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Forr'n 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)

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 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Nameof organizaton Saint Louis Veterans Home Committee D Empioyer identification no
I:I Address change Doing Business As 43-1337855
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ intal return 10600 Lewis and Clark Blvd (314)867-6414
D Terminated City or town, state or country, and ZIP + 4 279,313
D Amended return Saint Louis, MO 63136 G Grossreceppts $
D Application pending F Name and address of principal officer
H(a) |Is this a group return for

affihates? D Yes @ No

) Tax-exempt status @ 501(c)(?3) D 501(c) ( ) { {insertno ) ]:] 4947(a)(1) or D 527 H(b) Are ali affihates included? Yes D No

J  Website: p .N/A

if “No," attach a list (see instructions)
H(c} Group exemption number

K Form of organization IE Corporation D Trust |___] Association D Other l L Yearof formation 1983 M State of legal domicile MO
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities Provide Veterans in need with transportation,
A toiletries, Christmas parties, fireworks, gifts, a newsletter, organized social activities.
:: S The organization 1f sffiliated with Veterans Home in Saint Louis
1 v
:' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n { 3 Number of voting members of the governingbody (Part VL, IN@ 12) . . . & . v v v e v vt o o v o o oo e e v 3 10
:3 : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . v v v v v o v v o v » 4 10
s @‘;1 § Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . v v v v v o v o v o o o » 5 0
855 | 6 Total number of volunteers (eStMate IFNECESSATY) v v v v v v o o\t & o v o o v e e oo v oo ueeooes 6
©1 7a Total unrelated business revenue from Part ViIll,colump ST dE2 . . . . . . . ittt et e i et 7a 0
| b Netunrelated business taxable income fro 9 \[ i Il b U R R R A s 7b 0
= LM < Prior Year Current Year
‘éj 8 Contributions and grants (Part VIII, ine\th) ¢, . . . . :“» A .. 37,487 198,642
‘eD 9 Program service revenue (Part VIII, ine 28) 27,948 19,229
@ 10 Investment income (Part VI, column (A)) iﬁes 3 4 and 7d) R 50,889 61,442
ldf | 11 Other revenue (Part VIII, column (A), lines' 5”6d K‘; l),ile) 17,188 0
% 12 Total revenue - add lines 8 through 11 (mu tequifﬁ-;!‘:o Il column (A), 133,512 279,313
<% |13  Grants and similar amounts pad (Part IX, coIm‘rT'“(A) lnes1-3), . .. .... e e e e e 0
g 14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . v v ¢ v v v v v e v o « 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . .. . 0
2 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . v v v v v v v v v o v 0
. b Total fundraising expenses (Part 1X, column (D), line 25)p 729 |
e 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . v o v v v s v . . 145,307 243 695
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25), . .. ... ... 145,307 243,695
19 Revenue less expenses Subtractline 18 fromline 12, . . . v v v v v v v v o v v v e v o (11,795) 35,618
Net Beginnung of Current Year End of Year
o120 Totalassets (PAartX, MM 16) . o . v v v e v v ee e e e 1,395,207 1,423,532
fund |21 Total liabilities (PartX, N 26) . . . o v v vt i e iee e e e 7,443 150
ances | 22 Net assets or fund balances Subtractline 21 fromlne 20, . . . . . ... ... .. e 1,387,764 1,423,382

[Partll | 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 belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

A Theobald W/ X%ZM / 1~9-1 >

S |g n Signature of officer Date
Here A Theobald, Chairman

Type or print name and title

Print/Type preparer's name Prepfire ‘%naAr W Date Check @ i | PTIN
Paid William Guy Crouch CPA Lh fam % 1-08-2012 self-employed P00643576
Preparer Firm's name » Strategic Accounting ?’olutions Fim'sEIN P
Use Only Frm's address P 2530 J St Ste 320 Phone no
Sacramento CA 95816 916-446-6600
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . & v v 4 v ¢t ¢ ¢ o o v o o s o 0 0 o s o o « [XYes []No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011 Q 0\




Form 990 (2011)* Saint Louis Veterans Home Committee 43-1337855 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany question Inthis Part Hl . . . . . . i i v v i vt o o o o ot o o s esoeenns ]
1 Briefly describe the organization's mission
Provide Veterans in need with transportation, toiletries, Christmas parties, fireworks,
gifts, a newsletter, organized social activities. The organization if sffiliated with
Veterans Home in Saint Louis

2 D the organization undertake any significant program services during the year which were not listed on the
ProrForm 990 0r 990-EZ7 | . . . . . . . it it ittt ittt e et et ettt e et [JYyes [X No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |, i i ittt e ettt e et et e e e e e e e []Yes [XNo
If "Yes,"” describe these changes on Schedule O.

