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Short Form

Return of Organization Exempt From Income Tax
Forr~ 99'9'EZ 4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controling organizations as defined in se:

Q7L

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

s 1

| OMB No 1545-1150

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .

Internal Revenue Service B The organization may have to use a copy of this return to satisty state reporting requirements Inspectlon

A For the 2009 calendar year, or tax year beglnnlng , 2009, and endin

B Check if applicable |Please | C Name of organization D Employer identification number
Ar?dress use IRS

|— change label or

Name change [orint o [RON ORTYL MEMORIAL FUND G -3/5999<” |G
Inwal return Jtype Number and street (or P O box, if mail 1s not delivered to street address) ATOm sutte E TelephonenumberEXT 125
Termination :ee | 13 PRAIRIE VIEW ROAD (618 ) 271-7210
Amended pecific City or town, state or country, and ZIP + 4
return Instruc- F Group Exemption
Apebeaton  lyons. |BELLEVILLE, IL 62221 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach

G Accounting method | X |Cash ’Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) P

H Check b | X I if the organization I1s not
required to attach Schedule B (Form 990,

J_Tax-exempt status (checkonlyone) - | X | 501(c) (3 ) @ (nsertno)| |4947(a)(1)or | |527| 990-EZ, or 990-PF)

K Check » '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 hne 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> 8

52,325.

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . .. .. ... .. 1 16,300.
2 Program service revenue including governmentfees andcontracts . . . . . . ... . . . .. 2
3 Membershipduesandassessments . , | . . . ... ...l 3
4 Investmentincome . . . . ., e T e e e e 4
5 a Gross amoup ninvebtory | . . . 5a
b Less cost orbther biSidandsates Sxperses—{QY . . . . . . 5b
C Gain or (loss)ifrogqrsale of assets other t tory (Subtract ne 5b fromine5a) . . . . .. .. .. 5c
§ 6 Special events and pepities mﬁ\éte é}pll&blZp@ﬂ nf Scl dﬂl G) !t any amount is from gaming, check here | 2 D
2 a Gross revenud ﬁ) including $ %h,400. of contributions ATCH 1
& reported on ling 1) t— BN 6a 36,025.
b Less direct exgk A0, hihdthisingespenses | . | . | | 6b 20,808.
¢ Net income or (loes “Special events and actvities (Subtract ling 6b from line 6a), L ATCH 2 |[6c 15,217.
7 a Gross sales of inventory, less returns and allowances . ., . . . . | 7a
b Less costofgoodssold, , , . ... ... ........... 7b
€ G-zz £ of or(loss) from sales of inventory (Subtractine 7b from hne 7a) . . | 7c
8 Other revenue (describe p R:
9  Total revenue. Add lines 1, 2,3,4,5¢,6¢,7¢,and8 . . . . . . o o i i u i »| 9 31,517.
10  Grants and similar amounts paid (attach schedule) . . . . ATCH 3.......... 10 29,750.
11 Benefits paidtoorformembers 1"
® |12  Salanies, other compensation, and employee benefits . _ . . . . . . ... ... .. ... ... 12 0.
g 13 Professional fees and other payments to independent contractors , . ., . . . . . . .. . .. ..... 13
2|14  Occupancy, rent, utilities, and maintenance | . . . . . ... ... .. 14
W 115  Pnnting, publications, postage, and ShipPING . . . . . . .. .. ... 15
16  Other expenses (describe p ATCH 4 )1 16 629.
17 _ Total expenses. Add lines 10 through 16 . . . . . o vt v i e e » |17 30,379.
@ |18  Excess or (deficit) for the year (Subtractine 17 fromine9) . . . . . ... .. .. .. 18 1,138.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported on prior year'sreturn) . | . . . . . . L. L L, 19 696.
_(c\D, @ 20 Other changes in net assets or fund balances (attach explanaton), _ , . . . . .. . ... ... ... 20
g z Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . .. ... .. »| 21 1,834.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
. (See the instructions for Part 1] ) (A) Beginning of year (B) End of year
:—"2_2 Cash, savings, andnvestments _  ATCH 5 ... . 696. |22 1,834.
€23 Landandbuldngs . . ... ... ... ... ... 23
1124  Other assets (describe p ) ) 24
D5 Totalassets ... ... ... . . 696. 25 1,834
26 Total liabilities (descnbe p ) 26
(37 Net ast2is or iund balances (ine 27 of column (B) must agree with line 21) ) 696. |27 1,834.
95100%‘1 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instru~"’ . Form 990-EZ (2009)
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 A PAGE 1
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Form 990-EZ {2009)

