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SCANNED JuL'2 8- 204

Form 9

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

90 - Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

| omBNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if applicable FPlease | C Name of organization D Employer identification number
D Address change ;s;:?: The Buddy Fund 23-7024008
0 Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
Initia) return type "
] Terminated See Clo C D Young, 16017 Hunters Way Drive 636-532-0469
Specific
D Amended retum Instruc, City or town, state or country, and ZIP + 4 F Group Exemption
{71 appiication pending Itlons- Chesterfield, MO 63017-5026 Number »

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [ Accrual
Other (specify) »

I Website: » www.buddyfund.org

J Tax-e

xempt status (check only one) — [¥] 501(c) ( 3 ) <« (insertno.) []4947(a)(1)or []527

H Check » [Jifthe organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

O

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

»

$

1 Contnbutions, gifts, grants, and similar amounts received . 1 17756
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 10700
4  Investment iIncome . . .. 4 450
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . Sb .
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » l:]
€| a Grossrevenue (notincluding $ 17756  of contrbutions
&’ reported on line 1) . .. . 6a 51979
b Less: direct expenses other than fundrarsmg expenses . 6b 18037
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 33942
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b .
c Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from Ime 7ay . . . . . . . |Tc
8  Other revenue (describe » e~ '—””’ﬂ 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 BN ..» |9 62848
10 Grants and similar amounts paid (attach schedule) b — ) 10 24004
1 Benefits paid to or for members \ \ UN l 6 r_d \3 . ?._" 11 0
$ |12 Salares, other compensation, and employee beneflts \ J - 12 0
g 13  Professional fees and other payments to independent contractors ‘,, T 7_“.‘ R '._ 13 0
3 14  Occupancy, rent, utilities, and maintenance . . . . . .\ A N 14 800
w115 Pninting, publications, postage, and shipping . . |15 1285
16  Other expenses (describe » Computer deprec. ($608); Unlted Way Refund ($374) Mlsc ($50) ) 16 1032
17___ Total expenses. Add lines 10 through 16 . |17 27121
@ 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 35727
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth L
g end-of-year figure reported on prior year's return) R e e 19 30280
@ |20 Other changes In net assets or fund balances (attach exptanation) . . | .20
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 66007
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 2910122 65436
23 Land and buildings . e e e e e e e e e 23
24  Other assets (describe » 1BM Laptop ... depreciated from1179 to 571 ) 1179124 571
25 Total assets . R 30280|25 66007
26 Total liabilities (describe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30280|27 66007

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642

Form 990-EZ (2009)

<>



Form 990-EZ (2009)

Page 2

mm Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s pnmary exempt purpose?

Helping inner-city kids via sports participation

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizatrons and section
4947(a)(1) trusts, optional

each program title. for others )
28
See attachments 3 & 4
-(é}ents $ ) If this amount includes foreign grants, check here » [1 |28a 24404 ‘
29 |
(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ )_If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount mcludes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address

(c}) Compensation
( not paid,
enter -0-.)

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

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment 5

Form 990-EZ (2009)




Form 990-EZ (2009)

33

34

41
42a

R

Page 3
I Other information (Note the statement requirements In the instructions for Part V.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e . 33
Were any changes made to the organizing or governing documents" lf “Yes " attach a conformed copy of
the changes . . . 34
If the organization had income from busnness activities, such as those reported on Ilnes 2 63 and 7a (among others) but ;
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. .
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applhicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| ’ __j
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | "} g
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b ]
Section 501(c)(7) organizations. Enter: . . sl J
Inhiation fees and capital contnbutions included online 9 . . e e e 39a " el w ﬁ
Gross receipts, included on line 9, for public use of club facilites . . . 39b R
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under - s
section 4911 » ; section 4912 ; section 4955 5
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit Y PRy
transaction durning the year or is it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e . 40b
Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on * i %
organization managers or disqualified persons during the year under sections 4912, !
4955,and 4958 . . . . N & .o# l
Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on lne 40c 3
reimbursed by the organization . . . . N & * |
All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter U
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e
List the states with which a copy of this return i1s filed. »
The organization's books are in care of Telephone no. »
Located at » ZIP+4 »
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, securities account, or other financial Yes| No
account)? . e e e 42b v
If “Yes,” enter the name of the foreign country. » ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | !
and Financial Accounts. . _;_
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed mstead of | | __l
Form 990-EZ ) 44 v
Is any related organization a controlled entlty of the organlzatlon wrthm the meaning of section 512(b)(1 3)’7 If -
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

WUl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . C e e e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Parth . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average (c} Compensation {d) Contnbutions to (e} Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . .»

