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rom 990-PF

Department of the Treasury

Return of Private Foundation

294910|0

or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.

903709 1

OMB No 1545-0047

2019

Internal Revenue Service » Go to www.irs gov/Form990PFor instructions and the latest information Open to Public Inspection
For calendar_year 2019 or tax year beginning , 2019, and ending , 20
Name of foundation A Employeridentification number
CALERES CARES CHARITABLE TRUST 23-7443082
Number and street (or PO box numberf mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 1908 404-813-9304
City or town, state or province, country, and ZIP or foreign postal code
C fosmmenspplotions »[]
o ORLANDO, FL 32802-1908
§ G Check all that apply. Initial return || Imtial return of a former public chanty | p 1 roreign orgamzations, check here. . B> D
Final return Amended return 2 Foreign organizations meeting the
> || Address change Name change ook nere andanech -y ]
H Check type of organization: m Section 501(c)(3) exempt private foundation d/
| ” E if private foundation status was terminated
oD ,_| Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P
: | Fair market value of all assets at [J Accounting method:lj Cash |_, Accrual F  Ifthe foundation 1s 1n a 60-month termmation
= end of year (from Part Il, col. (c), line Other {specify) under section 507{b)(1)(B), check here . P I:l
P 16) > $ 2,163,199, {Part |, column (d), must be on cash basis )
SE Analysis of Revenue and Expenses (The| (4) Revenue and (d) Disbursements
u total of amounts in columns {b), (c), and (d) (b) Net investment (c) Adjusted net for charitable
E é may not necessarily equal the amounts In enggZiss per income income purposes
? column (a) (see instructions) ) (cash basis only)
! 1 Contributions, gifts, grants, etc, recewved (attach schedule) .
2 cheok b [ X] !ihefoundonts ot requredto,
? 3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 54,962. 54,962. STMT 1
Ba Grossrents . . . . . ...l .. L. [ Y Ny =y '
b Net rental iIncome or (loss) ‘ r\:L""':,\/t[)
g Gg gat galnlor (Ioss)ffrom"sale of assets not on line 10 147, 747%. ;95 ] L(,))
g assets on e 63 . 830,848 ' Sl Ul 1720 IO
2| 7 Capital gain net income (from Part IV, ine 2) . ‘ 147,743. v
o« 8 Netshorttermcapitalgan. . . . .. . ... laVaY V2N x
— 9 Income modifications . « + - < . . . .0 .. ___oug N; U T
o~ 10a Gross sales less returns Y I | R RN
oo and allowances . . . . .
o~ b Less Cost of goods sold . (
N ¢ Gross profit or (loss) (attach schedule) , . . . -
=t 11 Other income (attach schedule) , , , , . . . :
2 12 Total. Add lines 1 through 11 . . . . . . .. 202,705, 202,705. i
= 13 Compensation of officers, directors, trustees, etc , . 10 / 073. 5 ; 037. 5 . 037.
A § 14 Other employee salanes and wages . . . . . NONE NONE
\:‘-B g 18 Pension plans, employee benefits . . . . . . NONE NONE
= e 16a Leqal fees (attach schedule) , ., . . ... ..
E": b Accounting fees (attach schedule)STMT, 2 . 2,500. NONE NONF 2,500.
(_J.E ¢ Other professional fees (attach schedule) . . .
w3
I 17 Interest . . . - ¢« v & v v & v i e v e e
é’ 18 Taxes {attach schedule) (see instruBfiods. 3 . 1,225, 810.
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY = « « « v v o @ o o v s v v e s
|21 Travel, conferences, and meetings . . . . . . NONH NONH
5 22 Printing and publhcations . . .. ... ... NONE NONE
g‘23 Other expenses {attach schedule) . . . .. .
'g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . ... .. 13,798. 5,847. NONE 7,537.
OJ25 Contributions, gifts, grantspaid . . . . . . . 737,805, . 737,805.
26 Totatexp and d Add lines 24 and 25 751,603, 5,847. NONE 745,342,
27 Subtract hne 26 from hine 12 © o s Y Ce
a Excess of r over exp and dicb —548 P 898 R PITTVIRr TR JrreTes A R Ay ey g
b Net investment income (if negative, enter -0-) 196,858. .
¢ Adjusted net income (if negative, enter -0-). . |’ ] :

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

23-7443082

Page 2

Balance Sheets Atached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions }

Beginning of year

End of year

(a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-non-nterestbearing . . . . . ... ... .......
2 Savings and temporary cash investments . . . . . . . . . .. 22,855 23,055. 23,055.
3  Accounts recewvable P> [ e i e
Less allowance for doubtful accounts P>
4 Pledges receivable P> N R I N L
Less allowance for doubtful accounts P
5 Grantsrecevable. « .« v . 0 e i s h e e e e e e e e s
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable {attach schedule) » ’ .
Less allowance for doubtful accounts P NONE
g 8 Inventories forsaleoruse. . . . . . . . . oo e e e
@ 9 Prepad expenses and deferredcharges . . . . . . ... ...
<L/ 10a Investments-U S and state governmentobligations{attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 4. . 90,837.
¢ Investments - corporate bonds (attach schedule). . . . . . ..
11 Investments- land, builldings, >
and equipment basis - R R — - -
Less accumulated depreciation
{attach schedule)
12 Investments - mortgage loans. . . . . e
13 Investments - other (attach schedule) . . . . . . STMT .5 1,802,465. 1,299,507, 2,140,144.
14 Land, butldings,and >
equipment basis e e e e —
Less accumulated depreciation p,.
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item |} . . . .. ... ... .. 1,916,257. 1,322,562. 2,163,199.
17 Accounts payable and accrued expenses . . . . . .. .. .. ‘
18 Grantspayable. . . . . . . . . .. ... 0o e
_g 19 Deferredrevenue. . . . . .« & v v o v b b et e
% 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
S22 Other habilities (describe )
23 Total liabilities (add lines 17 through 22) . . . . . .. . ... NONE
» Foundations that follow FASB ASC 958, check here bl_] !
§ and complete lines 24, 25, 29, and 30. :
T‘: 24  Net assets without donorrestnictions . . . . . . . . .. ... t
@25 Net assets with donor restrictions « « + » « = « = = = - . . . . i
.g Foundations that do not follow FASB ASC 958, check here P>
u=. and complete lines 26 through 30
5 26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 1 ! 916 ! 257. 1 ’ 322 / 562.
£127  Pad-in or capnal surplus, or land, bidg , and equipmentfund. . . . . .
g 28  Retained earnings, accumulated income, endowment, or other funds , .
<[ 29 Total net assets or fund balances (see instructions) . . . . . . 1,916,257. 1,322,562.
®[30 Total liabilities and net assets/fund balances (see ‘
= INSHTUCHIONS) » « = « « = o e e e e e e e e e 1,916,257. 1,322,562 .

