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OMB No, 1545-0047

2009

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) Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 06/01 , 2009, and ending 05/31,20 10
B_checkit Please |C Name of organization ST. ANDREWS CHARITABLE FOUNDATION D Employer identification number
[ ] 5= i S| Doing Business As 26-0568165
Name change | PHintor(  Number and street (or P O box if matl 1s not delivered to street address) Roonvsute | E Telephone number
| wewem | % | 6633 DELMAR BLVD (314) 726-0111
Termmated iz:::‘ City or town, state or country, and ZIP + 4
|| Amenaea | wons. | ST. LOUIS, MO 63130 G Gross recepts $ 1,210,149.
|| it ' F Name and address of principal officer MARY ALICE RYAN, CEO H(a) Is ths a group returm for B Yes ﬂ No
6633 DELMAR ST. LOUIS, MO 63130 H(b) Are all affiates included” Yes | | No
| Taxexemptstatus | X |501(c)( 3 ) 4 (msetno) | | 4sa7@nyor | |ser If "No." attach a ist. (see instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization l X | Corporation l I Trustl l Associaton I I Other P> [L Year of formation 2007| M State of legal domicile MO
Summary
1 Bnefly descnbe the organization's mission or most significant acwites.  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o OUR VISION IS A SOCIETY WHERE ALL ELDERS ARE RESPECTED, PRODUCTIVE, __________________
£ SECURE, AND FULFILLED. _____________ prrr—————————eee,
=
% 2 Checkthisbox b D If the organization discontinued its operations or dispoged-<of-more-than-25%-of-it
g 3 Number of voting members of the governing body (Part VI, line 1a) . 21
8| 4 Number of independent voting members of the governing body (Part VI, fine 21
3| 5 Total number of employees (PartV,line2a) . . . . . . ... ...... 0
;’:" 6 Total number of volunteers (estmate if necessary) |, ., ..., ... 100
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12
b Net unrelated business taxable income from Form990-T,In@34 . . . & & & v 4« v o o o o o o = o o o o s o o»
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,bne th) 599,110. 535, 765.
E 9 Programservice revenue (Part VIl line2g) . . . . . . . .. .. ... e 0. 0.
E 10 Investment income (Part VIil, column (A), ines 3,4, and7d) _ . . . . ... ... .... -122,521. 96,013.
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 56,120. -18,720.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ne 12) , . . . ., .. 532,7009. 613,058.
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 392,918. 415, 490.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) . . 307,176. 301,064.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . .. .. 12,000. 0.
a b Total fundraising expenses, Part IX, column (D), ine25) »  281,358.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11624 . . . . .. ... .. .. 216,856. 183,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) = . .. .. 928, 950. 900, 502.
19 Revenue less expenses Subtractline 18fromhne 12 , ., . . . . . . . . . v v i e u uu .. -396,241. -287,444.
58 Beginning of Year End of Year
8520 Totalassets (PartX,Ine16) . . . . . .. .. . 2,650,943. 2,737,199.
3321 Totalhabites (PartX,line2ey 242,976. 50,846.
;’E 22 Net assets or fund balances Subtractlne21fromine20 . . . v . v v @ v o v o o a wuu . . 2,407,967. 2,686,353,

Part li Signature Block
= Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
8 and belief, 1t i1s true, co and compl rabon of preparer (other than officer) 15 based on all informaton of which preparer has any knowledge
e Sign } | 0-/¢.201/
< Here Siffature of officer Date
pa
> ) L FE -  cosspry . (Fecrorr
= Type oyﬂ‘ﬂh\ame and titte P
Date Check If Preparer's identfying number
Opaid Preparer( } L‘ self- (see instructions)
Y| ) signature . Cm 1311 |empioved »
Z P reParers | s name (of yours B L v iy N EIN _
Z.Use Only | if seif-employed), } KD, p, » 44-0160260
< address, andZIP+4 ¥ 517 y BROADWAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phoneno > 314-231-5544
(OMay the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) . . . . . . 0 v i v v v v e v e v e oo e v e X
y Yes No
“For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
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Form 990 (2009) 26-0568165 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission.
OUR MISSION IS TO EMPOWER ELDERS AND THEIR CAREGIVERS THROUGH CHOICES
AND OPTIONS THAT FOSTER A VITAL LIFE.

2 Did the organization undertake any significant program services dunng the year which were not hsted on
the prior FOrm 990 0 990-EZ2 . . . . . . it e e e e e [ Jves [x]No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
IV IS ? L e e e e e e [ Jves No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) or'ganlzatlons 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 $ 497,076. Including grants of $ ) (Revenue $ )
RAISES FUNDS TO DISTRIBUTE TO AFFILIATED ORGANIZATIONS AND OTHER
CHARITABLE ORGANIZATIONS FOR THE PURPOSE OF CONDUCTING PROGRAMS
THAT FOCUS ON THE NEEDS OF THE ELDERLY. THE ORGANIZATION ALSO
CONDUCTS ITS OWN PROGRAMS, WHICH INCLUDE THE AGELESS PROGRAM
(RECOGNIZING AND HONORING THE ACHIEVMENTS OF OLDER ADULTS), A
SPIRITUAL OUTREACH MINISTRY, PROJECT INDEPENDENCE (MINOR HOME
REPAIRS THAT HELP SENIOR CITIZENS REMAIN SAFELY IN THEIR HOMES)
AND GENEVA'S FRIENDS PROGRAM (PROVIDES SUPPORT TO SENIORS TO
ENSURE THEIR HEALTH AND SAFETY).