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 241,160 ncluding grants of $ ) (Revenue $ )
Provides the following for veterans in need: transportation, toilettries, recreation and

activities, holiday parties, televisions and monitors, gifts, newsletters, and all organized
social activities, cateen adn vending sales. The organization 1s affiliated with the ST
Louis Veterans Home.

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

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

4d Other program services (Describe in Scheduie O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 241,160

EEA Form 990 (2011)



Form 980 (2011)» Saint Louis Veterans Home Committee 43-1337855 Page 3

IRaGIVl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . . . L . . i i it it sttt e e e e et et et ettt
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... .......
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Part1. . .. ... .. ¢ oo ee..
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 Il . . . . . . . . i v v v i v i it ot v e e en e
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,

Partlll ., ., . ... ......... e s e s s s s s s s s e e e e e s e e se e c et e e e e e e e e e s
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . i i i i it i it it i e e et et e e ettt
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, Partll , . . ... ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . 0 i i i i it i it e it e st e asaeoeoeososonosennoeesese
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . i i i i it i it ittt et e st e n e e et et e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. ., . . . ... .. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, Vill, IX, or X as apphcable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part V. . . . . L 0 i it ittt et v e oo e oo oo v oot asnenenesnoeseenoes
Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl, . . . ... ... s e e e e s e e ae e
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, Part VIIl ., . . . . . c s v i o v c v o o o o o o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . v v i v v v v v v o o et o oo oo e oseeens
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., ... ...
Dud the organization's separate or consoldated 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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIII
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XII, and Xlil 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . . .
Ddd the organization maintain an office, employees, or agents outside of the Untted States? , . . ... ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . ., . . . . ¢ v v v v v v v o o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . ... ... .. ..
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, Parts llland IV . . . . ¢ . v v v v e 0 o o o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), tines 6 and 11e? If "Yes," complete Schedule G, Parti (see Instructions) . . . . . ¢ v v v v ¢ o o o o« « &
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part 11l . . . . . . i i i i v it i ittt et et v oo oo oesonseensannnos
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

Yes | Mo
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

ARE
1Ma| X

11b | X

11¢c

11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2011)



Form 990 (2011)+ Saint Louis Veterans Home Committee 43-1337855 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il, , . . . .. .. ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule L, Partsland Hl . . . . . . .t v i v v v v o oo o oo comeoens 22 X
23  Did 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 . . . . . . .. .. . i e e e e e e 23 X
24a Dud 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," goto lINe 25 . . . . . v i i i i v it i i e e e e e s o oo oo ovoasn ... | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . ... ........ 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@xempt bONdS? . . . . . . . . . i ittt it e e e e e et e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., ... ... ... ... 24d
25a 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, Part1 . . . . .., .. .. S e e e e s e e e 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! ., .. ..... et e e e e s e e e r e e e e e e e e e e et et 25b X
26 Was a loan 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 |
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il , ., . . . . . ¢ v v v v v v v v o o o 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)

....... 26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . ... ...... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . L . L it 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, PartlV. , . . . .. .. ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . ., . .. ... .. 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 . . . . . . . . . . . i i i e e e et et e e e e e ... 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . ........ et e e s e C s s s s e s e et e e e e s e e e e s e e s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1] . . . . . . i i i i e i it v e e e e oo o ooecoeseosooenconsnoenoeeesos 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 | . . . . . . . i v v i v v i et e e oo o n o s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ili,
IV, and Ve T L i i s i it ot ot oo s oot ooononnsoosassssossnnsennssasssonassnss 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢t ¢ ot 0 e o v« 35a X
b 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, PartV,lmne 2 . . . . . et e e e s e e e s e e e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes," complete Schedule R, PartV, lIne 2. . . . . . ¢ i i v v v o o v b e o o oo oo oenoe ... | 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
3 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i it v vt v ot o s o oo 3| X

EEA Form 990 (2011)




