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Form 990
Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

JUL 1, 2008 andending JUN 30, 2009

B Checx 1t prease |C Name of organization D Employer identification number
appheable use IRS
{ or
tange” [mmtor IST. LOUIS PHILANTHROPIC ORGANIZATION
thnee | " | Doing Business As 43-1346400
retuen (oo | Number and street (or P.0. box if mail is not delivered to street address) | Room/sute | E Telephone number
Termn- | mewe- 4144 LINDELL BLVD. 210 314-534-4452
renanded| tens | City or town, state or country, and ZIP + 4 G Gross receipts $ 7,672,467,
l:lﬁs’,‘,’:f' ST. LOUIS, MO 63108 H(a) Is this a group return
end
PN | £ Name and address of principal officer TIMOTHY M. WALTERS for affihates? [ Jyves [(XINo
SAME AS C ABQVE H(b) Are all affiiates included?__lves [_INo
| Tax-exempt status: Ii] 501(c) (4 )4 (insertno) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number p»

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 198 AM State of legal domicile: MO

[Part 1| Summary

o| 1 Brefly describe the organization’s mission or most significant actvites: TO PROVIDE HEALTH, EDUCATION,
§ AND SOCIAL WELFARE PROGRAMS THAT IMPROVE THE QUALITY OF LIFE FOR
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of employees (Part V, ine 2a) 5 1
£ | 6 Total number of volunteers (estimate if necessary) 6 13
§ 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h)
g 9 Program service revenue (Part Vill, hine 2g)
é 10 Investment ncome (Part VII, column (A), lines 3, 4, and 7d) — 604.,184. <541,465.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10e-anditel". \\FED O 11 ,448. 2,656.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, @Iuﬁa Xﬂmﬂ(\(ﬁ 615,632, <538,809.>
13 Grants and similar amounts paid (Part IX, column (A), jne ?_%\Q \é \ 426,100. 81,600.
14 Benefits paid to or for members (Part IX, column (A), ine “ 0'—\
@ | 15 Salanes, other compensation, employee benefits (Part T \ 37.,108. 24,496.
g 16 a Professional fundraising fees (Part IX, column (A), Iine 11e) DEN ) )
2 b Total fundraising expenses (Part IX, column (D), line 25) Xﬂb?}@/
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2 92,670. 112,708.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 555,878. 218,804.
_ 19 Revenue less expenses Subtract ine 18 from line 12 59,754. <757,613.>
gg Beginning of Year End of Year
%3| 20 Total assets (Part X, ne 16) 8,641,551, 7,578,920.
<g| 21 Total iabilities (Part X, ne 26) 323,803, 9,132.
23] 22 Net assets or fund balances Subtract line 21 from line 20 8,317,748. 7,.569,788.

JPart Il [Signature Block

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

N¥D

and complete Declaration of preparer (other than officer) 1s baged on all information of which preparer has any knowledge
= ______\
:Bign \— y

} Signature of officdy
TIMOTHY M. WALTERS, PRESIDENT

| 2~ 5- 2010

Date

oy

SHere

Gl

;§> Type or print name and title

= Proparer's By (0 ) Date Check oo erachonsy "2 "o

Z'?:ﬂa,e,.s signature AN 02/16/10lEmpioves » (1] P00586081

Tse only Frmsmame  KERBER, ECK & BRAECKEL LLP END> 43-0352985

= seitempiojed, N ONE MEMORIAL DRIVE STE 950

= ZP+4 ST. LOUIS, MO 63102 Phonenc. > 314-231-6232
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
83zo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page2
[ Part 11l [ Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission
TO PROVIDE HEALTH, EDUCATION, AND SOCIAL WELFARE PROGRAMS THAT IMPROVE
THE QUALITY OF LIFE FOR RESIDENTS OF THE CITY OF ST. LOUIS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prnior Form 990 or 990-EZ27? DYes @ No
if "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [—_X_—] No

