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Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .

internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year begmnmg January 1 , 2010, and en@g December 31 »20 10

W C Name of organization Mission: St. Louis D Employer identification number

Address change Doing Business As _Mission: St. Louis 20-8983607

] name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/surte E Telephone number

O iniat retumn 4366 Manchester Ave 314-534-1188

D Terminated City or town, state or country, and ZIP + 4

0 Amended retum | St. Louis, MO 63110 G Gross receipts $ $441,030

[ Appiication pending| F Name and address of pnncipal officer: Josh Wilson H(a) Is ths a group retum for affitates? [ Yes [] No
4366 Manchester St. Louis, MO 63110 Hb) Are all affilates included? L] Yes [4] No

| Tax-exempt status: 501(c)3) 0] s01@( ) (nsertno) [] 49471 or []527 !f *No,” attach a list. (see instructions)

J Website: > WWW.MISSIONSTL.ORG H{c) Group exemption number P>

K Form of organization: Corporation |_} Trust [] Association [_] Other P I L Yearof formation: 2008 I M State of legal domicile: MO

Summary

1 Briefly describe the organization’s mission or most significant activities: Mission: St. Louis is committed to restoring hope in
o under-resourced neighborhoods by supporting opportunity, fostering dignity, and promoting sustainability. Our mission is to
:‘3 transform the city of St. Louis by connecting churches with neighborhoods in need while adhering to three core values:
E education, empowerment, and economic development.
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 6
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 7
E 6 Total number of volunteers (estimate if necessary) . . . 6 623
7a Total unrelated business revenue from Part Vi mn C) line 12 . 7a $0
b Net unrelated business taxable income from ;-ﬁ QM 7b $0
e O Pnor Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) . | ¢ 3 A U C . $233,173 $ 380,021
E 9 Program service revenue (Part VI, line 2g) | . ; 9 7 0 ii . $3,548 $7,001
2 | 10 Investment income (Part Vill, column (A), lines 3,’4; and 7d)\ . . $1,470 $691
111 Other revenue (Part VI, column (A), lines 5,{6d, 8c{9&; 1 IJJC,“an(U 1oy, D< ) $11,637 $2,505
12 Total revenue—add lines 8 through 11 (must equal Part‘Vm-'eelumn.(A),Jlne 2) $ 226,554 $390,218
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . $0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . $0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) $156,355 $260,104
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . $0
.’% b Total fundraising expenses (Part IX, column (D), line 25) » $52,504
g’ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . $83,943 $109,076
©] 18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A}, line 25) . $ 240,298 $369,181
| 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -$13,744 $21,037
%—‘5 Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. $165,764 $187,227
23[21  Total liabilities (Part X, line 26) . . . . e $9,312 $9,738
22| 22  Net assets or fund balances. Subtract line 21fromline20 . . . . . . $156,452 $177,489

Slgnature Block

@nder penalties of penu declare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
gg’e, correct, and oompl Dedaration of prepar1v ther than officer) 1s based on all information of which preparer has any knowledge.

7 I (,U/W/l/k / [ &8/ 1F/730 (]
|gn Slgna fficer 0 ][' Date
Here qQ1%ka fmclé( ’ lL l’tfq ons
Type of pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
Preparer self-employed
Use Only [Fm'sname ¥ Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y 6‘ / 7 Form 990 (2010)
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Form 990 (201 0) . Page 2

Clagll]l  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

Mission: St. Louis is committed to restoring hope in under-resourced neighborhoods by supporting opportunity, fostering dignity,

and promoting sustainability. Our mission is to transform the city of St. Louis by connecting churches with neighborhoods in need

while adhering to three core values: education, empowerment and economic development.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ..o .o v v . . . .+ [OYes [MNo
if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[ Yes No

Education Programs: Literacy is critical to the future success of today's children. We serve elementary schools in three

neighborhoods: Adams in Forest Park Southeast, Ford in Hamilton Heights, and Peabody in the Peabody neighborhood. Our
Morning Reading Program promotes literacy with a specially-designed curriculum that increases fluency and comprehension levels,
two key pillars of literacy. By focusing on 2nd and 3rd graders, we help children get on track for a positive educational career. As
the saying goes, "Until 2nd grade, children learn to read. After 3rd grade, children read to learn.” This is a critical turning point.

