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Department of the Treasury

- -

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)

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 05/31,20 11

C Name of organization D Employer identification number
B crcctamicate | o7 ANDREWS CHARITABLE FOUNDATION 26-0568165

Addrass .
change
Name change

Initial retumn

Termunated

Amended
ratum
Application
pending

Doing Business As

Number and street (or P O box if mail ts not delivered to street address)

6633 DELMAR BLVD

Room/suite

E Telephone number

(314) 726-0111

City or town, state or country, and ZIP + 4
ST. LOUIS, MO 63130

G Gross receipts $

1,372,778.

F Name and address of principal officer

6633 DELMAR ST. LOUIS, MO 63130

MARY ALICE RYAN, CEO

H(a) Is this a group retum for Yes | X | No
affiiates?
H(b) Are all affilates included? Yes - No

|  Tax-exempt status

| X |501(c)(3) I l501(c)( ) 4 (nsertno) I

| 4947(a)(1) or

I | 527 If “No," attach a list (see instructions)

J  Website: p» WWW.STANDREWS1 .COM

H(c) Group exemption number P

K Form of organization I X [Corporahon l | Trustl I Association l | Other B> l L Yearof formation 2007| M State of legal domicile MO
Summary
1 Brefly describe the organization's mission or most significant actvies _ ____ _ _ ____ _________ _____________ ...~
o OUR VISION IS A SOCIETY WHERE ALL_ELDERS ARE RESPECTED, PRODUCTIVE,
£ SECURE, AND FULFILLED. OUR MISSION IS TO EMPOWER ELDERS AND THEIR
g CAREGIVERS THROUGH CHOICES AND OPTIONS_ THAT FOSTER A VITAL LIFE. _____
% 2 Checkthisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lme 1a) . . . . . .. ... .. .. ... ... .. 3 15
&| 4 Number of ndependent voting members of the governing body (PartVi,me 1b) . 4 15
N :_é 5  Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . . ... ... .. ... . 5 7
€ <| 6 Total number of volunteers (estmate if necessary) . . . . . .. .. L 6 25
% 7a Total gross unrelated business revenue from Part VII, column (C), ne 42~~~ 7a
= b Net unrelated business taxable income from Form 990-T, INe 34 . . o o« v v v v v e o o v v v e e e e v u 7b
im Prior Year Current Year
O o»| 8 Contnbutions and grantsf(Part V| T — 535,765. 959, 020.
% g 9 Program service revenué (Part %’VED N 0. 0.
= E 10 Investment income (Pa &I , column (A), ines 3,473 ie}) _________________ 96,013. 226,964.
=4 11 Other revenue (Part VIIli ¢p umlM'@)Rmzs % 62,(?&90, 8(‘ andite) = . -18,720. 54,020.
© 12 Total revenue - add lines 8 through 11 (must equal Parfylf column (A),hne 12) , , . . . . . 613,058. 1,240,004.
'(\:’ 13 Grants and similar amjmts%" a tX—ee&umn.(A)..ﬂfé 1-3) L 415,490. 447,717.
r~ |14 Benefits pad to or for membe : l:;nru/q,.lme a 0. 0.
2 15 Salares, other compensation, employee benefils (Part XTcolumn (A}, ines 5-10) | 301,064. 256,238.
£ | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) p 295,283.
Y147  oOther expenses (Part IX, column (A), ines 11a-11d, 11249 183,948. 131,605.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) . . 900, 502. 835,560.
19 Revenue less expenses Subtractine 18fromline 12 . . . . . . . . v v v v v v v v i e o -287,444. 404,444,
° § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine 16) | . . . . . ..., 2,737,199. 3,358,944.
235(21 Totalhabites (PartX, ne 26) | . ... 50,846. 329,872.
gé 22 Net assets or fund balances Subtractline 21 fromine20 . . . . . . . v v v v v v e u v .. 2,686,353. 3,029,072.

Partli Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, # 1s true,

correct, and complete Declaral% preparer (other than officer) is based on all information of which preparer has any knowledge

V4 /
Sign | ), 3224y,
Here Signature of officer Date /
} Qz&o/c r 4/. Euporr C /fo
Type or pnnt name and title
Print/Type preparer's name eparer's signat Date Chl?ck if PTIN
i self-
::I::)arer DONMA J‘ LA’A SON CP 3/3“ /l a”employed » |:]
Use Only | Eim's name B> BKD, LLP v Fim'sEIN P>
Firm's address B> 211 N BROADWAY, SUITE 600 ST. LOUIS, MO 63102-2733 Phone no 314-231-5544

May the IRS discuss this return with the preparer shown above? (see instructions)

]ll Yes I_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2010) 26-0568165 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . .. ... ... ... .. 0o en..

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-E2Z7 . . . . ...\t [Ives [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
IV IS Y e e e I:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 458,443 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. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 458,443.