If "Yes", descnbe these changes on Schedule O

4 Descnbe 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.

4a (Code } Expenses $ 137,271. including grants of $ ) (Revenue $ )
PROVIDED GRANTS TO ASSIST WITH THE COST OF PROGRAMS TO PROVIDE HEALTH,
EDUCATION, AND SOCIAL WELFARE PROGRAMS FOR CHILDREN, ELDERLY AND/OR
SICK RESIDENTS OF THE CITY OF ST. LOUIS.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 137,271 . (MustequalPartiX, Line 25, column (B).}
Form 990 (2008)
832002
12°18-08
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Form 990 (2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Ii! ] . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xil 12 [ X
13 Is the organization a school as described in section 170(b)(1)(A))? /If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /if "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If *Yes, ® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If “Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,* complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 on Part IX, column (&), line 27 If "Yes,* complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 590 (2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page4
B’art IV | Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes, * complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M 30 X
‘ 31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
} 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, Ill, IV, and V, lne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, fne 2 ] 35 X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, * complete Schedule R, Part V, fne 2 . 36
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, Part VI 37 X
Form 990 (2008)
|
832004
12-18-08
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11070216 797287 2399712

Form§90(2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
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 foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and 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 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed durning the year I 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgarnization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time durnng the year? 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A ’ 12b I
Form 990 (2008)
832005
12-18-08
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Form 590 (2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a *No" response to hnes 8 or Sb below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 D 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 delberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descrbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng 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 s required to be filed P> NONE

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
L___l Own website E] Another's website (x] Upon request

19 Describe in Schedule O whether (and f so, how), the organization makes its governing 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 p
CARLA CARRABINO - 314-534-4452
4144 LINDELL, ST. LOUIS, MO 63108

§5  e08 Form 990 (2008)
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%mﬂﬁoem& ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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

® 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.

® { st 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- ndividual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons

@ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
g 8 § organization (W-2/1099-MISC) from the
g g - g_» (W-2/1099-MISC) organization
EE g Sgl_ and related
B2 |88 |Eg|E organizations
2|2 |8 |2 |25|s
K. KALIMBA KINDELL
DIRECTOR 1.001X 0. 0. 0.
JAMES E. MARQUIS
ASST. TREASURER 1.00(X 0. 0. 0.
DAVID WEBER
SECRETARY 1.00[X 0. 0. 0.
MONSIGNOR LOUIS F. MEYER
DIRECTOR 1.001X 0. 0. 0.
MYRTLE BAILEY
DIRECTOR 1.001X 0. 0. 0.
EUGENIA DAVIS
DIRECTOR 1.001X 0. 0. 0.
KARLA MAY
DIRECTOR 1.00|X 0. 0. 0.
DONELL R. WHITFIELD
VICE PRESIDENT 1.001X 0. 0. 0.
TIMOTHY M. WALTERS
PRESIDENT 1.001X 0. 0. 0.
TRACY BEAVERS
TREASURER 1.001X 0. 0. 0.
TONYA OGDEN
DIRECTOR 1.001X 0. 0. 0.
SAMUEL COLEMAN
DIRECTOR 1.001X 0. 0. 0.
JOYAN JACKSON
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 930 (2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week = the organizations compensation
:a’, 3 z organization (W-2/1099-MISC) from the
-HE s |2 (W-2/1099-MISC) organization
= g g Ei and related
g % g ;E?. ;'i?; § organizations
1b_Total | 2 0. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 D 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 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

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

NONE

(A)
Name and business address

Description of services

(8)

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p» 0

832008 12-18-08

11070216 797287 2399712
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Form 990 (2008)

ST. LOUIS PHILANTHROPIC ORGANIZ

ATTON

43-1346400

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

-h

- 0o 0 0 oo

©

Contributions, gifts, grants
and other similar amounts

=g

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

|

am Service
evenue

PI'O%'
o - o a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

[¢]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

| 2

282,501.

282,501.

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or (oss)

|

Gross amount from sales of () Securities

(1) Other

7387310.

assets other than inventory

Less' cost or other basis
and sales expenses

8211276.

<823966.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

<823,966.

>

<823,966.>

|

Miscellaneous Revenue

Business Code

O Q0 o

MISCELLANEOUS

900099

2,656.

2,656.

All other revenue
Total. Add lines 11a-11d

Total Revenue Add nes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e

>
>

2,656.

<538,809.

>

2,656.

0.