Fofm 990 (2011)+ Saint Louis Veterans Home Committee 43-1337855 Page 5
PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question INthiIS PartV . . . . v v v v e v o e e o e e e e e e e e e, I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . . . . . . . .. .. 1a a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ., . . ... ... .. 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? ., . . . . . . v v v v o v e e v e e e . e e e e e e e e e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return., . . . . . 2a »
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . ... .... 2b X
Note. If the sum of lines 1a and 2a I1s 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? . . . . . . v o v v v v v o .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . . . . o v o v v v v v n ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account tn a foreign country (such as a bank account, secunties account, or other financial
account)? L, ... L., e e e e ettt e e e e 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ......... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrmM 8886-T? . . . . v v o v v v e i e et e e e e e e ee e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? ., . . . . . . . . . vt i e e e “ e e e s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? . . . L L L L L. L L e e e e e e e e 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? . . . L . L L . L e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v v o v o o v e o v n .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , . . ., ., ... ... .. ettt e e et e et e e e e ettt 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . v v v v v v v v v v v nu. L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. ... 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? |, |, . . . v v v v v o o & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringthe Year? . . . . . . . v v v v e v v v v v e e ee e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . vt e et e e e 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . ... ..... e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIL ine 12 . . . . v o v o o o v v w w nu . 10a
b  Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders . . . v v v v v v v it v e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . vt i i ittt e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . .. .. .. 12a
b If"Yes," enter the amount of tax-exempt interest recetved or accrued duning the year. . . . . .. .. Iﬂb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans tnmore thanone state? . . . . . v v v v v v o v v v e m e oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified healthplans . . . . . . . v v v v v o v o o v o u . 13b
¢ Enterthe amountofreservesonhand . . . . . .. . . it it it vt e e et e e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . v . v v v v v o v v ... 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . . ... ... .. 14b

EEA

Form 990 (2011)




Fotm 990 (2011) . Saint Louis Veterans Home Committee 43-1337855 Page 6
[ Part VI| 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 question INthis Part VI . . . . . . i i it v i v o o o o oot e oo e eeenoss X<
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ........ .. 1a 10 !
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . .. ..... .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . i i ittt e et e e et et et et 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 otherperson? , , . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., .. ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . ... .... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . it ittt i ittt e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . i i i i i it et e e e e e et s e e e e eoo.| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. e o s 6 o o a5 s e s e s e s e s e e e e se e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following i
a Thegoverningbody? ., . .. ...... e e s e e e m e e e s ae s s e s e et e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . L i i i i i i i s e et e e e o ne e 8b| X
9 s 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 addresses InSchedule O . . . . . . ¢ v v ¢« v v v v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? , . . .. .. e e e s s s s s s s s s e s e s e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , ., |[11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v i i v v v b v o o v v oo e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiswasdone , . ... ........ e e e e e e e s et et et 12¢
13  Did the organization have a written whistleblower PolICY? . . . . i i i ittt it e e e e e e e e et et e 13 X
14  Did the organization have a written document retentton and destruction policy? s e e o s e e s e e s e s e eeeeaee. 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 CEO, Executive Director, ortop managementofficial . . . . . . v v v v v v v v o o v 0 o v o o« e+ oo | 152 X
b Other officers or key employees of the organization . . . . . . i v i v v v i vt v v v o s oo s oo s e e tonee . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | . . . . . . . . .. . i i i it ittt e ettt ettt e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. e e e e e e s e s s e s e aa e e e e ey 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] Own website [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P A Theobald (314)867-6414

10600 Lewis and Clark Blvd Saint Louis, MO 63136

EEA

Form 990 (2011)



Fotm 990 (2011) - Saint Louis Veterans Home Committee

43-1337855

Page 7

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

Independent Contractors

Check iIf Schedule O contains a response to any question Inthis Part VIl |, ., . . . . .t v i v i i i o i e e e e oo meeoeeaes ]
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), regardiess 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."
® |ist 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
® 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
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee
(A) (B8) (C) ()} (E) (L)
Name and Title Average Position Reportabte Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1098-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 : Id :.' : fO s :1 s 5 and related
inSchedule [dur|suflf y |[gmplr organizations
o) t se|t s|1 ° hpl{m
vtclit]e eeoj s
tet|tele |[Mlsny|r
deoflue|lr |P |tse
u ot | ae
ao | o t
I'r {o y e
n e d
a e
]
(1) Cathy Pauley
Advisor 2.00 X a 0 0
(2) G Schaefer
Board Member 4.00 X a 0 0
(3) Julie Goulet
Advaisor 2.00 | X a 0 0
{4) M Richardson
Board Member 4.00 X a 0 0
(5) Megan Martinez
Advisor 2.00 X a 0 0
(6) R Holland
Board Member 4.00 X a 0 0
(7) R Wielbacher
Board Member 4.00 | X a 0 0
(8) Stan Smith
Advisor 2.00 X q 0 0
(9) A Theobald
Chairman 20.00 X 0 0 o
(10)D Rygelski
Treasurer 5.00 ¥ 0 0] 0
(11)Gerry Sickles
Secretary 5.00 X a 0 0
(12)Harraison Ochs
Vice Chairman 5.00 ¥ 0 0 0
(13)0scar Studer
Chaplain 15.00 ¥ o 0 0
(14)Pat Theobald
Asst Treas 5.00 X 0 0 0
EEA Form 990 (2011)