JSA Form 990 (2010)
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Form 990 (2010) 26-0568165 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . v o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . @« o v v v i i i it et et v s an e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . . . . . . ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 3 || 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X; or provide credt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« . v i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . i i i i it e e e e e e e e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil _ . . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVill, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . o i v v i . 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIl. . . . ¢ . o o i i i i s i e e e et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No” to Iine 12a, then completing Schedule D, Parts XI, XlI, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . v . v ... . 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? If “Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Diud 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?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partsliland IV . . .. .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « . i i i i i i i it e e e et et v e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« @ i i i i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,”" complete Schedule H . . . . ... ... ....... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 26-0568165 Page 4
Part IV 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 17 If "Yes, "complete Schedule |, Partslandil. . ... .. ..... 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, Parts land Ill . . . . . ... ... .. ... u.uu... 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”go to line 25 . . . . . . . . . . i i i it et i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . .. .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . .. ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . . @ i i it it ittt e e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ @ @ @ i it e i e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L PartIV. . . & o i i i i i i it et e e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . 0 e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 1], . . . . . . . . @ i i it i i i e it e ettt et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . v ¢« v v v v v v v v o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV,and Ve 1 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
a5 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

Part V. Iine 2 | e e e e e e e e e D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes,"complete Schedule R, Part V,line 2., . . . . . . . . . . @ ' e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . o o i e e e e e e e e e e T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?2 Note. All Form 990 filers are required to complete Schedule O . . ... ... ................. 38 X

Form 990 (2010)
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Form 990 (2010) 26-0568165 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... .. .. ... .. ....... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , ., . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable , . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... ... ... 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 7
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . .. ... .. .. 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE ) e e e e e e e 4a X

b If “Yes," enter the name of the foreign country: » ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... .. 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v v o v v o e e e e e e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? | . . . . ... ... ... .. ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . L s e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . .. .. e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . & & i i i i i ittt et e et e e e e e m e e e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ... ....... | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., , . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . [ 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . ... ... . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . i e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities . ... U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . ... . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate?, , . . . ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualffied health plans _ . . . . . . ... ... ...... 13b
c Enterthe amount of reservesonhand . . . . ... ... ... ... .. ... ... ... ... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ......... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
0E10401 000 Form 990 (2010)
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Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthis PartVI . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L ..o e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S < X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have MEMbErs or StOCKNOIJEIS?  « « v & v v v e e e v et e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . i v i i i i e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegovemning body?. . . .« o v i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty 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 organization's mailing address? If "Yes, " provide the names and addressesinSchedule O, . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . .. it v i i v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ....... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
121 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . ... .. ... .. .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v e i et e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thiS IS OME . v v v v v v v e e e e e e e e e e e e e e e e e e et e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . i i i i it it et e e e e 13 | X
14  Does the organization have a wntten document retention and destructon policy? . . . .. ... ... . ... ... 14 | X
16  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 vt v v v u .. 15a | X
b Other officers or key employees of theorganization . . . . . . . . . .. . ... .. eennan 15b | X
If "Yes" to ine 15a or 15b, describe 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 a taxable entity during the year? . . . . . . . . ittt it e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avatlable for public inspection. Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »GREG_ELLIOTT 6633 DELMAR BLVD ST. LOUIS, MO 63130 ____________________________

618-726-0111
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 26-0568165 Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . ... ..............

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

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

® 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, If any. 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 capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 zlz(21318% g 3 compensation compensation amount of
week 2z|l=slal(s|2az]| 3 from from related other
@escve | S 2| 5|5 3 3 g the organizations compensation
hoursfor | § ::_. 2 E‘ ® § organization (W-2/1099-MISC) from the
orgenzauons| 2 | E 8 3 (W-2/1099-MISC) organization
ATTACHMENT 2 in Schedule °|a@ a and related
0) @ § organizations
__(1)ROBERT P ELSPERMAN ___________|
CHATIRMAN .50 X X 0 0 0.
__(2)RALPH THAMAN JR _____________|
VICE CHAIR .50 X X 0 0 0.
__(@)MARVIN WOOL _________________|
SECRETARY .50 X X 0, 0 0.
__(@MARK HILLIS _________________] '
TREASURER .50] X X 0 0 0.
__(5)BARRY BOERM _ ________________]
PAST CHAIRMAN .50] X 0 0 0.
_(6)ALAN BRAINERD _______________|
MEMBER .50 X 0 0 0.
__(A)VINNY FERRARI _______________|
MEMBER .50 X 0. 0 0.
__(8)KATHY LINSIN _____ ___________]
MEMBER .50 X 0 0 0.
__(@)DAVID LUCKES ________________|
MEMBER 500 X 0. 0 0.
_(10)RAREN MARINO ________________|
MEMBER .50 X 0. 0 0.
_(WMMARIE OETTING _______________|
MEMBER .50 X 0 0 0
_{12)RT REV DR GEORGE W SMITH _____ |
MEMBER .50 X 0 0 0.
_(13)DAVID BRECKENRIDGE __ _________|
MEMBER .50] X 0. 0 0.
_(4HAMLET KELLEY |
MEMBER .50| X 0. 0 0.
_(15TIMOTHY MCFARLIN ____________|
MEMBER .50 X 0. 0 0.
_(16)MARY ALICE RYAN _____________|
CEOQ 1.50 X 0. 261,324, 22,636.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