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

4c {Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 497,076.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 26-0568165 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,”
complete Schedule A . . .« v i v i i ettt e e et e e e et e e e e ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ............ 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . « v v v i v i i i i i i et e e ann 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . « v v ¢ v v i e i e e e e e e s ot o o et s s s et s st sttt 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? /f "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 right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . v i o i i i i e i i it i s i e s e et e s e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . « v v o e v o v i e i i e s st i et e s n s e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . v« « v o i i i i i e e et et ottt s e s e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . ¢« v v v v vt e o o o o s s oo o eecooes 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 i i i i it it it s e s i s e st s s o s s s n s o neanns 11
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more + B
of its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VIII. s ,@%‘,
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets ' @i
reported 1n Part X, line 167 /f "Yes, "complete Schedule D, Part IX. £3
e Did the organization report an amount for other liabiities in Part X, ine 257? If "Yes, "complete Schedule D, Part X. ‘%Q
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses e by
the organization’s habilty for uncertain tax positions under FIN 487 if "Yes,"complete Schedule D, Part X & shoow
12 D the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"” i o
complete Schedule D, Parts XI, XIl, and XIll. . . « « v o o v v i o i i i e it e i e et e i e s s e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No g
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . . . « ¢« « ¢ o v o v v v v v a v ’12A X 4, %
13 Is the organization a school described in section 170(b)(1)(A)(n1)? If "Yes," complete ScheduleE. . . . . . ... .. 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! . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l. . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States?/f "Yes, “complete Schedule F,Partilil . . ... .... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. ... oo v v . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on,
Part VHI, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partil . . . . v v« i v v i v i v i e e vt oo v e 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 . . . . . « « i i i i i i i s e et e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . v v o v v v .. 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 26-0568165 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 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), line 2? If "Yes," complete Schedule I, Partslandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, Iine 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 d . . . . . . . . . . .. e et e et et 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lnes
24b through 24d and complete Schedule K If “No,”go to queshon 25 . . . . . . . . v v e vt e e enne . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONdS? . . . . . . . . . ...ttt e e e e e et e et 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunngtheyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If “Yes,"complete Schedule L, Part! . . . ... .. ... 25a X
b Is the organizaton 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-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i i i ittt st sttt s oenenneas 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, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . i i i i i i i i it ittt st o et oot anasasseensan 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, Part IV . « v v v v e v e v o o ot v e v e e s s s monnnsssnsonnsnsonsosaassseesneees 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,
1 4 28¢ X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If “Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes,“complete Schedule M . . . . . . v v v v i i i i 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,
2 2 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll . . . . . @ o i i i e i i e s s s s o s s o o s s o o s o s s s s o s s s s sononnonsasennes 32 X
33 Dd 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 v v v vt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
A T To IRV A 2 - Y 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,IINn@ 2 . . . . .« i i i i i i it it st s e st s s s s s e s s as st st s sannsneens 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,Part V,line 2 . . . . . . . . .« o o i i i i i i e it e 36
37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v i i v v v v v o o s ne o u 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 26-0568165 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 Retums Enter -O-if not applicable , . . . . . ... ... ¢ . v ueee.. 1a 0
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 0 “
gaming (gambling) winnings to prize winners? _ ., . L . L L L. L L e e e e e e e 1c
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see ~
instructions)
3a Did the organization have unrelated business gross mncome of $1,000 or more dunng the year covered by |_::
121 14 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanationin Schedule O , ., . . ... ... ... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNT)? | L i ittt e e e e e e e e e e e e e e, 4a
b If “Yes,” enter the name of the foreign country- » R
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank F B
and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., .. ... 5a
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? | 5§b
¢ If"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . . . . .. . .. .. i it ittt ittt mn e e s i enne e nee Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? |, . | . . . .. ... ... ... ... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . ... L L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L. ﬁi?‘ B K
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . . . . ... ittt i e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i i i i i i it i it ettt ettt e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ., ... ........... L7d | R %é
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal % % :
benefit CONtract? | . . . . ittt ittt e et Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? { 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear?, . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distnbutions under section 49667 | . . . ... . ... ... ¢ 4t u.. 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? | . . . .. .......... 9b
10 Section 501(c)(7) organizations. Enter A
a Initiation fees and capital contributions included on Part Vill, line 12, . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...|10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders |, . . . . . . . i i v ot v o e e e e e 11a
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 heu of Form 10417 [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. | 12b I |
Form 990 (2009)
JSA
SE1040 2 000
183910 K927 4/7/2011 2:55:50 PM V 09-9.3 80296 PAGE 5




. A

Form 990 (2009) 26-0568165 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 governing body = = « = = =+ v o v e v v v v v a 1a 21
b Enter the number of voting members that are Independent - . - . - = < v @ v v v v et e .. 1b 21
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? . . . . . . . i it it e e e e e s e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its organizattonal documents since the prior Form 990 was filed? . .. .. 4 X
5 D the organization become aware dunng the year of a matenial diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . .. . .. i i ittt it ittt o v e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING BOdY? .+« - -« c i et e it ettt ettt e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce..| 7D X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following:
@ The govemiNg bDOY?. « v« ¢ v v o v v e et e e e oo e e e e e s none o s an e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. .. ... .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. ...... 8a 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 affiliates? . ... ... ...« ..o 10a X
b K "Yes," does the organization have written policies and procedures governing the activities of such chapters,
‘ affillates, 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
| 7521112 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? I/f "No,"gotolne 13 . . . . . . .. oot oo o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONMICES? v v v v v v e e e et it e e et e e e et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule OhOW thiISISTONE . v v v v v v s s v v o o bt s n b st ot s s anssossnsonesss 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . i i i i i it it e et et ea e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . .. ... ... ... ...... 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 CEQ, Executive Director, or top managementofficial . . . .. ... ... v v e v unrenn 15a | X
| b Other officers or key employees of the organization . . . . . v v i i v it ittt vt vttt r et o e oo 15b | X
| If "Yes" to ine 15a or 15b, descrbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . .. . . ittt ittt it e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
| the organization's exempt status with respect to such arrangements? . . . . . .. .. . .. .. .. ... ... 16b

| Section C. Disclosure
17 st the states with which a copy of this Form 990 i1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available 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, confiict 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
organizaton »ALEX_RADAE 6633 DELMAR BLVD ST. LOUIS, MO 63130

314-726-0111

951oizs 2 000 Form 990 (2009)
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Form 990 (2009) 26-0568165