GEL Il Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 {must agree with
end-of-year figure reported ON Prioryear's TetUIN) . . . . . v v v v i e e e e e e e e e 1 1,916,257.
2 Enter amountfrom Part |, N 27a . . . . v v v v v i e e e e e e e e e e e e e e e e 2 -548,898.
3 Other increases not included in line 2 (itemize) »MUTUAL FUND TIMING ADJ 3 552.
4 AddIines 1, 2,800 3 . . . . o i it e e e e e e e e e e e e e e e e e e e e 4 1,367,911.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 6 5 45,349.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line29 . ... | 6 1,322,562,
Form 990-PF (2019)
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Form 990-PF {(2019)

23-7443082

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, 2?33?;5 {¢) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E-_E‘:’f::::i (mo , day, yr) {mo , day, yr}

1a PUBLICLY TRADED SECURITIES

b
C
d
e
(e) Gross sales price “ De(‘é'f Elfé'v‘JZb?!'fwe" (g;’,f,iséxfeﬁllelf oale ((e()h;’,ﬁ? 'Gféflf’u? )(g))
a 830,848. 683,105. 147,743.
b
[
d
e

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

(i} Adjusted basis
asof 12/31/69

(k) Excess of co! (1)
over col (), if any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a 147,743.
b
c
d
e
2 Capital gain net income or {net captal loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, line 7 2 147,743.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) See instructions. If {loss), enter -0- |n}
Part ], lINe 8 . . . . o i L i e e e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) (d)
(b} {c}
Calenda,E:asjoei:xofe:f:er:mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col I()t;)stl;:e:g;%nbrfggl )
2018 1,220,504. 3,354,535, 0.363837
2017 1,581,102. 4,183,732. 0.377917
2016 1,512,333. 5,050,965. 0.299415
2015 1,511,406. 5,135,365. 0.294313
2014 1,160,249. 5,467,169. 0.212221
2 Totalofline T,column(d) . . . . . ... ... 'ttt e 2 1.547703
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years . . . . . . .. 3 0.309541
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . . ... .. .. 4 2,411,994.
5 Multiplylined by line 3. . . . . v i v i i it e e e e e e e e e e e e 5 746,611.
6 Enter 1% of net investment income (1% of Part, line 27b). . . . . . . . . . . .. ... ... 6 1,969.
7 ADAINES 5 AN B v v v o e e e e e e e e e e e e e e e 7 748,580.
8 Enter qualfying distributions from Part X, me 4 . . . . . . .. ... Lo oo 8 745,342,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
9E1430 1000
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Form 990-PF (2019)
Part VI

23-7443082

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here > u and enter "N/A" on hine 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) . e
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,937.
here P |:| andenter 1% ofPart |, line 27h . . . . . & i i it e e e ke e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of o R o
Part], ine 12, col (b) . . . & o o i o e e e e e e e e e e e e e e e e e e
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AdAINES 1aNd 2. . o v vttt e e i e e e e e e e e e e e e e e 3 3,937.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
5 Tax based on investment income Subtract fine 4 from line 3 If zeroorless,enter-0- . . . . ... ...... 5 3,937.
6 Credits/Payments :
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . | 6a 1,284
b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ... 6b NONE
¢ Tax paid with application for extenston of ime to file (Form 8868). . . . . . . 6c NONE
d Backup withholding erroneouslywithheld ., . . . .. ... ... ...... 6d o o
7 Total credits and payments Add hnes 6athrough Bd . « « v v v o v v e e e e e e e e e e e e e 7 1,284.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 1s attached . . . . . . . 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . ... ..... »_9 2,653.
10 Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amountoverpaid ., . . . . .. ... > 10
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate or intervene in any political campaign? . . . . . . . L . . . e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . L i L L i e e e e e e e e e e e e e e e e e e e e e b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals ‘
published or distributed by the foundation in connection with the activities 3
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . . i i i i i e et e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ‘
{1) On the foundation >3 {2} On foundation managers |23
e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $ o
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . , . . . . . .. ... .. 2 X
If “Yes," attach a detailled description of the activities ‘
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles | { |
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , , . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . . ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . . . . . . @ i i i i i e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... ... ..... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or .
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that | .__. e - .
conflict with the state law remain 1n the governing Instrument?. . . . . ¢ . . v o v b b b i e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P>
GA
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General | | . '
{or designate) of each state as required by General Instruction G?If "No," attach explanation ., . . . . .. ... .. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or
4942(;)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes"
COMPIEtE Part XIV . & o vt v e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing therr
names and addreSSeS . . . . . . v v w e e e e e e e w e e e e e e e e a e e m e e e e a e e e w e e e e e e e e e e s 10 X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) 23-7443082 Page 5
Statements Regarding Activities (continued)
Yes | No
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule SEEINSIIUCHONS . . + « v v v v v v b v o v v e e o b s e o n o e 11 X
Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See nstructions. . . . . . . . . & ¢ v vt it e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »__ N/A
The books are in care of »__ TRUIST BANK Telephone no » (188) 894-2327
Located at »_P.0O. BOX 1908, ORLANDQ, FL 2P+4 »__32802-1908
Section 4947(a){1) nonexempt charitable trusts fihlng Form 990-PF in heu of Form 1041 - check here . . . . . . .. .. .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... ... ... ... » 15 I
At any time during calendar year 2019, did the foundation have an interest In or a signature or other authornty Yes | No
over a bank, securities, or other financial account Inaforeigncountry?, . . . . . . . . . 0t s i e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of - (
the foreign country p 1
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes } No
During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No X
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . L L L L L s e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No ;
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X] No '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. X| Yes No '
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisquahfied person)?. . . . . . . . . . . .. Lo h e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, ifterminatingwithin 90days). . . . . . .. ... . ... .. |:] Yes No
if any answer 1s “Yes" to 1a(1)(6), did any of the acts fall to qualify under the exceptions described in ; »_:
Regulations section 53 4941(d)-3 or n a current notice regarding disaster assistance? See instructions . . . . « . . . . . . .. 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... .. ... | 2 D !
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that | _ N
were not corrected before the first day of the tax year beginning 1n 20197 . . . . . . . . . . i i it i it e e e e e e 1c X
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5}) .
At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines |
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . ... e e e Yes No f
If "Yes," list the years P s , , i
Are there any years hsted n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942(a){2) to |__. |.. .
all years histed, answer “No" and attach statement -see INStruCtiONS ) , . . . . . . 4 v v vt b b e n et s e e e e e 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» , , , !
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise |
atanytimedunngtheyear? . . . . . . . o i i i L i e e e e e e e e e e e e e e e e e I:] Yes No '
If "Yes," did it have excess business holdings in 2019 as a result of {1) any purchase by the foundation or l
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer perniod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of ,
the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine If the | .
foundation had excess business holdings 1N 2019 ) . . . . . .t i v i vt e e e e e e e e e e e e e e e e e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its }
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

JSA
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Form 990-PF (2019)
_Part VII-B

5a

6a

7a

23-7443082_

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . , . . .
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

No

directly or indirectly, any voter registration drive?, . . . . . . . . . s e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . .. .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4945(d}4)(A)? See nstructions . . . . . . . L .. Lo Lh e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children orammals? _ , ., ., . . _ ... ... .. I:I Yes No

If any answer i1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described Iin

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, ., , , . . . .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. .. .. ..