26-0568165

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |25 (53] Q[ 2|8 X | 2 compensation compensation amount of
week e %% g;? }% -g-% g from from related other
{descnbe § A R 2|98 the organizations compensation
= - =
hourstor 1% 5 | &) 18|78 orgamization | (W-2/1099-MISC) from the
related % 3 9 (W-2/4099-MISC) organization
organizations @ 2 and related
tn Schedule O) g‘ organizations
a
(7) GREG ELLIOTT ]
CFO .60 X 0 172,342, 11,592.
(18) DIANE MEATHEANEY = ____| :
C00 .25 X 0 180,5009. 6,769.
(19) SCHUYLER ANDREWS ______________|
EXECUTIVE DIRECTOR 40.00 X 87,962. 26,012. 9,260.
e
ey _
@
@ _
ey ]
e _
@ _
en __
e _ i
1b Sub-total > 87,962. 640,187. 20,257.
¢ Total from continuation sheets to Part VII, SectionA ., . ... ....... >
d Total(addlinestband1c) . . . . . . . ¢t i i i it i i iii it e e » 87,962. 640,187, 50,257.
2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . .. . .. iieeeneo. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “"Yes,” complete Schedule J for such
individual .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or indwvidual l
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson , . . . . . . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(8)

Descniption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
0E1050 1 000

183910 K927 3/15/2012

vV 10-8.3
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Form 990 (2010) 26-0568165 Page 9
Statement of Revenue

(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

.g @a| 18 Federateg campagns . . . . . . .. 1a
g § b M‘embershlp dues . ... ... .. 1b
‘,,:; g ¢ Fundraisingevents . . . ... ... ic 278,087
‘5| d Relatedorganizations . . . . . . .. p1d
S—E e Government grants (contnbutions) . . | 1e
'§ g f All other contributions, gifts, grants,
‘g '*:5 and similar amounts not included above . 1f 680,933.
§§ g Noncash contributions included in ines 1a-1f  $ ) L
h Total. Addlnes 1a-1f . . . . . . . .... e e e e .. » 959,020
§ Business Code
[
>
g
]
.g c
] d
§ e
2 f Alt other program service revenue . . . . .
a g Total. AddIines 2a-2f . . . . v v o v v i v e aa e > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . ..o v 0oL > 113,837 113,837
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « « « = « v s s 2 o 0 o e 0 v 4 a0 » 0
(1) Real (n) Personat
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . . . . . s e e s saw e s | 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 113,127
b Less cost or other basis
and sales expenses . . . . 0
c Gamnor(loss) . « . . ... 113,127
d Netganor(loss) . . « « ¢« v v v o v o ... e e e e > 113,127 113,127
g 8a Gross income from fundraising
5 events (notincluding$ ____ 278,087 ATCH 3
2 of contributions reported on line 1¢)
« SeePartIV,lne 18 . . . . . e a 25,740
2 b Less directexpenses . . . . . . ... . b 132,774
o ¢ Netincome or (loss) from fundraisingevents . ATCH. 4. » -107,034 -107,034.
9a Gross income from gaming activities
SeePartIV,line19 , , . ... ..... a
Less directexpenses . . . . . . R
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . , ., ..... a
b Less costofgoodssold . . . .. .. .. b
¢ __Netincome or (loss) from salesof inventory . . . . .. ... » 0
Miscellaneous Revenue Business Code }
14a BAD DEBT FORGIVENESS 561000 160,930 160, 930
b OTHER INCOME 900099 124 124
c
d Allotherrevenue . .. . ... ..... .
e Total. Addlines 113116 « « « « v « v « o & N 161,054 |
112  Totalrevenue. Seeinstructions__ - . . . . . . . . .. . .. » 1,240,004 280,984.

Form 990 (2010)
JSA

OE1051 2 000
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Form 990 (2010) 26-0568165 Page 10
428 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 éﬁ;’aenses Pro ras‘l?) orvice Mana ég‘) \ and . éD)

7b, 8b, 9b, and 10b of Part Vill. gxpenies g:r:‘ergl exepnenasr:es g)r(\p;l:ér;g

1 Grants and other assistance to governments and

organizalions in the U S SeePart IV, line 21 | , 444,317. 444,317.
2 Grants and other assistance to individuals in
the US SeePartlV,lne22 .., ........ 3,400. 3,400.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ , , . . .. 0.
Benefits paid to or formembers _ , |, . . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 94,939. 94,939.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . . . . 0.
Other salariesandwages . . . .. ... .. .. 116,901. 116, 901.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.

8 OQOtheremployeebenefits . . . . . .. ... .. 30,0009. 30,0009.
10 PayrolltaxeS . « v + « ¢ ¢ o o o v v v v o a 14,389. 14,389.
11 Fees for services (non-employees)

a Management ., . . .............. 72,419. 72,419.
L - 6,0094. 6,094.
€ ACCOUNLING '« = v v v v v v e v m e e nvmns 1,338. 1,338.
dlobbying -« v v v v v v it e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment management fees . , , ... ... 0.
gother . . . . . . . @ i i it i 1,351. 1,351.
12 Advertisingand promotion . - .+ . . . . . . . . 15,896. 8,914. 123. 6,859.
13 OffiCeeXpenses . + v v v v v v v v v v v v v 21,969. 97. 238. 21,634.
14 Informationtechnology . . . ... .. .. ... 0.
15 Royalles. . . . . ..o vvnnnn.. 0.
16 OCCUPANGY + v v v v s o v o o o v o v n e 0.
17 Travel v v v s e e e e e e e e e e 619. 619.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 650. 107. 543.
20 Interest . ... i . i e e i e e 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 1,497. 1,497.
23 INSUMANCE , . . .. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
ing 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aMISCELLANEOUS ____ ____________ 8,257. 218. 8,039.
b RECRUITMENT __ __ ___ _ _ _ __ ______ 758. 758.
¢ PAYROLL PRQCESSING FEES ______ 757. 757,
d e __
€ o el
f All other expenses _ _ _ _ _ _ _ _ _ _ _ _ _ . ___
25 Total functional expenses Add lines 1 through 24f 835,560. 458,443. 81,834. 295,283.
26 Joint Costs. Check here p I | if following
SOP 98-2 (ASC 958-720) Complete this line
only i the orgamization reported n column
(B) joint costs from a combined educational
campaign and fundraising solictaton _ , , , . .

