THE MANAGEMENT OF THE ORGANIZATION'S

INVESTMENTS. ALONG WITH THIS, THE ORGANIZATION PAYS A MANAGEMENT FEE TO

CARDINAL RITTER SENIOR SERVICES FOR MANAGEMENT W OF THE BUILDING IN WHICH ST.

MARTHA IS LOCATED.

FORM 990, PART VI, SECTION A, LINE. 6:

THE ORGANIZATION HAS ONE MEMBER. - CATHOLIC CHARITIES OF ST. LOUIS.

ADDITIONALLY, THE ARCHBISHOP OF ST. LOUIS IS A MEMBER WITH RESERVED POWERS

OVER CATHOLIC CHARITIES OF ST. LOUIS, BY WHICH THE ARCHBISHOP HAS ALSO

RESERVED POWERS OVER THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AS A MEMBER WITH RESERVED POWERS OVER CATHOLIC CHARITIES OF ST. LOUIS, BY

WHICH THE ARCHBISHOP OF ST. LOUIS ALSO HAS RESERVED POWERS OVER THE

ORGANIZATION, THE ARCHBISHOP OF ST. LOUIS HAS THE AUTHORITY TO APPOINT UP

TO 50% OF THE BOARD OF DIRECTORS AND TO APPROVE ALL CANDIDATES TO THE BOARD

OF DIRECTORS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ST. MARTHA'S HALL 43-1350160

AS THEY ARE MEMBERS WITH RESERVED POWERS, VARIOUS DECISIONS OF THE

ORGANIZATION ARE SUBJECT TO APPROVAL BY CATHOLIC CHARITIES OF ST. LOUIS AND

THE ARCHBISHOP OF ST. LOUIS.

ADDITIONALLY, THE AUDIT COMMITTEE OF THE ARCHDIOCESE OF ST. LOUIS IS

RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITOR FOR ALL

ARCHDIOCESAN ENTITIES.

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

THE ORGANIZATION HAS PROVIDED A .PDF COPY OF THE FORM 990 TO THE MEMBERS OF

THE FINANCE COMMITTEE OF THE GOVERNING BOARD <VIA® EMAIL PRIOR TO FILING OF

THE TAX RETURN. THE EMAIL SENT TO THE FINANCE COMMITTEE REQUESTS THAT ALL

MEMBERS REVIEW THE FORM 990 AS OF A SELECT DATE. ANY QUESTIONS AND

COMMENTS ARE TO BE SENT TO THE EXECUTIVE DIRECTOR. ONCE ALL QUESTIONS AND

COMMENTS ARE REVIEWED/CLEARED BY THE EXECUTIVE DIRECTOR, THE FORM 990 IS

ACCEPTED FOR FILING AND A REPRESENTATION LETTER IS SIGNED BY THE EXECUTIVE

DIRECTOR. AT THIS POINT, THE FORM 990 IS FILED WITH THE IRS.

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

UPON MEMBERSHIP TO THE BOARD OF DIRECTORS, PERSONS ARE REQUIRED TO REVIEW

AND SIGN A CONFLICT OF INTEREST POLICY. ADDITIONALLY, ALL OTHER OFFICERS,

DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT

OF INTEREST POLICY ON AN ANNUAL BASIS. THE EXECUTIVE DIRECTOR & DEVELOPMENT

DIRECTOR WITH THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEW

MONTHLY FOR ANY POTENTIAL CONFLICTS.

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

THE ORGANIZATION REVIEWS A SALARY ADMINISTRATION PROGRAM, INCLUDING PAY
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
46
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ST. MARTHA'S HALL 43-1350160

GRADES AND RANGES, THAT IS PROVIDED BY CATHOLIC CHARITIES OF ST. LOUIS.

THE ORGANIZATION ALSO REVIEWS NATIONAL AND LOCAL INFLATION RATES, INTERNAL

FUNDING ABILITIES, AND PLANNED SALARY BUDGETS FOR THE ARCHDIOCESE OF ST.

LOUIS. ANNUAL PERFORMANCE EVALUATIONS ARE ALSO REVIEWED WHEN DETERMINING

SALARY INCREASES. COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED

ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE GOVERNING BOARD. ALL OTHER

EMPLOYEE COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR.

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

ANYONE INTERESTED IN REVIEWING THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND/OR FINANCIAL STATEMENTS CAN CONTACT

GUIDESTAR, AS THIS INFORMATION IS AVAILABLE.TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE ARCHDIOCESE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE., FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
47
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

ST. MARTHA'S HALL

43-1350160

Employer identification number

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) () (d) (e) "
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization‘answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) N (c) (d ) (e) ) ) () ) Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No

ARCHDIOCESE OF ST. LOUIS - 43-0653244
20 ARCHBISHOP MAY DRIVE ARCHBISHOP OF ST.
ST. LOUIS, MO 63119 RELIGIOUS ORGANIZATION MISSOURI 501(C)3 LOUIS X
CATHOLIC CHARITIES OF ST, LOUIS - 43-0653270
4532 LINDELL BLVD, ARCHBISHOP OF ST.
ST. LOUIS, MO 63108 ISOCIAL SERVICES MISSOURI 501(C)3 LOUIS X
CARDINAL CARBERRY SENIOR LIVING CENTER -
43-1826117, 7601 WATSON ROAD, ST. LOUIS, MO ARCHBISHOP OF ST.
63119 ISOCIAL SERVICES MISSOURI 501(C)3 LOUIS X
CATHOLIC FAMILY SERVICES - 43-1338511
9200 WATSON ROAD ARCHBISHOP OF ST.
ST. LOUIS, MO 63126 ISOCIAL SERVICES MISSOURI 501(C)3 LOUIS X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
00615 LHA 48