If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant?. . . . . . . . ... ... ... .. Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes

If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . .

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . .. . ... ... ...

l_l Yes

l_X|No

Yes | No
H
i
i
5b
t
{
6b X
7b

1
and Contractors

nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Title, and average (c} Compensation

{d) Contributions to

(e} Expense account,

{a) Name and address hours per week if not paid, employee benefit plans
devoted to position enter 0-) and deferred other allowances
SEE STATEMENT 7
10,073.

2 Compensation of five highest-paid employees

"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 % « « « « v« v v v v v v e e e e e e e e e e e » NONE

Form 990-PF (2019)
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23-7443082
Form 990-PF (2019)

Page 7

CETRAYI[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a} Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErVICES . . . . v v v v v v v v v v v v e » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2 -
3
4
£ E: Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . .« o o i i i e it i e e i e e e e e e e e e e e e e e e s e e e e »

JSA

9E1465 1000

HMD816 V17W 04/10/2020 10:36:47

Form 990-PF (2019)
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Form 990-PF {2019) 23-7443082

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes. o
a Average monthly fair market value of SECUNILIES . . . . . . . o v i i v ittt et e e e 1a 2,430,444.
b Average of monthlycash balances. . . . . . . . . . . . . . it e 1b 18,281.
¢ Fair market value of all other assets (see INStrUCHIONS). . . . . . . . . . v v vt v it it e et e e e 1c NONE
d Total{add ines Ta, b, and c) . . . . . . . . . i e e e e 1d 2,448,725,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ... ......... I 1e .
2 Acquisition indebtedness applicable toline 1@ssets . . . . . . . . . .. .. i e e 2 NONE
3 Subtracthne 2 fromline 1d. . . . . . . . .t i i it e e e e e e e e e e 3 2,448,725,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCTIONS) . & o o o v i i e e e e e e e e et et e e e e e e e e e e e e e e e 4 36,731,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, hne 4 | 5 2,411,954.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . ... oot s e 6 120,600.
Distributable Amount (see instructions) (Section 4842(j){3) and (j){5) private operating foundations
and certain foreign organizations, check here b,_l and do not complete this part)
1 Minimum investment return from Part X, N 6 « - « < v o v v i i v e e e e e e e e e e e e e 1 120,600.
2a Tax on investment income for 2019 from Part VI, hme 5 . . . . . .. 2a 3,937.
b Income tax for 2019 (This does not include the tax from Part VI), ., [ 2b .
¢ ADAINEsS 28and 2D, . . L . L. e e e e e e e 2 3,937.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . . . .. .. ..o oo 3 116,663.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . o vt et b e e 4 NONE
B Addlines 3and d . . . . . . ..ttt e e e e e e e e e e e e e e e e e e 5 116,663.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . . . 0L e e n e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XllI,
T T T T T e 7 116,663.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes- o
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, line26. . . . . ... ... ...... 1a 745,342,
b Program-related investments -total fromPartIX-B. . . . .. ... ... ... ... . 0000 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chartable, etc.,
PUPPOSES . o v v vt ot e e e bt e et e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satusfythe: | B
a Suitability test (prior IRS approvalrequired) . . . . . . .. .. i e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... ... ... .. ... ..., 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, ine 4 | 4 745,342.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b. See INStruCtiONS . . . . . . . . . v v i i e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined4 . . . ... ... ... .. .. ... ... 6 745,342.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2019)
JSA

9E1470 1000 -

HMD816 V17W 04/10/2020 10:36:47
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23-7443082.

- Form 990-PF (2019} page 9
CEYS®@. Il Undistributed Income (see instructions)
i ‘ (a) {b) . © le) (d)
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
T e e ey e 116,663,
2 Undistributed income, if any, as of the end of 2019 *{“ \b“'“',} i ! ?,:@fx”f 3 S 55
a Enter amount for 2018 only. . . . . . . R o et wfk NONE%‘%@‘ e ]
b Total for prioryears 20 ,20 ,20 Sy iy %%;%EW

>

3 Excess distributions carryover, if any, to 2019

a From2014 . ... .. 892,843.

b From2015 . . . . . 1L256,671J

"¢ From2016 . . . . . . 1,267,590, &

d From2017 ... ... 1,373,419. :

e From2018 . ... .. 1,046,543,

f Total of ines 3a throughe . . . . . .. P I

ry Qualifying distributions for 2019 from Part XII, |3
lined > $ 745,342.

a Applied to 2018, but not more than line 2a . . .

b Applied to undistributed income of prior years

b

(Election required - see instructions) . . . . . .. B PR
o x1 ?(X&&(P} “§‘Q~v “Z‘b&&
¢ Treated as distributions out of corpus (Election 5%y : *fé:; 5%%%}
required - see structions) . . ., . ... ... NON s MR

116,663,

T T T e
R

PRSI

3
%?k&i = =

d Applled to 2019 distributable amount. . . . . . S E R T

e Remaining amount distributed out of corpus. . . 628,679 &
5 Excess distnbutions carryover applied to 2019
{If an amount appears in column (d), the same
amount must be shown incolumn{a)) . . . . .

o
R

R
% S

NONH

6 Enter the net total of each column a
indicated below: -

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract [£22%
line 4b fromhne 2b, . . . . . .. e e e e
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

d Subtract lne 6c from hne 6b Taxable

amount - see instructions . . . . . . . . . e
e Undistributed income for 2018 Subtract hne

4a from line 2a Taxable amount - see |

instructions . . . . . . . . .. e e e e e ..

f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed In2020. . . . . . ... .. PN

7 Amounts treated as distributions out of corpus
to satisfy requirements mposed by section
170(b)(1)(F) or 4942(g)(3)} (Elecion may be
required - see instructions) . . . . . e e e e

8 Excess distributions carryover from 2014 not
apphed on hine 5 or line 7 (see instructions) ., . .
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromline6a . . . . . ..