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

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 Is 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) if 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/or 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 capacty 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; Institutonal trustees, officers; key employees, highest
compensated employees; and former such persons
|:| Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HIE g F I Z| 3 compensation compensation amount of
week % g 189 2z g from from .related other
ac|g| 13ige|S the organizations compensation
8 ; 2 25' °® g organization (W-2/1099-MISC) from the
alg 3 S (W-2/1099-MISC) organization
3% 2 and related
@ § organizations
ROBERT P ELSPERMAN ______ |
"VICE CHAIR 2.00| X 0. 0 0.
_RALPH THAMAN JR _________ |
TREASURER 2.00] X 0 0 0.
MARVIN WOOL
SECRETARY 2.00] X 0 0 0.
MARK HILLIS ____________________|
"MEMBER 2.00| X 0. 0 0.
_BARRY BOEAM __ ______ ]
CHAIRMAN 2.00 X 0 J 0 0.
_ALAN BRAINERD __________________|
MEMBER 2.00| X 0 0 0.
_JANICE BURGGRABE __ |
MEMBER 2.00] X 0. 0 0.
_VINNY FERRARI ___________ |
MEMBER 2.00 X 0] 0 0.
_HAMLET KELLEY |
MEMBER 2.00| X 04 0 0.
KATHY LINSIN __ __ |
MEMBER 2.00f X 0 0 0.
baviD LUCKES _______ ]
MEMBER 2.00| X 0 0 0.
REV HELEN LUDBROOK ______________|
MEMBER 2.00| X 0. 0 0.
KAREN MARINO __ __________________|
MEMBER 2.00] X 0 0 0.
MARIE OETTING __ ___ ______________]
"MEMBER 2.00| X 0. 0 0.
REV DR. PAUL REITER _____________|
"MEMBER 2.00| X 0. 0 0.
JOSEPH SELLINGER ________________ |
"MEMBER 2.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 26-0568165 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinued)
(A) (B) (€) (D) (E) (F)
Name qnd ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Zlz g ] % J compensation compensation amount of
week 5 g g3 % s g from from refated other
acig| |3 |g2]|= the organizations compensation
8213 E‘ °g organization (W-2/1099-MISC) from the
s g 3 (W-2/1099-MISC) organization
3 |s 2 and related
° g organizations
RT REV DR GEORGE W SMITH ________|
MEMBER 2.00| X 0. 0. 0
ToM KING ]
MEMBER 2.00| X 0. 0. 0.
JEFFERSON MILLER JR______________|
MEMBER 2.00| X 0. 0 0
KEN KOTIZA ______ ________________]
MEMBER 2.00{ X 0. 0 0
JACK BARSANTI ___________________ |
PAST CHAIRMAN 2.00f X 0. 0 0
MARY ALICE RYAN _________________]
CEO 2.00 X 0. 249,859, 8,334.
GREG ELLIOTT ____
CFO 1.00 X 0. 165,0098. 10,725.
DIANE MEATHEANEY |
COO 1.00 X 0. 171,206. 6,317.
SCHUYLER ANDREWS ________________|
EXECUTIVE DIRECTOR 40.00 X 111,380. 0 9,132.
ibTotal . ...........0cuuiuruuureretureean.. | 111,380. 586,163. 34,508.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization

hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organizaton and related organizations greater than $150,000?

If "Yes,” complete Schedule J for such

7T 1% LoV -
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

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)

Name and business address

(B)

Descnption of services

(©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received |-
more than $100,000 in compensation from the organization » 0

.
rre :
AL, o

. ,,:g,;:m‘ %ﬁy;g,: %3
e B

s ’Ifi

JSA
9E1050 2 000

183910 K927 4/7/2011

2:55:50 PM
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Form 990 (2009) ; \ Page 9
Statement of Revenue 26-0568165
| (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
1 function revenue under sections
revenue 512,513, 0r514
Ba 1a Federated campaigns . . . . ... .| 12
a% b Membershipdues . ........|1b
gE ¢ Fundraisingevents . . . . .. P I (- 183,211.
‘5| d Relatedorganizations . . . . . PP I [
SE| e Governmentgrants (contnbutions) . . | Te
T; ; f  All other contnbutions, gifts, grants,
:-f_'% and similar amounts not ncluded above . | 1f 352,554,
§'§ g Noncash contrbutions included in lines 1a-1f  $ 71,631
h_Total. Add nes 1a-1f . . . . . . T 535,765
§ Business Code
Q
>
1%
i
E c
0 d
5 e
g f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . ... NI 0.
3 Investment income (including dividends, interest, and
other simifar amounts) . - . . . A € 338,508. 338, 508.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltes - - - - - - C e e st s s s s s s s e s e s . . > 0.
(1) Real (u) Personal 5 . ’ .
6a GrossRents. . . . . ... ;
Less: rental expenses . . .
¢ Rental income or (loss) . . A
d Netrentalincomeor(loss) - « o « « + o = ¢ « v o o v o .. » 0.
(1) Securities (n) Other :
7a  Gross amount from sales of
assets other than inventory 226,657. w7 ’ e
b Less costor other basis E ST . "
and sales expenses . . . . 469,152 . )
¢ Ganor(oss) « « .+ - .. -242,495. Cr ¢ :
d Netgamor(IoSs) « - « « « v « o v o0 v oo s 0 s P -242,495. -242,495
g 8a Gross income from fundraising
5 events (notincluding $ 183,211 ATCH 4
- 2 of contnibutions reported on line 1c)
x See PartIV,lne 18 . . . . . ceee.. a 33,475. :
2] b Less drectexpenses . . .. ... ... b 127,939,
S ¢ Netincome or (loss) from fundraising events . ATCH. 5. » "-94,464. —94,464.
9a Gross income from gaming activities
SeePartIiV,line19 , ., ... ...... a
b Less:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actvites . . . . . . . . . - 0.
10a Gross sales of inventory, less
returns and allowances , ., ., ...... a
b Less costofgoodssold . . . . . . ... b
c _Net income or (loss) from salesof inventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code i
11a MISCELLANEOUS 900099 75,744 75,744.
b
c
d Allotherrevenue . ... ... ......
e Total Addlines11a-11d - + « « v ¢ e v v v v v e e un P 75,744 |
12 Total Revenue. See instructions . . . . . . . . . . I 613, 058 77,293
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 26-0568165 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:;e nses ngmﬁ)sem ManageCh ot and FuneD)

7b, 8b, 9b, and 10b of Part VIll, oxponses general expenses expenses.