In 2010, we helped 133 2nd and 3rd graders improve their reading by providing 876 units of reading assistance. Children who
attended 60% or more sessions improved fluency and comprehension by nearly one full grade level; in contrast, children who attend
less often improved fluency by one-tenth grade level and comprehension by four-tenths grade level. We also serve approximately
100 children through our Adopt-a-Classroom program that helps teachers focus on educational instruction. We provide volunteers
in the classroom, which teachers overwhelmingly report is a benefit to students. Further, we increase school attendance and
preparedness through Back-to-School Bashes and a Schoo! Supply Drive. Our programs have won awards every year; In 2010,
Mission: St. Louis was chosen by the Community Education Council as the Outstanding Community Partner for Ford Elementary.

4b

Adequate Housing Program: St. Louis housing stock is aging, as most homes in our service area were constructed between 1830
and 1940. Impoverished families that live in these homes often struggle to perform the repairs and maintenance that is needed in
order for their homes to be safe living environments. People we serve reported having insufficient HVAC, non-working kitchens and
bathrooms, unsate stairways and doors, inefficient windows, watery basements, peeling paint, failing gutters, and many other
concerns. In 2010, our Community Loop home repair program provided safer living environments for impoverished people through
equipping 266 volunteers with the necessary resources (e.g. training, funding, supplies) to get to know homeowners, discover their
needs, and complete appropriate repairs. We maintained a warehouse of tools and home improvement materials that were donated
from community partners. Our volunteers completed 113 repairs that impacted 159 people. Volunteers spent 2,239 hours completing
these repairs and building relationships with homeowners.

(Code: ) (Expenses$ ! $78,126 including grantsof $ 1 $0 ) (Revenue $ $4,728 )
Empowerment Programs: We can't force anyone to change. We believe that providing opportunities that allow people to keep their
dignity while accepting help will empower them to make their own changes. Our cornerstone empowerment program is an
Affordable Christmas store that served 921 people by inviting parents to shop for gifts for their children at drastically reduced prices
(approximately 1/10 retail value). Throughout the year, we fostered true friendships among people in our neighborhoods
and our staff and volunteers. We held community meetings, weekly community dinners, and community-building activities. Further,
we provided weekly after-school and evening recreational opportunities for children and youth in the Forest Park Southeast and
Hamilton Heights neighborhoods. In Forest Park Southeast, we held a weekly summer sports camp on an abandoned street corner,
attended by approximately 25 kids weekly. In Hamilton Heights, we ran an Open Gym program that allowed youth to play in the gym

after school each week during the school year, attended by approximately 35 children weekly.

&

Other program services. (Describe in Schedule O.)
(Expenses $ $24,562 including grants of $ $0 ) (Revenue $ $2,273 )

Total program service expenses P $272,270

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ... 11y
Is the organization required to complete Schedule B, Schedule of Contnbutors" (see |nstruct|ons) 21|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . L s v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e 8 v
Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . 10 v
If the organization’s answer to any of the following questions is “Y% then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
Did the organization report an amount for mvestments other securrtles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a v
Was the organization included in consolidated, mdependent audrted ﬁnanual statements for the tax year‘7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional . 12b 4
Is the organization a school described in section 170(b)(1XA)(i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsand IV |14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne Qa'?
If “Yes,” complete Schedule G, Part lli 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b v

Form 990 (2010)



Form 990 (2010) . Page 4
m Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go toline25 . . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 254 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . ; . 25b v
26 Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partll . . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transactron wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . 28b
} ¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
| was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
i 31 Did the organlzatron Ilqurdate terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Partl . . . . . 31 v
32 Did the orgamzatron seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, IIl
l V,andV,line1 . . . . . . . . . . . . . . . ... s e s v
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . e e e [OYes [INo

36 Section 501(c)(3) orgamzatrons Dld the orgamzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . 37 v
38 Did the organrzatlon complete Schedule (o} and provrde explanatrons in Schedule O for Part VI Ilnes 11 and

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38lv

Form 990 (2010)




Form 990 (2010) , Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a v
b if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under secton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7|V
¢ Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e e 7c v
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in Ileu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a v
b If “Yes," has it filed a Form 720 to report these payments? If "No,° provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

