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SCANNED NOV 12 2010

OMB No 15450047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

€ .
Department of the Treasury Open to Public

Intemal Revenue Service - The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cheekd Please |C Name of organization CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS D Employer identification number
[ ] faes = RSl Doing Business As 26-0844268
Name change | PTiRtoOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| wawesm | %o | 4657 MARYLAND AVENUE (314) 361-2437
| | rermanatea ;p:::l‘_: City or town, state or country, and ZIP + 4
: Prnended tions. | ST TLOUIS, MO 63108 G Gross receipts $ 2,280,196.
|| ferienon F Name and address of principal officer REX A. SINQUEFIELD H(a) l:fﬁllf:;s‘;gmup retum for B Yes E No
PO BOX 4947 ST. LOUIS, MO 63108 H(b) Are all affiiates ncluded? Yes
| Tax-exempt status | X I 501(c)( 3 ) <@ (nmsertno) l I 4947(a)(1) or l I 527 It "No," attach a list. (ses Instructions)
J  Website: pp WWW.SAINTLOUISCHESSCLUB.ORG H(c) Group exemption number P
K Form of organization I X | Corporation I I Trustl | Association | | Other P> L Yearof formation 2007| M State of legal domicle MO
Summary
1 Bnefly descnbe the organization's mission or most significant ackwites ____ _ __ _ ___ _ _ _ _ ___ _____ __ ___ _ __ _ __ _________
o THE CHESS CLUB_AND SCHOLASTIC CENTER OF SAINT LOUIS WAS FOUNDED IN ___________________
= 2007 _AS_A_NOT-FOR-PROFIT ORGANIZATION TO PROMOTE THE GAME OF CHESS, __________________
g WITH AN _EMPHASIS ON THE PROMOTION OF SCHOLASTIC CHESS IN ST. LOUIS. __________________
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, tne 1a8) . . . . . 0 0 s e e e e, 3 8
_g 4  Number of independent voting members of the governing body (Part Vi, e tb) . ... ... 4 6
j§ 5 Totalnumberofemployees (PartV,.lne2a) ... . e e 5 15
E 6 Total number of volunteers (estimate If necessary) . . L . L L L, 6 10
7 a Total gross unrelate businessTevenue-from-PartML..column (C), line 12 7a 0.
b Net unrelated busin sstaxa%?ieun ﬁ%ﬂ%@ano-'.hneM 7b 0.
U Prior Year Current Year
o| 8 Contnbutions and orfe PV QZUTU .O ____________________ 2,851,529. 2,201, 380.
E 9 Program service refen e(PartVIII C ____________________ 36,970. 53,188.
210 investment income (Pa i—column-(A) dnesd.algnd7d) L. 0. 0.
11 Other revenue (Pai{lll @@L%lh&iﬁzfec 8¢/ 10c,and11e) . -3,547. -40,489.
12 Total revenue - add knes 8 through 71 (musteqaarPart VIII, column (A),ine12) , , . . .. .. 2,884,952, 2,214,079.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 18,498. 12,121.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) _ . . . . 137,447. 280,132.
2 | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . .. . ... ....... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ine25) p
“147  Other expenses (Part IX, column (A), nes 11a-11d, 116240 . . . . . .. .. .. 780,561. 2,209,857.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) . . . ... 936, 506. 2,502,110.
19 Revenue less expenses Subtracthine 18fromline 12 , , . . . . . . . i v v i v v o v v v o 1,948,446. -288,031.
s § Beginning of Year End of Year
£5(20 Totalassets (PartX, IN€16) | . . . . . . 2,022, 650. 1,751,322.
%g 21 Totalhabilities (Part X, lne 26) . . . . . L L L e e e e e e e e, 6,367. 20,070.
é’E 22 Net assets or fund balances Subtractiine21fromhne20 . . . . . . v ¢ v v v v v v v v v o 2,016,283. 1,731,252.

U
Y
H

| 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, 1t 1s true, correct, '7 complete Declaration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge

| /o~ ~24/0

Date

Sign
Here Signgture/of officer
} T f)/\)ame/ﬁ \/DQ/“(M T/defcf—
ype gpaat

name and title

Date Check If Preparer’s identifying number
Preparezs } self- see mstructions;
Paid signature 6 F A / 8 / O | employed p D (see )

Preparer's

Firm's name (or yours § BKD, p EIN »
Use Only | If self-employed), ’
address,and ZIP+4 %511 y proapwny, SUITE 600 ST LoUTS, MO 63102-2733 Phoneno P 314-231-5544
May the IRS discuss this return with the preparer shown above? (seenstructions) , . . . . . . . .. .. . . .20 uo.. IX l Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3000
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Form 990 (2009) 26-0844268 Page 2
Statement of Program Service Accomplishments
1 Briefly descn.be the organization's mission-
THE+«CHESS CLUB AND SCHOLASTIC CENTER OF SAINT LOUIS WAS FOUNDED IN
2007 AS A NOT-FOR-PROFIT ORGANIZATION TO PROMOTE THE GAME OF CHESS,
WITH AN EMPHASIS ON THE PROMOTION OF SCHOLASTIC CHESS IN ST. LOUIS.