26-315994 Page 2

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

What is the 6rganization's pnmary exempt purpose? ATCH 6

Déscribe '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 each program title

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

28 ATTACHMENT 7

(Grants § 29,750. ) If this amount includes foreign grants, check here . . . . . . . » | ll2sa 29,750.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l I 30a
31 Other program services (attach schedule) . . . . . . . o o v i i i it s e s e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . v v v v v v i v e » |32 29,750.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation { other allowances
ATTACHMENT 8§ -0- -0- -0-

JSA

9E1009 1 000
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04

Form 990-EZ (2009)
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Form 990-EZ (2009) 26-315994 Page 3
** Other Information (Note the statement requirements in the instructions for Part V.)

. , Yes | No
' 33 Dd the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptonofeachactivity . | . . L 33 X
34 Were any changes made to the orgamizing or governing documents? If "Yes," attach a conformed copy of
the Changes , | . . . . . . e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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. o
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . .. .. 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . ... ... ... ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| 0. a o
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | L i
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . [38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | _ | _ . . | . 38b
39  Section 501(c)(7) organizations. Enter. o
a Inmtiation fees and capital contributions includedonline9 . . . . . . ... .. ... .. 39a
b Gross receipts, included on line 9, for public use of club faciltes _ _ . . . . .. . . .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p , section 4955 p ‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 5
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person 11 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| |, _ . . . . . . .. .. . ... .. .. ... . 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on ,‘
organization managers or disqualifted persons during the year under sections 4912,
4955,and 4958 | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization . L >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter { | |
transaction” If "Yes," complete Form 8886-T . . . . . . .. .. .. ... ... ... 40e X
41  List the states with which a copy of this return is fited. pIL,
42a The organization's books are in care of »CINDY L TAMPOW Telephone no. > 018-271-7210
Located at »13 PRAIRTE VIEW ROAD BELLEVILLE, fL ZP 44 W 62221
b 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
BCCOUNN? | 42b X

If "Yes," enter the name of the foreign county: » ‘
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ Atanytime during the calendar year, did the organization maintain an office outside of the US.? . . . . . . . 42c¢
If "Yes," enter the name of the foreign country.»
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ inlieu of Form 1041 - Check here. . . . . ... ... 4 |:|
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . _ . . . . . > | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of . B
FOrmO90-EZ | . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | |
"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .o i i 45 X

Form 990-EZ (2009)

JSA

9E1029 1 000
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 3




Form 990-EZ (2009) 26-315994 Page 4
' * Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

o, 50,1(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
. . and complete the tables for lines 50 and 51.
46 Did the organization engage Iin direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . ... ... ... .. . .. . ... 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il . . . . . . .. .. .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E |, , . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . .. e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization |f there 1s none, enter "None."

(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
______________________________________ .
t Total number of other employees paid over $100,000 . , . . . . . » _NONE

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 is none, enter "None."

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

d Total number of other Independent contractors receving over $100,000 » NONE

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign C« b, B &"-‘ﬁo\) ' S //J//U
Here Signature of officer VJ Date s
Cunth. \—-T?m%ovo s ent

} Type or pant name and utfe!

Preparer's } Date Chfeck if Preparer’s identifying number (See nstructions)
. | -
paid | swrave W o SO A ulp— 5-2-10 |oeesr [ POO325SSS
reparers| ¢ msname (or RUBINBROAN LLP EIN »43-0765316

Onl .
Use Only | yours i seltemployed). P SNE NORTH BRENTWOOD SAINT LOUIS, MO 63105 [mommg » 314-290-3300

May the IRS discuss this return with the preparer shown above? See Instructions , . . . . . . v . v v v v v v u u v .. » [X]Yes E]No
Form 990-EZ (2009)

J5A
9E1031 1 000

69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 4



. \l
I OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 br 990-EZ)

Public Charity Status and Public Support

' . Complete if the organization is a section 501(c)(3) organization or a section
. * 4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
RON ORTYL MEMORIAL FUND 26-315994
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, 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 Il.)
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 Part li.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 331/3% 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 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 Part Ill.)
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 ines 11e through 11h.
a D Type | b D Type Il c |:] Type lll - Functionally integrated d I:l Type lil - Other
By checking this box, | certify that the organization i1s 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).