10 Analysis of line 9 J
a Excess from 2015 . . . 1,256,671, |75

b Excess from 2016 . . . 1,267,590.
¢ Excess from 2017 . . . 1,373,4189.
d Excess from 2018 - . . 1,046,543. MR
e Excess from 2019 . . . 628,679. SO SRR
Form 990-PF (2019)
JSA i

8E1480 1000

HMD816 V17W 04/10/2020 10:36:47.° ‘ , . 18 -



Form 990-PF (2019) 23-7443082 Page 10

LLA® A Private Operating Foundations (see instructions and Part VII-A, question 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination fetter that it 1s a private operating
founda;m\n‘,\and the ruling 1s effective for 2019, enter the date oftheruling . . . . . . . . . . .. .. »
b Check box to“indicate whether the foundation 1s a private operating foundation described in section J J 4942())({3) or | | 4942())(5)
2a Enter the lesser of thesad- Tax year Prior 3 years
d net income from Part {e] Total
justed ne e from Partyf (s) 2019 {b) 2018 (c) 2017 (d) 2016
| or the minimum investment
return from Part X for each \
yearhsted. . . . . . . .
b 85%oflne2a. . . . . . N\

€ Quahfying distributions from Part \
XIl, ine 4, for each year hsted ,

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities « o« « o o

€ Qualifying distributions made \
directly for active conduct of
exempt activiies Subtract line \
2dfromlne2c . . . . . . ~

3 Complete 3a, b, or ¢ for the \
alternatve test relied upon + -
a "Assets” alternative test - enter \
(1) value of all assets. - + -
(2) value of assets qualifying
under section \
4942(1(3)(B)))

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,

line 6 for each year listed , . .
C "Support” alternative test - enter \

{1) Total support other than ~

gross Investment income
{interest, dividends, rents,

payments on securities

loans (section 512(a)(5)}, \

orroyaltes), . . . . . N
(2) Support  from  general
pubic and 5 or more
exempt organizations as
provided in section 4942
3B . . ...,

(3) Largest amount of sup-
port from an exempt
organization. . . « « «

(4) Gross investmentincome
Part XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

- NONE T -
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

| SEE STATEMENT 9
| b The form in which applications should be submitted and information and materials they should include.

‘ SEE ATTACHED STATEMENT FOR LINE 2

|
|
l ¢ Any submission deadlines.
|

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
SEE ATTACHED STATEMENT FOR LINE 2
;?1\490 1000 Form 990-PF (2019) |

HMD816 V17W 04/10/2020 10:36:47 19 -



23-7443082
Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i dividual,
Recipient s'f:v'?fr'\',', Irselaart‘l::r:‘sl::pll‘g Fg:’a':g:tc',?n Purpose of grant or Amount
Name and address (home or business) any foundstion manage’ | recipient contnbution
a Paid during the year
SEE STATEMENT 49 737,805,
10T D S T S T S S S e » 3a 737,805.
b Approved for future payment
L0 7 I PP » 3b

Form 990-PF (2019)

JSA
9E1491 1000

HMD816 V17W 04/10/2020 10:36:47 20 -




Form 890-PF {2019)

23-7443082

Page 15_

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

nH wN

-
- 0w 0O ~N >

-

12
13

Unrelated business income

Excluded by sectton 512, 513, or 514

Program service revenue

(a) (b}

Business code Amount

(¢}

Exclusion code

(d)

Amount

(e
Related or exempt
function income
(See instructions )

- o a o0 o

q Fees and coptracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments ¢

Dwvidends and interest from securnties
Net rental income or (loss) from real estate

14

54,962.

a Debtfinanced property - . . . . . . . ..

b Not debt-financed property . . . . . . ..
Net rental tncome or (loss) from personal property
Nther investment tinfcAame . . . . 0 & 0 . . .
Gain or (loss} from sales of assets other than inventory|
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

18

147,743.

b

c

d

Subtotal Add columns (b), (d}, and (e} . . - .

Total. Add line 12, columns (b), (d), @and {€) - + « + & & v o o v b e e e e s e e e e e e e e e e

202,705.

{See worksheet in line 13 instructions to verify calculations )

13

202,705,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
|
\
NOT APPLICABLE

[
|
|

Form 990-PF (2019)

JsA

9E1492 1000

HMD816 V17W 04/10/2020 10:

36:47

21 -



Form 990-PF (2019) 23-7443082
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

18 )T =1 Y
(2) Other 8SSELS. « « « v« ¢ o v o v e b o e s s e e et e e e e e e e e e e e e e
b Other transactions.
(1) Sales of assets to a noncharitable exempt orgamization. . . . . . . . . o L Lo Lo e e
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . .« .« . c Lo e e
{3) Rental of facilities, equipment, OFOther @ssetS. . « v v v v v v v v o v v v v i e st s e e e i e
{4) Reimbursement arrangements - - = « + + v« s v v o v ot b et b e e e e e e e e e e
(5) Loans orl0an QUAKANTEES « « « + « v + v w v v s m o bt m it e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... oL oL
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . ... ... ... ... ..

Yes

1a{1)

| B

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6}

1c

ol Eal bl ol Bl Bl N B ol 1o

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{(a) Line no {b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c){3})) orinsection 527?. . . . . . . . . v o v v i v v v ot
b If "Yes," complete the following schedule

D Yes No

{a} Name of organization {b) Type of organization

{c) Description of relationship

Sion WS@%&D | 04/10/2020 P TRUSTEE

correct, and complete Declaration of preparer !other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

May the IRS discuss this return
with the preparer__shown _below?

Here Signature of officer or trustee Date Title See instructions X |ves ‘:lNo
TRUIST BANK FKA SUNTRUST I PP,
P d Print/Type preparer’s name Prepajer’s syfipatur, Date Check m i | PTIN
al SHAWN P. HANLON 0 PrP4/10/2020]selemployed | PO0965923

Preparer [¢ . ..me » PRICEWATERHOUSECOOPERS / Frm'sEIN_ > 13-4008324
Use Only Fum'saddress P 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2019

JSA

9E1493 1000

HMD816 V17W 04/10/2020 10:36:47
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CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

USGI REPORTED AS NONQUALIFIED DIVIDENDS
FOREIGN DIVIDENDS

DOMESTIC DIVIDENDS

NONQUALIFIED FOREIGN DIVIDENDS
NONQUALIFIED DOMESTIC DIVIDENDS

SECTION 199A DIVIDENDS

TOTAL

HMD816 V17W 04/10/2020 10:36:47

EXPENSES
PER BOOKS

NET
INVESTMENT
INCOME

23

STATEMENT

1



CALERES CARES CHARITABLE TRUST

FORM 990PF, PART I - ACCOUNTING FEES

23-7443082

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
TAX PREPARATION FEE (NON-ALLOC 2,500. 2,500.
TOTALS 2,500. NONE NONE 2,500.
HMD816 V17W 04/10/2020 10:36:47 STATEMENT 2



CALERES CARES CHARITABLE TRUST 23-7443082

FORM 990PF, PART I - TAXES

REVENUE
AND NET
. EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
FOREIGN TAXES 695. 695.
FEDERAL ESTIMATES - PRINCIPAL 415.
FOREIGN TAXES ON NONQUALIFIED 115. 115.
TOTALS 1,225. 810.
HMD816 V17W 04/10/2020 10:36:47 STATEMENT 3