Form 990 (2011) « Saint Louis Veterans Home Committee 43-1337855 Page 8

[ﬂ:rt VH |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (C) (o) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and drrectorftrustee) the organizations compensation
hours for rtdlitlolk Heel F organization (W-2/1099-MISC) from the
related nritlnr)f e [ om|o (W-2/1099-MISC) orgamzation
organizations ?:; N If Y g?‘: o and related
nSchedule [vtc]it|lc |® leeo]|e organizations
0) retitele [Mlsny|r
deo|uelr |P |tse
u |t ol ae
ao 1 y te
b g e d
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . .. L. s s e e et e e e e e e e e e |
¢ Total from continuation sheets to Part VII, SectionA ., . . . . ... ....... >
d Total(addlines1bandic) . ... .. ... .0 iuuiuueuareeeienia > q 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . ¢ v v v v v v v v v o e e e e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . ... L. e e e e e e et e et e et ettt e e e 4 X
§ Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule Jfor sSUCh Person . . . v v v v @ v v v v v v o v o 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descriptron of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P ,

EEA

Form 990 (2011)




Form 990 (2041) *

Saint Louis Veterans Home Committee

43-1337855

Page 9

Part Vil | Statement of Revenue

)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

PLIRES

f

1a

b= (=}

Federated campaigns 1a

Membershipdues . . . . ... ... 1b

Fundraising events ., . . . 1c

Related organizations ., . ., ... .. 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

198, 642

Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f

198,642

1

@ o0 Q o0 U

2a

Busmess Code

Baingo

900099

Day at Races

900099

General Fund

900099

Indigent Fund

900099

Staff Fund

900099

All other program service revenue

900099

19,229

19,229

Total. Add lines 2a-2f

19,229

ToT~QO

ocso<oRD

6a

(22 -

7a

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalttes., . . .. ............ ..

61,442

61,442

(1) Real

{(u) Personal

Grossrents ., ., ... ...

Less rental expenses, ., . .

Rental income or (loss) . . .

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gamnor(oss) .......

Net gain or (loss)

Gross income from fundraising
events (not including  $

of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,line18, . . ... ...... a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory. . .

Miscellaneous Revenue

o O o0 T

279,313

80,671

Form 990 (2011

|
0
)



Forim 990 (2011) - Saint Louis Veterans Home Committee 43-1337855 Page 10
| Part IX:| 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)

Check if Schedule O contains a response to any qUestioN INtAIS Part IX . . . . v v v v v v v v v v e ot e st e e e e eeeeeann 1
Do not include amounts reported on lines 6b, 7b, Total e)((gt)anses Prograrr(las)ewlce Managefr('l:e)nl and Fundr(:l:mg
8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartIV,line22 , , .., .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4  Benefits paid to or formembers, . . . . e e e e e e
5 Compensation of current officers, directors,
trustees, andkeyemployees . . .. ... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... .. .
7 Othersalaresandwages ., ... ....... . ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9  Other employee benefits , . . . .. c et e e e
10 Payrolitaxes . . . . . . .o v v v v it et .
11 Fees for services (non-employees)
a Management. ... ........... e e e s
b legal................. e e
C Accounting. . . . . v v i v vt et te e e 1,806 1,806
d Lobbying..... C e e e e e e s e e s e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, ... . s e e e e
g Other, & . v it ittt ettt et et e e e
12 Advertisingandpromotion ., . . . ... ... ... - 28,315 28,315
13 Officeexpenses . v v v v v v v v v v v o 0o s e 32,316 32,316
14  Informationtechnology . . . ... ... ... .. .
16 Royalties. . . . .0 i it i it i e et e e,
16 OCCUPANCY . + & v v v v v e v o o ot o o oo s oo
17 Travel & .. L e e e e e e e e e e e e 8,207 8,207
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , . . ..
19 Conferences, conventions, and meetings . .. ... .
20 Interest, . . . . i i i i i et e e e e e
21 Payments to affilates. . . . ... .
22  Depreciation, depletion, and amortizaton , . . ... . 5,685 5,685
23 INSUMANCE . 4 v v v v v v e o o e o ot e e 528 528
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Kitchen Fund 27,260 27,260
b Staff Fund Exp 6,005 6,005
¢ Board of Directors Exp 9,008 9,008
d Dues and Subscriptaions
e Allotherexpenses . . . .. v v v e v e vewnnn 124,565 123,836 729
25 Total functional expenses. Add lines 1 through 24e . 243,695 241,160 1,806 729
26  Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) . .. .. ... ..