05105'3'1\000 Form 990 (2010)
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Form 990 (2010) 26-0568165 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... ... ... o' . 20,101.] 1 5,073.
2 Savings and temporary cash investments ... ... .. 215,562.] 2 462,533.
3 Pledges and grantsreceivable, net | | . . . ... ... ... ... ... ... 65,420.| 3 31,651.
4 Accountsrecewvable,net . . ... ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L ., | . .. ... 5
6 Recewables from other disquahfied persons (as defined under section 4958(f)(1)), persons
descnibed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | |, . . , . 6
§ 7 Notesandloansrecewable,net _ . . . . ... ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse . . . ... ... ... ... ... ... 8
9 Prepaid expenses and deferred charges , . . . . . .. ... .. ... .... 2,978.| 9 100.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 7,073
b Less:accumulated depreciation , _ . . ... ... 10b 5,976 1,740.]10¢c 1,097.
11 Investments - publicly traded secunities . . . . .. .. . . ...\t ... 2,431,398. 111 2,858,490.
12 Investments - other securities See Part IV, line11 . . .. ........... 12
13 Investments - program-related SeePartiV,lne11 ... ........... 13
14 Intangbleassets . . . . ... ... ... .. ... e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... .. ... ... .. 0ue... 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ......... 2,737,199.116 3,358,944.
17 Accounts payable and accrued expenses . . . . . . . .. . i e u e e 50,846.| 17 74,888.
18 Grantspayable. . . . .. ... . .. ... . e e e e 18
19 Deferredrevenue . . . . .. . . ... . ..ttt 19
20 Tax-exemptbondliabilies . ... ................. .. ..., 20
w|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
lé employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . .. .. ... ..v'iueennnn.. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 0.l 23 254,984.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25  Other labilities. Complete Part X of ScheduleD . . .. ... ......... 25
26 Total liabilities. Add ines 17through25 . . . . . . . v oo e v v v v u v, 50,846.| 26 329,872.
Organizations that follow SFAS 117, check here P |L, and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . ..ot i -3,825.| 27 190,267.
g 28 Temporanlyrestnictednetassets |, . . . . . . .. .. .. 2,635,299.| 28 2,783,920.
o |29 Permanently restricted netassets , . . . . .. ... ... ...t 54,879.| 29 54,885.
E Organizatit_.)ns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
#2130 Capital stock or trust principal, orcurrentfunds ., . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . .. ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . .. ... ... ... .0 iurnr... 2,686,353.|33 3,029,072,
34 Total liabilities and net assets/fundbalances ., . ... ............. 2,737,199.( 34 3,358,944.
Form 990 (2010)
JSA
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26-0568165

Form 990 (2010) Page 12
Reconciliation of Net Assets _
Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... .. ... ...........
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .« . v v i it i et i e et e 1 1,240,004.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . o i i i i i i it e e e 2 835,560.
3 Revenue less expenses. Subtractine 2 fromline1 . . .. . . . ... . il e 3 404,444.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 2,686,353.
5§ Other changes in net assets or fund balances (explain in Schedule Q) . .. ............... 5 —61,725.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo 11T 131 o 1 (= ) T 6
3,029,072.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII . . . . . . .. .. . 000, D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aud, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both-
[ ] separate basis Consolidated basis ~ [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JsA
OE1054 1 000
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SCHEDULE A

| oM no 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Eﬁé’,?,';’."égf,g;ﬁ?sl'ﬁ?f: v P Attach to Form 99(0)¢(Jr)Form 990-EZ. P See separate instructions. opler:‘s:)c:egtl::rl: ‘
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 private foundation because it is: (For ines 1 through 11, check only one box.)

1

(] [ 00 0100

~

10
11

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

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

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

A medical research organization operated i conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal'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 Partil )

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

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

A community trust described in  section 170(b)(1)(A)}{vi). (Complete Part Il.)

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

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

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

a D Type | b D Type Il c l:] Type |l - Functionally integrated d E] Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamization, check thisbox 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 (1) Yes | No
and (iii) below, the governing body of the supported organizaton? .~~~ . .. 11g(1)
(i) Afamily member of a person described in (i) above? .. 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or () above? ... ... ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe  [{Vv) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section oo ) isted in incol (jof | col (1)organized
(see instructions)) Y :og,mim;g your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

26-0568165

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, . grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants”) . . . . . . 681,449 599,110 535,765

859,020

2,775,344.