CALERES CARES CHARITABLE TRUST

FORM 9S0PF, PART II - CORPORATE STOCK

129500104 CALERES INC

HMD816 V17W 04/10/2020 10:36:47

TOTALS

23-7443082

26

STATEMENT

4



CALERES CARES CHARITABLE TRUST

FORM 990PF, PART II

464288588
464287242
464287234
464287465
464287499
464287200
464287655
46429B267
464288273
464287168
129500104

HMD816 V17W 04/10/2020 10:36:47

ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
CALERES

BARCLAYS MBS
IBOXX INVT G
MSCI EMERGIN
TR MSCI EAFE
TR RUSSELL M
TR S&P 500 I
TR RUSSELL 2
TREASURY BON
TR MSCI SMAL
TR DOW JONES
INC

- OTHER INVESTMENTS

TOTALS

NN OnN

23-7443082

ENDING ENDING

BOOK VALUE FMV
257,213. 268,313
174,623. 193,220
45,571. 65,196
140,419. 180,683
34,137. 60,812
249,487. 368,170
17,655. 30,152
239,333. 247,130
20,540. 27,528
29,692. 57,690
90,837 641,250
1,299,507. 2,140,144

STATEMENT 5
27



CALERES CARES CHARITABLE TRUST 23-7443082

FORM 9S0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CY PENDING SALES ADJ 45, 346.

ROUNDING 3.
TOTAL 45,349.

STATEMENT 6

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 28



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

TRUIST BANK FKA SUNTRUST BANK
ADDRESS:

PO BOX 1908

ORLANDO, FL 32802-1908
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . .ttt it ittt e e et et e e i e et eann

OFFICER NAME:

RONALD A FROMM
ADDRESS :

PO BOX 1908

ORLANDO, FL 32802-1908
TITLE:

CHAIRMAN

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ANN JOBS
ADDRESS :

PO BOX 1908

ORLANDO, FL 32802-1908
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

BILL BERERICH
ADDRESS :

PO BOX 1908

ORLANDO, FL 32802-1908
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

1

10,073.

STATEMENT

29

7



CALERES CARES CHARITABLE TRUST 23-7443082

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MICHAEL OBERLANDER
ADDRESS:
PO BOX 1908
ORLANDO, FL 32802-1908
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 10,073.

STATEMENT 8

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 30



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CALERES INC
ADDRESS:
8300 MARYLAND AVENUE
ST LOUIS, MO 63105
RECIPIENT’'S PHONE NUMBER: N/A
FORM, INFORMATION AND MATERIALS:
NO APPLICATION. APPLICANTS MUST PROVIDE A COPY OF THEIR IRS
TAX EXEMPT LETTER, AUDITED FINANCIALS, AND PROPOSED BUDGET FOR THEIR P
A LIST OF THEIR DIRECTORS
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 9

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 31



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

STRAY RESCUE OF ST LOUIS
ADDRESS:

2320 PINE ST

St. Louis, MO 63103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ittt nnnn

RECIPIENT NAME:
PARKWAY SCHOOL DISTRICT PARENT
ADDRESS:
455 N. WOODS MILL ROAD
Chesterfield, MO 63017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . ittt

RECIPIENT NAME:
NATIONAL KIDNEY FOUNDATION INC
ADDRESS:
30 E 33RD ST #8
New York, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .ttt

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

............... 250.

............... 175.

............... 650.

STATEMENT 10

32 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MISSOURI COALITION FOR THE ENVIRONMENT

ADDRESS:
3115 S GRAND BLVD #650
St. Louis, MO 63118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ot ittt i

RECIPIENT NAME:

METRO TRANS UMBRELLA GROUP
ADDRESS:

3133 OREGON AVE

St. Louis, MO 63118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........ctiiiiennnnn.

RECIPIENT NAME:
HUMAN NEEDS PROJECT INC.
ADDRESS :
36 PROFESSIONAL CENTER PKWY
San Rafael, CA 94903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........oiiiiiininnnnnnn

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

.................... 200.

.................... 500.

STATEMENT 11

33 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAMBERT ART & CULTURE PROGRAM
ADDRESS:
P.O. BOX 10212
St. Louis, MO 63145-0021
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt it ittt ittt et ettt ettt e i 835.

RECIPIENT NAME:
REPERTCRY THEATRE OF ST. LOUIS
ADDRESS:
130 EDGAR ROAD
SAINT LOUIS, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it it i e it i e e e eaiean 5,000.

RECIPIENT NAME:
ST LOUIS SCIENCE CENTER FOUNDATION
ADDRESS:
5050 OAKLAND AVE
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . i ittt it e it et et e et e e sttt et et eeanaannes 209.

STATEMENT 12

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 34 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: .
UNITED WAY OF KING COUNTY
ADDRESS :
720 2ND AVE
Seattle, WA 98104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ttittttitiiiinen s eannenan

RECIPIENT NAME:
VICTORY OUTREACH INTERNATIONAL
ADDRESS:
108 MANHATTAN AVE
Brooklyn, NY 11206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt it i i i iae e

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF GREATER ST LOUIS
ADDRESS :
17339 N OUTER 40 RD
Chesterfield, MO 63005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... . ittt ittt ittt e e

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

........ 500.

STATEMENT 13

35 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LADUE EDUCATION FOUNDATION
ADDRESS :

9703 CONWAY RD

St. Louis, MO 63124
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........... ...

RECIPIENT NAME:
FOX HIGH SCHOQOL WARRIORS BAND
ADDRESS :
751 JEFFCO BLVD
Arnold, MO 63010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . vt ieeme e

RECIPIENT NAME:
MISSOURI BOTANICAL GARDEN BOARD OF TRUST
ADDRESS :
4344 SHAW BLVD
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........citiiiiunnnnnenn

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

..................... 950.

STATEMENT 14

36 -



XD576 2 Q00

CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE A WISH FOUNDATION OF SOUTHERN FLORI
ADDRESS:
4491 S STATE ROAD 7. SUITE 201
Ft. Lauderdale, FL 33314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . it it i ittt ettt ettt et ettt et eeeaenoeeasseas 5,000.

RECIPIENT NAME:
1964
ADDRESS :
812 NORTH CT
AMHERST, OH 44001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt st e ttnen s enneen 200.

RECIPIENT NAME:
SAINT LOUIS UNIVESITY
ADDRESS :
1 N GRAND BLVD
St. Louis, MO 63103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt saeaeeeeeneaes 5,000.

STATEMENT 15

HMD816 V17W 04/10/2020 10:36:47 37 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACT OF CONNECTICUT INC
ADDRESS: -
36 OLD QUARRY RD
Ridgefield, CT 06877
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ts e e e e e e e e ae e et e eeanaeenn 2,500.

RECIPIENT NAME:
Alzheimers Disease&Related Disorders Ass
ADDRESS :
225 NORTH MICHIGAN AVENUE
Chicago, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
bPC
AMOUNT OF GRANT PAID . it ittt ittt et e e e e e e et e e e e e e et e s e e eeen 60.