EEA Form 990 (2011)




Form 990 (2011) - Saint Louis Veterans Home Committee 43-1337855 Page 11
{Part X{ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . i i i i i i it ot e e st o oo meeaa 49,661 1 26,190
2 Savingsandtemporarycashinvestments . . . . . . . v v v v v v v v v v e 115,399 | 2 85,621
3 Pledgesandgrantsrecevable, net . . . . . . .. ...ttt it e ... 3
4 Accountsreceivable,net . . . . ... ... . i et e e e e e e e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
ScheduleL. ....... et et e e ettt et 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary -
s employees' beneficiary organizations (see instructions) . . . ... ........ 6
f 7 Notesandloansrecevable, net . . . . .. . . i i v i it v o ot v e voneon 7
s 8 Inventoriesforsaleoruse . . . . .. .. ... ittt ettt 2,058 8 2,800
9 Prepaid expenses and deferred charges . . . . v v v v v ¢ o o o o s o o o o o 9
10a Land, buildings, and equipment cost or ‘
other basis Complete Part VI of ScheduleD . . . . | 10a 45,687 o B |
b Less accumulateddepreciation. . . . ... .. .. 10b 27,173 24,199 | 10c 18,514
11 Investments - publicly traded securties . . . . . v v v 4 v 0 0 .. e e e e 11
12  Investments - other secunties SeePart IV, Ine 11 . . . . v v v v v v v 0 v v o 1,203,890 | 12 1,290,407
13  Investments - program-related SeePartiV,lnet1. .. ... ... ..o .. 13
14 Intangble assets . . . . . v i v i v i v it i ettt e e e e e 14
15 Otherassets SeePart IV, Ine 11, . . . . . i v i i i i i i e e e e e e enn 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) , . . ... ot e e e e 1,395,207 16 1,423,532
17 Accounts payable and acCrued @XPeNSES . .« v v v v v ¢ 4 ¢ o o e o o b e b e 7,443 | 17 150
18 Grantspayable., . . . . . . . v v v v v vt ittt et et 18
L 19 Deferredrevenue . . . . . .. . oo i ittt et e st o nnsorooneon 19
i 20 Tax-exemptbondliabilities . . . . . . . .0 it ittt e et e e e e 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified persons
t Complete Part 11 0f SChedUIE L . . . . v v v v v e e e e eeenne e 22
i 23  Secured mortgages and notes payable to unrelated thirld parties ., , . . ... .. 23
: 24  Unsecured notes and loans payable to unrelated third parties , . . ... ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ...ttt iietetoeesonooonss 25
26  Total liabilities. Add Ines 17through 25 . . . v v v v v v e v v v o v o v e a o 7,443 | 26 150
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34. .
f : 27 Unrestricted Net@ssetS . o v v v v v v vt e e e e e e e e e e e e e 1,387,764 | 27 1,423,382
d| 28 Temporarilyrestricted Netassets . . v v v v v v v v v v o v v s e e e, 28
‘: g| 29 Permanentlyrestrictednetassets. . .. ......... . L., 29
s a Organizations that do not follow SFAS 117, check here P [I and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . v v v v it h e e e . 30
c [ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., . .. ... ... 31
? Z 32 Retained earnings, endowment, accumulated income, or otherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . . . . v v v v v v vt v v e v et v e 1,387,764 | 33 1,423,382
34  Total habilities and net assets/fund balances I P, 1,395,207 | 34 1,423,532

Form 990 (2011)



Form 990 (2011) - Saint Louis Veterans Home Committee

43-1337855 Page 12
{PartXi] Reconciliation of Net Assets
Check if Schedule O contains a response to any question N this Part Xl . . . . v v v v v o o v o e e e e oo e meeeeeenn ]
1 Total revenue (must equal Part VIll, column (A), IN€ 12) . & v v v v v i e e e e e e e e e e e e e e e e e s 1 279,313
2 Total expenses (must equal Part IX, column (A), I8 25) . . . i v v v v v e e o e e o e e e oo eeeenoees 2 243,695
3 Revenue less expenses Subtractline2fromiine1 . . . . . . . . ¢ . v v u.. c e e e e et s e e e 3 35,618
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . v v v v v v v v .. 4 1,387,764
§ Other changes in net assets or fund balances (explain N Schedule O) . . . . . v v v vt v v v o o oo e e e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column®B) ......... I ... 6 1,423,382
{Part'Xll'| Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part X1 . . . . . . .t it s i e e e et et e e oo eeean U]
Yes No
1 Accounting method used to prepare the Form 990 Cash J Accrual  [] Other -]
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? ., . . . . . . . . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . ., . ... .. .. e e e e e e e e 2b X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . . .. ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 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 [] Consoldated 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 Act and OMB Circular A-133? | ., . . . v v vt v v v v v v a et e e e e ee et e 3a X
b [f"Yes," did the organization undergo the required audtt 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