2 Did the organizatioh undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ7 . . . . . . ... ..\ttt [x]ves [_INo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOV ICRS e e e et [Dves No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $
ATTACHMENT 3

including grants of $ ) (Revenue $ 4,550. )

1,004,678

4b (Code ) (Expenses $ 876,049. INcluding grants of § ) (Revenue $ 8,025 )
CLUB PROGRAMMING - PROVIDE SERVICES TO THE CHESS-PLAYING SAINT
LOUIS COMMUNITY INCLUDING LESSONS, LECTURES, CLASSES, TOURNAMENTS
AND CASUAL PLAY 6 DAYS A WEEK. AN ESTIMATED 500 MEMBERS ATTEND
PROGRAMMING REGULARLY. THE CLUB PROVIDES A LIBRARY AND RETAIL
SALES SPACE FOR CHESS-RELATED EQUIPMENT AND BOOKS.

THE CHESS CLUB AND SCHOLASTIC CENTER OF SAINT LOUIS HOSTED AN
ESTIMATED 110 TOURNAMENTS, 110 CLASSES (BEGINNER, INTERMEDIATE,
AND KIDS-ONLY), 56 ONE-ON-ONE LESSONS, AND VARIOUS SPECIAL EVENTS
(U.S. CHESS SCHOOL, YURY SHULMAN LECTURE, ETC).

4c (Code ) (Expenses $ 160,213 Including grants of $ ) (Revenue $ 113 )
ATTACHMENT 4

4d Other program services (Describe in Schedule O ) ATTACHMENT 5

(Expenses $ 15,347, Including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,146,287,
Form 990 (2009)
JSA
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Form 990 (2009) 26-0844268 Page 3
Checklist of Required Schedules
Yes | No
1 lIsthe org'amzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEedUIB A . & v v v v v i e e e e e i e e e et e e e e e e e e e et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . .. ... ... ... ..... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . v v i i i i i i it e et oo n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . . o o« o o e i s i e e i et h e e e e e s e e e e et e e e e e 4 X
5 Sections 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? If "Yes, "complete Schedule C,Partill . . . . ... .. .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . v v« v v o i i i i i e i e i e e s s e s s s et 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, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . v « v v it i v it e s i e e i e s it s e n e s s s e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . v« v o i v o i e e it i e e e s e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . @ v v i i i v i it e i e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . v v o v v o i v i i i i i i s i i it e s et s st a s ae s e snnseenas 11
e Did the organization report an amount for land, builldings, and equipment n Part X, hne 107 If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more .
of its total assets reported in Part X, ine 167 /f "Yes, "complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more )
of its total assets reported In Part X, ine 167 If "Yes, "complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets i
reported in Part X, line 16? If "Yes, "complete Schedule D, Part IX . % 4 §
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, "complete Schedule D, Part X 5 ; .
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses S
the organization's hability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X. ¢ L R
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” P e
complete Schedule D, Parts XI, XIl, and XIll. . . « « o v @ i i i i i st e i s e st e e et e 12 X
12 A Was the orgamzation included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xllilisoptional « . « « & v ¢ & ¢« s i @ v o v & v s s s o hZA X N
13 Is the organization a school 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 United States? . .. . ... ... ... 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 United States?/f "Yes,"complete Schedule F, Part!l. . . . . . 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?/f "Yes,"complete Schedule F,Partll . ... ... .... 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? /f "Yes, "complete Schedule F,Part!ll . . ... ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . ¢« i v i v v v v v v 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . « .« i v v i v i i o o e st e et an e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . « . « v v« v v i i i i et e s et e e i s e e et 19 X
20 Did the organization operate one or more hospitals? /f "Yes,”"complete Schedule H . . . . . . . ... ... 20 X
Form 990 (2009)
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9E1021 2 000
937958 K927 10/12/2010 4:03:28 PM V 09-8.2 80222 PAGE 3