<541,465.>

12
832009
02-02-09

11070216

797287 2399712

10

Form 990 (2008)

2008.05020 ST. LOUIS PHILANTHROPIC ORG 23997121



Form 990 (2008)

ST. LOUIS PHILANTHROPIC ORGANIZATION

43-1346400 Pagel10

[ Part IX] 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).

include amounts reported on lines 6b, (A) (8) (C) D)
Tb, 8o, 0oy ot 10D of PartVl, Towsgenses | Pogamience | Mamgomeniand | Fundalono
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, Iine 21 81,600. 81,600.
2 Grants and other assistance to mdividuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 16,662. 13,330. 3,332.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 6,232. 4,986. 1,246.
10 Payroll taxes 1,602, 1,282. 320.
11 Fees for services (non-employees)
a Management
b Legal 2,862, 286. 2,576.
¢ Accounting 37,197. 3,720. 33,477.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 37,043. 12,965. 24,078.
g Other
12 Advertising and promotion 3,673. 3,673.
13 Office expenses 4,808. 1,218. 3,590.
14  Information technology 1,877, 1,877.
15 Royalties
16 Occupancy 10,569. 8 ,455. 2,114.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,819. 482. 4,337.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 780. 78. 702.
23 Insurance 3,377. 3,377.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PHOTOCOPIER 3,467. 3,120. 347.
b MISCELLANEQUS 2,006. 199. 1,807.
¢ TAXES & LICENSES 230. 230.
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 218,804. 137,271. 81,533. 0.
26  Joint Costs. Check here > [ i following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 11,495.] 1 37,196.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 62,207. a 40,464.
5 Receivables from current and former offlcers directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 5,598.| 9 5,598.
10a Land, bulldings, and equipment: cost basis 10a 9,745.
b Less accumulated deprectation. Complete
Part VI of Schedule D 10b 8,000. 2,295.] 10¢c 1,745.
11 Investments - publicly traded securities 1"
12 Investments - other secunities. See Part IV, ine 11 8,559,956.| 12 7,493,917,
13 Investments - program-related See Part IV, ne 11 13
14 Intangble assets 14
156 Other assets See Part IV, line 11 15
____| 16__Total assets. Add lines 1 through 15 (must equal ine 34) 8,641 ,551.] 16 7,578,920.
17  Accounts payable and accrued expenses 9,228.] 17 9,132.
18 Grants payable 314,575.] 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other hiabilities Complete Part X of Schedule D 25
___ 1 26 Total liabilities. Add lines 17 through 25 323,803.] 26 9,132.
Organizations that follow SFAS 117, check here Pp [X] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 8,317,748.| 27 7,569,788.
g 28 Temporarly restncted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » (] and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 8,317,748.| 33 7,569,788.
Total habilities and net assets/fund balances 8,641,551. 34 7,578,920.

[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980 l:l Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b _If "Yes," did the organization underqo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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N age . - . eps OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » Tobe completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, PartV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll|
Name of organization

Employer identification number
ST. I.LOUTS PHILANTHROPIC ORGANIZATION 43-1346400
| PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedute C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures
3 Volunteer hours

>s

| Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? |:| Yes [:] No
4a Was a correction made? [:] Yes D No

b If "Yes," descrbe in Part IV
|PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b | &3
4 Dd the filing organization file Form 1120-POL for this year? D Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  Promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008

832041 12-18-08
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Sched;.lle C(Form 990 0r990-E2)2008  ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page2
Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

AChe ck P> D if the filng organization belongs to an affihated group
B Check P I:] if the fiing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(gzlzgﬂgn's ®) Afflth;t :Ig group
(The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to mfluence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from ne 1a Enter -0- f hne g 1s more than line a

i Subtract ine 1f from line 1¢ Enter -O- f ine f 1s more than line c

j I there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes E] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc(;IaI;:adrat;eygeira\:ling in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
{(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 ST, LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page3
-Part I-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Maihings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? if "Yes," descrbe in Part IV
Total ines 1c through 1
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

-JQ -0 Q0 0o

-

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _ D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C nstructions for details

1 Dues, assessments and similar amounts from members 1
Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Part IV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, ine 5; and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury P> Attach to Form 990. To be compbt.ed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:] Yes |:] No

[Part Il ] Conservation Easements. Complete if the organization answered "Yes* to Form 990, Pat IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histoncally important land area
[:| Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space
Complete ines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement i1s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ':] Yes E] No
Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year p»

Amount of expenses incurred N monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? [ Ives [InNo
In Part XIV, 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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 nts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIII, ine 1 )
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, ine 1 > s

b Assets included in Form 990, Part X B )

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e [:l Other

c {:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.,
5 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? E Yes [:] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? L Jves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? E Yes [:l No

If "Yes," explain the arrangement in Part XIV
Fart V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Pat IV, ine 10