EIgll  Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 |v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . e v
b Are any decisions of the govemning body sub;ect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . e e e e e e e 8a|v
b Each committee with authority to act on behaif of the govemlng body’? .. 8|V
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
118 Has the organlzatlon provnded a copy of this Form 990 to all members of its goveming body before fi I|ng the
fom? . . . . . 11al| v
b Describein Schedule 0 the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could give
risetoconflicts? . . . . . . . 12b| vV
¢ Does the organization regutarly and consustently monitor and enforce comphance with the pohcy’7 If “Yes,”
describe in Schedule O how thisisdone. . . . e e .. e e e .. 12¢c| v
13  Does the organization have a written whistleblower pohcy" e e e e e 13| v
14  Does the organization have a written document retention and destructlon pohcy" e 141v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . L. . .0 .. 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website [0 Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Andy Hansen, 4366 Manchester Ave St. Louis, MO 63110; 314-534-1188

Form 990 (2010)




Form 990 (201 0) . Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © o) ©® ®
Name and Title Average Posmion (check all that apply) Reportable Reportable Estmated
hours per os[slol =z = compensaton |compensation from amount of
week alal| 213582 from related other
e z|a1s183]3
(descnbe § s|Ele|lelag]|a the organizations compensation
hours for 3 Slo g_ § al” organization (W-2/1099-MISC) from the
related | = 'a—’ 8 -l (W-2/1099-MISC) organuzation
jorganization: |3z 3 3 and related
in Schedule gla 2 organizations
0) 3 %

(1) Mark Peterman - President of the Board

(2) Lynn Beckemeier - Vice President of Board

(3) Carol Williams - Treasurer of the Board

<~
<~

(4) Erin Karandish - Secretary of the Board

(5) Stephen Rhodes - Member

< IS

(6) Josh Wilson - Executive Director

40 $64,000 $7,855

(7) Andy Hansen - Director of Operations

40 $37,500 $7,200

®

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Form 990 (2010)




Form 990 (2010) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © ©) ® (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [T = ol =Tzl = compensation |compensation from amount of
week MAEIEIEEHE from related other
(descnbe | 5 [ & 8lz|38|3 the organizations compensation
hours for sg I3 13, § ol organzaton (W-2/1099-MISC) from the
related | SZ| 2 g8 (W-2/1099-MISC) organization
organizations| g g 3 B and related
n Schedule 2le 2 organzations
0) 8 2
&
a7
(18)
19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1ib Sub-total . . . . T $101,500 $15,055
¢ Total from conhnuahon sheets to Part VII Sectlon A .
d Total(addlinestbandic). . . . . . ... $101,500 $15,055
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on I|ne 1areceive or accrue compensation from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010) _ Page 9
XY Statement of Revenue
Total %Lenue Rela(.tgd or Unr(él:z)ned Re\(l[e)Aue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campaigns . . . | 1a $0
g, 3 b Membershipdues . . . . | 1b $0
- g ¢ Fundraisingevents . . . . {1¢ $58,488
% & d Related organizations . . . | 1d 10
a £ e Govemnment grants (contributions) | 1e $0
Se f All other contributions, gifts, grants,
g, g and similar amounts not included above | 1f $321,534
Zo| g Noncash contibutions included in ines 1a-1E$ 128,552
oa h Total. Add lines 1a—1f . T < $ 380,021
2 Business Code
§ 2a Empowerment Programs 900,099 $6,428 $6,428
é:: b Community-in-Need Progams 900,099 $573 $573
.% c
3 d
E e
g» £ All other program service revenue .
a g Total. Add lines 2a-2f . T $7,001
3 Investment income (including dividends, interest,
and other similar amounts) . » 1691 1691
4 Income from investment of tax-exempt bond proceeds P 10
5 Royalties .. T < 10
() Real (ii) Personal
6a GrossRents . . 10 10
b Less: rental expenses 10 30
¢ Rental income or (loss) 10 $0
d Net rental income or {{oss) ... 10
7a  Gross amount from sales of () Securtties (ii) Other
assets other than inventory 10 10
b Less: cost or other basis
and sales expenses . 10 30
¢ Gainor (loss) . . $0 $0
d Net gain or (loss) > $0
g 8a Gross income from fundraising
g events (not including $ $58,488
& of contributions reported on line 1c).
E SeePartIV,line18 . . . . . g $24,765
o b Less:directexpenses . . . . b $ 22,260
¢ Netincome or (loss) from fundraising events . P $2,505 $2,505
9a Gross income from gaming activities.
SeePartlV,liine19 . . . . . ga 10
b Less:directexpenses . . . . b $0
¢ Net income or (loss) from gaming activities . . » 10
10a Gross sales of inventory, less
retumsandallowances . . . g 10
b Less:costofgoodssold . . . b 10
¢ Netincome or (loss) from sales of inventory . . b $0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . 4
12 Total revenue. See instructions. > $390,218