Form 990 (2009) 26-0844268 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the orbamzatlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partsiand!l. . . .. ....... 21 X
| 22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
; United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. ., . . ... ........ 22 X
1 23 Did the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 about compensation of the
| organization's current and former officers, directors, trustees, key employees, and highest compensated
| employees? If "Yes,"complete Schedule J ., . . . . v v v i i it v it it e e e e e 23 X
24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 |, | . . . . . . . . v i i v v o v e na s e 24a X
| Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .... 24b
| Dd the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bONdS? . . . . . . .. . i L et e et e e st e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . ...... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L,Part] . . . . . . . v v v e v v v s o ses 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . @ i i i i i i i i ittt ettt s s e e enens 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 !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
‘ substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
1 If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i i i i i it s i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . .« v v i i i i et e i it et e e e e e e e et e e 28b X
\ ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
‘ family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
| Part IV o i e e e e e e ea e 28c| X
! 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organizaton receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . v i i i i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
. T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part Il . . . . . . . i i i i i i e i i e it sttt s e e s e ettt e e e e 32 X
33 Did 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!. . . . . . v v « ¢ v v vt e v v e v n™ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
L VA T2 o B - T 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. lINe 2 . . . . v v i i i i it o o e e o o st v oo o v nmneonnoonneososonenns 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,PartV,llne 2 . . . . . . .« i i i i i i i it it it e st ane e 36 X
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,
T 2/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v i v v i it i e e e v v e an 38 X
Form 990 (2009)
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Form 990 (2009) 26-0844268 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the 'number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . . .\ v vt o e e e e 1a 59
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable , . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) WINNINGS t0 PriZe WINNEIS? |, . . . . . vt vt it i vttt e et e on e s eeaee e 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 I 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see @ ]
instructions) LNk MR
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by | s
LA 1= (T 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 tme dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
17TV 4a X
b If “Yes,” enter the name of the foreign country. » > 1 §§? "
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank g
and Financial Accounts . R
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? ., ., ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? | 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? . . . . . . . . . . ittt ittt et s e et men s e s s naanenns 5¢c
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, . . . . ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L . L. e e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |. ol
and services provided to the PaYOr? , ., . . L. . .. ittt e e et 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 FOMM 82827 . . . v i v i i i i i i e it i e i i e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... | 7d | ’ ol g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |_ : “_‘;§=5
benefit COMrACt? | . . . . i i ittt et e e e e e e et e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y TV T =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¥ ¢ ‘
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |. 5
organization, have excess business holdings atany tme durng theyear?, . . . ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. : & %&_’
a Did the organization make any taxable distnbutions under section 49667 | | . . . . . ... ... . ittt .t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter: .
a Iniation fees and capital contributions included on Part VIll, ine 12, . . ... ........ 10a v
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ...{10b 3|
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . . i i i i e e e e e 11a w | &
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . ... ... . ... ... . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . .. .. l12b B
Form 990 (2009)
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Form 990 (2009) 26-0844268 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - « ¢ . . o o o v o o v oL a 8
b Enter the number of voting members thatare ndependent . . . . v v v v vt i v i e . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ... . . ... ...t i i e e e 2 | X
3 Did the organization delegate control over management duties customanily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . .. .. .. .. .. ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING DOGY?  « « = « « o ¢ s v v e e e e e et et e s et st e a e en e a et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e e..| 7D X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ The GOVEIMING DOGY?. « « « v v e e v e e e e e e e et e e e s e e e e it e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . oo ittt v e v v o v v v 8b | X
9 Is there any officer, director, 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 addressesin Schedule O . . . . . . .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. .. ... ... ............... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? .. ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o811 £z 1| X
11A Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotfolne 13 . . . .. . v o e o o v v v vt 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISB 10 CONMICIS? - » v o v e o e o e e e e et et e e m st e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnibe in Schedule O how thiISISAONE . v v v v v i v e et e e e e e e mm et e m e s s s s s st ssssaass 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . ... ... ... ... ... . o, 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ....... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . v it it o v st v n e n s e m e 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxableentty during the year? . . . . .. . @i i i i i ittt it e it et e m e e 16a X
b If"Yes," has the organization adopted a wrntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ¢ o o 2o s 2o o ae e s 16b

Section C. Disclosure
17 LUt the states with which a copy of this Form 930 1s required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if 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 »TONY RICH 4657 MARYLAND AVENUE ST. LOUIS, MO 63108

314-361-2437
JSA Form 990 (2009)

9E1042 5 000
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26-0844268

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Ofﬁce}s, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009) Page 7

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/lor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 I g F g (o compensation compensation amount of
week % || g . %% 3 from from related other
qQ g 51" |2|s% 8 the organizations compensation
g 5 H g|° § organization (W-2/1099-MISC) from the

Gl g 3 g (W-2/1099-MISC) organization

3|2 2 and related
@ S organizations

a
EDBAUR ]

EXECUTIVE BOARD MEMBER 10.00| X 0. 0 0.
REX SINQUEFIELD _________________|

PRESIDENT 10.00| X X 0. 0 0.
_SUSAN BARRETT __ ]

SECRETARY 10.00| X X 0 0 0.
_RACHEL KELLER BROWN _____________|

TREASURER 10.00] X X 0 0 0.
_JAMES DAVIES ]

EXECUTIVE BOARD MEMBER 10.00| X 0 0 0.
JIM VOELKER ____________

EXECUTIVE BOARD MEMBER 10.00| X 0. 0 0.
MIKE LUEKEN ____ ________________ |

EXECUTIVE BOARD MEMBER 10.00| X 04 0 0.
KEVIN SHORT ________ __ ]

EXECUTIVE BOARD MEMBER 10.00| X 0. 0 0.
_ToNY RICH ____ ]

EXECUTIVE DIRECTOR 40.00 X 76,843. 0 11,191.
JSA Form 990 (2009)
9E1041 3 000

937955 K927 10/12/2010 4:03:28 PM V 09-8.2 80222 PAGE 7




Form 990 (2009) 26-0844268

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeScontinued)

(A) (8) () (D) (E)

(F)

' Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,§ 5 g: AEERRS compensation compensation amount of
week (25|25 % %‘% 3 from from related other

ﬁg AR ERRS ] the organizations compensation
8 5 2 g °§ organization (W-2/1099-MISC) from the
a|g 8| g (W-2/1099-MISC) organization
8|2 2 and related
® § organizations
B T
|
‘ __________________________________
|
b Total . . . . . . ... e e e e e e e e e e e e e e e e ae e > 76,843. 0 11,191.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. . i i vt i vt o et e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from *
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such z
T o1V o 7 - 7 4 X
§ 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 suchperson . .. .. ... .......... 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

(A) (8

©

Name and business address Descnption of services Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not Iimited to those hsted above) who received
more than $100,000 n compensation from the organization » 3

