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F“orm 990_'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947

reateé

reporting requirements

a)1) Nonexempt Charitable Trust
as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state

OMB No 1545 0052

2008

For calendar year 2008, or tax year beginning

, 2008, and ending

()

G Check all that apply

T Tinttial return [ [Final return ] | Amended return

Ix] Address change

| | Name change

Use the Name ot foundation A Employer identification number
IRS label |THE NI FOUNDATION 43-1821667
\é’ Othperrlvr:l'se’ Number and streel (or P O box number if mail i1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
~ ortype |C\O 307 CABIN GROVE LANE (314) 275-7563
/S\lseet Sptecmc City or town State  ZIP code C  If exemption application 1s pending, check here ™
Asiruclions s arNT LOUIS - MO 63141 D 1 Foreign orgamzations, check here >
H  Check type of orgamzation* X | Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
W Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation £ hfere and f;ttaCh computation t ; D
S F,E)lr market value of all assets at end of year | J Accounting method ]X] Cash ]_] Accrual Lnggy asfctﬁ)l:‘nggy(t);)(s't)a(t/l\:)s »:;:Cke;‘r:gate > D
[ 3
%) (from Part 1}, column (¢), e 16) Other (specify) _ _ _ _ _ _ _ _ __ __ _ | F If the foundation 1s 1n a 60 month termination
) ) 217,880. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here ﬂ
o v
g Part | ﬁnalysns of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
L Expenses (The total of amounts in expenses per books iIncome iIncome for charitable
Q,._ columns (b), (¢), and (d) may not neces- purposes

sarily equal the amounts in column (a)
(see the instructions) )

(cash basis only)

2
3

Ck ™ it the
Interest on sa

4

5a Gross rents

b Net renlal income
or (loss)

assets on line 6a

o/

A

9

10a Gross sales less
returns and
allowances
b Less Cost of
goods sold

m@z

11 Other income

1 Contributions, gifts, grants, etc, received (att sch)

foundn 1s not req to att Sch 8
vings and temporary

cash investments
Dividends and interest from securities

NI S i

\N"\'J:“hjx N IEY

70,000. g

T
IS

T ey B N T

1K .A,,»

Lo
Ve

6a Net gain/(loss) from sale of assets not on line 10
b Gross sales price for ail

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
Income modifications
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¢ Gross profit/(loss) (att sch)

(attach schedule)

L )Z‘iWﬂh\,\

12

Total. Add hines 1 through 11

70,000.

13
14
15

Other employee s

b Accounting fees (

17
18
19

Interest

sch) and depl
20 Occupancy
21
22

23

oOZPp OZ—-=>IMVO

Compensation of officers, directors, trustees. etc

alaries and wages

Pension plans, employee benefits
16 a Legal fees (attach schedule)

attach sch)

¢ Other prof fees (attach sch)

Taxes (attach schedule)
Depreciation (attach

etion L-19 Stmt

Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

5,816.

24

05233 45189SEP 09 200, “CANNE, s

25
26

Total operatin
expenses, Add lines 13 through 23

Contributions, gifts, grants paid

Total expenses and disbursements.
Add hnes 24 and 25

and administrative

5,816.

70,000.

P al plmi e

3 o
AENALTRY

75,816.

27

b Net investment in

Subtract line 26 from hine 12:
a Excess of revenue over expenses
and disbursements

come (it negative, enter -0 )

€ Adjusted net income (if negative, enter 0 )

T T

-5,816. | deiy
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2608) THE GEMINI FOUNDATION

43-1821667

Page 2

Beginning of year

End of year

Attached schedules and amounts in the description
Part Il [Balance.Sheets
(a) Book Value

(b) Book Value

(c) Fair Market Value

column should be for end-of-year amounts only
1 Cash — non-interest-bearing 11.

11.

11.

(See nstructions )
2 Savings and temporary cash investments 0.

0.

0.

3 Accounts receivable >
Less allowance for doubtful accounts »_ 0

0.

0.

»
4 Pledges receivable > L ___0.
Less allowance for doubtful accounts ™

5 Grants recewvable 0.

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attach sch) ™ 0.

Less allowance for doubtful accounts ™ 0.

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

w-amnndy

10a Investments — U S and state government
obligations (attach schedule)

0.

b Investments — corporate stock (attach schedule)

0.

c Investments — corporate bonds (attach schedule) 0.

0.