Under penalties pf penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it % correct, 71‘!! cgm eteﬂ?eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign //W Y Ty, )1 J20/0
2;?:;”.‘:3.;’_‘ v | coramnmpar "l

Type or pnnt name and title \/

. Preparer's Date Check If Preparer's identifying number (See instructions)
1f-
:;ald .| signature } e?nployed » [
reparers Fim’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no >

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No
Form 990-EZ (2009)




| omBNo 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury .
Intemal Revenue Service Inspection

Name of the organizaﬁonr Employer identification number
The Buddy Fund 23 7024008
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described In section 170(b)(1)}{A)(i)-

2 [ A school described in section 170(b)(1)}{A)ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

5

-]

©® ~
RO OO 0O

10
1

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

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

a [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d [ Type N-Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquafied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this box . . . S

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

0od

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described In ()) or (i) above? g
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii)) Type of organization } (iv) Is the organization | (v} Did you notify {vi) Is the {vir} Amount of

organization

{described on lines 1-9
above or IRC section
(see instructions})

incol (i} isted in your
goverming document?

the organizati

on In

col (i) of your

support?

organization in col
(i) orgamized in the
us-»

Yes No

Yes

No

Yes No

support

Total

Wy, R 0

%\ PN

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

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

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

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . .

S The portion of total contributions by each |. o R §\§ i‘gz a9 ‘§ i’%f %ﬁg
person (other than a governmental unit or . : ’ K
publicly supported organization) included . ) ) . . X
on line 1 that exceeds 2% of the amount : S’ ) ) S| o -
shown on line 11, column (f) . .

6 Public support. Subtract line 5 from ne 4. |5 st N e . oo

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

7  Amounts from line 4 .o

8 Gross income from interest, dmdends
payments received on securities loans
rents, royalties and income from similar
sources - e e

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) - -
11 Total support. Add lines 7 through 10 ’
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12
13

First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or flfth tax year as a section 501(c)(3}
organization, check this box and stop here P

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2009 (ine 6, column (f) divided by iine 11, column {f)) . . 14

%

Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15

%

33 % support test—2009. if the organization did not check the box on line 13 and I|ne 14 1s 33V % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 6

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(W
O

O

O
0O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 890 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contrbutions, and
membership fees received (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandnse
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

Add lines 7a and 7b

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

22455

22157

23102

35329

28456

131499

22455

22157

23102

35329

28456

131499

-

-

g o

[

% A

131499

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross iIncome from interest, dlvudends
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

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

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

Toctjal su).lpport {Add lines 9, 10c, 11,

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

22455

22157

23102

35329

28456

131499

101

89

219

356

450

1215

101

89

219

356

450

1215

22556

22246

23321

35685

28906

132714

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 99.08 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 .. 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 9 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . .. 18 S %
19a 33'5 % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

188\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:
Part Il, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.
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2009 990 EZ Attachments & Explanations Page 1 of 4
The Buddy Fund
ID 23-7024008

PART 1
Attachment # 1

Explanation, Line 6

The Buddy Fund was the sole benefactor of a fund raiser by The Hair Saloon for Men (A St.
Louis Company) held on September 1, 2009.

PART III
Attachment # 2

Organization’s primary exempt purpose:

To provide athletic equipment and supplies to recognized and approved charitable organizations
(preferably 501 (c) (3) qualified) dedicated to the physical and moral welfare of youths,
financially or otherwise handicapped, residing in the greater St. Louis community.

PART III

Attachment # 3
What was achieved in 2009

The Buddy Fund provided new and safe athletic equipment to 38 organizations supporting
underprivileged youth in the St. Louis area. This equipment, purchased at wholesale prices, was
delivered directly to each recipient organization. Approximately 14,000 young lives were
touched by Buddy Fund operations in 2009.
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2009 990 EZ Attachments & Explanations Page 2 of 4
The Buddy Fund
ID 23-7024008
PART III
Attachment # 4
What was achieved in 2007; Detailed List
# Kids
in YTD $'S Type
Organization Street City/Zip Sports 2009 Organization
Relgious
Good Sheperd Children & | 1340 Partridge St Lours, MO Affiliated After-
Family Services Ave. 63130 75 219.96 School etc
Versallles, MO
Gravois Baseball Club 22931 Highway TT | 65084 60 274.27 Team/League
Salvation Army - Gateway St Louis, MO
Citadel 824 Union Road 63123 300 300.88 Comm Ctr
St Louis, MO
Marion Middle School 4130 Wyoming 63116 50 303.00 | School-Private
Missour Baptist Childrens | 11300 St. Charles | St Louis, MO
Home Rock Rd. 63044 40 323.29 Home for Kids
Religious
St. Margaret of Scotland St. Louis, MO Affiliated After-
Athletic Assoc. 3854 Flad Ave 63110 90 326.04 School etc
Salvation Army - St Louis, MO
Maplewood 7701 Rannells 63143 90 343.05 Comm Ctr
St Vincents Home for 7401 Florissant St Louis, MO
Children Rd 63121-4835 40 343.12 Home for Kids
3901 N. Union St Lours, MO Home for kids
New Beginnings Suite 101 63115 17 343.43 +
Epworth Childrens St Louis, MO
Services 110N Elm 63119 140 352.04 Home for Kids
Friends of Lakeside c/o | 13044 Marine St Louis, MO
Lakeside Center Ave 63146 55 355.07 Home for Kids
i St Louis, MO
SAS All Girls Corps 6326 Witsell Ave | 63178 40 358.73 Team/League
St Louis, MO
Child Center - Marygrove | 2705 Mullanphy 63031-3727 130 392.26 Home for Kids
St. Louts, MO
Wesley House 4507 Lee Ave 63115 50 393.74 Home for Kids
Greater Madison Khoury Madison, IL
League 510 Meredocia 62060 300 401.31 Team/League
St. Louis, MO
Wyman Center 600 Kiwanis Dr 63025 400 402.62 Home for Kids
Grirl Scouts -Eastern St Louis, MO
Missouri 2130 Kratky Road | 63114 7400 406.15 Team/League
Salvation Army - Temple St Louis, MO
Corps 2740 Arsenal St 63118 300 407.77 Comm. Ctr




