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&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning 04-01-2011

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 03-31-2012

C Name of organization
ST LOUIS COMMUNITY FOUNDATION

D Employer identification number

43-6023126

Doing Business As

E Telephone number

(314)588-8200

319 NORTH FOURTH ST SUITE 300

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

G Gross recelpts $ 27,169,265

City or town, state or country, and ZIP + 4
ST LOUIS, MO 631021930

F Name and address of principal officer
AMELIA AJBOND

319 NORTH FOURTH ST SUITE 300
ST LOUIS,MO 631021930

I Tax-

exempt status [V 501(c)(3) [ 501(c) ( ) M(msertno) [ 4947¢a)(1) or [ 527

J Website:» WWW STLOUISGIVES ORG

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form

of organization I_ Corporation |7 Trust I_ Association I_ Other

L Year of formation 1915 | M State of legal domicile

MO

Summary

1 Briefly describe the organization’s mission or most significant activities
ADMINISTER CHARITABLE FUNDS FOR THE BETTERMENT OF ST LOUIS

%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate If necessary) 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 68,784
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 357,537 9,431,585
% 9 Program service revenue (Part VIII, line 2g) 1,398,756 1,371,166
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 4,330,862 3,077,708
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 303 1,514,266
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 6,087,458 15,394,725
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,892,582 2,024,057
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 821,290 894,633
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 486,085
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,373,498 3,561,076
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,087,370 6,479,766
19 Revenue less expenses Subtract line 18 from line 12 2,000,088 8,914,959
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 65,488,025 72,725,663
EE 21 Total habilities (Part X, line 26) 396,301 1,193,173
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 65,091,724 71,532,490

Signature Block

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

A 2013-01-26
Sign Signature of officer Date
Here AMELIA AJ BOND PRESIDENT & CEQ
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature JOAN BHUMES self- (see Instructions)
Paid 9 ’ employed k [~ | P00943331

EIN k 41-0746749

L]
Preparer's [Fim’s name (or yours } CLIFTONLARSONALLEN LLP

Use On|y If self-employed),

address, and ZIP + 4 600 WASHINGTON AVENUE SUITE 1800

ST LOUIS, MO 63101

Phone no ¥ (314) 925-4300

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

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission
ADMINISTER CHARITABLE FUNDS FOR THE BETTERMENT OF ST LOUIS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments 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 $ 5,393,180 ncluding grants of $ 2,024,057 ) (Revenue $ 2,871,376)

FOR THE 12 MONTHS ENDED 3/31/12, WE SERVICED 173 FUNDS AND ISSUED 383 GRANTS TO VARIOUS NOT-FOR-PROFIT ORGANIZATIONS RANGING FROM $100
TO $359,974 WE ASSISTED INDIVIDUALS AND BUSINESSES IN MAKING CHARITABLE CONTRIBUTIONS IN THIS AND OTHER COMMUNITIES BY ADMINISTERING
CHARITABLE FUNDS ESTABLISHED BY THEM

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 5,393,180

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
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, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete v
Schedu/eD,PartI'E.................... 6 | '°®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 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,” N
complete Schedule D, Part V¥ 9 °

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b €s
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le
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 11f | Yes
Schedule D, Part X.
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII ¥& 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No

b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21
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28
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30

31

32
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34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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 bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
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,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedu/eM'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 10

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . 0 0w e e e e e e e e e e e e e 2a 11

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
year? . . . . .+ 4 a4 e e e e e e e o ww .. | 3| Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b | Yes
4a At any time during 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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 21
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 21
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? 2 No
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? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a No
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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedCA

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

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

DWIGHT CANNING
319 N 4TH STREET SUITE 300
ST LOUIS,MO 63102
(314)588-8200

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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, and current key employees 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 recelved 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, or 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 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 organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | & e
o= = [
organizations | = = = o |
In BE |2 2 L lvg|e
S ERERE =N =
Schedule § = |= (2 = =
o A 2|
0) i e o
" = I 7
T | & T B
il i
- Z
(1) KATHRYN L KIEFER
DIRECTOR 100 X 0 0 0
(2) MITCH MEYERS
DIRECTOR 100 X 0 0 0
(3) JOHN C FORT
DIRECTOR 100 X 0 0 0
E:4|3AILQURNA C GODWIN 100 X X 0 0 0
(5) FRANK J GUYOL III
DIRECTOR 100 X 0 0 0
(6) RICHARD SAUGET
DIRECTOR 100 X 0 0 0
s A EEERNE : : :
(8) BRUCE B HOLLAND
DIRECTOR 100 X 0 0 0
(9) KIMBALL R MCMULLIN
DIRECTOR 100 X 0 0 0
(10) DEREK K RAPP
DIRECTOR 100 X 0 0 0
(11) REBECCA S WEAVER
DIRECTOR 100 X 0 0 0
(12) M DARNETTA CLINKSCALE
DIRECTOR 100 X 0 0 0
(13) DONALD B POLING
DIRECTOR 100 X 0 0 0
(14) STEPHEN J RAFFERTY
DIRECTOR 100 X 0 0 0
(15) SUSAN P SULLIVAN
DIRECTOR 100 X 0 0 0
(16) JO ANN H ARNOLD
DIRECTOR 100 X 0 0 0
(17) ROBERT J CIAPCIAK
DIRECTOR 100 X 0 0 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
o = L4
related o =1 2 - %E
organizations | = = | £ e~ |
In & E =] g 5 LT =)
Schedule § =z |2=2]| 2|z
— jy =] - I
0) i = O
o = [1e] =
T | & T i
| T %
T [u
(18) L B ECKELKAMP IR
DIRECTOR 100 X 0 0
(19) THOMAS R COLLINS
DIRECTOR 100 X 0 0
(20) DENNIS J JACKNEWITZ
DIRECTOR 100 X 0 0
(21) WINTHROP B REED III
DIRECTOR 100 X 0 0
(22) MARK SCHNUCK
SECRETARY 100 X X 0 0
(23) DAVID R LUCKES 37 50 X 66,201 4,127
CEO
(24) DWIGHT D CANNING
VP/CFO 37 50 X 115,682 7,779
(25) AMELIA BOND
PRESIDENT & CEO 3750 X 0 0
i1b  Sub-Total >
Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 181,883 11,906

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &«

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual «+ =« & 4 & a s s a w s s s s a e aaw e w e e w

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year

(R) (B)
Name and business address

Description of services

Yes No

3 No

4 No

5 No
(©)

Compensation

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

$100,000 of compensation from the organization »0

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Govermment grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and  1f 9,431,585
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 9,246,448
::-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f L 9,431,585
@ Business Code
E 2a ADMINISTRATION SERVICE 561000 1,222,734 1,222,734
=
gf b GRANT REVIEW FEES 561000 148,432 148,432
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 1,371,166
3 Investment income (including dividends, interest
and other similar amounts) * 1,496,543 1,496,543
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 13,355,705
from sales of
assets other
than inventory
b Less cost or 11,774,540
other basis and
sales expenses
Gain or (loss) 1,581,165
Net gain or (loss) - 1,581,165 1,581,165
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a pASSTHROUGH INCOME 561000 1,513,013 1,513,013
b OTHER REVENUE 561000 1,253 1,253
d All other revenue
e Total. Addlines 11a-11d
- 1,514,266
12  Total revenue. See Instructions >
15,394,725 2,885,432 3,077,708