1 Grants and other assistance to governments and

organizations inthe US SeePart IV, line 21 , . 415,490. 415,490.
2 Grants and other assistance to individuals n
the US SeePartlV,line22 , ,........ 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,lnes15and 16 _ _ _ _ . . .. 0.
4 Benefits padtoorformembers , _ . ... ... 0.
5 Compensation of cumrent officers, directors,
trustees, and keyemployees , . . . ... ... 120,512. 24,102. 96,410.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . . . « » » » « 4 » 144,4091. 29,082. 115,400.
Pension plan contnbutions (tnclude section 401(k)
and section 403(b) employer contnbutions) . . . 0.

9 Other employeebenefits . . . o « v v v o o . . 16,710. 4,138. 12,572.
10 Payrolltaxes . » « o v v v s v n e r e 19,351. 4,210, 15,141.
11 Fees for services (non-employees)

a Management ., .. .............. 75,744. 75,744.
D Legal . v v v v ettt ettt 4,673. 4,673.
€ ACCOUNtING &+ v v v v v v o v v o s s s s s us 2,960. 2,960.
dlobbying -« « ¢ oo iiii. 0.
e Professional fundraising services See Part |V, line 17 0.
f Investment management fees . ........ 0.
G OtEr & v i v e e e e st et 12,166. 12,166.
12 Advertising and promotion . . . « . . . . . . . 23,009. 10, 640. 147. 12,222.
13 OffiCEEXPENSES & v v v v v v v v e v n e nns 17,936. 2,759. 295. 14,882.
14 Informationtechnology . . . . . . « v v ¢ v & & 0.
15 ROyaltles, . . ... oovvnnnennnnn. 0.
16 OCCUPANCY .+ v =« v v o v v s s mm e v n o 0.
17 Travel . @ . v i e et e e e e e e e 3,916. 1,423. 2,493.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,213. 94, 1,119.
20 INterest . . ... i i e e ae e 0.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortizaton . . . . 2,285. 2,285.
23 INSUMANCe |, . . ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aCONTRIBUTIONS ________________ 23,024. 23,024.
bMISCELLANEOUS __ __ __ _________ 10,935. 2,619. 8,316.
¢ PAYROLL PROCESSING FEES ______ 2,965. 2,965.
d BURCHASED_SERVICES __________ 1,950. 1,950.
eDUES & SUBSCRIPTIONS ________ 844. 844.
t All other expenses _ _ _ _ . _ __ _________ 328. 328.
25 Total functional expenses. Add lines 1 through 24f 900, 502. 497,076. 122,068. 281,358.
26 Joint Costs. Check here p u 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 , . . . . ... ... ..
OE10551 000 Form 990 (2009)
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Form 990 (2009) 26-0568165 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... ... ... ' i reennn. 271.] 1 20,101.
2 Savings and temporary cashinvestments | . . . .. ... .. ........ 271,622.| 2 215,562.
3 Pledges and grants receivable, net | _ . . . .. ... . ... e 42,734.| 3 65,420.
4 Accountsreceivable,net . ... ... ... L ., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . ... ... .t e e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B) Complete
Partllof Schedule L , . . . ... ........... ... 6
g 7 Notes andloansreceivable, net . . . . . . . .. . @it 7
2| 8 Inventonesforsaleoruse . ... .. ...... ... .e..eeaia. ., 8
9 Prepaid expenses and deferredcharges _ . . . . . ... 0o v i v 2,743.| 9 2,978.
10a Land, buildings, and equipment cost or [10a 10,191.
other basis Complete Part VI of Schedule D
b Less:accumulated depreciaton ., , ., ., ... ... 10b 8,451. 2,666.{10c 1,740.
11 Investments - publicly traded securities . . . . . . v i b e i e e e e ... 2,330,907.| 11 2,431,398.
12 Investments - other securties See PartiV,lne11 , . ... ....... ... 12
13 Investments - program-related See PartIV,line11 ., ... .......... 13
14 Intangibleassets . . . . . . . o o i i it i e et e s e e s e e 14
15 Otherassets SeePartIV,hne11 . . . ... .. v i i ittt v ennsnsn 15
16 Total assets. Add hines 1 through 15 (mustequallne34) ... .. ... .. 2,650,943.] 16 2,737,199,
17 Accounts payable and accrued €Xpenses |, . . . . . . . .. .. ... e .. 242,976.| 17 50,846.
18 Grantspayable . . . . ... ... .. ¢ttt nnennennnnenns 18
19 Deferredrevenue ., . . .. . .. .......t i 19
20 Tax-exemptbondliabilttes _ .. ................ .. ... 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied
a persons Complete Partllof Schedule L _ . ., . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties  , _ . . ... 23
24 Unsecured notes and loans payable to unrelated third partes , . . . . .. .. 24
25 Other habilites Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add lines 17 through25 .. 242,976.| 26 50,846.
Organizations that follow SFAS 117, check here m and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net assetS . . . . . . . e e e e e -236,407.| 27 -3,825.
g 28 Temporarilyrestrictednetassets . . . . .. ... .. ¢ttt 2,589,503.| 28 2,635,299.
=29 Permanently restrictednetassets , , . . . ... ... ... . .. ... 54,871.| 29 54,879.
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds | _ . . _ . ... ....... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund |, . . . . .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2033 Totalnetassetsorfundbalances . . . . .. .........00oueeu.. 2,407,967.| 33 2,686,353,
34 Total habilities and net assets/fundbalances _ . . . .. ............ 2,650,943.]1 34 2,737,199.
Form 990 (2009)
JSA
9E1053 1 00
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Form 990 (2009)
Part X| Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 890 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _ _ . . ... .. ..
If "Yes" to line 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 dunng the tax year, explain in
Schedule O.