Form 990 (2010)




Form 990 {2010) _ Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (®) ©) )
7b, 8b, Sb, and 10b of Part VIl i Total expenses P penses - | e F::;%:;gg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . $0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 10
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 10
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors,
trustees, and key employees $101,500 $75,710 $ 18,640 $ 6,400
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 10
7  Other salaries and wages . $119,699 $83,104 $11,667 124,928
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions) 10
9  Other employee benefits . $25,423 $18,238 $4,076 $2,695
10  Payroll taxes . . $13,482 $9,894 $1,202 $2,375
11 Fees for services (non-employees)
a Management 10
b Legal 17 37
¢ Accounting $949 949
d Lobbying . $0
e Professional fundralsmg services. See Part IV llne 17 $0
f Investment management fees $0
g Other . . . . . . . $15,300 $15,300
12  Advertising and promotion $494 $373 $37 184
13  Office expenses $17,843 $13,461 $1,338 $3,044
14  Information technology $3,709 $2,798 $278 $633
15 Royalties . 10
16  Occupancy $0
17  Travel . $3,134 $2,364 $235 $535
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $870 $656 $65 $148
20 Interest . . $0
21  Payments to affi Irat&e . $0
22 Depreciation, depletion, and amortlzatlon $1,218 $919 $91 $208
23 Insurance . e e e e $3,234 $2,440 $243 $552
24  Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Affordable Christmas Supplies $7,931 $5,983 $595 $1,353
b In Transition Program Supplies $4,414 $3,330 $331 $753
¢ Event Expenses $4,052 $3,057 $304 $691
d Community Loop Project Supplies $6,943 $5,238 $521 $1,184
e Volunteer Management & Appreciation $2,982 $2,250 $224 $509
f Al other expenses $ 35,997 $27,157 $2,699 $6,141
25 Total functional expenses. Add lines 1 through 24f $369,181 $272,270 $43,502 $52,504
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Part X Balance Sheet
‘ W (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 10| 1 10
2 Savings and temporary cash mvestments . $140,916] 2 $165,614
3 Pledges and grants receivable, net $21,941| 3 $16,279
4 Accounts receivable, net . 10| 4 $0
5 Receivables from cument and former oﬂ' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part II of
Schedule L . e . . t0| 5 10
6 Receivables from other dlsquallf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . to0| 6 %0
§ 7 Notes and loans receivable, net $0| 7 $0
<| 8 Inventories for sale or use $0| 8 10
9 Prepaid expenses and deferred charges $0| 9 10
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a $6,876
b Less: accumulated depreciation . . . . 10b -$1,541 $2,907| 10¢c $5,335
11 Investments—publicly traded securities 30| 11 $0
12 Investments—other securities. See Part IV, line 11 $0| 12 $0
13  Investments—program-related. See Part IV, line 11 . $0{ 13 $0
14  Intangible assets . . 10| 14 $0
15 Other assets. See Part IV, I|ne11 . .o 10| 15 Y
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) $165,764| 16 $ 187,227
17  Accounts payable and accrued expenses . $9,312] 17 $9,738
18 Grants payable . 10| 18 10
19 Deferred revenue . 10| 19 $0
20 Tax-exempt bond Ilabllmes 30| 20 10
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 10| 21 10
°_§ 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees and disqualiﬁed persons.
| Complete Part Il of Schedule L . 10| 22 10
23  Secured mortgages and notes payable to unrelated third partles $0| 23 $0
24 Unsecured notes and loans payable to unrelated third parties $0] 24 $0
25 Other liabilities. Complete Part X of Schedule D . 10| 25 $0
26 Total liabilities. Add lines 17 through 25 . $9,312] 26 $9,738
Organizations that follow SFAS 117, check here - and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . $134,511| 27 $123,739
g 28 Temporarily restricted net assets N $21,941| 28 $53,750
2 29 Permanently restricted net assets . . $0| 29 10
Z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . $156,452| 33 $177,489
34 Total liabilities and net assets/fund balances . $164,764| 34 $ 187,227

Form 990 (2010)
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Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

a

OO D WN -

Total revenue (must equal Part VIil, column (A), line 12) .

