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EXTENSION GRANTED TO 05/16/2011

r 7
"‘ ’ Sh rt Form OMB No 1545-1150
" Return of Organization Exempt From Income Tax
Fo'}'m 990_ EZ Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

private foundation)
D > Spensoning organizations of donor advisad funds and controlling organizations as defined tn section 512(b)(13) must file Form 880 All
spartment of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

Intsmal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check o [Piease |C Name of organization D Employer identification number
El ddress  Juse IRS
change {abel or
[ %85 [|emtor THE TOWER GROVE PARK FOUNDATION 43-1392832
ot [VPe Number and street (or P.0. box, if mail is not delivered to street address) Roomvsurte |E Telephone number
[_IZeqn- [peefclg 256 MAGNOLIA AVENUE 314-771-26179
[_JAmendedfrons Crty or town, state or country, and ZIP + 4 F Group Exemption
[ ST. LOUIS, MO 63110 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | 6 Accounting method: [ | Cash [ X Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) >
| Website: pN/A H Check B [__| i the organization is not
J Tax-exempt status (check only one) — Ii] 501(c)( 3 ) <« (insertno.) [:] 4947(a)(1) or |:| 527 | required to attach Schedule B (rorm 930, 990-E7, o1 990-PF)

K Check [ Irthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-E7 p 8 15,829,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnsg_gnons for Part1.)
\

1 Contributions, gifts, grants, and similar amounts receved ” GEWEG 1 12,149.
2 Program service revenue including government fees and contracts F-B_‘ ‘T =12
3 Membership dues and assessments 3
4 Investment income ﬁ MAY i 6 Zﬂﬁ 4 3,680.
« | 5a Gross amount from sale of assets other than inventory 5a
& | b Less:costor other basis and sales expenses 5b
N ¢ Gamor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
@’ 6 Special events and activiies (complete applicable parts of Schedule G). If any amount is from gaming, check here PE]
5,: a Gross revenue (not including $ of contributions
5 reported on line 1) 6a
| b Less: drect expenses other than fundraising expenses 6b
S ¢ Netincome or (loss) from special events and activiies (Subtract line 6b from line 6a) 6¢
=2 | 7a Gross sales of inventory, less returns and allowances Ta
=< b Less: cost of goods sold 7b
5 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
3 | 8 Other revenue (describe p )| 8
9 Total revenue. Add hnes 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 > |9 15,829.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
a 12  Salanies, other compensation, and employee benefits ] 12
g 13 Professional fees and other payments to independent contractors 13 1,525.
3 14  Occupancy, rent, utities, and maintenance 14
15 Prninting, publications, postage, and shipping 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 2,141.
17 Total expenses. Add lines 10 through 16 » | 17 3,666.
o |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 12,163.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) -
2 (must agree with end-of-year figure reported on prior year's return) 19 313,222.
‘26 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 2,796.
Net assets or fund balances at end of year. Combne lines 18 through 20 » | 21 328,181.
- Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the nstructions for Part II.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 217,870.]|22 28,181.
23 Land and buildings 23
24  Other assets (describep> SEE STATEMENT 2 ) 95,352.|24 300,000.
25 Total assets 313,222.|25 328,181.
26 Total liabilities (describe P> ) 0./2 0.
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 313,222,217 328,181.
o3%a-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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MQQ%ﬁ?Qmm THE TOWER GROVE PARK FOUNDATION 43-1392832 Page 2
) jj Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 6 (Required for section 501(c)3)
) and 501(cX4) organizations and
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 EXPENSES FOR MAINTENANCE AND ENHANCEMENT OF TOWER GROVE
PARK.
(Grants $ ) If this amount includes foreign grants, check here > [ ]|28a 3,666.
29
(Grants $ ) If this amount includes foreign grants, check here | [1]29a
30
]
(Grants $ ) If this amount includes foreign grants, check here | 2 E| 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here | 2 E] 31a
32 Total am service expenses (add lines 28a through 31a) »132 3,666.
List of Officers, Directors, Trustees, and Key EmPlOyeeS- List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
posrtion 0-) deferred other allowances
compensation