JSA

9E1050 2 000
937958 K927 10/12/2010 4:03:28 PM V 09-8.2 80222
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Form 980 (2009) Page 9
Statement of Revenue 26-0844268
’ : (A) (B) © (D)
Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
. function revenue under sections
& revenue 512,513, 0r 514
8g 1a Federated campaigns + . . » . . . . | 12
g% b Membershipdues . ........[| 1D
3‘2-5 ¢ Fundrasingevents . . ... ....[ 1€ : »
@™k| d Relatedorganizations . . . . .. .. 1d
2E| e Govemmentgrants (contnbutions) . . |_1e
T; g f Al other contnbutions, gifts, grants, ;g 2%% & N
-:': % and smilar amounts not ncluded above . L 1f 2,201,380 N .
52 g Noncash contnbutons included in ines 1a-1f  $ 8,263
Le h _Total. Add ines 1a-1f . . . . . . s e e e e aseawess » 2,201,380 .
g Business Code o ) b @ R
§ 2a CHESS PROGRAMS 611600 48,638 48,638,
ﬁ: b U.S__WOMEN'S CHESS CHAMPIONSHIP 711210 4,550 4,550
E c
& d
S e
2 f Al other program service revenue . . . . . - _ _
| 9 Totall AdINesS23-2f v v v v v o e o o v v o v oo L. > 53,188 & ks s i IR
3 Investment income (including dividends, interest, and
othersmilaramounts) « + « « = « o v s o o v v s o o s o
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties = « « « o o = » « = « . e e s s e s e e e e e
() Real () Personal
6a GrossRents. . . . . ... f‘, -
b Less rental expenses . . . :
¢ Rental Income or (loss) - . B
d Netrentalincomeor(loss) « « « o = o ¢« v v v v 0 0 0w o _
(1) Secunties (n) Other
7a Gross amount from sales of I3
assets other than inventory . 5
b Less costor other basis . %?’g . s
and sales expenses - . - . -
¢ Ganor(oss) . . . ... .
d Netgamor(loss) . . « « o o o v s o v o« .
g 8a Gross ncome from fundraising §“ ' .
5 events (not including $ ‘ :
q>, of contnbutions reported on line 1c¢) g R B i
o SeePartlV,lne18 . . ......... a ‘ %%%’v
2 b Less directexpenses . . « - - - R
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > _ 0 _ _
9a Gross income from gaming activities ;gs 7o b, é Fox
SeePartiV,lne19 ., .. ....... a ’ g
b Less directexpenses . . » .« - .. ... b 3
¢ Netincome or (loss) from gaming activities » + . . . . . . . P 0.
10a Gross sales of Inventory, less A ® 7
returns and allowances , , , ... ... a 25,617.
b Less costofgoodssold . . ....... b 66,117 | &
¢ Netincome or (loss) from sales of inventory . . ATCH. 7.0 -40,500 -40,500
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 11 11
b
c
d Allotherrevenue . . . . ¢ ¢ ¢ o v o o v
e Total. AdANes 11a-11d » « « = v s o v s o v v s s R 11. 3. |
12 Total Revenue. Seenstructions . . . . . . . . ... Y 2,214,079. 12,688 11
Form 990 (2009)
JSA
9E1051 1 000
937958 K927 10/12/2010 4:03:28 PM V 09-8.2 80222 PAGE 9




Form 990 (2009) 26-0844268 Page 10
Statement of Functional Expenses
; Section 501(c})(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Progra(rg)servnoe Mana ég)ent and Fumslr)a)lsm

7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 12,121. 12,121.

2 Grants and other assistance to individuals in

the US SeePartiV,lne22 ., ......... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartIV,lines15and 16 , , , . .. .. 0.
4 Benefits padtoorformembers , , ., ., ... .. 0.
5§ Compensation of current officers, directors,

trustees, and keyemployees . . . .. ..... 88,035. 88,035.
6 Compensation not included above, to disqualffied

persons (as defined under section 4958(f)(1)) and

persons descnbed in secton 4958(c)(3)(B) 0.
7 OthersalariesandwageS . . o o + v « = « « « & 140,557. 140,557.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . . . 0.

9 Other employeebenefits +» « « = « « « ¢ o« - - 32,370. 19,904. 12,466.
10 Payrolitaxes . . « « s + s s p v pu s o e n s 19,170. 11,787. 7,383.
11 Fees for services (non-employees)

a Management . . ., . .......00.... 60,000. 60,000.
blegal .. vvin it i 101,293. 13,792. 87,501.
€ ACCOUNING '« « = = = & o v o s s s n a v v oo 15,221. 15,221,
dlobbying « « v vt v it 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . ... . ... 0.
GOthEr v v vttt i s e eenes 108,772. 108,772,
12 Advertisingand promotion . . v . 4. aw ... 177,836. 177,836.
13 OfiCEEXPENSES « « v v v v v o o a o n v v v 105,836. 105,836.
14  Informationtechnology « « « « o v« « v « v o 210, 085. 210,085.
15 Royalles. . . . .. oovvvmnnnnnnns 0.
16 OCCUPANGCY « = o o o« s v o e m v o v o s = 116,718. 116,718.
17 Travel . v v v et e e e e 81,923. 81,923.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 15,986. 15,986.
20 Interest . .. oa v i e e e e e e 0.
21 Paymentstoafflates ............. 0.
22 Depreciation, depletion, and amortization 384,243. 384,243.
23 INSUMANCE | |\ . .\ it h e e 3,045. 3,045.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)
aBEVENT PAYOUTS __ ______________ 223,697. 223,697.
p MEALS AND_ENTERTAINMENT ______ 155,832. 136,414. 19,418.
¢AUDIO VISUAL_ ___ _ _ _ _ _ _ _ ______ 137,088. 137,088.
dEVENT PLANNER ________________ 107, 603. 107, 603.
e SECURITY _ _ _ _ _ _ __ _ ___________ 93,635. 46,293. 47,342.
f All other expenses _ _ _ _ _ _ _ __ ________ 111,044. 95,632. 15, 412.
25 Total functional expenses. Add lines 1 through 24f 2,502,110. 2,146,287. 355,823.
26 Joint Costs. Check here p |_| If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation . _ , , ., . ., . ...
oE1057 000 Form 990 (2009)
937958 K927 10/12/2010 4:03:28 PM V 09-8.2 80222 PAGE 10