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

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

Total. Add ines 1 through3 . . . .. .. 681,449 599,110 535,765

859,020

2,775,344

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

179,518

6  Public support. Subtract ine 5 from line 4

2,595,826

Section B. Total Support

Calendar year (or fiscal year beginning in) D {a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amountsfromlined . ......... 681,449 599,110 535,765

959,020

2,775,344

8 Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar

sources 290,308 265,993 338,508

113,837

1,008,646

9 Net income from unrelated business
activittes, whether or not the business
isregularly carredon . . . . . ... ..

10 Other income Do not include gan or
loss from the sale of capital assets

(Explainin PartlvV) . ATCH.- 1. ... . 116,409, 114,856 15,744

161,054

468,063

11  Total support. Add lines 7 through 10

4,252,053.

12  Gross recelpts from related activities, etc (seeinstructions) . . « v v ¢ v v v o v v . v 0.

12

133,065

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

organization, check this box and stop here

.............................................. » | X

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

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

>

b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,

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

>

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and hne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

organization

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

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
‘ Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported 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
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Schedule A (Form 990 or 990-EZ) 2010 26-0568165

Page 3

CUdIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010 () Total

1  Gifts, grants, contnbutions, and membership fees

receved” (Do not include any "unusual grants *)

2  Gross receipts from admuissions, merchandise
sold or services performed, or faciities
furmished In any activity that i1s related to the

organization's tax-exempt purpose e

3  Gross receipts from activiies 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 lines 1 through 5

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 disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... ...

c Addines7aand7b . . . . . ... ...

8 Public support (Subtract line 7c from
INeB6) & o v o v v v v e e e v aa

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010 (f) Total

9 Amountsfromlne6 ., .........

10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUCES. + + v v v+ o .« & c e e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included In line 10b,
whether or not the business is regularly
camed on - + ¢+ ¢« e 5 e e s s a0 .

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

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

14  First five years. if the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)3)
organization, check this boxandstophere. . . . .. ... ...... e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f))

%

16  Public support percentage from 2009 Schedule A, Partlll,line15 . . ... e e e e e e e e e e e

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

17

%

18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 e e e e e e, .

18

%

19a 3313 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization

b 33 13 % support tests - 2009. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

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

> []

32?2211000
18391U K927 3/15/2012 3:17:25 PM V 10-8.3 80296
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26-0568165

Schedule A (Form 990 or 990-E2) 2010 Page 4
M Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION‘ 2006 2007 2008 2009 2010 TOTAL
MISCELLANECOUS 116,409 114,856 75,744 161,054 468,063
TOTALS 116,409 114,856 715,744 161,054 468 063
Schedule A (Form 990 or 990-EZ) 2010
JSA
80296 PAGE 16
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiVv,line 6,7, 8,9, 10, 11, or 12. f
Department of the Treasury . . Open ‘9 Public
Internal Revenue Service . P> Attach to Form 990. P 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 IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year) . ... ..
4  Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ..... D Yes l___l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . .. L. L. L L L L s e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

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

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

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

[l He!d at the End of the Tax Year

a Total number of conservation easements . . . . . .. .. .. ..ttt e 2a
b Total acreage restricted by conservationeasements . . . . ... . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. ... ... ... ... .... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementis located » _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . .. .. . ¢ v v unn.. l:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ o ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D and 1T70M@BXIN? . . . . ..o [ ves Tlno
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

Part lll 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincludedin Form 990, Part VIl Ine 1 . . . . . . . . . . . 0 i i it i i it et i e e S ___________
(i) Assetsincludedin Form 980, Part X . . . . . . . . i i i i e e e e e e e > _

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 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIl ine 1 . . . . . . . . ... i ittt e » s
b Assetsincluded in Form 990, Part X . & . v i vt i i e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

26-0568165

Page 2

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

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition
Scholarly research

Loan or exchange programs

Other

c .

5

' B
e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I:] 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 Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L . L i e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . ... i e e e e e 1c
d Addittonsduringtheyear . . ... ... ... ...ttt 1d
e Distnbutionsduringtheyear . ... ... .. ... ..ttt 1e
f Endingbalance . . . . . . it i i i i e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, line 21?2 . . . . . . . o v o v o v v v i . |_] Yes u No

b

If "Yes," explain the arrangement in Part X V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 2, 646, 960 2,602,529 3,200,338
b Contributions . .......... 818,835 806, 993 776, 448
¢ Net investment earnings, gains,
andlosses. . . .......... 143, 508 93,129, —614,241
d Grants or scholarships . . .. .. 476,098 501,874 441, 667
e Other expenditures for facilities
andprograms . . . . . ... ... 300, 266 326,429, 297,486
f Administrative expenses . . . .. 19, 605 27,388 20,863
g Endofyearbalance. ... .. .. 2,813,334 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 B 2.0000 %
b Permanent endowment B 98.0000 %
¢ 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
() unrelatedorganIzations . . . . . . . i oL i e e e e e e e e e e e e e e, 3a(i) X
(iijrelated organizations . . . . . . . . ... i e et et e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . .. .. .. v v v v n. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . oo s e
b Buildings - - .. ...... .. ...,
¢ Leasehold improvements . . . . . ... ..
d Equpment . ............ ..., 7,073 5,976 1,097.
e Other . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 1,097.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-0568165 Page 3
L d"/|Il 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

(1) Financial derivatives . ., . . . . ...........
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
1o Q'I[IB Investments - Program Related. See Form 990, Part X, line 13.