11 Investments — land, buidings, and
equipment basis > 0.

Less accumulated depreciation
(attach schedule) > 0.

0.

12 Investments — mortgage loans

0.

13 Investments — other (attach schedule)

14 Land, buildings, and equipment. basis ™

Less accumulated depreciation
(attach schedule) > 6,398.

223,685,

217,869.

217,869.

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —

see instructions Also, see page 1, item |) 223,696.

217,880.

217,880,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe ™ )

M= = —WP>—r

23 Total liabilities (add Iines 17 through 22)

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, building, and equipment fund 223,685,

217,869.

29 Retained earnings, accumulated income, endowment, or other funds 11.

11.

DO vV-MmunHnpr» --mMmZ
»mmOZPrrr»® OZCT

30 Total net assets or fund balances (see the instructions) 223,696,

217,880.

31 Total liabilities and net assets/fund balances

(see the instructions) 223,696.

217,880.

[Part Ill | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, hne 27a

Other increases not inctuded in line 2 (temize) >
Add lines 1, 2, and 3

Decreases not included in fine 2 (itemize) >

S bH WwN

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30

223,696.

-5,816.

217,880.

b |WIN =

217,880.

BAA TEEA0302 09/17/08

Form 990-PF (2008)



Form 990-PF (2008) THE GEMINI FOUNDATION 43-1821667 Page 3
LartilV@T Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acquired | (d) Date sold

» 2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

{month, day, year) | (month, day, year)

Tla
b
[
d
e
(e) Gross sales price (f) Depreciation ailowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (i)
over column (), if any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a
b
[+
d
e
2 Capital gain net income or (net captal loss) —l::; ?,g'sns')ag‘rc]":rn%f :2 g::t : ::22 ; _|> 2
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- _I-
in Part |, line 8 3

[ Part-V¥| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes D No

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

(a)
Base period years
Calendar year (or tax year
beginning n)

(b)
Adjusted qualifying distributions

(©
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

2007

2006

2005

2004

2003

2 Total of ine 1, column (d)

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2008 from Part X, ine 5

5 Multiply ine 4 by hine 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines 5 and6

8 Enter qualifying distnbutions from Part XII, line 4

8

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

Part VI instructions

BAA

TEEA0303 09/18/08

Form 990-PF (2008)




Form 990-PF (2008) THE GEMINI FOUNDATION 43-1821667 Page 4

|Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt dperating foundations described in section 4940(d)(2), check here > [] and enter 'N/A" on line 1 o
Date of ruling letter (attach copy of ruling letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here ™ D and enter 1% of Part |, ine 27b |
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, column (b) ]
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable B i
foundations only Others enter -0-) 2
3 Add lines 1 and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0- 5 0.
6 Credits/Payments '
a 2008 estimated tax pmts and 2007 overpayment credited to 2008 6a !
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add hnes 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 0.
11  Enter the amount of line 10 to be. Credited to 2009 estimated tax > Refunded > 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes
(see the instructions for definition)? 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities i
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >$
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers > $ o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities '
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles —-
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 1n assets at any time during the year? If ‘Yes," complefe Part Il column (c), and Part XV 7] X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
MO - Missouri
b If the answer 1s 'Yes' to line 7, has the foundation furmshed a copy of Form 990 PF to the Attorney General -
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) -
for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes, " attach a schedule listing their names
and addresses 10 | X

BAA

TEEA0304 09/18/08

Form 990-PF (2008)



Form‘ 990-PF (2008) THE GEMINI FOUNDATION 43-1821667

Page 5

) 'lPart VIl-A lStatements Regarding Activities Continued

11 Atany tlme dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(3)? If 'Yes attach schedule (see instructions)

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address > N/A

14 The books are in care of » APK FINANCIAL Telephoneno » (314) 275-7563

Locatedat » 307 CABIN GROVE LANE ST LOUIS MO 2P +4» 63141

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year ’| 15 |

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes E] No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? D Yes Iz] No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) D Yes E No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20082

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5))

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d
and 6e, Part XllI) for tax year(s) beginning before 20087 D Yes E No

If 'Yes,' hist the years ™ 20 _ ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, hst the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes [ﬂ No

b If 'Yes,' did it have excess business holdings 1n 2008 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2008 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2008?