$390,218

Total expenses (must equal Part [X, column (A), line 25)

$369,181

Revenue less expenses. Subtract line 2 from line 1

$21,037

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

$ 156,452

Q| SIWIN|=-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column B) e e ; .. .

-]

177,489

Financial Statements and Reporhng

Check if Schedule O contains a response to any question in this Part Xl

O

oob

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{] Separatebasis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts" if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2c

3a

3b

Form 990 (2010)



SCHEDULE A | oMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
N Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
|ntemaj| nev;fuﬂe‘es;me Y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Mission: St. Louis 20-8983607

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[T An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(M)(1)(A)(iv). (Complete Part il.)

[[1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Ii.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typell ¢ [0 Type ll-Functionally integrated d [ Typeli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type I, or Type it supportlng
organization, check thisbox . . . . . - - O
g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?

(3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g)
(i) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(i|
(iii) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e e 11gmn]
h  Provide the following information about the supported organization(s).
() Name of supported (@) EiN (iii) Type of organizatron | (v} Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | mcol () bsted myour | the organzation:n | organization in col. support
above or IRC section | goveming document? col. {i) of your @ organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
; (A)
(8)
j (&)
|
| (D)
1 ®
| Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2010
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Schedute A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not $ 260,873 $233,173 $380,021 $874,067

include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . $ 260,873 $233,173 $380,021 $ 874,067

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

$96,085

Public support. Subtract line 5 from line 4. $777,982

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts fromlined . . . . $ 260,873 $233,173 $ 380,021 $ 874,067
8 Gross income from interest, d|V|dends
payments received on securities loans, 3642 $1,470 $601 $2,803
rents, royalties and income from simitar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets $9,513 $580 10 $10,093
(Explain in Part IV.) . -
11 Total support. Add lines 7 through 10 $ 886,963
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | $73,920
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line14 . . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on |me 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3315% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . L L0000 ... ..o PO
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . - > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L oo e s s e s e e e e e e e e e e e e e o M

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

() Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

{(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support (Add lines 9, 100 11
and 12.) ..

14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %

19a 33's% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 3311s% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omB No. 1545-0047

(Form 990)- Supplemental Financial Statements

Department of the Treasury

> Complete if the organization answered “Yes,” to Form 990,

Partiv, line6,7,8,9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer td 3 g
Mission: St. Louis 20-8983607

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WN =

-}

(a) Donor advised funds {(b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [OYes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. OYes [INo

m Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements C e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) A 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes TNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)}4)B)i)? . . . . . . . . . . L L L L L L Lo . [(JYes [INo
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLlnet1 . . . . . . . . . . . . . . . . > §
(i) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstoncal treasures or oiher snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Fom 990, Part Vil line1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [] Loan or exchange programs

[0 Scholarly research e [ Other

[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U'R)"‘Q ao

Is the organization an agent, trustee, custodian or other inten'nediary for contributions or other assets not
included on Form 980, Part X? . . . . . e e e e e Yes [INo

if “Yes,” explain the alrangement in Part XIV and complete the followung table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . L . . . . 1c
Additions duringtheyear . . . . . . . . . . . o . . . o o L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X Ime 21‘7 e e e e e e . . . . . .. OYes OONo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o

o -

0O T

3a

b
4

{(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamnings, galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Pemanent endowment P %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L L. L Lo L. oL 0 0. 3a(i)
(@ii) related organizations . . . e e e e e [3a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Sohedule R" e e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

Land .

Bwldlngs . .
Leasehold |mprovements .
Equipment . . . . . . . . . $6,876 $1,541 $5,335
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» $5,335

Schedule D (Form 990) 2010
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Part Vii Ihvestments —Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

®)

©

©)

)

3]

@)

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

EIGAYIIE  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b) Book value

{c} Method of valuaton:
Cost or end-of-year market value

M

@

(&)}

“)

(&)

€

(U]

@8

)

(19

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) P

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

Wi

@

()

(0]

)

(]

U]

@8

)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habifity {b) Amount

(1) Federal income taxes

@

1]

@

)

©)

™

@®

®

(10

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) B

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’'s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

CONOOLWWON=

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OlRIN|O|O|d|O|N|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

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

1

2a
Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2c

Other (DescnbeinPartXiv). . . . . . . . . . . . . . .|l

(-2~ T+ I - -

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

2e

-2

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 12 )

etum

Pa @A} Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

4c
5
R
1

Prior yearadjustments . . . . . . . . . . . . . . . . |2b
Other losses . 2c

Other(D%cnbemPartXlV) e L

(320 = N + I - 4

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

2e

b Other DescribeinPartXiv). . . . . . . . . . . . . . . ]4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part 1, Ilne 18 )