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

L__] Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 | | . L L. .t e e i e s e e e e e e e s e
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

183910 K927 4/7/2011 2:55:50 PM  V 09-9.3 80296
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o o 290.£2) Public Charity Status and Public Support e o 1545 aoer

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

Open to Public

ofthe T
E\g;r;:n;::en&eser;a;: v » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

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

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed In  section 170(b){1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state _~_

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit descnibed 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

descnbed In section 170(b)(1)(A)(vi). (Complete Partll)

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

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from actvities 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 descnbes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type ll c |:] Type HlI - Functionally integrated d |:] Type |l - Other

el:] By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or secton 509(a)(2).

10
11

(1) [ &L O

f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type lll supporting
organization, check this bOX L e e e e e e 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 (i) Yes | No
and (i) below, the governing body of the supported organization? = . . . . ... ... ...... 11g(i)
(i) A family member of a person described In (1) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the orgarization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organmization in col support
above or IRC section | goveming 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.
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009

26-0568165 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 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . 681,449 599,110. 1,816,324.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .o v oo
i 3 The value of services or facilites
| furmished by a governmental umit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 681,449 599,110 1,816,324.
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount «
shown online 11, column (f). . ... .. 166,375
6 Public support. Subtract line 5 from line 4 1,649,949.
Section B. Total Support
| Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 {f) Total
i 7 Amountsfromhned .......... 681,449 599,110 1,816,324.
i 8 Gross income from interest, dividends,
: payments received on securnites loans,
| rents, royalties and income from similar
SOUMCES . . . . v v s v o v a o o s o s 290,308. 265,993 894,809.
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . « . . . s .. .. s
10  Other income Do not include gan or
‘ loss from the sale of capital assets
! (Explanin Partlv) .ATCH. 1.. ... 116,409 114,856 307,009
| 11 Total support. Add Iines 7 through 10 . . Rz s = Whin b 3,018,142,
12  Gross receipts from related activities, etc (see INStructions) . . + - - & ¢ b v 4 e vt e i e et e e e 107,325
: 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a secton 501(c)(3)
| organization, check thisboxand stophere . . . . . . o . . ¢ v v v v s o v o o s s o s s o 4 8 o o o o s e o o s e s e s s e snas »
‘ Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) . ....... %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . ... ... ... ... .. ... %

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

....... >

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,

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

>

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

organization

............................................................. >

b 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 quallfies as a publicly

supported organization

....................................................... >

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

JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 26-0568165

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 Gtfts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facithes
fumished In any actmty that s 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
its behalf

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

6 Total. Add ines 1through5 _ _ . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . « v ¢« v v v 0 oo .

¢c Addlines7aand7b « « « o v » « = = «

8 Public support (Subtract line 7¢ from
iNE6) v v v v v v o v v e e e o e 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 ., .. ........

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & o o » s « = « s o o s 2 2 o »

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

¢ Addlines10aand10b _ _ . .. ... .

11 Net income from unrelated business
activiies not included in lIne 10b,
whether or not the business is regularly
camned on + ¢+ o s e s s s e e e n e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartIV) ., .........

13 Total support (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box angd stop here . . . . . . . o o 0 v v i i i i i i e s e e e e e e e e e e e e e e s s e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) dvided by ine 13, column(f)) = . . . ... ...
16  Public support percentage from 2008 Schedule A, PartlilLline15 . . . . . . . . . .. .. ¢ it v e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lil, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, ‘and ine 15 1s more than 331/3 %, and lne
17 1s not more than 33 /3 %, check this box and stop here The organization qualfies as a publicly supported organization P D
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
line 18 1s not more than 331/3 %, check this box and stop here The orgamzaton qualfies as a publicly supported organizaton P
20 Private foundation. If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9E12é’15:\0w
18391U K927 4/7/2011  2:55:50 PM V 09-9.3 80296
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, . 26-0568165
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, line 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 116,409 114,856. 75,744. 307,009

TOTALS 116,409 114,856 75,744 307,009

ISA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ...........
2 Aggregate contnbutions to (dunng year)
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors in wnting 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 adwisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft® . . . . L. L L L L L. e ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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 histoncally important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservatoneasements . ... ... et e i e e s e e e e e 2a
b Total acreage restrnicted by conservationeasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 ... ...... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ...... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitorning, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h) () B)(I1)? . . . i i it e i ettt e et e e e e e e e e D Yes D No

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
IEI"I 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 ar,
histoncal 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 Iincluded In Form 990, Part VI, ine1 . . . . . ¢ o v v i it i i it et e it s e e ns >3
(ii) Assetsincluded N Form 990, Part X . . . . . . i i i i i i i s st s i s e s s e e e e >3

2 If the organization received or held works of art, historical 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 VIII, lIne 1 . . & @t o i i i i i i ittt et s e e s e e ne e > 3

b Assetsincluded i NnForm 990, Part X . . . &« ¢ i v i i i i it e e e s e e s e s e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E1268 2 000
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Schedule D (Form 990) 2009 26-0568165 Page 2

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 descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
Dunng 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 collecton? . . . . .. D Yes |:] No

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

- 0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included On FOMM 890, PAMtX? « « « « + v v v v e e e v e e e e e e e [ JYes [INo
If "Yes," explain the arrangement in Part XI V and complete the following table.

