SCHEDULE A i : . | omsNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete H the organization Is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
mg;’;ﬂ"sﬁ” p Attach to Form 990 or Form 980-EZ. - Soe separate Instructions. Inspection
Name of the organkeation Employer identification number
Mission: St. Louls 20 i 8983607

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.)

[ A church, convention of churches, or assoclation of churches described In section 170{b)(1)(A)().

[0 A school described In sectlon 170(b)(1){(A){Il). (Attach Schadule E)

[ A hospital or a cooperative hospital service organization described In section 170{(b) (1)(A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hosphtal's name, City, and Sttt e m e rmmmmmmm e mmmmmsasam e memne

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)({iv). (Complete Part I1.)

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

B 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.)

[J A communtty trust described in section 170{(b)(1){A){vi). (Complete Part I1.)

] An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activitles related to Its exempt functions—subject to certaln exceptions, and (2) no more than 334 % 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 11l.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functlons 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 [J Typel b O Typell ¢ [J Type liI-Functionally Integrated d [ Type l1I-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 organizatlons 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 I, Type II, or Type i supportlng
organization, check this box ‘ : . 5 e

g Since August 17, 2006, has the organlzatlon accepted any glft or contributlon from any of lhe
following persons?

(4] H W -

- o

(- --]

M A person who directly or Indirectly controls, either alone or together with perscms described In (i) Yoo | No
and (I} below, the goveming body of the supported organization? . . . . . L1

@) A family member of a person described In () above? . . . . . . . . . . . . . . . (il

(iii) A 35% controlled entity of a person described In ) or () above? . . . . . . . . . . . (Mg
h Provide the following infformation about the supported organization(s).
[ Name of supported (W) EIN (if) Type of organization | (iv) I the organzation |  (v) Did you notify {(vi) Ia the {vil) Amount of

organvzation (deacribed on linsa 1-9 | in col. (0) isted 1n your | the organization in | organization i col. euppoit
above or IRC section | governing document? col, (i) of your () organzed 1n the
(eoe inotructions)) support? us?

Yeos No Yos No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, eeo tho Inetructions for Cat. No. 11285F Schedule A (Form 660 or 680-EZ) 2009
Form 260 or 990-EZ
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Schadute A (Form 990 or 890-E2) 2009 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 |.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totat

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.') . . 260,873 233,173 494,046

.

2 Taxrevenues levled for the organization's
benefit and either pald toor expended on
its behalf . . . 0 0 0

3 The value of semrvices or facilities
fumished by a govemmental unlt to the
organization without charge . . . 0 0 0

4  Total Add lines 1 through3 . . . 260,873 233,173 494,046

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

shown on line 11, column (f) 141,398
8  Public pmr't.SubtractﬁneSfromlme-& 352,650
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . . ., . 260,873 233,173 494,046
8 Gross Income from interest, dtvldends,
payments received on securities loans,
m g:yafﬂ!a.s a.nd income from slmlla.r 642 1,470 2112
9 Net Income from unrelated business
activities, whether or not the business Is
regularly carried on % B
10  Other income. Do not include gain or
loss from the sale of capial assets
(ExplaininPart V) , . . . y 9,513 580 10,093
11 Total support, Add lines 7 through 10 . 506,251
12  Gross receipts from related activities, etc. (see Instructions) . . . . 12 | 303,820

13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁfﬂ-n tax year as a saction 501(c)@
organization, check this box and stop here . ; S .

Section C. Computation of Public Support Percentag

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . . . . 14 %
16  Public support percentage from 2008 Schedule A, Partll, line 14 . . 15 %
16a 33! % support test—2009. If the organization did not check the box on line 13 and Ima 1 4 is 33‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzauon i 4 @ ... e d
b 33% % support test—2008. If the organization did not chack a box on line 13 or 16a, and Iine 15 ls 33}: % or more, check this
box and stop here. The organization qualifles as a publicly supported organization . . . . .. ... 04

178 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b end line 14 is 10% or
more, and if the organlzation meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization , . .b

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain In Part [V how the
organization meets the “facts-and-circumstances” test. The organlization qualifies as a publicly supported organizaton . . . . .P (|

18  Private foundation, If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see Instructions » [

Schedule A (Form €80 or 890-EZ) 2009
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Form 890-EZ (2000) Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1.) Expenses
What is the organization's primary exempt purpose?  To alleviate poveriy In St. Louls (Required for section
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise ?;é;ﬂi‘g fﬂ“ﬁg‘&m
manner, describe the services provided, the number of persons benefited, and other relevant information for 4347¢@)1) trusts; optional
each program title. for others.)
28 Served approximately 850 children In 2 nelghborhoods through educational programs andevents,
¥e read with at-risk children 258 times (6,400 minutes), gave away 137 booke, harvested 19 dlfferent crops,
and served approximately 75 children through In-clags asalstance. .
(Grants $ ) _If this amount includes foreign grants, check here > [ |28a 40,611
29 Bullt and malntalned relationships with nelghborhood residents through empowerment programs.
For example, we empowered 171 famliles to purchese low-cast Christmas glfis for §69 children through an
"Affordable Christmas” event that atfimsdigntty.
(Grants $ ) _If this amount includes foreign grants, check here . . > [] |29a 68,011
30 Promoted safe environments at homes, a school, and a daycare by dolng repalr projects that
Impacted 530 people. We utllized 415 volunteers for a total of 2,935 volunteer hours. .
(Grants $ ) If this amount includes foreign grants, check here > [] |30a 68,851
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . §
(Grants $ ) If this amount includes foreign grants, check here > [] [31a 0
P