Schedule R (Form990) 2015 ST. MARTHA'S HALL 43-1350160 page2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete'if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (9) DN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets SILDK
) Yes | No
49 Schedule R (Form 990) 2015

532162 09-08-15



Schedule R (Form990) 2015 ST. MARTHA'S HALL 43-1350160  pages

PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c | X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f  Dividends from related OrQaNi ZatioN(S) 1f X
g Sale of assets to related organization(S) 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNnizZatioN(S) 1k | X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . o 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) o i | X
o Sharing of paid employees with related organization(S) e 10 | X
p Reimbursement paid to related organization(s) for EXPeNSEs 1p X
q Reimbursement paid by related organization(s) for EXpENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ............... ...l 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

532163 09-08-15 50 Schedule R (Form 990) 2015



ST. MARTHA'S HALL

43-1350160  pages

Schedule R (Form 990) 2015
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2015
51

532164
09-08-15



Schedule R (Form 990) 2015 ST. MARTHA'S HALL 43-1350160 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
52
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service ~ (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
ST. MARTHA'S HALL FORM 990 PAGE 10 43-1350160
I Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 000 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions .. .......................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 [ ... 8
9 Tentative deduction. Enter the smaller of line5orlineg8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines5° = 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 w0 o 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ... ... >| 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X Y AN 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o oo eeass 16
I Part Il I MACRS Depreciation (Do not include listed property.)(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2015 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ....... .. > l:l

Section B - Assets Placed in'Service During 2015 Tax Year Using the General Depreciation System

(b) Month.and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in.service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................ 23
?;?225_11 5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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Form 4562 (2015)

ST. MARTHA'S HALL

43-1350160 page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
b) (c) (e) (f) (9) h (i)
(a) 5 ; (d) | N 9 (h)
te Business/ Basis for depreciation iati Elected
Type of property ate : Cost or s for cep Recovery Method/ Depreciation :
. . - placed in investment . (business/investment . " - section 179

(list vehicles first) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:
: %

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .. . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BN Oy S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your 2015 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport .................................................. 44
516252 12-28-15 Form 4562 (2015)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. ST. MARTHA'S HALL 43-1350160
Zﬂeeté);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

flingyowr | P, 0O, BOX 4950

return. See

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

ST. LOUIS, MO 63108

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return J/Application Return
Is For Code |}IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ARCHDIOCESE OF ST. LOUIS FINANCE OFFICE

® The books areinthe care of p» 20 ARCHBISHOP MAY DRIVE - ST. LOUIS, MO 63119

Telephone No.p> 314-792-7000 Fax No. p

® |f the organization does not have an‘office.or place of business in the United States, check this box

® |f this is for a Group Return, enterthe organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| 4 [ calendar year or
P tax year beginning JUL 1, 2015 , and ending JUN 30, 2016
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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rorm SA53-ED Exempt Organization Declaration and Signature for OMB No. 1545-1878
Electronic Filing

For catendar year 2015, or tax ysar beginning JUL 1 « 2015, and ending JUN 3 O . 20_1_-___6_ ; ﬁ £
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
infernal Rovenus Sarvice
Name of exempt organization Employer identification number
ST. MARTHA'S HALL 43-1350160

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you check the box en
line 1a, 2a, 3a, 4a, or 5a below and the amount on that fine of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0. If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 980 check here B @ b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1b 1,203,622,
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ fines) . .. .. .. . 2b
3a Form 1120-POL check here B> D b Totaltax (Form 1120-POL, fine22) . ... . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line 5) _ « 4b
5a Form 8868 check here B> D b Balance due (Form 8868, Part |, line Bc or Part il line 8¢) . = 8b

Declaration of Officer

6 L_l1authorize the US. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation softwarefor payment of the organization’s federal
taxes owed on this retum, and the financial institution to debit the entry to this account.To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4587 no later than 2 business days prior tothe payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive Confidential information necessary to answer inquiries
and resolve issues related 1o the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/980-PF
(as specifically identified in Part | above] to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements, and to the best of my knowledge and befief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. /1A

P 1/ ” ";j ) jé ;
‘7’%&&&2 féi/’%ﬁfﬁn e

Signature of officer Date

EXECUTIVE DIRECTOR
Title

Sign
Here

Declaration of Electronic Return Originator (ERO) and Paid Preparer(see instructions)

I declare that | have reviewed the above'organization’s retum and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am notresponsible for reviewing the retumn and only declare that this form accurately reflects the data on the
return. The organization officer wilkhave signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’'s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

;? {} f& / Date . C'hsck i« ?ha;:fk ERO"s SSN or PTIN
) i i £ i /7 ) . also pal if seif-
ERO'S <iuure i 17 &ﬁ/ﬁ {0 _f_j A A 5 / [ | P K| emlered [ PO0019702
Use :m;;‘g‘u@ gn‘pmye " MICHAEL J." DUFFY CPA EIN
Only  access anazicode 7 20 ARCHBISHOP MAY DR. rhoma e
ST. LOUIS, MO 63119 314-792-7133

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my know-
ledge and belief, they are true, correct, and complste. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check | 1 if [PTIN
Paid self- employed
Preparer [Firm's name p. Firm's EIN B
Use Only
Firm's address p- Phone no.
s23v61 10-23-15  LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2015)
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