EEA

Form 990 (2011)



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer dentrfication number

Saint Louis Veterans Home Committee 43-1337855

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part |l )

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll }

10 I:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [] Typel b [ Typell ¢ [] Type WIl-Functionally integrated d [] Type lil-Other
e [ ] Bychecking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type lil supporting
organization, CheCK thIS DOX . & . & v i i i i i et e e et it e e e et e e e e e e e e e e e s s e e e e s
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ., . . . . . . . . . . . ¢ i o i v v o v v v o o= 11g(1)
(ii) A family member of a persondescribed In (1) @bOve? . . . . . . . . it it e et e e e et e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? | , . . . et e e e e e s e et e e s e 11g(w)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iil) Type of organization () Is the organization {v) Did you notify {w) Isthe {wii) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized In the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(©€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 Saint Louis Veterans Home Committee 43-1337855 Page 2

|Partll | - 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 HI If the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

Tax revenues levied for the organization’s

furmished by a governmental unit to the

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") ... ..

benefit and either paid to or expended on
tsbehalf, , ., .............

The value of services or facilities

organization without charge . . . . ..
Total. Add lines 1 through3 , ... ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) . ... ..
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlned ., ... ......
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 ¢ o ¢ ¢ o o o s o 0 o o«

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon. . . .. ... .. .

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

Tota!l support. Add lines 7 through 10 .
Gross receipts from related activities, etc (see Instructions) , . . . . v v v v v v vt b b e e e e e e e e, 12|

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . v v o v v v v v vt v o v v o v s o o o o s s s o 8 o s s s o o o o o e s o oo 0 e s > O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... ... ... ... 14 %
Public support percentage from 2010 Schedule A, Part I, line 14 . , . . . . . . i i i i i i e v e e v o s o o 15 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ., . . . . v ¢ v ¢ ¢ ¢ o ¢ o ¢ o o o e s o s o s e s s ooan | g D
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . . . ¢ ¢« v o v o ¢ o o s o o v s o s s o s s oo > D

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . . . .. ... ... > [:I
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a publicly supported organizaton . . . . . ... .. .. > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . . >

EEA Schedule A (Form 990 or 390-EZ) 2011




Schedule A (Form 990 or 980-EZ) 2011 Saint Louis Veterans Home Committee 43-1337855 Page 3
| Part 1ll |- 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) , . . ....... 330,240 166,234 119,078 37,487 198,642 851,681
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furnished in any activity that 1s related
to the organization's tax-exempt purpose 13,258 29,734 20,486 45,136 19,229 127,843
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ............
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1 through5 . . . . . .- 343,498 195,968 139,564 82,623 217,871 979,524
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . .
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlnes7aand7b., ..........
8 Public support (Subtract line 7c from
INE6) v v v v v v oo ee v eaen 979,524
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .......... 343,498 195,968 139,564 82,623 217,871 979,524
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ v v v e o o o e o o s o o oo 45,218 47,830 50,894 50,889 61,442 256,273
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlnes10aand10b. . ... ... . 45,218 47,830 50,894 50,889 61,442 256,273
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon. . . ... it e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) , . .........
13 Total support. (Add lines 9, 10c, 11,
and 12 ). . it e e e e e e 388,716 243,798 190,458 133,512 279,313 1,235,797
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and Stop here . . . . . . v i i i i i i v it e b e o s s e o e e s e e e s et e s e e e s e » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . . v v v v v v .. . 15 79.26 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 t e e e e e s e e e e s e s e e ae s 16 83.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . ... 17 20.74 %
18 Investment iIncome percentage from 2010 Schedule A, Partill,ine 17 . . . .. .. e et e e e 18 16.85 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. > [X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. > U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ., . . .. ... ... > |:]

EEA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D [ OMBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d,'11e, 11f', 12a, or 12b. - Open © Puldliz
Internal Revenue Service P Attach to Form 990. P See separate instructions. S nspectionh
Name of the organzabon Employ b
Saint Louis Veterans Home Committee 43-1337855

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . ..........
2  Aggregate contributions to (dunng year) . .. ..
3  Aggregate grants from (duringyear) ... .. ..
4 Aggregate value atendofyear . . . .. .....
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 legalcontrol? . . . . . . . ... ..o (lYes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? |, . . . . L . L . L L L L L L L L e it e e e e e e e ee s [JYes []No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[T Protection of natural habitat {T] Preservation of a certified historic structure
[] 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

’:] Held at the End of the Tax Year
Total number of CONServation @asemEeNtS . . . v v ¢ v v s o o o o o o s « s o s s o s s o0 oo s oo 2a