Amount
Beginningbalance . . . ..« v vt ittt i et e s s e e e e 1c
Additionsduningtheyear . .. . . v v v v it i i it ettt 1d
Distnbutionsdunngtheyear . . . ..« . ot i it ottt i ittt 1e
Endingbalance . . . ¢« v c v v e i it i h t e it i i e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curment Year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,602,530, 3,200, 338.
b Contrnbutions . .......... 806, 992 776, 443.
¢ Net investment earnings, gains,
andlosses. . . . ......... 93,129, -614,241.
d Grants or scholarships . . . ... 501,874, 441, 667
e Other expenditures for facilities
andprograms . . . . .. .. ... 326, 429. 297, 486.
f Administrative expenses . . . . . 27,388 20,863
g Endofyearbalance. . ... ... 2,646, 960. 2,602,529
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 7.0000 %
b Permanentendowment » 93.0000 %
¢ Term endowment p 0.0000 %
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 OrganiZations . . . . . ¢ ¢ e o et i i i i i e e e e e s e e e 3Ja(i) X
(ii)related OrganIZatioNS . . . v v v v i vt i e e e e e e e e e e st e e st 3afii) X
b I1f"Yes" to 3a(n), are the reiated organizati ons listed as requredon ScheduleR? . .. ... ............ 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {(¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « - - ¢« v v et e et e e e
b Buldngs .. .. ...
¢ Leasehold mprovements . . . . . .. ...
d Equpment . ......... .00 10,191, 8,451 1,740.
e Other - -+ v v v o v o i i s e et s o s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 1,740.
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Schedute D (Form 980) 2009 26-0568165 Page 3
L AYIB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatves . . . ................
Closely-heldequityinterests , . . ... .........
Other _ _ _ _ o _______
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »
CEGAYIIN Investments - Program Related. See Form 990, Part X, ine 13.
(a) Description of investment type (b) Book value (¢) Method of valuation*
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Fl: )@ 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)IN€@ 15) . . . v v v o o o 4 o o s o o o o o o o o o o o s o s s s s s o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount ’
Federal iIncome taxes & w P T T "
&, EN

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

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
912701 000 Schedule D (Form 990) 2009
18391U K927 4/7/2011 2:55:50 PM  V 09-9.3 80296 PAGE 25




Schedule D (Form 990) 2009 26-0568165 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . . v s s e e 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

0N O (L |W|N

Total adjustments (net) Addlines4through 8 . . . . . . . . . 0 i i, 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ..... 10
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 VIIi, line 12
Netunrealized gainsoninvestments . . . .. .. ... 0 v .. 2a
Donated services and use offacilities  , , . . .. ... ... ... ... ... 2b
.......................... 2c
Other (Describe in Part XIV ) 2d

WO NN H WN =

(I - N - B -
Y
g
<
[1]
)
]
(7]
o
-4
T
=2
[=3
-
<
[0
9
=
@
Q
3
(2]

2e

4  Amounts included on Form 980, Part VIli, ine 12, but noton line  1:
Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Descnbe in Part XIV') 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . v v v v v v« v o v » 5
P Il 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 990, Part IX, line 25
Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add Iines 2a through 2d 2e

[ I~ T s T - -

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

b Other (Descnbe in Part XIV.) 4b

¢ Add iines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, ne 18) . . . . . v v . v v v v v« 5
Part )\l Supplemental Information

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

Schedule D (Form 990) 2009

JSA
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18391U K927 4/7/2011 2:55:50 PM  V 09-9.3 80296 PAGE 26




Schedule D (Form 990) 2009 26-0568165

Page 5

L@ AA Supplemental information (continued)

USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V

PROVIDE GRANTS TO ORGANIZATIONS TO CREATE SERVICES AND ENVIRONMENTS THAT

NURTURE SENIORS AND CAREGIVERS.

FIN 48 FOOTNOTE

PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009

JSA
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| OMB No 15450047

SCHEDULE G Supplemental Information Regarding 2@(]9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizath ed “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. i
Internal Revenue Service > Attach to Form 990 or Form 990-E2. __P»-See separate instructions. Inspection
Name of the organwzation Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

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 activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intemet 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? |:] Yes [:’ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organizaton
col (i)
Yes No

|

|

\

B 1271 RS >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute G (Form 930 or 990-EZ) 2009
JSA
! 9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

26-0568165

Page 2

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.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GALA 2009 0| (add col (a) through
(event type) (event type) (totat number) col. (e)
g
O 1 Grossreceipts _ . . ... ...... 216,686. 216, 686.
& | 2 Less: Chantable
contnbuttons , , ., . ......... 183,211. 183,211.
3 Gross income (line 1
mnushne?2) . . .. ... 0. ... 33,475. 33,475.
4 Cashpnzes . . . . .........
5§ Noncashprizes , .. ......
7]
§ 6 Rentffacilitycosts _ . . . ... ..
[
(o8
i | 7 Foodand beverages , . . . .. ... 65, 315. 65, 315.
3
S| 8 Entertanment _ . ... .. 200. 200.
9 Otherdrrectexpenses _ _ . ., ... 62,424. 62,424.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . ... .............. > |( 127,939.)
11 Net income summary Combine line 3, column (d), and liN@ 10 . . v v v v v v v v v v v v i v e u e u > -94,464.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming (add
Z2 bingo/progressive bingo col. (a) through col (c))
g
4
1 Grossrevenue . . . . . . .. ....
@| 2 Cashprizes , ... .........
g 3 Noncashpnzes ...........
1]
§ 4 Rentffacitycosts _ . . . .....
(=)
5 Otherdirectexpenses . . ......
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor ... ..... No No No
7 Drrect expense summary Add lines 2through5incolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . ... ... .. ¢0vo'eon.. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities

18391U K927 4/7/2011 2:55:50 PM  V 09-9.3

a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ......... 9a
b If "No," explain’
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 activities with nonmembers? . . _ .. .. . . .. .. .. .. ... ... . [
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . . .. L e e e e e e a4 e e sasaaa 12
e o0 Schedule G {Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-EZ) 2009 26-0568165

Page 3

13
a
b
14

16

17

Indicate the percentage of gaming activity operated in.