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

Q)

(2)

©)]

4)

(5)

(6)

)

(8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
3)
“4)
(5)
(6)
@)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B)lIN8 15) . . . @ @ v v v & o o o o o o o« v s « 8 © 8 « ©« s o6 v o v v oo | 4
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
@)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lrabiiity for uncertain tax positrons under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
18391U K927 3/15/2012 3:17:25 PM  V 10-8.3 80296 PAGE 21
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Schedule D (Form 990) 2010 26-0568165 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unreahzed gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

©ONOU A WN
=)
<
@
17
14
3
I}
3
2
®
P
o
®
>
@
®
w
o

-
o

-

e O T D

4  Amounts included on Form 990, Part VIlI, line 12, but notonline 1.
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Descnibe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c¢

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

Amounts included on line 1 but not on Form 994, Part 1X, line 25:
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . .. . . @ . ittt e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV ) 4b

c Add Iines 4a and 4b --------------------------------------------- 4c

5  Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part!, lne 18) . . . . . . v v v v « v . . 5
CERP A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI|, ine 8; Part XlI, ines 2d and 4b; and Part XIif, lines 2d and 4b Also complete this part to provide

1Y)

[~

e Qa T e

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 26-0568165 Page 5
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) 2010
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l OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the org: ed "Yes® to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. ee separate instructions

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
Fundraising Activities.CompIeFe if the organizatiqn answered "Yes" to Form 990, Part IV, line 17.

- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

2010

Open To Public

Inspection

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations +] Special fundraising events

d In-person solicitations

2a Dud 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? [:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(ni) Did fundraiser have
custody or control of
contnbutions?

(v1) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(in) Activity from activity

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
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Schedule G (Form 990 or 990-E2) 2010 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GALA 2010 0.] (addco! (a)through
(event type) (event type) {total number) col (c))
3
©1 Grossreceipts _ . .. .. .. ... 303,827. 303,827.
& Less: Charitable
contbutions | _ _ . ... ... ... 278,087. 278,087,
3 Gross income (line 1 minus
19 25,740. 25,740.
4 Cashprzes . _ . ..,
5 Noncashprizes _ . .. .. ...
[22}
S| 6 Rentfacilitycosts _ . . ... ..
2
ai | 7 Food and beverages . |, . ... .. 46,054. 46,054.
i}
2
& | 8 Entertanment =
9 Other direct expenses _ . . . .. 86,720. 86,720.
10 Direct expense summary. Add lines 4 throughQncolumn(d) . . . . . . ... ... ... ..... » {( 132,774.)
11 Net income summary Combine line 3, column (d),andline10 . ... .. ... ............ |- -107,034.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b} Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blrsgc))/p:jogresswe blll-llgo (c) Other gaming col (a) through col {(c))
2
4
1 Grossrevenue . . . ... ......
£| 2 Cashprizes . . .......
0
&
2] 3 Noncashprizes ...........
1]
§ 4 Rentfaclitycosts . . . .. ..
a
5§ Otherdirectexpenses . . . ... ..
|| Yes % |Yes % ||__|Yes %
6 Volunteerlabor . . .. . . . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . .. . ... ... ... ..... » ¢ )
8 Net gaming income summary Combine line 1, columnd,andline7 ... ............... »

9 Enter the state(s) in which the organization operates gaming activites: e e
a Is the organization licensed to operate gaming activities in each of these states? . Dves D No
b If "No," explain:

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | [ Jves [ JNo
b «-ves,'explain: __

Schedule G (Form 990 or 990-EZ) 2010
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26-0568165

Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... . [ Jves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . .. ... e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . .. . .. . it ittt i it e e e e e e e e e 13a %

b An outside fécmty .............................................. 13b %
14 Enterthe name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name B> _ e
Address ® _ i
Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | o Lt i i it ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
if "Yes," enter the amount of gaming revenue received by the organization M and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?. . . . . . . ... e [ ves [Ino

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

v Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010

18391U K927 3/15/2012 3:17:25 PM V 10-8.3 80296 PAGE 26




Lz 39vd 96208 £°8-0T A Wd GZ:LI'€  ZT0Z/ST/€ Lz6M NTeedy®®a®

vsr
(0102) (066 wu04) | 3INpayog ‘066 WJO4 10} SUOIIONIISU| BY]} 3aS ‘920N JIVY uoldNpay yJomiaded 104
- o A @ & % % # & & @ @ 2 &2 ¥ P P S B S & @& = ¥ ¥ ® B & @ B S @4 W ¥ B ® ® B B @ & B &5 4 % ® ® ® ® ® ®» B @ @ ® ® & = ® wW ® wco_ﬂmN_cmmho hmcﬂo &o LmDEDC —NﬁO“ .hmﬂcm n
—sgTTTTTo B I I suoieziuebio JuaWLIaA0B pue (£)(0)10g UONISS JO JAqUINU [B10} JaUT 2
||||||||||||||||||||||||||||||| 1z1)
||||||||||||||||||||||||||||||| T
||||||||||||||||||||||||||||||| Tov)
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| 8"
||||||||||||||||||||||||||||||| NE
||||||||||||||||||||||||||||||| 0N
||||||||||||||||||||||||||||||| 16"
||||||||||||||||||||||||||||||| "

H INGWEWIL3Y 130ddns 00002 €(0) 109 9600181-¢¥ vO1E9 OW 'SINOT 1S 3NNIAV MdVd 00LE
77T T T T T T T T T ONI INaNdOTAAEd ¥ANEOT ROTZ ()T