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2
3
4

10

-
-

]

0 [ el OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox
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)
and () below, the governing body of the supported organization?
(i) A fai’ml'y member of a person described in (1) above?
(ii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s).

Yes | No

11g()
11g(n)
11g(m)

(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in 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-EZ) 2009

Form 990 or 990-EZ.
JSA
9E1210 1 000 '

69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 5




Schedule A (Form 990 or 990-E2) 2009 26-315994 Page 2
** Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
D {Complete only If you checked the boxon line 5, 7, or 8 of Part 1)
" 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 "y . . . . . . 16,960 16,300 33,260
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . . . 16,960 16,300 33,260
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f), . . . . .. 7.210
6 Public support. Subtract line 5 from line 4 26,050
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 Amountsfromhned . . ... ..... 16,960 16,300 33,260
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCes ., |, , . . . . ... e e
9 Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . . ... ..... 27,220 36,025 63,245
11 Total support. Add lines 7 through 10 . . 96, 505
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « « v v v v v v v e v v v e et e e e e e e e n 12
13 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)

organization, check thisboxandstop here . . . . . . . . . . . . . . . . . .. e s e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Pubhlc support percentage from 2008 Schedule A, Part I, line 14 . . . . . . . . .. ... .. .... 15 %
16a 331/3% support test - 2009. If the orgamization did not check the box on fine 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization _ , . . . .. ... .. ... ..... | 4

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization, , , . . .. .. ... ..... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more,. and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f 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 Organization . . . . . . . L L e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS | . L L L e s e i i e e e i e e e e i e e e s e e et e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E 1220 1 000

69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04
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Schedule A (Form 990 or 990-EZ) 2009 26-315994 Page 3
" 'Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part |.)
" 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

By

any “unusual grants *)
2 Gross receipts from admissions, merchandise

sold or semvces performed, or faciities
furmished n any activity that 1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . . ... .. .....

¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c¢ from

Ne6) . & ' v v i e s 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 interest, dividends,

payments received on securnties loans,

rents, royalties and income from simiar
SOUMCES . . . v v v v v v v v v e v s a s

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activites nol included in hne 10b,
whether or not the business Is regularly
carfied on - ¢« o v e e w0 e n s

12 Other iIncome Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . . ... .....

13 Total support. (Add hnes 9, 10c, 11,

and12) | ... ...,
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . L . . . L e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage ,
15  Public support percentage for 2009 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . .. 15 %
16 Public suﬁport 'percentage from 2008 Schedule A, PartIll, ine 15. . . . . . . . . . v v v v v vt v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Invesimentincome percentage from 2008 Schedule A, Part i, tne17 | . . . . . . . ... ... .. .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3% and line
17 1s not more than 33 1/3% check this box and stop here. The organization qualifles as a publicly supported organization P>
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supporied organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 7
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Schedule A (Form 990 or 990-EZ) 2009 26-315994 Page 4

‘Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
+ _Partll, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II - OTHER INCOME

_ DESCRIPTION 2005 ___ 2006 2007 2008 2009 TOTAL
FUNDRAISING EVENT 27,220 36,025 63,245
_ToTALSs " 27,220 36,025 63,245
;
!
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1222 1 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
' ’ * Complete if the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
. Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2.  P» See separats instructions Inspection
Name of the organization Employer identification number
RON ORTYL MEMORIAL FUND 26-315994

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.
(1) Name of indmdual (i) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actiwity (or retained by) (or retained by)
contributions? fundraiser isted in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 1 000
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Schedule G (Form 990 or 990-EZ) 2009