Theorganization'sfacility . . . . . . .. . o it i i i it i it sttt et v e s s 13a %

Yes | No

An outside facility

..................................... 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records*

Does the organizaton have a contract with a third party from whom the organization receives gaming
TEVENUE? . . . i i e e v v v o o s s o s o o s s s s o s s s m e e e e e
If "Yes,” enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retained by the third party  #

If "Yes," enter name and address of the third party:

Descnption of services provided p

I:] Drirector/officer [:] Employee D Independent contractor

Mandatory distnbutions.
is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming [ICBNSE 2. . ., . . . . . . i i i i i ittt s o o s s o nm e e st m e e s s aeansan

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $

15a

17a

JSA

9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J ' Compensation Information | oMBNo 15450047

(Form 990) For certain Officers, Dléiﬁﬁﬁ:ar:’:;e::p'l(:yyeinp'oyees' and Highest 2 @0 9
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
ce>)r( rclaairl?‘bursement or provision of all of the expenses descnbed above? If "No," complete Part I to b
2 Dlg the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12a? |, . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Whntten employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? | | . . . . . .. . e e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirementplan? ., . ... ....... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? |, . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizallon?, . . . .t e et Sa X
b Anyrelated Organization? | . . . L L L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of
a TheOrGaMIZAtioN?, . . . . . .\ttt et e et e e e e e e e e 6a X
b Anyrelated organization? L L L L e e et e e e 6b | X
If "Yes" to ine 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If "Yes," descnbe mPartll . . ... ... ... .. . ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the nibal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
N - T 8 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)7 . . . . . . . . . . . . it i ittt e s et e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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SCHEDULEM | OMB No 1545-0047

(Form 990) Noncas_h Qontrlbutlons 2 @0 9
» Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VII, line 1g revenues
1 Art-Worksofart . ......... X 1 54,115. |SELLING PRICE
2 Art-Histoncal treasures . .. ...
3 Art-Fractionalinterests ... ...
4 Books and publicatons . . ....
5 Clothing and household
goods . ... i e X 2,889. |THRIFT SHOP VALUE
6 Carsand othervehicles . .. ...
7 Boatsandplanes .........
8 Intellectualproperty . .......
9 Securities-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests . . ........
12 Secunties-Miscellaneous . . . . .
13  Qualfied conservation
contrnbution-Historic
structures . ............
14 Qualified conservation
contnbution-Other . .. .. ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . . .
17 Realestate-Other ... ... ...
18 Collectbles . ...........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . . X 3 1,860. |COST
21 TJaxdermy . ............
22 Histoncalartifacts . . .......
23 Scentificspecmens . . ... ...
24 Archeologicatartifacts . . . . ...
25 Other»(_ATCH 2 ) 6. 12,767.
26 Other»(__ __ ___________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ..... 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . .. it ittt i ittt e e 30a X
b If"Yes," descrbe the arrangement in Part I|
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
oo 1101V 110) 2 Y- 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oY 4113 e (To] T3 32a X
b If"Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Partll
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 26-0568165 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK __ CONTRIBUTIONS REPORTED DETERMINING
FUNDRAISER EXPENSES ________. X _______________¢&_ ______} 12,767. __ L
TOTALS 6. _ i2,7167.
18A Schedule M (Form 990) 2009

9E1299 1 000
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| omBNo 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@0 9
Complete to provide information for responses to specific questions on

Department of e Troasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number

ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

ATTACHMENT 3

MEMBERS OF THE ORGANIZATION
FORM 990, PART VI, SECTION A, LINE 6

STARS SYSTEM IS THE SOLE CORPORATE MEMBER.

POWERS OF MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 7A

DIRECTORS SHALL BE APPOINTED BY THE GOVERNING BODY OF STARS SYSTEM, THE
SOLE MEMBER, TO SERVE FOR A TERM OF THREE YEARS OR UNTIL HIS OR HER
SUCCESSOR SHALL HAVE BEEN ELECTED AND QUALIFIED. IF THE OFFICE OF A
DIRECTOR BECOMES VACANT FOR ANY REASON, STARS SYSTEM'SHALL APPOINT A
SUCCESSOR OR SUCCESSORS FOR THE UNEXPIRED TERM. DIRECTORS MAY BE
REMOVED, WITH OR WITHOUT CAUSE, BY THE BOARD OF DIRECTORS OF STARS

SYSTEM.

PROCESS FOR REVIEW OF FORM 990

PART VI, SECTION B, LINE 11

THE DRAFT OF THE FORM 990 IS REVIEWED BY THE CFO FOR ACCURACY AND EMAILED
TO BOTH THE ADMINISTRATION AND FINANCE COMMITTEE AND THE ENTIRE BOARD OF
DIRECTORS. THE FINAL FORM 980 IS EMAILED TO THE PRESIDENT OF THE BOARD

FOR REVIEW AND SIGNATURE.

CONFLICT OF INTEREST POLICY
PART VI, SECTION B, LINE 12

AN ANNUAL CONFLICT OF INTEREST DISCLOSURE IS COMPLETED BY EACH BOD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
ATTACHMENT 3 (CONT'D)
MEMBER, SUBMITTED, AND REVIEWED BY THE ENTIRE BOD. IF ANY CONFLICTS

ARISE WITH ANY MEMBER, THAT MEMBER IS THEN EXCLUDED IN ANY VOTING FOR

APPLICABLE SUBJECT AREAS. THERE IS ALSO A CORPORATE COMPLIANCE POLICY

WHICH IS REVIEWED WITH ALL EMPLOYEES ANNUALLY AND PERIODICALLY AUDITED

WITH RESPECT TO OPERATIONAL COMPLIANCE.

PROCESS FOR DETERMINING MANAGEMENT COMPENSATION

PART VI, SECTION B, LINE 15A

A REVIEW IS PERFORMED ANNUALLY BY THE BOARD, USING COMPARABLE DATA

REGARDING COMPENSATION WITH INPUT FROM THE CEMO STUDY.

PROCESS FOR DETERMINING OTHER COMPENSATION

PART VI, SECTION B, LINE 15B

SALARIES ARE REVIEWED ANNUALLY DURING THE BUDGET PROCESS BY THE EXECUTIVE

DIRECTOR AND THE MANAGEMENT COMPANY ACCOUNTING AND OPERATIONS PERSONNEL.