SHON QaTTINS LE0ddas) 9€EE '802 (€) (01109 98LvBLO-EV 0£1£9 OW 'SINOT 1S UATH dVWI3ad ££99
e |+t [TTTT== SYOINTS W0a $3DWN0STE S, MIUANY~ 1§ ()~

J9¥0 AWOH-IV L80ddns| 162 212 (€) (01109 2iiv1e0-9¢ 0t1£9 OW 'SINOT LS GATS 9YW13d ££99
|||||||||||| SADIAYAS™ GWOA IV ShIudNv~ 15 {f)~

BOUB)SISSE IO 6oUR)SISSE YSED-UOU \esie aamﬂﬁ 4 400a) eoue|SISSE sjqesydde j JUBWWBACB JO
weub jo esoding (y) 10 uonduasaq (6) uonen|eA j0 POYIB () Used-uou jo jJunowy (8) | uesB yses jo Junowy (p) uonoes Oy (2) NI3 (q) uoneziuebuo Jo ssaippe pue swep (e) 1
_UA T nanaail ) eoeds [UOHIPPE §1 pajeoldnp aq Ued ||

Hed "000'G$ uey) aiow paAiaoal Jusidioss suo ou JI xoq SIY} 308YD ‘000'G$ Uey) aJow paaladal jey) Jusidioal Aue 1o} ‘Lz aull ‘Al Wed ‘066 W0
0} S8 A, palamsue uoneziuebio ayy JI a)e|dwo?) *sajels pajun ayj uf suoyeziuebip pue SJUBWUIAA0S 0) 3dueISISSY Jayl0 pue sjueisy TETEM
Sa)eIS palun ey ui spuny juesb jo asn ay) Buuoyuow Joy sainpadold s,ucneziuebio ay A| Ued Ui 8quaseg ¢
OZD mm>. C e a s e s e e h e e e e v s sa e et e e s e s w e seemae e s e mwocmum_wwwhowucmhmmcubhmimouumw:m:mu:oco_uow_mmmc«
pue ‘souejsisse Jo sjuelb ay; Joj Ayiqibije ,sesjueIb 8y ‘aouelsisse Jo sjuelb ay) Jo Junowe ay) SjefueISqNS 0} SPI0JaI Ulejulew uoneziueblo ay) s9oq |
9JUR)SISSY pUB SJUEBIS UO UOIIRULIOJU| |eI3Ud) E
G918950-9¢ NOILYANNOA FATAYLIMYHD SMIYANY " IS

Jequinu uonesynusp sokojdwgy uoneziuefio ay) jo ewen

uonadsul 1066 uiiod o3 UERY 4 P
anand o) uado 'ZZ 10 | auY ‘Al Med ‘066 W04 0) ,SIA, PasamsuE uoneziuebIo ay) 31 a3ajdwo) 1L ot jowetkedea

0L0Z S9)e)S pPajiun 3y} Ul S|ENPIAIPU| PUB ‘SJUBWILIBIAOL)
‘suoljeziuebiQ 0} aoueysISSY J3Y}O pue sjueis)

(066 wi04)
| 3TNA3HIS

L¥00-SvSL ON 8NO _




8¢ 3ovd 96208 €°8-0T A Wd GZ:LT*€  ZT0Z/ST/€ Lz6d nTeedP ™™
vsr

(0102) (066 wurod) | enpayss

"SYOINES HWOONI MOT OL SIDIAYES HAAIAOYd

NdOL NI OHM SHILILINA QIALVTIY OL dIAIAOYA SI IINVISISSY TVIONYNIA XTINO

Z ANIT ‘I 1y¥vd

SANNA INYYD JO dSN ONIYOLINOW ¥0d IdNadoodd

"UOJEWIOJUI [BUORIpPE JaU)0 Aue pue ‘Z aui| | Jed ui palinbas uonewloju; ayy apiroid o} ped siy) 8)9|dwoy) "uoijewiojuy [eyuawiajddng E

L
9
S
v
£
4
) b
(190 ‘|esiesdde ‘AW BIUE}SISSE YSBd-Lou yuesb yseos sjuaidioas
eouBISISSE YsEd-uou Jo uondiosaq (8) *¥00q) uoneniea jo poyien (o) 10 unowy (p) 40 unowy () Jo Jequin (q) eguejsisse Jo juesb jo edA] (e)
‘papasu s| aoeds |euopnippe Ji pajedydnp aq ued ||| Ued
AUl .>_ Hed _Omm w04 Uuo S8\, paiamsue CO:.NN_CNO‘_O ayl Jl wuw_QEOO ‘'S3}e}S PIajiun ayj ul s|enplAipuj 0} aduesiIssy 49Y4jQ pue sjuelis 11 yed

Z obedq G9T189G60-92 (0102) (066 wi04) | BNpaydg




SCHEDULE J Compensation Information | oms o 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes* to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal 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 appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, 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 itiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Irae'lr:nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?, _ . . . . .. ... 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 Written 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 Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? . . . ... ... ... 4b X
c 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? e e e e e e e e e 5a X
b Anyrelated organization? L L L e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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 earnings of:
a Theorganization? _ . . ... ... . ... . . . . . 6a X
b Anyrelated organization? L L e e e e e e e 6b | X
If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnibe in Part IWF . . . . .. .. ... .. ., 7 X
8 Were any amounts reported n Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T T O L 8 X
; 9 [f"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
‘ Regulations section 53 4958-6(C)7 . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2010

JSA
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| ome o 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on

Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

MEMBERS OF THE ORGANIZATION

FORM 890, 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 990 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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

18391U K927 3/15/2012 3:17:25 PM V 10-8.3 80296 PAGE 32




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

MEMBER, SUBMITTED, AND REVIEWED BY THE ENTIRE BOD. IF ANY CONFLICTS

ARISE %ITH 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.