Form 990 (2009) 26-0844268 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . ... 19,398.]| 1 22,697.
2 Savings and temporary cash investments | . . . .. .. .. ... ... .. 190,426.| 2 185,732.
3 Pledges and grants receivable,net _ . . . .. ... .. ... 3
4 Accountsreceivable,net . ... ... . ..., 4,269.] 4 871.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . .. ... ... .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof Schedule L . . . . . .. ... ....... ... 6
g 7 Notesandloansrecevable, net | | . . . . . .. .. . . 0 7
2| 8 Inventoriesforsaleoruse . .. ... ...............ee.... 8
9 Prepaid expenses and deferredcharges |, ., . . .. .. ... ... . ... .. 5,000.} 9 15,860.
10a Land, buildngs, and equpment cost or [10a 2,084,179.
other basis Complete Part VI of Schedule D
b Less.accumulated depreciaton , , ., . .. .. .. 10b 565,982. 1,795,401.}|10¢ 1,518,197.
11 Investments - publicly traded securities . . . . . . ... ... i et 1
12 Investments - other secunties SeePartIV,lne11 . . . . ... ... ..... 12
13  Investments - program-related See PartIV,hne11 .. ............ 13
14 Intangibleassets . . . . . . . i i i e e e e e e e e e ettt e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . v it vt v vttt e e e e nnn 8,156.] 15 7,965.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 2,022,650.| 16 1,751,322.
17 Accounts payable and accrued eXpenses | . . . . . . . it e e n e e e e 6,367.] 17 19,724.
18 Grantspayable . . . . . ... ... ...ttt e 18
19 Deferredrevenue . . .. . ... ...ttt nteeenrnonnnnnn 19
20 Tax-exemptbondlabites . . ... ... ...............c.... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualfied
= persons Complete Partllof ScheduleL . .. .. ............... 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. 23
24 Unsecured notes and loans payable to unrelated thed parties . . . . ... .. 24
25 Other habilittes Complete Part X of ScheduleD , , ... ........... 0.l 28 346.
26 Total liabilities. Add hnes 17 through25 _ . . . . 6,367.| 26 20,070.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets | . . . . . it it s e e e e e e e e e e e 2,016,283.} 27 1,726,252.
g 28 Temporarilyrestrnicted netassets | . . . . ... ... .. i e 0./ 28 5,000.
o|29 Permanently restnctednetassets | . .. ... ... ... .. ... ..... 29
é Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
#(30 Capital stock or trust principal, or currentfunds . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , _ , . ... . 31
jf 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances , | . . . . ... v v en 2,016,283.] 33 1,731,252.
34 Total labilities and net assets/fund balances ., . . ... ... ........ 2,022,650.( 34 1,751,322.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? _ _ . . . ... ........
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
r___l Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | | . L . L . .. . . . i it ittt it e e annenan
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
9379558 K927 10/12/2010 4:03:28 PM V 09-8.2 80222
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support | ome No 15450047

Depanmenf of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268

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

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

(1] =[] O UL

10
11

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate
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 Partil )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Partll )

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )

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 |:] Type | b [:] Type ll c D Type 1l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 determinaton from the IRS that it 1s a Type |, Type 1, or Type Ill supporting
organization, check this DOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizaton? . . .. ... ...... 119(i) X
(i) A family member of a person described in (1)) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1)) or (n)above? ... ... 1g(ii) X
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 (vii) Amount of
organization (described on lines 1-9 | incol (i) hsted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 26-0844268 Page 2
; Part Il 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 Partl.)
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, contnbutions, and
membership fees received (Do not
include any “"unusuatgrants ") . . . < .« 100,000 2,851,529 2,201,380, 5,152,909.
|
: 2 Tax revenues levied for the organization's
‘ benefit and either paid to or expended on
#sbehalf . . .. ..........c..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 100,000. 2,851,529, 2,201,380 5,152,909.
‘ The portion of total contnbutions by each | - .
‘ person (other than a govemmental unit or | ‘j‘
publicly supported organization) included || ¥ " .
on tine 1 that exceeds 2% of the amount |, 5 e
shown online 11, column (f), . ... .. i 4,996, 900.
6  Public support. Subtract line 5 from line 4 o 156, 009
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 Amountsfromhned4 .. ........ 100, 000 2,851,529 2,201,380 5,152,909
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUFCES , |, . . . v v v e s o s o o u s
9 Net income from unrelated business
activities, whether or not the business Is
regularly cammiedon . . ¢ v 0 0 a0 ..
10 Other income Do not include gamn or
loss from the sale of capitai assets
(Explanin PartivV) .ATCH. 1... .. — 2,076 11 2,087.
11 Total support Add lines 7 through 10 § 5,154,996
} 12  Gross receipts from related activities, efc (see INStrUCHIONS) « + + v & @ v v v v v e v mh e e e e 12 44,035,