4c

5

CEROAE  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,0(19 or if the
Departmefit of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
Mission: St. Louis 20-8983607

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [1 Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
Name and address of individuat (iii) Did fundraiser have G t retained b {vi) Amount paid to
0 or entity (fundralsler) i) Activity cus(t)ood;‘%‘%:‘%grrr‘tsrgl of (Mﬁoﬁs:mp s mﬁémjp }l)steg)m °;r§anfa:;‘aeg°?‘y)
. Al
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T T <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner/Auction Golf Scramble 2 (add col. (a) through
(event type) (event type) {total rumber) col.{el)
2
2 1 Grossreceipts . . . . $58,392 118,636 $6,225 $83,253
21 2 Less: Charitable
contributions . . . $46,651 $8,511 $3,325 $ 58,488
3 Gross income (line 1 minus
ine2) . . . . . . . $40,292 $10,125 $2,900 $24,765
4 Cashprizes . . . . . 10 $0 10 $0
5 Noncashprizes . . . $0 $0 $0 $0
[72)
21 6 Rentfacilitycosts . . . $7,163 $3,150 $25 $10,338
C
(<]
Q
2| 7 Foodandbeverages . . $6,500 $174 $2,492 $9,166
B
£| 8 Entettainment . . . . $150 $0 $0 $150
9  Other direct expenses . $1,385 $1,083 $139 $2,607
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [ $22,260 )
11 Net income summary. Combine line 3, column (d), andline10 . . . . . > $2,505
CEGEIE Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {c))
2
[+]
C | 4 Grossrevenue .
8| 2 Cashprizes .
5
21 3 Noncash prizes
1]
8| 4 Rent/facility costs .
=
5 Other direct expenses
[ Yes %|[] Yes %|0 Yes %
6 Volunteerlabor. . . . [[OJ No [J No {1 No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . CJyes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . (OYes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2010
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. [Jyves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parmershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . e e e e CdYes [INo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books and
records:

Name »

Address »

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

revenue? . . . . . - e e e e e o o - o v v [OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » $_ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [] Employee [} Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e OYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010




SCHEDULE M

Noncash Contributions |_oM No. 1545 0047
(Form 990) .
P Complete if the organizations answered “Yes® on Form 2© 1 o
990, Part IV, lines 29 or 30. Open To Public
Pepartment of the Treasury P Attach to Form 990. pInspection
Name of the organzation Employer identification number
Mission: St. Louis 20-8983607
Types of Property
a ©
Ch(ec)k if | Number of c(:r!tnbutions or :;r;c:ja’i: f::ot?t:t'g: Method of( ?etermmlng
applicable itemns contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications .

5 Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property ..

9  Securities—Publicly traded . .

10  Securities—Closely held stock .
1"

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 . . . . . . . v 20 $1,187| Fair Market Value
Food inventory . .o
Drugs and medical supplies .
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts .
Other » ( Holiday Gifts ) v/ 41 $ 15,797 | Fair Market Value
Other » ( Home Goods ) v/ 214 $ 11,568 | Fair Market Value
Other P ( )
Other P ( )
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

BRNBHENIBIRRBs

Yes| No

8

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

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? . . . . . . . . . o L L Lo oL oo e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L Lo L L oL 0 Lo s s o s e e e e e 32a v

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.

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) (2010)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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SCHEDULE O

Fomooorsonez|  Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

Complete to provide information for responses to specific questions on 2(@ 1 o
N ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
::Elpz i Revenue Service Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Mission: St. Louis 20-8983607

Part lll: The organization spent $ 24,562 in organizing community mobilization events, volunteer management and appreciation and in

conducting sports camps.

Part VI. 4) The organization adopted amended and restated bylaws. 8b) The organization did not have any committees operating in 2010.

11b) The 990 form is reviewed by the Executive Director, Board of Directors, and Treasurer of the Board before submittal.

12c) At no time did any member of the Board of Directors receive any income for their involvement with the organization.

15a) The salaries for the officers of the company are reviewed by the board based on responsibility, operating budget, and comparative

salary data.

17) Mission: St. Louis's annual financial statements, conflict of interest policy and governing documents are available

upon request at our office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
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