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

1a Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

O a o T

-

o

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 9,745. 8,000. 1,745.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(c).) = 1,745.
Schedule D (Form 980) 2008
832052
12-23-08
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&mMGEDGWm9mDZm8 ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other

COMMON STOCK 147,168.| END-OF-YEAR MARKET VALUE
CORPORATE 2,269,508.] END-OF-YEAR MARKET VALUE
U. S. GOVERNMENT 1,466,839.] END-OF-YEAR MARKET VALUE
U. S. GOVERNMENT AGENCIES 1,199,111.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 1,989,294.] END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 421,997.] END-OF-YEAR MARKET VALUE
Total. (Col {b) should equal Form 990, Part X, col (B) ling 12.) p» 7,493,917,

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

De: tion of t b) Book value
(a) Descriptio mvestment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Forrm 990, Part X, col (B) Iine 25) | 4
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ST. LOUIS PHILANTHROPIC ORGANTIZATION 43-1346400 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 <538,809.>
Total expenses (Form 990, Part IX, column (A), ine 25) 218,804,
Excess or (deficit) for the year. Subtract line 2 from fine 1 <757,613.>
Net unrealized gains (losses) on investments 9,653.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 9,653.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <747,960.>
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 <529,156.>

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments 2a 9,653,
b Donated services and use of facilities 2b

c Recovenes of prior year grants X 2c
d
e

© oO~NOOOOLAON
© (0N | [0 |d [N

Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2e 9,653.
3  Subtract line 2e from line 1 ) 3 <538,809.>
4 Amounts included on Form 990, Part VIII, ine 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 890, Part |, ine 12) 5 <538,809.>
Eart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 218,804.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d
e

Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from lne 1 3 218,804.
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b F
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.) 5 218,804.
Lart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, bne 4, Part
X, Part XI, ine 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

Schedule D (Form 990) 2008
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OMB No 1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁf:ﬂr;::f;;g%gjﬁ“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. LOUIS PHILANTHROPIC ORGANIZATION 43-1346400

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

RESIDENTS OF THE CITY OF ST. LOUIS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WILL BE REVIEWED BY

THE PRESIDENT OF BOARD OF DIRECTORS, TIMOTHY WALTERS AND THE ORGANIZATIONS

OUTSIDE ACCOUNTANT, JEFFREY RANDLE PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: ST. LOUIS PHILANTHROPIC

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINES 12 AND 13:

ST. LOUIS PHILANTHROPIC ORGANIZATION ADOPTED A CONFLICT OF INTEREST

POLICY AND A WHISTLEBLOWER POLICY IN SEPTEMBER OF 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fon 8868 Application for Extension of Time To File an

(Rev. Apri 2005) Exempt Organization Return OMB No. 15451709
Oopartmont ot the Troasury

tniomal Revenue Sonvico D> File a separate application for each return. i

® if you are fiing for an Automatic 3-Month Extension, complste only Part | and chsck thisbox T x]

® H you are filing for 2n Additional (Not Automatic) 3-Month Extansion, complete onty Part I¥ (on page';o-f thnsfonn}
Do not compiete Part I uness you have already been granted an automatic 3-month extension on a previously fled Form B858.

| Part ] | Automatic 3-Month Extension of Time. Only submit origina! (no copies needad).

A corporstion required to fils Form 820-T and requesting an automatic 6-month extension - chack this box and complets
Patlonly . . ... ' SRRRRIURT N I

All other corporations (meluding 1120-C filars), partnarships, REMICs, and brusts must use Form 7004 to raguest an axtension of time
fo f¥s incoms tax refums.

Electronic Filing (o-fite}. Genoarally, you can electronically file Form 8868 if you want a 3«month gutomatic extension of tims to fi'e one of the returns
noted below (B months for a corporation required to fis Form 880-T). However, you cannat file Form 8368 electronically if (1) you want the additional
{not automatic) 3-month extansion or (2) you fde Forms $50-BL, 6083, or BB70, group raturns, of a composite o7 consofidated Form $80-T. instead,
you must submit the fully complated and signed paga 2 (Part It of Form 8868. For more details on the elactronic fling of this form, visit
www.irs.gov/efils and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer Identification number
print
roooyme | ST+ LOUIS PHILANTHROPIC ORGANIZATION 43-1346400

due cnie tor | Number, street, and room or suite no. if a P.O. box, ses instructions,
Wogyor | 4144 LINDELL, BLVD., NO. 210
insbuchanz. | City, town or post office, state, ang ZIP code. For a foreign address, sea instructions.