‘ 13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
\ organization, check thisbox and stophere . . . . . . . . . ¢ . 0 i it it o e et s s e e mssu s e e s e e e e s e e aaus »

| Section C. Computation of Public Support Percentage

‘ 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a

14 %
................... 15 %
3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . ... ...+ ¢ v v vt v .. >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . .. ............
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 10%
or more, and If the organizatton 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
o T T . (T o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
\ 15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
‘ Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OTGaNIZAtioN . . . . . v v it et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 2

17a

Schedule A (Form 930 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 26-0844268 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section'A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ) , . . .. ... ..
2  Gross receipts from admissions, merchandise
sold or services performed, or faciites
furmished In any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from actvites that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... .......
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge , , . ., ..
6 Total. Add lines 1 through5 , , , . ...
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualffied
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear. . . « «+ v ¢ e v v v v 0 o
¢ Addlnes7aand7b . . . . . . . . . ..
8 Public support (Subtract line 7¢ from
INEB) v v v v vt e h e et naa e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . . .........
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . v v v « o s x « s o s = » s = &
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acqurred after June 30, 19756 , , . . .
¢ Addlnes10aand10b , , ., .. ...
11 Net income from unrelated business
actvites not included In lne 10D,
whether or not the business i1s regularly
camed ON « = « & s s s s s s s 0 0 0
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) , ., .........
13  Total support. (Add lnes 9, 10c, 11,
and12) . ... ...........
14  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thiIs box and Stop here . . . . . . . & . v i it it e i e ot o o o o v n s o o o m e mmm o s os s menenoes »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column(f)) . . . ... ... ... 15 %
16  Public support percentage from 2008 Schedule A, Part lll,hne 15 . . . . . . . ¢ v v v e v v e e e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . _ .. . ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlit, ine 17 . . . . . . .. .. ... .. ... 18 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and Iine 15 i1s more than 331/3 %, and line

17 1s not more than 33 /3 %, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3 % support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

9E12;1S¢000
937955 K927 10/12/2010 4:03:28 PM
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26-0844268
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Partll, ine 17a or 17b; or Partlll, line 12. Provide any other additional information See instructions

ATTACHMENT 1
}

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEOUS INCOME 2,076. 11. 2,087.

TOTALS 2,076 11 2, 087

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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. . OMB No 1545-0047
(SFCHEZL;'(;;E D Supplemental Financial Statements |oe o
orm
» Complete if the organization answered "Yes," to Form 990, 2@0 9
. : PartlV,line6,7,8,9,10,11,0r 12, ;
Department of the Treasury . . Open to PUb“c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear . ........
5 D the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. ........ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? ., . . . . . . .. ... .. e e . L] Yes L] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total numberof conservationeasements . . . . . . . i i it v v vt et v b v e e e 2a
b Total acreage restricted by conservationeasements ., . . . .. . ..t ittt e en . 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements itholds? . .. ... ... .. ... ¢ .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

170(N)(AXB)(1) And T70MRNANBYIN? « + « « v v e v e e e et e e e e e e e e e [ Jves [LIno

9 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

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XiV, the text of the footnote to its 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 items

(i) Revenues included in Form 990, PartVIll, kne1 . . .. . .. . v v i it it i i i i i - >3
(ii) Assetsincludedin Form 990, Part X . . . . . ¢ v v i i i i i s e e e e e e e e e e >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 items

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . v . o i it i i i i i e e e e et e e e e e e e >3
b Assetsincludedin Form 990, Part X . . &« v v o v i it i it e e s e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
JSA
9E1268 2 000

937958 K927 10/12/2010 4:03:28 PM V 09-8.2 80222 PAGE 195




Schedule D (Form 990) 2009 26-0844268 Page 2

3

5

][] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici t 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? . . . ... |:| Yes D No

ELAVA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

1a

- ® O o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . & . . o ot i ittt i it e s e e e s e D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . .« . v i ittt st it i e e e e e e e e e 1c
Additionsduningtheyear . . ... o i v ittt i ittt i e e e 1d
Distributions duringtheyear . . . . v v v v v v i vttt vt oot oo s oneos 1e
Endingbalance . . . . ¢t it it i i i e s s e e e e s e e e e e 1f
Did the organization include an amounton Form 990, PartX, ne 212 . . . . . . . .. .. e e e un... | Jyes [ [No

If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.

ia
b
Cc

(a) Cument Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
Beginning of year balance . . . . 0.
Contrbutions . . .. ....... 5, 000.
Net investment earnings, gains,
andlosses. . . .. ... .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . e a0 v ..
Administrative expenses . . . . . 0
End ofyearbalance. . . . . . .. 5, 000 0
Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNs . « + v v v v ot it et h e e e e e s e e e e s e e e e e 3Ja(i) X
(iijrelated Organizations . . . . . . . o i i it i e e e e e e e e e et e e e e e e 3a(ii) X
b If"Yes" to 3a(u), are the related organizati ons hsted as required on ScheduleR? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - - - - ¢« . s e s e e e e e e
b Buildngs . ........... ...,
¢ Leasehold improvements - . . . . - . . . . 1,434,593, 423,879 1,010,714.
d Equpment - .........c00.... 322,299. 74,129 248,170.
e Other « v v v v vttt e et i e s s ana 327,287. 67,974 259, 313.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,518,197.
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Schedule D (Form 990) 2009 26-0844268 Page 3
Ul 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

Financialdenvatives , . ... ..............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) >
cUR'lll§ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
ELdb @  Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

Federal income taxes
USCF MEMBERSHIPS 346.