Yes

1b

1c

2b

3b

4a

4b

X

BAA Form 990-PF (2008)

TEEA0305 09/18/08




Form 990-PF (2008)

THE GEMINI FOUNDATION

43-1821667

Page 6

" |Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During’the year did the foundation pay or incur
m
163)

any amount to

on, directly or indirectly, any voter registration dnive?

€))
@®

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions)

®

Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

|:| Yes

]

I:] Yes
I:] Yes

Yes
Yes

b if any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

gu
DYes DNo

ENO I

3

E]No
[E]No

No . i
No

5b

DYes [}ﬂNo U I O

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered 'Yes' to 6b, also file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

|:|Yes E] No

6b

7b

(Part VIIl fInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensatton

(e) Expense account,
other allowances

MARY ANN VAN LOKEREN

C\O 307 CABIN GROVE LANE TRUSTEE

ST LOUIS MO 63141 1.00 0. 0. 0.
KRISTI RREY _ __ ___________|

C\O 307 CABIN GROVE LANE TRUSTEE

ST LOUIS MO 63141 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1- see instructions). If none, enter 'NONE.'

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
ptans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 09/18/08

Form 990-PF (2008)



Form 990-PF (2008) THE GEMINI FOUNDATION 43-1821667 Page 7

* and Contractors (continued)

" [Part VIII" [ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-Paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _
Total number of others receiving over $50,000 for professional services > None
PartIXfAZ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Part{IX:B’| Summary of Program-Related Investments (see instructions)

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

Amount

Total. Add lines 1 through 3 >

BAA

TEEA0307 09/18/08

Form 990-PF (2008)




Form 990-PF (2008) THE GEMINI FOUNDATION

43-1821667 Page 8

|P“a‘rt5X%"| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

%ee nstructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc, purposes

L

a Average monthly fair market value of secunties la 0.
b Average of monthly cash balances 1b 11.
¢ Fair market value of all other assets (see instructions) 1¢c 0.
d Total (add hines 1a, b, and ¢) 1d 11.
e Reduction claimed for blockage or other factors reported on hnes 1a and 1¢
(attach detailed explanation) I le |
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
Subtract line 2 from line 1d 3 11.
4 Cash deemed held for chanitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 11.
6 _Minimum investment return. Enter 5% of line 5 6 1.
PattiXl:) Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here ™ [ 1and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 1.
2a Tax on investment income for 2008 from Part VI, line 5 2a 0.
b Income tax for 2008 (Thts does not include the tax from Part VI ) 2b 0. .
¢ Add lines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 1
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill, line 1 7 1.
Part:Xll-] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes. ‘3; A
a Expenses, contributions, gifts, etc — total from Part 1, column (d), line 26 1a 70,000.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2 0.
3 Amounts set aside for specific charitable projects that satisfy the. ﬁzﬁ%
a Suitability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) 3b 0.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 70,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 70,000.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308 01/02/09

Form 990-PF (2008)




i Form 990-PF (2008) THE GEMINI FOUNDATION 43-1821667 Page 9
_|Part Xlll lUndistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2007 2007 2008

1 Distributable amount for 2008 from Part X,
line 7 1.

2 Undistributed income, if any, as of the end of 2007
a Enter amount for 2007 only
b Total for prioryears 20,20, 20
3 Excess distnbutions carryover, if any, to 2008
a From 2003 '
b From 2004 i
¢ From 2005 ‘
d From 2006 '
e From 2007 '
f Total of lines 3a through e
4 Qualifying distributions for 2008 from Part '
Xill,lined » § 70,000.
a Applied to 2007, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus :
(Election required — see instructions)

d Applied to 2008 distributable amount
e Remaining amount distributed out of corpus 70,000.

5 Excess distributions carryover apphied to 2008
(If an amount appears 1n column (d), the
same amount must be shown 1n column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 70,000.

b Prior years' undistributed income Subtract
| line 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract hne 6¢ from line 6b Taxable
amount — see instructions 0.

e Undistrnibuted income for 2007 Subtract line 4a from
line 2a Taxable amount — see Instructions 0.

f Undistributed income for 2008 Subtract lines
4d and 5 from ine 1 This amount must be
distributed 1n 2009 1.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)

(see instructions) 0.
8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see instructions) 0.
9 Excess distributions carryover to 2009. i
Subtract lines 7 and 8 from line 6a 70,000.
10 Analysis of ine 9
a Excess from 2004 0.
b Excess from 2005 0.
¢ Excess from 2006 0. ‘
d Excess from 2007 234,289. ‘
e Excess from 2008 70,000. '
BAA Form 990-PF (2008)