32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . 32 173,273
Wgu_s%of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation {d) Contnbutions to () Expense
(a) Name and address hours per waek (H not pald, e benefitplans &|  account and
devoted to position onter -0-.) defermed compensation | other allowances
Josh Wilson
4800 Reber Place St. Louls, MO 63139 Lxew‘llve Director - 40 59,226 7,325 0
Lynn Beckemeler
4800 Reber Place $t. Louls, MO 83139 Member, BOD - 2 g q 0
Garel Willlams S
4800 Reber Place St. Loulis, MO 63139 fMember, BOD - 2 q ( 0
Erin Karandigh
4900 Reber Place St. Louls, MO 63139 Member, BOD - 2 a a 0
Joslah Cox N
4800 Reber Place St. Loule, MO 63139 EamberI BOD -2 [t (] 0
Mnrk Pe‘eman s sssEsRsssANRsssestbessdessaatSa
4800 Reber Place Si. Louls, MO 63139 ember, BOD - 2 [t q 0
Jonathan Mcintosh
4800 Reber Place Si. Louls, MO 63139 Member, BOD - 2 ! 0

Form 980-EZ (2009)
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SCANNED SEP 1 5 2018

[
990-EZ
Form

Depertrnent of the Treasury
Internal Reverus Sarvice

Short Form

Return of Organization Exempt From Income Tax

Under esction 601(c), 527, or 4847{a){1) of the Internal Revenue Cods
(oxcept blaci Iung bonafit trust or private foundation)

anlzations of donor adwised funds and comrollmg
other organzations with
assets less than $1,250,000 at the end of

512{b)[$3) mus‘t“ﬂe Form 880. All

anizations ag defined in section
ross receipts less than $500,000 and total
year may uss this form.

P The organ/zation may have to use a copy of this return lo sabisfy state reporting requirernents.

| omewo 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending » 20
B Chack Hf applicable: Pieass | C Name of organezation D Employer identification number
(] Addross changs bty Misslon: St. Louls 20-8893607
H Name chango printor | Number and streat (or P O box, if mail 18 not delivered to sireet address) | RoomUsuite | E Telephone number
Inttal return type.
[[] Temminoted 8ea  MB00 Reber Place _ 314-773-0200
D F {idl ratiam Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
[ aoptoationponding __ Jtons- sy 1 ouls, MO 63138 Number b n/a
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach @ Accounting Method: J cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b

| Website: > www.mlsslonstl.org

J Tax-exempt status (check only ong) —

[“1501(c)( 3 ) < (nsertno) []4947(a)(1)or [527

H Check B [1if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K check » [

if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form 990-E2 P> 264,285
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received . . 1 233,173
2  Program service revenue including government fees and contracts | 2 3,548
3 Membership dues and assessments . | 3 0
4 Investment income R 4 1,470
Sa Gross amount from sale of assets olher than |nventory 5a
b Less: cost or other basis and sales expenses . : 5bh o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Bbfromline5a) . . 5¢ 0
§ 6  Specia events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hexeb |:|
@ a Gross revenue (notincluding $ 6,015 of contributions
é reported online 1) , Ga 25,514
b Less: direct expenses other than fundranssng expenses 6b 37,311
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . |L6¢c _(11,787)
Ta Gross sales of inventory, less returns and allowances . 7a 580
b Less: cost of goods sold ; 7b 421
¢ Gross profit or (loss) from sales of mventory (Subtract |IH9 ?b from Iine 7a) . L7c 160
8 Other revenue (describe b ) L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 .19 226,553
10  Grants and similar amounts paid (attach scheduls) . 10 1,201
11 Benefits paid to or for members . 11 0
§ 12  Salaries, other compensation, and employee be afn RECE BVE D 12 156,355
e |13 Professional fees and other payments to indeps nt contractors . . 8 13 17,684
'ﬁ. 14 Occupancy, rent, utilities, and maintenance . | AU G 1 9 20‘10 Q 14 5,220
15  Printing, publications, postage, and shipping . | .& : 15 3,233
16  Other expenses (describe B> Prog i, Tngurance )y L16 58,696
17__ Total expenses. Add lines 10 through 16_. | > |17 240,208
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) i8 (13,745)
g 19 Net assets or fund balances at beginning of year (from line 27, co[umn (A)) (must agree wnh
end-of-year figure reported on prior year's return) & ¥ ; .. |19 171,057
g 20 Other changes in net assets or fund balances (attach exp!anation) .. 120 0
Net assets or fund balancas at end of year. Combine lines 18 through20 . . P | 21 158,102
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more fi re Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 132,67622 142,657
23 Land and buildings . ; ; 23 0
24  Other assets (describe P Acooume Recelvah!es, Orﬂee Equlpmem ) 24 24,848
25 Total assets . ¢ & g ' 25 167505
26 Totalliabilities (describe b Acooums Payabla ) 26 9,312
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 27 168,102
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421 Form 980-EZ (2000)
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