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) > 346. N 5

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12ij§:\ 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-0844268 Page 4

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

1  Totalrevenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . e e e i e e e i 1
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
InVeStment eXPeNSES | | |, . . . i ittt et e e ettt
Prorperiod adjustments | | . L L L L L e e e e e e e e e et e
Other (Describe N Part XIV ) | L . . i ittt e it e et e s e e e
Total adjustments (net) Add lines 4through 8 L . . . . . 0t i e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10

WO NN - WN
O oIN | WIN

CELSAIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other(DescribeinPartXIV) | | . .. ... ... ...t eiennunrnn 2d
Addlines 2a through 2d | | | ., . .. .. ... ... ..ttt it tteaneaneaneeans 2e
Subtractline 2e fromline 1 . . . . . . ¢ . i i i it it it e e e e e s e e 3
4  Amounts included on Form 990, Part VIil, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV') 4b

Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . v v v v v v v v o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o a6 T

(2]

[ 2 -]

o a6 T e

4  Amounts included on Form 990, Part IX, ine 25, but noton ine 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . .« . . .. 5
Part b "B Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I}, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

[ i -]

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-0844268 Page 5
LS WA Supplemental Information (continued)

Schedule D (Form 990) 2009
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. . | OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) . o
» Complete if the organization answered

. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Descnption of transaction () Comeced?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
Undersection 4958 . . . L L ... .. i i i i i e e et e e e e e e et ettt e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... >$
UdI}l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due e) In default?{ (f) Approved | (g) Whtten
the organizaton? principal amount by board or | agreement?
committee?
To From Yes [ No | Yes | No | Yes | No
v P >3
C1dlIl Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance

organization

1d\'A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
PELOPIDAS RACHEL_KELLER BROWN 56,000 MANAGEMENT X
IS A > 35% OWNER
SINQUEFIELD EQUIPMENT RENTALS RANDY SINQUEFIELD, SON OF 124,283 CONTRACT SERVICE X
REX SINQUEFIELD, IS A >
35% OWNER )
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
9E1297 2 000
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. OMB No 1545-0047
(SF%':IE‘%‘;(L);E o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2(@0 9
. ' Form 990 or to provide any additional information. Open to Public
E,ff,?,’;ﬁ";:f,::,ﬂgﬁi’w p Attach to Form 990. Inspection
Name of the organization Employer Identification number
CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268

ATTACHMENT 2

SIGNIFICANT PROGRAM SERVICES NOT LISTED ON PRIOR FORM 990
PART III, LINE 2
THE CHESS CLUB AND SCHOLASTIC CENTER HOSTED TWO MAJOR CHESS

CHAMPIONSHIPS.

ADDITIONAL PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 4D

COMMUNITY PROGRAMMING - THE CHESS CLUB AND SCHOLASTIC CENTER BEGAN
VARIOUS COMMUNITY OUTREACH INITIATIVES TO BRING THE GAME OF CHESS TO A
LARGER AUDIENCE. EFFORTS INCLUDED THE CREATION OF CHESS FOR LIFE - A
PROGRAM THAT TAKES CHESS INTO AN AREA HOSPITAL AND COORDINATES VOLUNTEERS
TO TEACH AND PLAY WITH PATIENTS. THE CLUB ALSO DONATED FURNISHINGS AND

CHESS EQUIPMENT TO MAKE THIS PROGRAM SUCCESSFUL.

THE CLUB PROVIDED SPONSORSHIP FOR THE U.S. TEAM TO COMPETE IN THE WORLD
TEAM CHAMPIONSHIP, WHERE THEY EARNED THE SILVER MEDAL. THIS SPONSORSHIP
CREATED A STRONG AWARENESS AMONGST THE CHESS COMMUNITY IN AMERICA AND

CEMENTED THE CLUB'S REPUTATION FOR PROMOTING CHESS.

FAMILY OR BUSINESS RELATIONSHIPS
PART VI, SECTION A, LINE 2
REX SINQUEFIELD AND RACHEL KELLER BROWN HAVE A BUSINESS RELATIONSHIP. REX

SINQUEFIELD AND SUSAN BARRETT HAVE A BUSINESS RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268
. ' ATTACHMENT 2 (CONT'D)

PROCESS ORGANIZATION USES TO REVIEW FORM 990

PART VI, SECTION B, LINE 11A

PERSONNEL RESPONSIBLE FOR OVERSIGHT OF THE ORGANIZATIONS FINANCES WILL

REVIEW THE FORM 990 PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

ALL OFFICERS SIGN AND ACKNOWLEDGE THE NO CONFLICT OF INTEREST POLICY.

DETERMINING OFFICER COMPENSATION

PART VI, SECTION B, LINE 15A

IN 2009, THE PRESIDENT OF THE BOARD REVIEWED THE COMPENSATION.