OTHER CHANGES IN NET ASSETS

JSA Schedule O (Form 990 or 930-EZ) 2010
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Schedule O {(Form 990 or 990-E2Z) 2010 Page 2
Name of the organization Employer identification number

ST. ANDREWS CHARITABLE FOUNDATION 26-0568165

PART XI, LINE 5

CONTRIBUTIONS RELEASED FROM RESTRICTION 21,696

UNREALIZED LOSS ON INVESTMENTS (83,421)
TOTAL OTHER CHANGES IN NET ASSETS ($61,725)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

WE SERVE THE NEEDS OF THE ELDERLY POPULATION WITH: HOUSING AND

SUPPORT SERVICES, HEALTH CARE, PERSONAL CARE, COUNSELING AND

CONSULTATION, INFORMATION AND ASSISTANCE, QUALITY OF LIFE

PROGRAMMING, AND RECOGNITION OF THE CONTRIBUTIONS AND VALUE OF

ELDERS/SENIORS.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ROBERT P ELSPERMAN

CHAIRMAN 1.50
RALPH THAMAN JR

VICE CHAIR 1.50
MARVIN WOOL

SECRETARY 1.50
MARK HILLIS

TREASURER 1.50
BARRY BOEHM

PAST CHAIRMAN 1.50
ALAN BRAINERD

MEMBER 1.50
VINNY FERRARI

MEMBER 1.50
KATHY LINSIN

MEMBER 1.50
DAVID LUCKES

MEMBER 1.50
KAREN MARINO

MEMBER 1.50

JSA Schedule O (Form 990 or 990-E2Z) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

ST. ANDREWS CHARITABLE FOUNDATION 26-0568165
ATTACHMENT 2 (CONT'D)

MARIE OETTING

MEMBER 1.50
RT REV PR GEORGE W SMITH

MEMBER 1.50
DAVID BRECKENRIDGE

MEMBER 1.50
HAMLET KELLEY

MEMBER 1.50
TIMOTHY MCFARLIN

MEMBER 1.50
MARY ALICE RYAN

CEO 38.50
GREG ELLIOTT

CFO 39.40
DIANE MEATHEANEY

Ccoo 39.75
SCHUYLER ANDREWS

EXECUTIVE DIRECTOR 0.00

ATTACHMENT 3

FORM 590, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GALA 278,087.
TOTAL 278,087.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 25,740. 132,774. -107,034.
TOTALS 25,740. 132,774. -107,034.
JSA Schedule O (Form 930 or 990-EZ) 2010
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Page 5

‘ Schedule R (Form 990) 2010

| GCIAIB  Supplemental Information
| Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox , _ . . . ... ... ... ... > [ %]

e 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 unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .

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

A corporation required to file Form 990-T and request} nsion - check this box and complete
Partlonly . . . . . ... ..............
All other corporations (including 1120-C filers), partn
to file income tax returns

3
£
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n
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~
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e
-
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®

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

due date for 6633 DELMAR BLVD

:'2{:3 ny°S“; o City, town or post office, state, and ZIP code For a foreign address, see mstructions

Instructions ST. LOUIS, MO 63130

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 Code
Form 990 o1 Form 990-T (corporation) 07
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

® The books are in the care of » ALEX RADAE

TelephoneNo » 314 726-0111 FAX No p»

o |f the organization does not have an office or place of business in the United States, check thisbox ., . . . . ... ... ... > D

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox | | . . . . | 4 D . If itt1s for part of the group, check thisbox , , . ., . .. > |__J and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for:
| 4 - calendaryear20 __ or
> tax year beginning 06/01 ,2010 ., andending 05/31 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a($ 0.

b If this application i1s 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 3b|$ 0.

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F8054 4 000
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Form 8868 (Rev 1-2011) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , . _ . . . . . > L&J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f Eou 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).

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

exended » | 6633 DELMAR BLVD

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

return See

instructions ST. LOUIS ’ MO 63 l 3 O

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application n EW Return
Is For Co or Code

Form 990 \g}/

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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of B ALEX RADAE
TelephoneNo » 314 726-0111 FAX No »
e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox _ , . . | 4 D . If it is for part of the group, check this box > |_] 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 04/15 ,20 12
5 For calendar year , or other tax year beginning 06/01,20 10 ,andending 05/31 ,20 11
6 If the tax year entered in line 5 is for less than 12 months, check reason ]__] Inihial return I_] Final return
Change in accounting period
7  State in detail 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 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 8—b$ 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 8c|$ 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,
it 1s true, correct, and complete, and that | am authornized to prepare this form

Signature P> Title P> Date B>
Form 8868 (Rev 1-2011)

JSA

OF8055 3 000
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