TEEA0309 09/19/08




Form 990-PF (2008) THE GEMINI FOUNDATION 43-1821667 Page 10

* |Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2008, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section H 4942()(3) or | 4942())(5)

2a Enter th:z lessPer of the adjusted net Tax year Prior 3 years
Income from fan | or the minimum (a) 2008 (b) 2007 (c) 2006 (d) 2005 (e) Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year hsted

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test rehed upon

a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
mirimum investment return shown n Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
Investment income (Interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942())(3XB)n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

MARY ANN VAN LOKEREN

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check here * E] If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.
ANNA POLIZZI-KELLER
307 CABIN GROVE LANE
SAINT LOUIS MO 63141 (314) 275-7563

b The form in which applications should be submitted and information and materials they should include
NO REQUIRED FORM

¢ Any submission deadlines
NONE

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
NONE

BAA TEEA0310  09/19/08 Form 990-PF (2008)



Form'990-PF (2008) THE GEMINI FOUNDATION

43-1821667 Page 11

-1 Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

R X If recipient 1s an individual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status of F::ontnbu%on Amount
Name and address (home or business) substantial contributor | FECIPIENt
a Paid during the year

CROSS VILLAGE RUG WORKS NONE UNRESTRICTED
P O BOX 197 CHARITABLE
CROSS VILLAGE MI 49723 501(C) 3 70,000.

Total 3a 70,000.

b Approved for future payment
Total 3b
TEEA0501  09/19/08 Form 990-PF (2008)

BAA




Form

990-PF (2008) THE GEMINI FOUNDATION

43-1821667 Page 12

K Part XVI-A_| Analysis of Income-Producing Activities

. Enter

1

gross ‘amounts’unless otherwise indicated

Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

(e
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f
g

2
3
4
5
a
b

Y
- O W oo NN

® Q0 T o

12
13

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in the instructions for line 13 to venfy calculations )

13

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

BAA

TEEAQ502 09/19/08

Form 990-PF (2008)




. ‘Form 990-PF (2008) THE GEMINI FOUNDATION 43-1821667 Page 13

[Part XVIL. | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamzation tgff% A Y::“s r?‘;
described 1n section 501(c) of the Code’ (other than section 501(c)(3) organizations) or in section 527, PSR U B
relating to political organizations? *;‘« ‘s I B

a Transfers from the reporting foundation to a noncharitable exempt organization of MR I B
(1) Cash 1la() X
(2) Other assets 1a(2) X

b Other transactions REEIRRY RN K
(1) Sales of assets to a noncharitable exempt organization . 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization . 1b (2) X
(3) Rental of facilities, equipment, or other assets 1b (3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

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

descrnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 E] Yes E} No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have efamined this return, including accompgnying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declarahon of preparer (othep than t @%ew éa_r_)in-s’based n alt uyimahon of which preparer has any, knowledge
//V & /o /7 2/ /d - Q ~

s|» 44T // I () > Tl Lo KT
G Signature of officer or trustee Date Title
N Date Preparer's ldentifying number
qu Paid :'gerfaal[ler:s Q/ﬁ ﬂ / / / S:Iﬁc‘( if (See Signature in the instr;
R | Pre- ! 0 7 e » | 7F9-cLCo 3
E parer's Firm's name (or \'{ﬁ F?NANCIXL7I , EIN ™

Ony |impied. ™ 307 CABIN GRGVE LANE - _

2P cods SAINT LOUIS MO 63141 prone no =/ Y Q75 751>

BAA Form 990-PF (2008)

TEEAO503 01/02/09




Schetule B OMB No 1545-0047
' f,";%’é'&ﬁ?,.%’ .990'52’. Schedule of Contributors

» Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury > See separate instructions.

Internal Revenue Service

Name of the organization Employer tdentification number
THE GEMINI FOUNDATION 43-1821667
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)(___ ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF X [ 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule See instructions.)