DURING THIS REVIEW SALARY RANGES FOR ALL POSITIONS ARE COMPARED WITH THE

RESULTS FROM A BENCHMARKING SALARY SURVEY. THE BUDGET IS REVIEWED AND

APPROVED ANNUALLY BY THE BOARD FOLLOWING A RECOMMENDATION FROM THE

COMPENSATION COMMITTEE AND THE ADMINISTRATION AND FINANCE COMMITTEE.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 4

5A Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009
Name of the organization

ST. ANDREWS CHARITABLE FOUNDATION

Page 2

Employer identification number
26-0568165

ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

AMOUNT
GALA 183,211.
TOTAL 183,211.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME - EXPENSES INCOME
GALA 33,475. 127,939. -94,464.
TOTALS 33,475. 127,939. -94,464.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

for

2009

Name of estate or trust
ST. ANDREWS CHARITABLE FOUNDATION

Employer identification number
26-0568165

Note: Form 5227 filers need to complete onlyParts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

{f Gain or (loss) for

(a) Descnpton of property (b) Date acquired Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, V) ((r‘r:n)o .Zay.sc;r ) (d) Sales prce ‘*;;’:3;3,?5)"“* Sutl:ltreag??er)efr!:ena\r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,inetb |, . . . . ... ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ... . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts ., . .. .. .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . et e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . o v v o i v i v i i i e e s e e s s 4 s s e s st e e s e e s s s a e | 5
=F114|8 Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
D tion of property (b) Date acquired (c) Date sold N
(Example (%o zz:nrgs%/ﬁ preferred of "Z" Co ) (mo , day, ;Ir ) (mo, dayﬁr ) (d) Sales pnce (se;::‘?;:g)me Sutl:‘:ég:‘g)ofryo‘:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,hne6b , ., . . ... ... ... @0 ... 6b -242,495.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 ., .. .......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . . . ... .... 8
9 Capttalgandistnbutions | L e e e e e e e, 9
10 Gainfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carmyover WOrkShEBE | . . L . L i\ ittt e et e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f} Enter here and on line 14a,
column (3) ON the bacK . . & o o o v e i e e e e e e e e e e e e e e e e e e e aeae e sae s > |12 -242,495.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F12102 000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and li (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., .. . ............... 13
14 Net long-term gain or (loss):
a Totalforyear . ... ... ... ... 14a ~242,495.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , ., . ., 14b
c 28%rategain | L e 14c
15 Total net gain or (loss). Combine ines 13and14a _ _ ., . .. > {15 -242,495.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheels necessary

MY capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, ine 4c, if a trust) , the smaller of

a The loss on fine 15, column (3) of b $3,000 . . ... ... .. 16 |( 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your caprtal loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEijther ine 14b, col (2) or ine 14c, col. (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) N ) 4
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income In Part | of Form 990-T) _ , | 19

20 Addlnes18and19 _ . . . .. .......... 20
21 Ifthe estate or trust is fillng Form 4952, enter the

amount from line 4g, otherwise, enter -0- _ . » | 21
22 Subtractline 21 from line 20 Ifzeroorless,enter-0- . . .. .. ....... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . ., . . ... ..... 23
24 Enter the smaller of the amount on ine 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enterthe amountfromline23 _ _ . . . ... ... .. 0 v vu... 25
26 Subtractiine25fromlne24 _ . . . ... ... ... .. . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D No. Enter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . .. ..... 28
29 Subtractine28fromlne27 ., . ... ... .. oL, 29
30 Multply ine29by 15% (15) . . . . .. ...t 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) , . . . . . . .. .. ... . ... ... 31
32 Addlines 30 and 31 | L e e 32
33 Figure the tax on the amount on lne 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) _ . . . . . ... ... ......... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, hne 36) . . . . . o o v o o i i e o 4 e 4 e e e e s s s s e s a4 e s s e e e a e e 34
Schedule D (Form 1041) 2009
JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identficatton number if shown on the other side

Employer identification number

ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
X Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Descrption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of *2* Co ) (mz".q‘;':;"yr ) (mo., day, yr) (*;5;3;:::)“‘9 (see ;’:3;2:5')‘“9 Sublract (e) from (d)
6a
SECURITIES VAR VAR 226,657. 469,152. ~242,495.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . ............... -242,495.
Schedule D-1 (Form 1041) 2009
JSA
9F1222 3000
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[ [ ] Pl '

rormn 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
5,2;?;::::,$e31ﬁ: v P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . . . ... . . ... .... > | X]

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

Automatic 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
T B 1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
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 retums 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 compostte 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 Organization Employer identification number
print ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
File by the Number, street, and room or suite no If a P.O. box, see instructions
gll::gdf;zrhf 6633 DELMAR BLVD
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions ST. LOUIS, MO 63130
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 Form104ﬁ~'§ ﬂ BM Form 8870
e The books are in the care of » DARLENE SCAMM l r

Telephone No. » _314 726-0111 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box
e |[fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check this box . > . If it 1s for part of the group, check this box . . "—] and attach a list with the
ames and EiNs of all members the e sion will cover,

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 01/15 ,2011 .to file the exempt organization return for the organization named above The extension is
for the organization's return for

> . calendar year or
> tax year beginning 06/01, 2009 , and ending 05/31, 2010

2 |f this tax year Is for less than 12 months, check reason- |:] Imtial return D Final return D Change in accounting pernod

3a |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 3al$ 0.
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract ine 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)

JSA
9F8054 2 000
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' P « '

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 , , , , . . . . > I_X[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (_on page 1)

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

Tvpe or Name of Exempt Organization Employer identification number
p!izt ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

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

Stended or |__6633 DELMAR BLVD

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

retum See

instructions ST. LOUIS, MO 63130

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

Form 990 Form 990-PF [ 1 Form 1041-A El Form 6069
| | Formggo-BL Form 990-T (sec 401(a) or 408(a) tr 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 P ALEX RADAE
TelephoneNo » 314 726-0111 FAXNo »
® |[f the organization does not have an office or place of business in the United States, checkthisbox . . ... ... ....... » |:|
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox _ . . » |:| - If it1s for part of the group, checkthisbox . . . » ] ] and attach a
st with the names ang EINs of all members the extension is for
4 | request an additional 3-month extension of time until 04/15/2011 )
5 For calendar year , or other tax year beginning 06/01/2009 .andending __05/31/2010
6 If this tax year Is for less than 12 months, check reason: u Initial return |_| Final return l_] Change n accounting penod
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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 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 perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

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

JSA

9F8055 3 000
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