o

2009 990 EZ Attachments & Explanations

Page 3 of 4
The Buddy Fund
ID 23-7024008
Crnider Family Assistant St Charles, Mo
Program 300 Water Street | 63301 150 408.51 Comm Ctr
St Louis, MO
St _Cecelia Parish 5418 Louisiana 63111 110 412.27 After school
Wellston Central St Louis, MO
Elementary School 6238 Ella 63133 250 462.73 School-public
Loyola Academy of St 3851 Washington | St Louis, MO
Louis Bivd 63108 ? 493.29 School-Private
Maryland
Maryland Heights Athletic | 2719 Fee Fee Rd | Heights, MO
Assoc PO Box 1321 63043 ? 510.29 Comm Ctr
St Charles, MO
Youth in Need 1815 Boone's Lick | 63301 900 560.13 Comm Ctr
St. Louis, MO
Bright Horizons 3850 Forder Rd. 63129 90 605.58 Team/league
Ferguson, MO
Ferguson Youth Baseball | 639 Robert Ave 63135 240 608.74 Team/League
Northside Community St. Louis, MO
Center 4120 Maffitt Ave. | 63113 250 703.90 Comm Ctr
Jefferson Barracks B&G 319 Sappington St Louis, MO
Club Barracks Rd. 63125 300 770.83 B&G Club
Religious
1321 South 11th St Louis, MO Affiliated After-
Kingdom House St. 63104-3599 125 783.51 School etc
Presbyternian Childrens 1353 N Warson St Louis, MO
Services Rd 63132 1100 802.84 Home for Kids
Police Athletic League - St Louis, MO
St Louis 1200 Clark Ave 63103 1000 | 1,012.36 | Team/League
Jennings/Tharp Civic Jennings, MO
Center 8720 Jennings Rd. | 63136 ? 1,055.84 | Comm Center
Maryland
Heights, MO
ABC Boys & Girls Club 13 Grand Circle 63043 1800 1,069.65 B&G Club
Mathews Dickey Boys & 4245 N St Louis, MO
Girls Club Kingshighway 63115 2500 | 1,086.31 B&G Club
1001 Diamond
Ridge Jefferson City, Handicapped
Special Olympics - MO Suite 800 MO 65109 18000 | 1,759.43 Programs
Gene Slay's Boys Club of St. Louis, MO
St. Louis 2524 South 11th 63104-4308 5000 | 1,818.48 B&G Club
Pagedale Community St. Louis, MO
Assoc 1404 Ferguson St | 63133 350 2,832.77 Comm Ctr
Totals 41,742 | 24,004.19
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PART 1V
Attachment # 5
2007 Officers & Directors  (The Buddy Fund has no employees)
Empl.
Avg. Compen- | Ben. Plan | Expense
Name Address Title Hrs/Wk sation Contrib. Account
12655 Olive Blvd Mgmnt.
Sandra Buschmann Suite 495 Committee 0 0 0 0
St Louis, MO 63141 Member
. . 1015 Terracerock Mgmnt.
?g:czzzg Nov 07) Circle Committee 0 0 0 0
Ballwin, MO 63011 Member
. Mgmnt
Rich Eichhorst 2701 Sherldan 3029 | Committee 0 0 0 0
' ' Member
Mgmnt
Al Ferrari 5911 Bpstlecone Court Committee 0 0 0 0
St Louis, MO 63129
Member
Mgmnt
Chris Ferrari élﬂ\ﬁ;b?&ggg%;"ve Committee 0 0 0 0
' Member
Mgmnt
George Kriegshauser g‘: I-Iilfurzzell\:o 63131 Committee 0 0 0 0
’ Member
424 Somerset Mgmnt.
Greg Marecek Webster Groves, MO Committee 0 0 0 0
63119 Member
Mgmnt
Jim Nace 319 Blue Ridge PI Ct Committee 0 0 0 0
Ballwin, MO 63011 Member
|1) 1731 Greystone Terr Mgmnt
Terry Spicer Chesterfield, MO l(\znc;mrgétrtee 0 0 0 0
63005
Lou Fusz Automotive Mgmnt
Ted Stranz 5120 N. Service Rd. Committee 0 0 0 0
St Peters, MO 63376 | Member
16017 Hunters Way
Charles Youn Drive Chairman 0 0 0 0
g Chesterfield, MO
63017