General Rule —

E_] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11 )

Special Rules —

[:I For a section 501(c)(3) orgarization fihing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, ine 1h or 2% of the amount on Form 990-EZ, line 1 Complete Parts | and ||

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for rehigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and Ili

E] For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that receved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the General Rule applies to thus organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ) -]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701 12/18/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
. “Name of-organization Employer identification number
. THE GEMINI FOUNDATION 43-1821667
Contributors (see instructions )
(@ (b) (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |MARY ANN VAN LOKEREN _ _ _ _ ______ __________ Person
Payroll
IC\O 307 CABIN GROVE LANE _ _ _ _______________||$______ 70,000.| Noncash
(Complete Part I} if there
SAINT LOUIS o _____1 MO 63141 _ __ _ 1S a noncash contribution )
(a) (b) (o) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol - Y Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol Y Person
Payroll
Y Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroli
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ 1S a noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payrolt
______________________________________ $ _ _ ______ | Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(C) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $_ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
BAA TEEAQ702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




OMB No 1545-0172

S rorm 35602 Depreciation and Amortization
: : (Including Information on Listed Property) 2008
Department of the Treasury Attachment
Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
THE GEMINI FOUNDATION 43-1821667

Business or activity to which this form relates
Form 990-PF page 1

[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use onty) (c) Elected cost !
7 Listed property Enter the amount from line 29 | 7 R
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or hne 8 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Iine 5 (see Instrs) 1
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 L 5,816.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > I_l
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) ) (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs s/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property MM s/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM s/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and hine 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 5,816.
23 For assets shown above and placed in service during the current year, enter '
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08 Form 4562 (2008)



Form45G2 (2008) THE GEMINI FOUNDATION 43-1821667 Page 2

I Part vV —I Listed Pro erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
. entertainment, recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? H Yes H No |24b If 'Yes,' 13 the evidence written? I—] Yes H No
(@ (b) 5 © ()] © U] (@ (h) 0]
Type of property (list Date placed v Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service inves other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see Instructions) 25

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

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

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ] 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@ ®) © @ © @
otal busi Inv ] i
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or retated person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by empioyees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © @ (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 06/12/08 Form 4562 (2008)




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2008
Part | — Identifying Information
Employer Identificatton Number 43-1821667
Name THE GEMINI FOUNDATION
Address C\O 307 CABIN GROVE LANE Room/Suite
City SAINT LOUIS State MO ZIP Code 63141

Foreign Country
Telephone Number
Fax

(314) 275-7563 Extension

E-Mail Address

:] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only
Form 990 only

X | Form 990-PF only
Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $25,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above 1n the Most Common Support Questions or Tax Help for this line

Part Il — Type of Organization

X | 501(c) Trust
4947(a)(1) Trust
408(e) Trust
401(a) Trust
Other

501(c) Corporation/Association

(describe)

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

(subsection number)
3 (subsection number)

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year —
Short year —

Ending month
Beginning date

Ending date

[:] Check this box if the organization 1s enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2008 Estimated Taxes Paid

El Check this box if the organization 1s a private foundation

Form 990-T Form 990-PF
Amount of 2007 overpayment credited to 2008 estimated tax
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 05/15/08

2nd Quarter Payment 06/16/08

3rd Quarter Payment 09/15/08

4th Quarter Payment 12/15/08

Additional Payment 1

Additional Payment 2

Addittonal Payment 3

Additional Payment 4
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@n File

Form 2848 Power of Attorney OMB o 19450130
Rev sune 2008 and Declaration of Representative For IRS"Use Only
ﬁ?é’?éé’."ﬁ@'vé’éu";eslﬁ?é” i > Type or print. > See the separate instructions.

[Part| |Power of Attorne

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS / Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9 [ Date [
Taxpayer name(s) and address Social security number(s) /Employer identification number
THE GEMINI FOUNDATION /

/ 43-1821667
C\O 307 CABIN GROVE LANE Plan number (if applicable)
Daytime teleph%umber

SAINT LOUIS, MO 63141 (314) 27577563

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part I /232

Name and address CAF No 4005 :1-9'2'_';'6'_511_{_ ________
ANNA POLIZZI-KELLER Telephone No  (314) 275-7563___ __

307 CABIN GROVE LANE FaxNo (314) 275-7258
SAINT LOUIS, MO 63141 / Check If new Address T.[ Telephone No Fax No ﬂ
Name and address CAFNo o _____.
Telephone No. _ _ _ _ _ _ _ _ __________

FaxNo. _ o ____
Check if new Address | | Telephone No FaxNo | |
Name and address CAFNo.  _ __ _ _ o _______.
TelephoneNo _ _  ___ _ _________

FaxNo. _ __ _ _ _ _ __ _ _______
Check If new. Address T‘[ Telephone No Fax No _n

to represent the taxpayer(s) before the internal Revenue/Gervice for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for line (1040, 941, 720, etc) (see the instructions for line 3)
INCOME / 990 PF 2008, 2009