— 1 ST. LOUIS, MO 63108

Chedck type of return to be filed{lée a separate application for each retum):

m Form 990 D Form 950-T (corporation) D Form 4720
D Form 990-BL D Form 990-T {sec. 401{2) or 408{a) trust) E:] Form 5227
] romegoez [ Form 990 (trust other than above) ] Form 6089
] Form sapeF COeom1041a [ Form 8870

CARLA CARRABINO
e Thebooksarsinthocareof b 4144 LINDELL - ST. LOUIS, MO 63108

Telephone No.p» 314-534-4452 FAX No. >
* |f the organization does not have an office or pface of busingss in the United States, checkthisbox . | | R ]

® |f this is for & Group Retum, enter the organization's four digit Group Exemption Number (GEN) f tr;is-is 1r;¢ the whole group, check this
box B [_]. ffit s for part of the group, check this box B [__J and attach a st with the names and EiNs of all members the extension wifl cover,

1 | request an autoinatic 3-month (6-months for a corporation required to fite Form 890-T) extension of time untd
FEBRUARY 15, 2010 |, tofile the exempt orgamization return for the organization named above, The extension
iz for the organization's retum for'

p [ Jcatendaryear o
p X1 tax year beginning _JUL 1, 2008 .andending_ JUN_30, 2009
2 M this tax ysar is for less than 12 months, check reason: D tnivial return [ 3 Final retum D Change in accourding period

3a If this apphication s for Form 980-BL, S90-PF, 930-T, 4720, or 6069, enter tha tentative tax, less any

nonrefundable credits. Sea instauctions. 3ai$
b If this apphcation is for Form 980-PF or 880-T, enter any refundable credits and estimated
1ax payments made, Inchsde any prior year ovarpaymant allowed as a credit. 3bj s

& Batance Due. Subtract line 3b from ling 3a. include your payment with this (orm, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3cls N/A

Caution. # you aro going to make an etactronic fund withdrewal with this Form 8BE8, sas Form B453.EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BS6A (Rev. 4-2009)

823g
05-26-0
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Form 8868 (Rev. 4-2009) Page 2

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il ahd check thisbox ... .. . .. > I—_-X—]
Note. Only compiete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® _if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on pags 1).

[ Partil —Additional {(Not Automatic) 3-Month Extension of Time. Only file the oern;a_!_ {no copies needed).

Type or Name of Exempt Organization fi; v ﬁgk g Employer identification number
Pt IS, 1,OUIS PHILANTHROPIC ORGANIZATION I-\n,-ﬁ‘iw 43-1346400

:,,"f,:’d;:e Number, street, and room or suite no. if a P,O. box, see instructions.

g;;;;h’:’" 4144 LINDELL BLVD., NO. 210
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
rotetons IST._LOUIS, MO 63108

Check type of return to be filed (File a separate application for each retum):

[(X] Form 990 [ Jrormesoez [ Form 990T (sec. 401(a) or 408(a) trust) [ Fom1041A [__lForms2er  [_]Formss7o

[Jromosos. [ _JFormesorF [ Formog0T frustotherthanabove) L) Form4720 [ Form soe9

_'I' For IRS use only

1-:.-‘;‘:’- .
i ?£ 5

i

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

CARLA CARRABINO
® Thebooksarsinthecareof » 4144 LINDELL - ST. LOUIS, MO 63108

Telephone No. > 314-534-4452 FAX No. >

® If the organization does not have an office or place of business in the United States, check this boX ... ..o, > l:]
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P~ E_-_] . i it Is for part of the group, check this box B> l ] and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time untit MAY 15, 2010 .

5  Forcalendar ysar ,orothertax yearbeginning JUL 1, 2008 ,andending_ JUN 30, 2009

6  [f this tax year is for less than 12 months, check reason: _ﬁlnmal retum D Finaf return Change In accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a [f this application is for Form 990-BL, 8S0-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. P
b [fthis application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
c Balance Due. Subtract line 8b from fine Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and siatements, and 1o the best of my knowledge and belief,

it is frue, col @ plete, y&t I am authorized to prepare this form.
Signature p» Title p» A Date p- Z//aéo

Form 8868 (Rev. 4-2009)

823832
05-26-00
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