RECIPIENT NAME:
American Cancer Society
ADDRESS:
250 WILLIAMS STREET NW
Atlanta, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING -
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...t ittt ettt e et e e e e et e et et eaieeae e 840.

STATEMENT 16

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 38 -



CALERES CARES CHARITABLE TRUST 23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
American Heart Association
ADDRESS:
COLGATE PALMOLIVE BUILDING ST 1, SU
Metro Office Park, Par, PUERTO RICO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt e it i e et et iaean 275.

RECIPIENT NAME:
American Red Cross National Headquarters
ADDRESS:
431 18TH STREET, NW
Washington, DC 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ittt et it i ettt e e e iee s 450.

RECIPIENT NAME:
Amyotrophic Lateral Sclerosis Associatio
ADDRESS:
1300 WILSON BOULEVARD, SUITE 600
Arlington, VA 22209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt it ittt ettt e it et e aneen 100.

STATEMENT

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 39

17



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Arms of Love International
ADDRESS :
2973 HARBOR BLVD #535
Costa Mesa, CA 92626
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..t ittt ittt et e e e et e e e e e e e et e e e et eeea 600.

RECIPIENT NAME:
Arthritis Foundation

ADDRESS :
1355 PEACHTREE ST NE, 6TH FLOOR
Atlanta, GA 30309

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . i ittt ittt ittt e e et e ettt e ettt et et e 400.

RECIPIENT NAME:
Benedictine College
ADDRESS :
1020 NORTH 2ND STREET
Atchison, KS 66002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it i ittt et mn e st tas et tanneneseenneenn 1,000.

STATEMENT 18

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 40 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Boy Scouts of America
ADDRESS:
PO BOX 152079
Irving, TX 75015-2079
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt tttenenainnnenan

RECIPIENT NAME:
Boys Hope Girls Hope
ADDRESS:
9619 GARFIELD BLVD
Cleveland, OH 44125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..ttt ittt inennnennn

RECIPIENT NAME:
Boys Hope Girls Hope of St. Louis
ADDRESS:
8027 ELINOR AVE
Richmond Heights, MO 63117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 500.

STATEMENT 19

41 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Campus Crusade for Christ International
ADDRESS:
100 LAKE HART DRIVE
Orlando, FL 32832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it e et st et e i s ae e 200.

RECIPIENT NAME:
Cancer Support Community of Greater St L
ADDRESS:
1058 OLD DES PERES RD
St. Louis, MO 63131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt it 2,000.

RECIPIENT NAME:
Catch-A-Dream Foundation
ADDRESS :
2485 ENNIS RD
Starkville, MS 39759
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ot ittt i ettt et et ettt ettt eassssneenes 100.

STATEMENT 20

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 42 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Chesterfield Community Church
ADDRESS:

14647 LADUE RD.

Chesterfield, MO 63017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC |
AMOUNT OF GRANT PAID ... . ittt it it it ittt e ii it et ee e 7,852.

RECIPIENT NAME: )
Children’s Miracle Network Hospitals GSL
ADDRESS:
5700 OAKLAND AVE COMPUTER ART STUDI
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. i e it ittt e et ienn e e 1,000.

RECIPIENT NAME:
Christian Family Services, Inc.
ADDRESS:
7955 BIG BEND BLVD
Webster Groves, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i it ittt it ettt et ettt s ettt e e et enaan e 70.

STATEMENT 21

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 43 -



XD576 2 000

CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Circus Flora
ADDRESS:
3401 WASHINGTON BLVD
St. Louis, MO 63103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0.iiiiiiinnrennn

RECIPIENT NAME:
Congregation of Mission Western Province
ADDRESS:
13663 RIDER TRAIL NORTH
Earth City, MO 63045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢t iiiinnnnrannn

RECIPIENT NAME:
Connections to Success
ADDRESS:
3000 LITTLE HILLS EXPY #102
St Charles, MO 63301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0 .ttt nnnnnn

HMD816 V17W 04/10/2020 10:36:47

STATEMENT 22

44 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD OUTREACH INC
ADDRESS:
3117 OLIVE ST
St. Louis, MO 63103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c . iiiiinenennnnnnns

RECIPIENT NAME:

FAIR SAINT LOUIS FOUNDATION
ADDRESS :

301 PROSPECT AVE

St. Louis, MO 63110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..... ... ..ttt

RECIPIENT NAME:
COR JESU ACADEMY
ADDRESS:
10230 GRAVOIS RD
St. Louis, MO 63123
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .. ittt ittt et

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 850.

............... 500.

STATEMENT 23

45 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DEPAUL UNIVERSITY
ADDRESS:
1 E. JACKSON BLVD
Chicago, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .. ..t it ittt ettt ittt ettt s e e e e 50.

RECIPIENT NAME:
ST LOUIS CHILDRENS HOSPITAL FDN
ADDRESS:
1001 HIGHLANDS PLAZA DRIVE WEST, SU
ST LOUIS, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt e s aaae e 2,000.

RECIPIENT NAME:
GOUCHER COLLEGE
ADDRESS:
1021 DULANEY VALLEY RD
Baltimore, MD 21204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt et ettt et e ettt ettt eeaneas 200.

STATEMENT 24

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 46 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CROSSROADS SCHOOL
ADDRESS:
500 DEBALIVIERE AVE
St. Louis, MO 63112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt it nenenns

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS::
3450 PARK AVE
St. Louis, MO 63104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..ttt iitin e

RECIPIENT NAME:
PEDAL THE CAUSE
ADDRESS :
9288 DIELMAN INDUSTRIAL DR
Olivette, MO 63132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt iiiiinens s

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 3,500.

............... 1,000.

............... 200.

STATEMENT 25

47 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST LOUIS ROMAN CATHOLIC THEOLOGICAL
ADDRESS :
5200 GLENNON DRIVE
Saint Louis, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt

RECIPIENT NAME:
SARCOMA FOUNDATION OF AMERICA
ADDRESS:
9899 MAIN ST #204
Damascus, MD 20872
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..ttt

RECIPIENT NAME:
HERBERT HOOVER BOYS AND GIRLS CLUB
ADDRESS:
2901 N. GRAND AVE
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..ttt ittt it

XDS576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 489.

............... 400.

STATEMENT 26

48 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GENERAL ASSEMBLY OF THE CHRISTIAN CHURCH
ADDRESS:
11780 BORMAN DR
ST LOUIS, MO 63146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:
PANCREATIC CANCER ACTION NETWORK INC
ADDRESS:
1050 CONNECTICUT AVE NW
Washington, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiiter ittt

RECIPIENT NAME:
MAKE A WISH HAWAII INC
ADDRESS:
P.O. BOX 1877
Honolulu, HI 96805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt iiniitinnnneennn

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

................. 230.

................. 460.

................. 50.