Total acreage restricted by conservation easements., . . . . @ v v v v v v v b b b e b b e e e e ee e 2b
Number of conservation easements on a certified historic structure includedin(a) ., . . . . . ¢« . ¢+ . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted Inthe National Register . . . . . . ¢t v v e it v v v o v o o o o v o oo s ossoos 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the taxyear P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

o o e

violations, and enforcement of the conservation easements itholds? . . . . . . . . i i i v it et v v vt e oo e oo [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)1N)? + + v v ¢ v v v v o et v e et e e e e e e (JYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, 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 financial statements that descrnibes 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
(i) Revenues included nForm 990, Part VIIL e 1, . . . . i v i v v i e o s e s e o o o o oo o e e onenas |
(ii) Assets INcluded N FOM 990, Part X, o v v v v v v v v o e n o o o o o o o s o e o s nmesansoeneeas >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part Vill, Ine 1. . . . . . v it i i e v i e i e e e e e et o s s o s onnens >3
b AssetsincludedinForm 990, Part X, . . . v . v v v v v v e o . et e e e e et e e e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Scheédule D (Form 990)2011 Saint Louis Veterans Home Committee 43-1337855

Page 2

LPartlll |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ........ [(JYes []No
[ Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ., . . .. e e e e e e e et e e et e e et et [JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . .. ... ... .. it e e e et 1c
d Additionsdurngtheyear . . ... . .. ..ottt ittt ettt e 1d
e Distributions during theyear . . . . . . . . i i i it it e e e e e et e e e e 1e
f Endingbalance ........... e et e e st s e e et e e 1if
2a Dud the organization include an amount on Form 990, Part X, e 217 . . . . . @ i i i i i i e et e e e e e e e o e [(JYes []No
b If"Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginningofyearbalance ........
b Contrbuttons ., . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... .......
e Other expenditures for facilities
and programs . . . e 4 e e e e e ..o
f Administratveexpenses ... ...... .
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board destgnated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . . . . .ttt it et e e s e e e e e e c e e e e e 3a(i)
(ii) relatedorganizations ., . . . . . .. ... et e e i i e e s e e e e e C e et e e e s e . |3alii)
b if"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. i o v v vt v v v w.. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . ... ... s e e e e
b Buldings . . ......¢0tiuiteeeneensn
¢ Leasehold improvements . .. .........
d Equpment ......... e e e e e 45,687 27,173 18,514
e Other ,...... e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(€)) .« « v v « v v v « » & > 18,514

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Saint Louis Veterans Home Committee 43-1337855 Page 3
[Part VH | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
{inctuding name of security) Cost or end-of-year market value

(1) Financialdenvatives . . .. ..............
(2) Closely-held equity interests . . . .. .........
(3) Other
(A) Certificates of Deposat 1,290,407 FMV
(B)
(€
(D)
(E)
(F)
(G)
(H)
(N
Total  (Column (b) must equal Form 990, Part X, col (B) line 12) > 1,290,407
[Part VIll| 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

)
2
3
“)
6
®)
)
(8)
9
(10)
Total (Column {b) must equal Form 990, Part X, col (B) ine 13) >
[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of Liabihty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
(11)
Total (Column (b} must equal Form 990, Part X, col (B) ine 25) »
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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011