AVAILABILITY OF ORGANIZATION'S GOVERNING DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 3

4A PROGRAM SERVICE

CHAMPIONSHIP EVENTS - HOST, SPONSOR AND PROMOTE NATIONAL

CHAMPIONSHIP-LEVEL COMPETITIONS. THE CHESS CLUB~AND SCHOLASTIC

CENTER OF SAINT LOUIS HOSTED THE 2009 U.S. CHAMPICNSHIP AND 2009

U.S. WOMEN'S CHAMPIONSHIP. THE TOP 24 PLAYERS AND TOP 10 FEMALE

PLAYERS, RESPECTIVELY, COMPETED FOR THE TITLE OF U.S. CHAMPION AND

U.S. WOMEN'S CHAMPION AND OTHER MONETARY AND NON-CASH PRIZES. AN

ESTIMATED 400-500 SPECTATORS ATTENDED THE EVENTS OVER A COMBINED
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268

FORM 990, PART IITI - PROGRAM SERVICES

ATTACHMENT 3

(CONT'D)

24 DAYS.

THE SHORT-TERM OBJECTIVES WERE TO ANCHOR SAINT LOUIS AS A CHESS

CENTER IN THE UNITED STATES, WHILE LONG-TERM GOALS ARE TO CONTINUE

TO PROMOTE THE GAME OF CHESS AND IMPROVE GENERAL APPRECIATION OF

CHESS THROUGHOUT THE COMMUNITY.

ATTACHMENT 4

4C PROGRAM SERVICE

SCHOLASTICS PROGRAMMING - THE CLUB WORKS WITH AREA SCHOOLS AND

YOUTH ORGANIZATIONS TO PROMOTE THE GAME OF CHESS DURING THE SCHOOL

DAY, AFTER SCHOOL AND IN OTHER VENUES. PROGRAMS INCLUDE THE

INNOVATIVE CONCEPT ACADEMY (ICA), 1ST MOVE, FIELD TRIPS AND

VARIOUS PILOT PROGRAMS. IN 2009 THE CLUB LAID THE GROUNDWORK TO

RUN A SUCCESSFUL CURRICULAR AND AFTER-SCHOOL PROGRAM AT THE ICA BY

RENOVATING A CLASSROOM AND PROVIDING ALL FURNISHINGS, CHESS

EQUIPMENT AND STAFF. THE CLUB WORKED CLOSELY WITH AMERICA'S

FOUNDATION FOR CHESS TO IMPLEMENT THE 1ST MOVE PROGRAM IN ROUGHLY

15 SCHOOLS IN SAINT LOUIS, AND PROVIDED TRAINING FACILITIES AND

LOGISTICAL SUPPORT FOR THEIR SALES AND SUPPORT EFFORTS. WE

FACILITATED BETWEEN FIVE AND 10 FIELD TRIPS TO THE CLUB FROM AREA

SCHOOLS AND RAN PILOT AFTER-SCHOOL PROGRAMS IN TWO SCHOOLS.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS . 26-0844268
. ATTACHMENT 5 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
COMMUNITY PROGRAMMING 15,347.
TOTALS 15,347

ATTACHMENT £

990, PART VIT- COMPENSATION QF THE FIVE HIGHEST PATD TND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAESAR CONSULTING WEBSITE PROGRAMMING 153,220.
12199 RULE PLACE LANE
MARYLAND HEIGHTS, MO 63043

SINQUEFIELD EQUIPMENT RENTALS VIDEO RECORDING 124,283.
210 ST. JAMES
COLUMBIA, MO 65201

CHI-CHI, LLC EVENT PLANNER 111, 603.
555 WASHINGTON, SUITE 470
ST. LOUIS, MO 63101

TOTAL COMPENSATION 389,106

JSA Schedule O (Form 990) 2009
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rorm 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Orgamzatlon Return OMB No 1545-1709
51‘::;:?;232:,::%2:?:: i P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ......... | 2 [ll

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . . .o v i it i it e e r e ey ..
All other corporations (including 1120-C filers), pa@p

time to file income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organizaton CHESS CLUB AND SCHOLASTIC Employer identification number
print CENTER OF SAINT LOUIS 26-0844268
File by the Number, street, and room or suite no. If a P O. box, see instructions
g::gdfés:m 4657 MARYLAND AVENUE
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ST. LOUIS, MO 63108

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF L Form 1041-A Form 8870

e The books are in the care of » RACHEL KELLER BROWN

Telephone No » _314 361-2437 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ....... | 2 D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > . If it is for part of the group, check this box - . > |_] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 .2010 .to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year 2003 or
> - tax year beginning ) , and ending .

2 |fthis tax year is for less than 12 months, check reason D Initial return D Final return E] Change n accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract iine 3b from line 3a 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
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

s

JSA
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox _ . _ . . . . » | ¥
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If Eou are ﬁllng' for an Automatic 3-Month Extension, complete only Parti( on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print CHESS CLUB AND SCHOLASTIC CENTER OF ST. LOUIS 26-0844268

File by the Number, street, and room or suite no If a P.O box, see instructions For IRS use only

extended » | 4657 MARYLAND AVENUE

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions )

metctons | ST. LOUIS, MO 63108 =~ )

Check type of return to be filed (File a separate applicati a url
Form 990 Form 990-PF Form 1041- A B Form 6069
- Form 990-B L Form 990-T (se ) (htr ust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » TONY RICH

Telephone No p» 314 361-2437 FAX No »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .......... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox , . . » D If it 1s for part of the group, checkthisbox _ , ., » [ | and attach a
list with the names and EINs of all members the extenston is for
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year Is for less than 12 months, check reason- u Initial return l_l Final return |__] Change in accounting period

7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If this application s for Form 990-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 8b|$ 0.
¢ Balance Due. Subtract ine 8b from line 8a 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|$ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, comect, and complete, and that | am authonzed to prepare this form

Signature P> Tile P Date P
BKD, LLP Form 8868 (Rev 4-2009)
211 N. BROADWAY, SUITE 600
ST. LOUIS, MO 63102-2733

JSA
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