STATEMENT 27

49 -



CALERES CARES CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DONALD DANFORTH PLANT SCIENCE CENTER

ADDRESS:
975 N WARSON RD
Olivette, MO 63132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

DOUBLE HELIX CORPORATION
ADDRESS:

3524 WASHINGTON AVENUE

SAINT LOUIS, MO 63103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PROVIDENT INC
ADDRESS:
2650 OLIVE STREET

ST.

LOUIS, MO 63103

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

23-7443082

............................................ 500.

............................................ 50.

STATEMENT 28

50 -




XD576 2 000

CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAWERAA
ADDRESS:
PO BOX 3153
ST LOUIS, MO 63131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiv i ennnn.

RECIPIENT NAME:

MEMORY CARE HOME SOLUTIONS
ADDRESS :

4389 W PINE BLVD

St. Louls, MO 63108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......¢iiiniiennnnnnn

RECIPIENT NAME:
GUARDIAN ANGEL SETTLEMENT
ADDRESS :
1127 N. VANDEVENTER AVE
St. Louis, MO 63113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......iiininnnnnn

HMD816 V17W 04/10/2020 10:36:47

....................... 500.

STATEMENT 29

51 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITY COLLEGE
ADDRESS:
300 SUMMIT ST
Hartford, CT 06106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt it e ittt ettt e et e et et e s 200.

RECIPIENT NAME:
DOWN SYNDROME ASSOCIATION OF ST LOUIS
ADDRESS: )
8531 PAGE AVE
St. Louis, MO 63114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it i ittt ettt e et et et ettt taaeee s eansseen 50.

RECIPIENT NAME:
SELVIDGE PARENT ORGANIZATION
ADDRESS:
235 NEW BALLWIN RD
Ballwin, MO 63021
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt e et sttt e et ettt e e et saas e 50.

STATEMENT 30

XDS76 2000

HMD816 V17W 04/10/2020 10:36:47 52 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FOUNDATION FOR BARNES-JEWISH
ADDRESS :
WEST, 1001 HIGHLANDS PLAZA DR #140
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt aiten i

RECIPIENT NAME:
ST VINCENT
ADDRESS
7401 FLORISSANT ROAD
St. Louis, MO 63121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... iitiiiiiiti s

RECIPIENT NAME:
ST LOUIS ART MUSEUM FOUNDATION
ADDRESS :
1l FINE ARTS DR
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ttiiiitiiiiinnennenn

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 278.

STATEMENT 31

53 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
U.S. GREEN BUILDING COUNCIL - MISSOURI G
ADDRESS:
4651 SHAW AVE
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ittt st it et sttt et s ia s e 645.

RECIPIENT NAME:
ST. ALBAN ROE SCHOOL
ADDRESS:
2005 SHEPARD RD
Wildwood, MO 63038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i ittt ittt ittt e ettt et e aas et en s 6,000.

RECIPIENT NAME:
SOUTHERN ILLINOIS UNIVERSITY
ADDRESS:
1263 LINCOLN DR
Carbondale, IL 62901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt i et et et e asne et s s ta e e i 50.

STATEMENT 32

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 54 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRIDE ST LOUIS
ADDRESS:
3738 CHOUTEAU AVE #200
St. Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... iittttee it ieeenenanennn

RECIPIENT NAME:
WILDWOOD FAMILY YMCA
ADDRESS:
2641 MO-109
Grover, MO 63040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
THE SAINT LOUIS ZOO FOUNDATION
ADDRESS :
GOVERNMENT DRIVE
SAINT LOUIS, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

- AMOUNT OF GRANT PAID . ... ..t iiiiniiinntinneenenn

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

STATEMENT 33

55 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JUDE CHILDREN'S RESEARCH HOSPITAL
ADDRESS:
220 E 42ND ST
New York, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC :

AMOUNT OF GRANT PAID . ...ttt ettt ittt e

RECIPIENT NAME:
JDRF INTERNATIONAL
ADDRESS:
200 VESEY STREET 28TH FLOOR
New York, NY 10281
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ettt it

RECIPIENT NAME:
MANAGER OF GIVING AND EVENTS- HOPE FOR N
ADDRESS:
1166 AVENUE OF THE AMERICAS
New York, NY 10036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..t ittttean ettt enas

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

........ 250.

........ 600.

........ 250.

STATEMENT 34

56 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TWO TEN FOOTWEAR FQOUNDATION
ADDRESS:

1466 MAIN ST

Waltham, MA 02451
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt ittt it

RECIPIENT NAME:
SHATTERPROOF A NONPROFIT CORP
ADDRESS :
135 WEST 41ST STREET, 6TH FLOOR
New York, NY 10036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt aennean

RECIPIENT NAME:
CHIO STATE UNIVERSITY
ADDRESS :
P.O. BOX 182646
Columbus, OH 43218-2646
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ..ttt ennnnnennn

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

............... 276,275.

............... 500.

STATEMENT 35

57 -




CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL MULTIPLE SCLEROSIS SOCIETY
ADDRESS:
733 3RD AVENUE
" NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...

RECIPIENT NAME:

EXCEPTIONAL EQUESTRIANS OF THE MISSOURI

ADDRESS :
785 FINCH DR
Washington, MO 63090
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......uiiiinnnnnnn

RECIPIENT NAME:
RANDOM LAKE EDUCATION FOUNDATION
ADDRESS :
605 RANDOM LAKE RD
Random Lake, WI 53075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ctiiiunnnn.

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

....................... 200.

....................... 500.

....................... 250.

STATEMENT 36

58 -




CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOX MIDDLE SCHOOL BAND BOOSTERS
ADDRESS: '
743 JEFFCO BLVD
Arnold, MO 63010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt iiiannnnnnenn

RECIPIENT NAME:
WASHINGTON UNIVERSITY
ADDRESS:
1 BROOKINGS DR
St. Louis, MO 63130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt i ieinananenn

RECIPIENT NAME:
CURATORS OF THE UNIVERSITY OF
ADDRESS :
PO BOX 56
COLUMBIA, MO 65205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ............. e e

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 320.

STATEMENT 37

59 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FONTBONNE UNIVERSITY
ADDRESS:
6800 WYDOWN BLVD
St. Louis, MO 63105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...................

RECIPIENT NAME:
OPERA THEATRE OF SAINT LOUIS
ADDRESS : -
210 HAZEL AVE
St. Louis, MO 63119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............0c...

RECIPIENT NAME:
FOREST PARK FOREVER
ADDRESS :
5595 GRAND DR
ST LOUIS, MO 63112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...................

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

......................... 500.

STATEMENT 38

60 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPECIAL OLYMPICS INC
ADDRESS:
19TH STREET NW
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ... ...ttt it

RECIPIENT NAME:
THE NEXT STEP
ADDRESS:
P.O. BOX 440413
SAINT LOUIS, MO 63144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt it

RECIPIENT NAME:
SOLES4S0ULS
ADDRESS:
319 MARTINGALE DRIVE
0ld Hickory, TN 37138
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt

XD576 2000

HMD816 V17W 04/10/2020 10:36:47

............... 100.