Schelule D (Form §90) 2011 Saint Louis Veterans Home Committee 43-1337855 Page 4
[Part Xk  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IIN@ 12) . . . & & v i vttt i e e o o o oo s s oo o swena 1
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) , . . & v vt v v o 4 o o o e o 2 2 0 s s s ¢ o oeowa 2
3 Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . i i i i i it i i o e e e et s e o aee 3
4 Netunrealized gains (IossesS) ONINVESIMENS . . . & . v v v i i v i ittt e et oo et ee s emeees 4
5 Donatedservicesanduseoffacilities , . . . . v v v ¢ v 4 0 4 e s .. e e s e e e s e e e e e 5
6 Investmentexpenses. . . . . .. ...ttt eeoonn et e et et e e et 6
T  Priorpenod adiustments . . . . . . . i i i i e e i e e e e e e e e e ettt e 7
8  Other (Describe m PartXIV) . , ., ... et e et et s s e e 8
9 Total adjustments (net) Addlnes 4 through 8 . . . . . . . i i i i it it i vttt et o oo oeonns 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... ......... 10
[Part XIl:]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ¢ v v v o o o v o o 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealizedgansoninvestments , . . . . v v v v v v o o o o 0 0o oo .. 2a
b Donatedservicesanduseoffacilities . . . . . . . ¢ v v v i v it b et .. 2b
Cc Recoveries of prioryeargrants . . . . v v v v v v v v v o e o b b e e e e e 2c
d Other(Describe InPart XIV) . . . . . i i v i vt i vttt oo noesenns 2d .
e Addlines2athrough 2d . . . . . . . . ¢ v v v v v v v o v v e oo oeeeones it e e e e e 2e
3 Subtractlne 2e fromlned . . ... ... e s e e et ettt e e . e et et s e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b , . . ... ... 4a
b Other(Describe INPartXIV) . . . . i L i i it i i et ot ot oo vnenees 4b
C Addlinesdaanddb . . . . . . i i i i i i it ettt e e e et et 4c
5 Total revenue Addlines 3 and 4¢. (This mustequal Form 990, Part1,ine12) . . . . . ¢ v v ¢ ¢ o o o s o o « 5
[Part XIll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . v v v i i i v it bttt e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . ... .. ¢ enenn.. 2a
b Prioryearadustments , . . . . . ... ...ttt e e e e e 2b
C Otherlosses . . v v v v v v v v v v oot e mn s e e aenennenns . e e 2c
d Other(DescribemmPartXIV) , . . . . v i it ittt it et e nnonesean 2d
e Addlines2athrough2d . . . .. .. . . ¢t it v v vt ot eeenenennas e e e e e e 2e
3 Subtractline2efromiinel . . . . . . ... ...ttt eeeeeonnnnn e e et e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ne7b . . ... ... . 4a
b Other(Descrbe N Part XIV ) . . . . @ i i i i i i e et e et oot eeonees 4b
C Addlinesd4aanddb . . . . . . . i i i i i ittt et et sttt e ettt e e 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part|,line18) . ... .. e e e e e e e 5

[Part XIV | Supplemental Information

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

EEA Schedule D (Form 990) 2011




SCHEDULE O
(Form 990 or 990-E2Z)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

Saint Louis Veterans Home Committee 43-1337855

01. Amended return infomation

Taxpayer requests to amend the return originally filed. Upon review of the accounting

records 1t was determined that an additional amendment needed to be filed in order to get

the balances on the Statement of Financial Postion correct.

02. Form 990 governing body review (Part VI, line 11)

The tax return i1s reviewed by the Chairman, and approved by the board of directors prior

to filing.

03. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, as well as tax returns are made available at the organization's

offices upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




*orm 4562 Depreciation and Amortization
) (Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemnal Revenue Service  (99) P See separate instructions. P Attach to your tax return, Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Saint Louis Veterans Home Commit FORM 990 -1 43-1337855

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions). . . ... .... t s e e s s s e e e e c e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . v v v v v v ¢ o o o o 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3

4  Reduction in imitation Subtract ine 3 from line 2 Ifzeroorless, enter-0- . . . . . . . v v v v v v a 4

§  Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, SEE INSHTUCHONS o 4 v v v v 4 4 4 4 4 4 4 e v e e e e e e e et e e e e e e e 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromhne29 , ., ... ...... “ e e 7

8 Total elected cost of section 179 property Add amounts in column{(c), ines6and7 .. ...... ... 8

9 Tentative deduction Enterthe smalleroflineSorline8. . . . . . . ¢ v i i i v et o o v vt v o onen 9
10  Carryover of disallowed deduction from Iine 13 of your 2010 Form4562 , . . .. ... .. . .. .. .o 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . ...

.. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12, ’I 13 |

Note: Do not use Part Il or Part lil below for isted property Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see InsStructions) . . . . . . . i v v v @ v v et et v e v e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . v v v v 4 ¢ 4 ot 6 o o o o o s e e e e 15
16 Otherdepreciaion (INCIUAING ACRS) & . v v v v v v o s e o e o o s o o oo aeonesncenseons 16 5,685
{Partlll | MACRS Depreciation (Do not include listed property ) (See mstructlons )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011 ., . . .. ... ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . i i i i i it v i it it e v e e ot te e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(®) Month and {c) Basis for depreciation
(a) Ciassification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property i
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
[PartlV] Summary (See mnstructions)
21 Listed property Enteramountfromline 28 . . . . . i v ¢t i i ittt e et e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . .. 22 5,685
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ., . . ... .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




990 2011

Overflow Statement Page 1
Name(s) as shown on return FEIN
Saint Louis Veterans Home Committee 43-1337855
Description Amount
Postage Mailing $ 9,101
Printing and Copying 1,633
Supplies 20,024
Telephone 1,558
Total: $ 32,316
Description Amount
Business Registration Fees $ 2,353
Equipment Rental and Maintenance 2,435
Activities Fund 29,542
Adopt a Vet 11,323
Alzheimers Fund 775
Canteen 52,886
Holiday Fund 22,490
Memorials 1,792
Resident Fund 240

Total: $ 123,836
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