SEE STATEMENT 5

0320890 Form 990-EZ (2009)
2
10490502 781445 28704 2009.05070 THE TOWER GROVE PARK FOUNDA 28704 1
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Foim 990-EZ (2009) THE TOWER GROVE PARK FOUNDATION 43-1392832 Page 3

33

35

36

37a

38a

39

40a

41
42a

43

45

Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actwvity 33
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes M
If the organtzation had income from business activries, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N

Enter amount of polrical expendrtures, direct or indirect, as described n the instructions. _p» I 37a |

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
tn a prior year and still outstanding at the end of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b N/A
Section 501(c)(7) organizations. Enter:

Inthation fees and capital contributions included on line 9 39a N/A
Gross receipts, included on line 9, for public use of club facifihes 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section4912 p 0 . ;secton 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or is t 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 |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualrfied persons during the year under sections 4912, 4955, and 4958 >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization . | 4
All organizations. At any time during the tax year, was the organization a party to a prolibrted tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed. > NONE

The organization's books are in careof p» PATRICK E. LANG Telephone no.p> (314)771-2679
Locatedatp> 4256 MAGNOLIA AVENUE, ST. LOUIS, MO ZP+4 » 63110

At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?

if “Yes," enter the name of the foreign country: p>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization mantain an office outside of the U.S.?

If *Yes,” enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ n hieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 43 |

Eal ]

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

Form 990-EZ

Is any refated organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
compieted instead of Form 990-EZ

Form 990-EZ (2009)

932173
02-08-10

3
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Form 990-EZ (2009) THE TOWER GROVE PARK FOUNDATION 43-1392832 Page 4

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

and 51.

46 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates for public
office? If "Yes,” complete Schedule C, Part |
47 Dud the organization engage In lobbying activiies? If “Yes," complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,* complete Schedule E
49a Did the organzation make any transfers to an exempt non-charrtable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

D4 b4 >4 (>4 [ Z

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contnbutions
{b) Trtle and average hours | (¢) Compensation [ to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,00 postion deferred other allowances
NONE compensation
t Total number of other employees pard over $100,000 |

51 Complete this table for the organization’s five highest compensated independent contractors who each receved more than $100,000 of compensation from the

organization. If there 1s none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recening over $100,000 >

based on all nformation of which preparer has any knowledge

] correct, éhd compl eclarption of preparer
Hor } X %

Under penalties’af perjury, | declare that | have ew including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
er than offi

| x &7 11/1\

Here Signaturg of
/0/—/;\/ /(A—I‘ZEA D RECT O

Type or print name and title

Paid Preparer's smnatureb Date Check if self- Preparer's identifying number (See instr )
Preparer's 4 D /(W / / 1/ employed p,. ]
Use Only | ewmeoyos . ANDERS MINKLER & DIEHL LLP EN D>

it sett-emplyeg), 705 OLIVE, 10TH FLOOR Phonep»

wdess.andZP+4 ~ ST. LOUIS, MO 63101-2298 fno. (314)655-5500
May the IRS discuss this return with the preparer shown above? See instructions P [Xlves [ Ino

Form 980-EZ (2009)
832174
02-08-10
4
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'sCHEDULE A | OMB No 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section

Dspartment of the Treasury 4947(a) 1) nonexempt charitable trust.

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

Name of the organization Employer identification number

THE TOWER GROVE PARK FOUNDATION 43-1392832

_ Reason for Public Charity Status (Al organizations must complete this part)) See instructions
The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)

1

[]

A church, convention of churches, or association of churches descnbed in section 170(b)X 1XAXi).

2 [] Aschool described in section 170(b)X 1XAXii). (Attach Schedule E.)
s ]a hospital or a cooperative hospital service organization descnbed in section 170(b)X 1XAXiii).

4 [_] Amedical research organization operated in conjunction with a hospital descnbed In section 170(bX 1XAXiii). Enter the hospital’'s name,
crty, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b) 1XAXiv). (Complete Part Il.)

e 1A federal, state, or local government or governmental unit descnbed in section 170(b)X INAXv).