/

4

Specific use not recorded onCentralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded
on CAF, check this box SeeAhe instructions for Line 4. Specific Uses Not Recorded on CAF > |_|

Acts authonzed. The repifsentatives are-authorized to receve and inspect confidential tax information and to perform any and all acts
that | (we)f‘a‘q effofmwt r({s\p‘f‘act to ;the‘tal')(;rhaltlters described on line 3, for example, the authority to sign any agreements, consents,
or other d ﬁﬁ?‘n HER a'gtho‘my dogstnot include the power to receive refund checks (see line 6 below), the power to substitute another
representafive &r addy dd;jlonarLeQ[engtayvgs/;t oy = tain returns, or the power to execute a request for disclosure of tax
returns or ﬁ TQ}DT(@? ‘Q“"d '&é!t)ﬁviﬁ'ﬁkt w&gg for more information

Exceptions=An nro le\di rettirn preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited
situations See Uhenrolled Return Preparer in the instructions. An enrolled actuary may only represent taxpayers to the extent provided
in section 10 3(d) of Treasury Department Crcular No 230 (Circular 230). An enrolled retirement plan administrator may only represent

taxpayers to tife extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matlers partners In
most cases, fhe student practitioner's (levels k and 1) authonty 1s hmited (for example, they may only practice under the supervision of

Receipt of refund checks. If you want o authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, inthial here and hist the name of that representative below

Name of representative to receive

refund check(s) »

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. FDIZ9012  07/09/08 Form 2848 (Rev 6-2008)
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7 Notlces and commumcatlons Oniginal notices and other written communications will be sent to you and a copy to the first /
representative listed on line 2
a If you also want the second representative listed to receive a copy of notices and communications, check this box 7 >
b If you do not want any notices or communicattons sent to your representative(s), check this box >

8 Retention/revocation of prior power(s) of attorney. The filing of thus power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If
you do not want to revoke a prior power of attorney, check here L > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. /
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If jonit representation I1s requested,

otherwise, see the Instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalfof the taxpayer

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

e e TRUSTEE ___ __ _____._
Signature Title (if applicable)
MARY ANN VAN LOKEENR _ ____ ____. THE/GEMINI_FOUNDATION _ _ __ _ _______
Print Name Print name of taxpayer from hine 1 f other than individual
T T T T T T T T T T T T T Thsgnatwee T T T T T T T T T T T T e 7T T T T T T Tile (f applicable)
T T T T T T T T T PantName T T T T 7T

[Part Il | Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualifief Low Income Taxpayer Clinics or the Student Tax Clinic Program
(levels k and ), see the instructions for Part If

Under penalties of perjury, | declare that
® | am not currently under suspension or disbarment from pragtice before the Internal Revenue Service,
® | am aware of regulations contained in Circular 230 (31 C

of attorneys, certified public accountants, enrolled agent
® | am authorized to represent the taxpayer(s) identified
® | am one of the following

a Attorney — a member 1n good standing of the bay/of the highest court of the jurisdiction shown below

b Certified Public Accountant — duly qualified to pfactice as a certified public accountant tn the jurisdiction shown below

¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230

d Officer — a bona fide officer of the taxpayer'g organization

e Full-Time Employee — a full-time employed of the taxpayer

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

g Enrolled Actuary — enrolled as an actuafy by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authonty to
practice before the Internal Revenue Sefvice 1s mited by section 10 3(d) of Circular 230)

, Part 10), as amended, concerning the practice
, enrolled actuaries, and others,

Part | for the tax matter(s) specified there, and

h Unenrolled Return Preparer — the aughonity to practice before the Internal Revenue Service 1s hmited by Circular 230, section
10 7(c)(1)(vit) You must have prepated the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer in the instructions

k Student Attorney — student who r
10 7(d) of Circular 230

| Student CPA — student who re
10 7(d) of Circular 230

r Enrolled Retirement Plan Ag
practice before the Internal

eives permission to practice before the IRS by virtue of their status as a law student under section
ves permission to practice before the IRS by virtue of therr status as a CPA student under section

t — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
evenue Service I1s limited by section 10 3(e))

» |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
See the Part li instructions

Designation — Insert | Junisdictigh (state) or
above letter (a - 1) denfification Signature Date

b MISSZURI

-
—~
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