STATEMENT 39

61 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FASHION FOOTWEAR CHARITABLE
ADDRESS:
274 MADISON AVE #1701
New York, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ..ttt

RECIPIENT NAME:
SALVATION ARMY NATIONAL CORP
ADDRESS::
615 SLATERS LN #1112
Alexandria, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...ttt

RECIPIENT NAME:
PENNSYLVANIA STATE UNIVERSITY
ADDRESS::
201 OLD MAIN
University Park, PA 16802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ... . ittt

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 100.

STATEMENT 40

62 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF GREATER ST. LOUIS
ADDRESS:
910 N 11TH ST
St. Louis, MO 63101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i i i i ittt ittt ettt ettt et ettt e et e anenns 4,000.

RECIPIENT NAME:
WATER MISSIONS INTERNATIONAL
ADDRESS:
1150 KINZER ST BLDG 1605
North Charleston, SC 29405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt et e et s e et ettt es st e e 200.

RECIPIENT NAME:
SWIM ACROSS AMERICA INC
ADDRESS:
11600 N. COMMUNITY HOUSE ROAD, SUIT
Charlotte, NC 28277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt it ittt ettt i e et eeseee e aeesaneenn 200.

STATEMENT 41

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 63 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. MARY MAGDALEN CATHOLIC SCHOOL
ADDRESS:
49524 BANCROFT AVE
St. Louis, MO 63109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... . ¢t

RECIPIENT NAME:
PIANOS FOR PEOPLE
ADDRESS :
3138 CHEROKEE STREET
St Louis, MO 63118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ...ttt

RECIPIENT NAME:
FATHER BOBS OUTREACH
ADDRESS:
1371 HAMILTON AVE
St. Louis, MO 63112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ . ...t

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 500.

............... 100.

STATEMENT 42

64 -



CALERES CARES CHARITABLE TRUST

23-7443082

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAINT LOUIS FASHION FUND
ADDRESS: _
1533 WASHINGTON AVE
St. Louis, MO 63103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt e

RECIPIENT NAME:
ST. LOUIS SYMPHONY
ADDRESS:
718 N GRAND BLVD
St. Louis, MO 63103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .. iiiiiiniinnnnnnnns

RECIPIENT NAME:
UNITED WAY OF LEE COUNTY INC
ADDRESS:
7273 CONCOURSE DR
Fort Myers, FL 33908
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it iiiiitinete i

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

............... 250.

STATEMENT 43

65 ~



CALERES CARES CHARITABLE TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
FLYERS AQUATIC SWIM TEAM
ADDRESS:
12111 TESSON FERRY RD
St. Louis, MO 63126
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ... ..ttt

RECIPIENT NAME:
JOHN BURROUGHS SCHOOL
ADDRESS:
755 S PRICE RD
St. Louis, MO 63124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt tiinanenann

RECIPIENT NAME:
GIRL SCOUTS OF EASTERN MISSOURI INC ADDR
ADDRESS :
2300 BALL DR
St. Louils, MO 63146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ovvenmnnn... e

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

23-7443082
GRANTS PAID

............. 50.

............. 100,000.

STATEMENT 44

66 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MISSION ST LOUIS
ADDRESS:
3108 N GRAND BLVD
St. Louis, MO 63107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it et et et et ettt e st ittt e e 1,000.

RECIPIENT NAME:
DOWNTOWN AT THE MX YMCA
ADDRESS :
605 LOCUST ST
ST LOUIS, MO 63101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt sttt atinan e 1,100.

RECIPIENT NAME:
WYMAN CENTER INC
ADDRESS:
600 KIWANIS DR
Eureka, MO 63025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it e it et e et et e e e an et et e s i s ea 19,800.

STATEMENT 45

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 67 -




CALERES CARES CHARITABLE TRUST

23-7443082

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE LEUKEMIA & LYMPHOMA SOCIETY
ADDRESS :
61 BROADWAY
New York, NY 10006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ..........c.uiieiunn.

RECIPIENT NAME:
CYSTIC FIBROSIS FOUNDATION
ADDRESS:
8251 MARYLAND AVE SUITE #16
Clayton, MO 63105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ................. .0

RECIPIENT NAME:
PARKINSON'S FOUNDATION-FLORIDA
ADDRESS :
1359 BROADWAY #1509
New York, NY 10018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... 0.0

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47

....................... 100.

STATEMENT 46

68 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST LOUIS EARTH DAY
ADDRESS:
4125 HUMPHREY ST
St. Louis, MO 63116
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt it ettt ettt sttt e e e et sanonaanas 513.

RECIPIENT NAME:
ST. LOUIS ZOO ASSOCIATION
ADDRESS:
GOVERNMENT DRIVE
ST LOUIS, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt ttttie s iiettees et enee s 10,000.

RECIPIENT NAME:
VIANNEY HIGH SCHOOL
ADDRESS:
1311 S KIRKWOOD RD
St. Louis, MO 63122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID .. it ittt ittt ittt ettt et ettt et et ee s e aaeees 500.

STATEMENT 47

XD576 2000

HMD816 V17W 04/10/2020 10:36:47 69 -




CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

COPPERLEAF GOLF CLUB FOUNDATION INC
ADDRESS:

23101 COPPERLEAF BLVD

Bonita Springs, FL 34135
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .ttt it ettt e e it ie e e s e i ae e 3,000.

RECIPIENT NAME:
THE TOWER GROVE PARK FOUNDATION
ADDRESS :
4257 NORTHEAST DRIVE
Saint Louis, MO 63110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ettt et et ettt e s e e aane e naesas 100.

RECIPIENT NAME:
ST. CHRISTIAN CHURCH
ADDRESS:
733 UNION BOULEVARD
Saint Louis, MO 63108-1037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ettt et e e e et ettt et e e s et 18,000.

STATEMENT 48

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 70 -



CALERES CARES CHARITABLE TRUST 23-7443082
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UNIVERSITY OF WASHINGTON
ADDRESS :

ROOSEVELT WAY NE

Seattle, WA 98115
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt et ettt ettt e e 5,000.
TOTAL GRANTS PAID: 737,805.

STATEMENT 49

XD576 2 000

HMD816 V17W 04/10/2020 10:36:47 71 -



CALERES CARES CHARITABLE TRUST 23-7443082

3

FEDERAL FOOTNOTES

PART VIII, LINE 1: OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION MANAGERS,
HIGHEST COMPENSATED EMPLOYEES AND CONTRACTORS: THE COMPENSATION
REPORTED IN COLUMN (C) IS CALCULATED BASED ON PERIODIC MARKET VALUES
AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT DETERMINED ON AN HOURLY
BASIS AND THE REFERENCE TO ONE HOUR PER WEEK IS AN ESTIMATE ONLY.
CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT LIMITED TO,
ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING, CUSTODY OF
ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING WITH
DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE LAWS
APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES SUCH
AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING AND
REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.

STATEMENT 50 .

" v
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