7 |:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b) 1}AXvi). (Complete Part I1)

8 [X] Acommunty trust descnibed in section 170(b) 1XA)vi). (Complete Part i)

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

10 I:] An organzation organized and operated exclusively to test for public safety. See section 509(aX4).

11 E] 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 descnbed 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.
al__lTypel b Typent ¢ [__1 Type Ill - Functionally integrated d__] Type It - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type H, or Type Il
supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (iii} below, Yes | No
the goveming body of the supported organization? 11g(i)
{ii) A family member of a person descnbed In (j) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
i ii (iii) Type of iv) Is the organization| (v) Did you notrfy the | (vi) Is the ii
B I O R i
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA 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.

932021 02-08-10

5
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Schedule A (Form 990 or 99067 2009 THE TOWER GROVE PARK FOUNDATION 43-1392832 Page2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support. subtract ine 5 from ine 4
Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

__{d) 2008

(e) 2009

{f) Total

257.

2,913.

203,807,

10,475.

12,149.

229,601.

257.

2,913.

203,807.

10,475.

12,149.

229,601.

229,601,

Calendar year (or fiscal year beginning in}p»

7
8

10

1
12
13

organzation, check this box and stop here

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business iIs regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

257.

2,913.

203,807.

10,475.

1211490

229,601.

5,603.

3,680.

9,283.

238,884.

12]

First five years. If the Form 930 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

p[ |

- 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, Part II, ine 14
16a 33 1/3% support test - 2009.1f the orgamzation did not check the box on line 13, and line 14s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization quatifies as a publicly supported organization

14

96.11 %

15

97.72 %

»[X]
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 163, and hine 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 15 10% or more,
and ff the organzation meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the organzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.[f the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organzzation meets the “facts-and-circumstances® test The organization qualtfies 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 | 3 [ ]

932022

02-08-

10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a){(2) (Compiete only f you checked the box on e 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public Subtract hine 7¢ from line 6
Section B. Total Support

(b) 2006 (c) 2007 (d) 2008

Calendar year (or fiscal year beginning m)» (a) 2005

(e} 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (Add imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i, line 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | S|

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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THE ‘TOWER GROVE PARK FOUNDATION 43-1392832

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
INSURANCE 748.
PARK MAINTENANCE 840.
ADMINISTRATIVE FEES 553.
TOTAL TO FORM 990-EZ, LINE 16 2,141.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 95,352. 50,000.
INVESTMENT 0. 250, 000.
TOTAL TO FORM 990-EZ, LINE 24 95,352. 300,000.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
TRANSFER FROM TOWER GROVE PARK 2,796.
TOTAL TO FORM 990-EZ, LINE 20 2,796.
12 STATEMENT(S) 1, 2, 3

10490502 781445 28704 2009.05070 THE TOWER GROVE PARK FOUNDA 28704_ 1




THE ‘TOWEK GROVE PARK FOUNDATION

43-1392832

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . L] - . L] L) . L) . L L] . . L] L] o . L) L)