26-315994

Page 2

i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
' more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GOLF TOURNEY NONE 0 | (addcol (a)through
col (c))
(event type) {event type) (total number)
2
Q11 Grossrecepts | . .. ... .... 51,425. 0. 0. 51,425.
@ | 2 Less. Chartable
contributions, | ., .. . ... ... 15,400. 0. 0. 15,400.
3 Gross income (fine 1
mnushne2). . . .......... 36,025. 0. 0. 36,025.
4 Cashprizes | . . ... .... 0. 0. 0.
5 Noncashpnzes . . . . . .. . . 1,520. 0, 0. 1,520.
[22}
% | 6 Rent/ffaciity costs | . . 7,224. 0. 0. 7,224.
g
di | 7 Food and beverages . . . . . . . 10,290. 0. 0. 10,290.
& | 8 Entertainment .. 0. 0. 0.
9 Other direct expenses | . . _ . 1,774. 0. 0. 1,774.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . .. . ... . .. .. ... . > |( 20,808,
11_Net income summary. Combine line 3, column (d),andhne 10 . . . . . . . . .. ... ......... > 15,217.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
S
4
1 Grossrevenue . . . . . . . .....
Q| 2 Cashpnzes . . . . . .. ...,
&
[+}]
| 3 Noncashprizes . ..........
w
s
| 4 Rent/facilitycosts . = .. ..
a
5 Other directexpenses , . . ... ..
| |Yes % | _Yes % |[__|Yes %
6 Volunteerlabor == . . . . .. No No No
7 Drrect expense summary. Add lines 2 through S incolumn(d) . . . .. .. ... . ... .. .. > |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 .. .. ... . .o v .u.. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites: _____________
a |s the organization licensed to operate gaming activities in each of these states? | _ . . . . . . .. ... ... . .. 9a
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming actmities with nonmembers?. . . . . . .. .. ... ... .. |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . ... e e e e 12
oE 12931 000 Schedule G (Form 990 or 890-E2) 2009

69619V 1315 5/7/2010

8:26:52 AM V 09-6.1

5963-04

PAGE 10



Schedule G (Form 990 or 990-EZ) 2009 26-315994 Page 3
' ' Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorgamization'sfacility . . . . ... ... ... .. ... ... ... 13a %
b Anoutside facility . . . . L. L e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
~Name
Address » _
15a Does the organization have a contract with a third party from whom the organization receinves gaming
TEVENUE? | L L L e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third paty » $ __
¢ If "Yes," enter name and address of the third party"
Name B
Address ® _
16  Gaming manager information:
Name »
Gaming manager compensaton» $ __
Description of services prowded » ____
D Director. vificer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . . . . . i e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1 000
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RON ORTYL MEMORIAL FUND 26-315994

ATTACHMENT 1

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 15,400.
TOTAL 15,400.

ATTACHMENT 1
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 12
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RON ORTYL MEMORIAL FUND 26-315994

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

FEES 250.
OFFICE EXPENSES 379.
TOTAL 629.

ATTACHMENT 4
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 15



RON ORTYL MEMORIAL FUND

26-315994

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 696. 1,834.
TOTALS 696. 1,834.
ATTACHMENT 5
69619v 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 16
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RON ORTYL MEMORIAL FUND 26-315994

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE ORGANIZATION IS TO HONOR THE MEMORY OF RON ORTYL
BY RAISING FUNDS TO BE USED TO RESCUE AND PROVIDE SHELTER AND CARE
FOR STRAY ANIMALS.

ATTACHMENT 6
69619v 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 17



RON ORTYL MEMORIAL FUND 26-315994

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 1

GRANT TO STRAY RESCUE OF ST LOUIS, AN ORGANIZATION THAT PROVIDES
SHELTER AND CARE FOR STRAY ANIMALS. CARE INCLUDES MEDICAL CARE AS
WELL AS FINDING LOVING ADOPTIVE HOMES. RESCUE INCLUDES LOST AND
FOUND ASSISTANCE AND EDUCATION OF THE PUBLIC ABOUT ANIMAL WELFARE
ISSUES. GRANT ALSO MADE TO GATEWAY PET GUARDIANS, AN ORGANIZATION
DEDICATED TO RESCUING HOMELESS PETS IN THE ST. LOUIS AREA, GETTING
THEM GREAT VETERINARY CARE, AND FINDING THEM FOREVER HOMES.

ATTACHMENT 7
69619V 1315 5/7/2010 8:26:52 AM V 09-6.1 5963-04 PAGE 18
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