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

I

[ 1 YES [X] NO

[ 1 YES [X] NO

13

STATEMENT(S) 4

10490502 781445 28704 2009.05070 THE TOWER GROVE PARK FOUNDA 28704_ 1



THE ‘' TYWER GROVE PARK FOUNDATION

43-1392832

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND

KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

ANNE C. STUPP, 2000 LOG CABIN LANE,
ST LOUIS, MO 63124

CHERYL D.S. WALKER,
AVENUE, ST LOUIS, MO 63104

JOHN D. HAFFENREFFER, 12 CRICKLEWOOD

PLACE, ST LOUIS, MO 63131

HOWARD TIM HAYS
3724 UTAH PLACE, ST LOUIS, MO 63116

JOHN A. KAREL, 4274 MAGNOLIA AVENUE,
ST LOUIS, MO 63110

JANE P. GLEASON, 150 CARONDELET
PLAZA #2302, ST LOUIS, MO 63105

DR. PETER RAVEN
PO BOX 299, ST LOUIS, MO 63166

MICHAEL SPOTANSKI

937 CARLA DRIVE, TROY, IL 62294
ANDREW N. BAUR, 14 UPPER PRICE
DRIVE, ST LOUIS, MO 63132

DENNIS G.
DRIVE, ST LOUIS, MO 63122

ROBERT J. GADDY, 420 S. KIRKWOOD
ROAD, #229, ST LOUIS, MO 63122

R. CROSBY KEMPER, III, 14 WEST 10TH
STREET, KANSAS CITY, MO 64105

SUSAN R. LAMMERT

8 OVERBROOK DRIVE, ST LOUIS, MO 63124

EUGENE J. MACKEY, III
6 LITTLE LANE, ST LOUIS, MO 63124

10490502 781445 28704

2729 ST. VINCENT

COLEMAN, 1170 WARSON WOODS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

3.00 0. 0. 0.
VICE PRESIDENT

3.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
SECRETARY/DIRECTOR

3.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
BOARD MEMBER

1.00 0. 0. 0.
TREASURER

3.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
EMERITUS COMMISSIONER

1.00 0. 0. 0.
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THE ‘' T$WER GROVE PARK FOUNDATION 43-1392832

THOMAS W. PURCELL EMERITUS COMMISSIONER

4229 FLORA PLACE, ST LOUIS, MO 63110 1.00 0. 0. 0.

ROBERT P. STUPP, 2000 LOG CABIN EMERITUS COMMISSIONER

LANE, ST LOUIS, MO 63124 1.00 0. 0. 0.

SHELLEY DONAHO PERMANENT GUEST

3400 RUSSELL BLVD, ST LOUIS, MO 63104 1.00 0. 0. 0.

CRAIG A. DOIRON, 12026 TINDALL BOARD MEMBER

DRIVE, ST LOUIS, MO 63136 1.00 0. 0. 0.

ROBERT W. SELLERS, 601 CLARK AVENUE, BOARD MEMBER

WEBSTER GROVES, MO 63119 1.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
| 15 STATEMENT(S) 5
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990-EZ PG 2 STATEMENT 6

RAISE FUNDS TO BENEFIT TOWER GROVE PARK.

16 STATEMENT(S) 6
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
ﬁ?ﬁﬂ?ﬁ:ﬁﬂﬁ?"sl"f;“” P> File a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > lzl

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

- Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A comporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

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 retumns.

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 addiional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 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 Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by THE TOWER GROVE PARK FOUNDATION 43-1392832

le by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 4256 MAGNOLIA AVENUE

return See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructrons.

ST. LOUIS, MO 63110

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

[ 1 Form 990 [ Form 990-T (corporation) (1 Form 4720
[_1 Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ ] Forms227
[X] Form 990-£2 [_1 Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (] Form1041-A (] Form 8870

PATRICK E. LANG
® The books are Inthecareof » 4256 MAGNOLIA AVENUE - ST. LOUIS, MO 63110

TelephoneNo > (314)771-2679 FAX No. p»
@ |f the organization does not have an office or place of bustness In the United States, check this box > [:]
® |If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p D If 1t s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofilethe exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:

» [ calendar year or

» [X] taxyearbegnnng JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason D Inttia! return |:] Final return [:l Change in accounting penod
3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract line 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 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-00
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~ . Form 8868 (Rev_1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box p [X]

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
‘BERl| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Name of exempt organization Employer identification number
Type or
fI’ ‘:‘ _ [THE TOWER GROVE PARK FOUNDATION 43-1392832
lle by the

extended Number, street, and room or suite no. If a P.O. box, see instructions

duedatefor [A9256 MAGNOLIA AVENUE

filing your
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ST. LOUIS, MO 63110

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code | Is For _ _ S Code
Form 990 01 A T T L e e e |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthecareof p» 4256 MAGNOLIA AVENUE - ST. LOUIS, MO 63110

TelephoneNo p (314)771-2679 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P> |:| If it 1s for part of the group, check this box B> ‘:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2011
5 For calendar year ,orothertaxyearbegnnng JUL 1, 2009 ,andendng_ JUN 30, 2010
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Inttial return |:| Final retum

] Change in accounting penod
7  State in detail why you need the extension
SEE STATEMENT 4

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 nstructions. $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
itis true, corre ,7nd complete, and th?gm authorized to prepare this form.

Signature p» Tite p» CPA Date > 9/’ ’/'I
Form 8868 (Rev 1-2011)

923842
01-03-11
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