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 1,084,257 1,084,257
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 39,800 39,800
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 193,789 106,584 48,447 38,758
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B)
7 Other salaries and wages 569,831 313,407 142,458 113,966
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 27,069 14,888 6,767 5,414
9 Other employee benefits 51,919 28,555 12,980 10,384
10 Payroll taxes 52,025 28,614 13,006 10,405
11 Fees for services (non-employees)
a Management 563,664 310,015 140,916 112,733
b Legal 43,268 23,797 10,817 8,654
c Accounting 40,307 22,169 10,077 8,061
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 384,259 211,342 96,065 76,852
g Other 84,667 43,391 19,723 21,553
12 Advertising and promotion 35,901 19,746 8,975 7,180
13 Office expenses 20,456 11,251 5,114 4,091
14 Information technology 77,376 42,557 19,344 15,475
15 Rovyalties
16 Occupancy 75,185 41,352 18,796 15,037
17  Travel 7,507 4,129 1,877 1,501
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 24,675 13,571 6,169 4,935
20 Interest 321 177 80 64
21 Payments to affiliates 2,048,266 2,048,266
22 Depreciation, depletion, and amortization 63,616 34,989 15,904 12,723
23 Insurance 14,216 7,819 3,554 2,843
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BUSINESS TAXES & FEES 112 0 112 0
b PRINTING & PUBLICATIONS 19,491 10,720 4,873 3,898
c SPECIAL EVENTS 17,916 9,854 4,479 3,583
d POSTAGE & FREIGHT 13,404 7,372 3,351 2,681
e
f All other expenses 26,469 14,558 6,617 5,294
25 Total functional expenses. Add lines 1 through 24f 6,479,766 5,393,180 600,501 486,085
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 372,745 1 28,840
2 Savings and temporary cash investments 1,267,534 2 2,786,758
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 20,6371 4 21,343
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 22668 9 21,888
10a Land, buildings, and equipment cost or other basis Complete 472,407
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 251,925 267,588| 10c 220,482
11 Investments—publicly traded securities 63,530,162| 11 60,614,434
12 Investments—other securities See PartIV, line 11 12 9,023,295
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 6,691| 15 8,623
16 Total assets. Add lines 1 through 15 (must equal line 34) 65,488,025| 16 72,725,663
17 Accounts payable and accrued expenses 77,906 17 88,661
18 Grants payable 318,395 18 174,395
19 Deferred revenue 19
20 Tax-exempt bond habilities 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
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 0] 25 930,117
26 Total liabilities. Add lines 17 through 25 396,301| 26 1,193,173
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 65,091,724| 27 71,532,490
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 65,091,724 33 71,532,490
= 34 Total lhabilities and net assets/fund balances 65,488,025| 34 72,725,663

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 15,394,725
2 Total expenses (must equal Part IX, column (A), line 25)
2 6,479,766
3 Revenue less expenses Subtractline 2 from line 1
3 8,914,959
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 65,091,724
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -2,474,193
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 71,532,490
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated 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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
ST LOUIS COMMUNITY FOUNDATION

Employer identification number

43-6023126

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T 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 )

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

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

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T 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 lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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
line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,066,674

623,618

210,982

357,537

408,290

2,667,101

1,066,674

623,618

210,982

357,537

408,290

2,667,101

91,388

2,575,713

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

1,066,674

623,618

210,982

357,537

408,290

2,667,101

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

1,972,856

1,821,489

1,385,474

1,384,202

1,496,543

8,060,564

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

2,438

2,163

3,392

7,993

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

4,462

357

436

303

1,514,266

1,519,824

Total support (Add lines 7
through 10)

12,255,482

Gross recelpts from related activities, etc (See instructions )

[ 22 |

5,973,705

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

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))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

14

21020 %

15

23310 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

v

organization

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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

L
L

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues 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 includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% 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 >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

THEST LOUIS COMMUNITY FOUNDATION SATISFIES THE FACTS AND CIRCUMSTANCES TEST OUTLINED IN REGS 170(B)(1)(A)(1) THROUGH
(V1) AND QUALIFIES AS A PUBLICLY SUPPORTED ORGANIZATION THE COMMUNITY FOUNDATION RECEIVED 21% OF ITS SUPPORT FROM
THE GENERAL PUBLIC, A PERCENTAGE WELL ABOVE THE 10% PUBLIC SUPPORT PERCENTAGE REQUIRED UNDER THE FACTS AND
CIRCUMSTANCES TEST IN ADDITION, THE COMMUNITY FOUNDATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR
SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC, SEEKING GIFTS AND BEQUESTS DIRECTLY FROM A WIDE RANGE OF POTENTIAL
DONORS THROUGHOUT THE COMMUNITY AND WORKING WITH LAWY ERS, ACCOUNTANTS, INVESTMENT ADVISORS, TRUST OFFICERS AND
OTHER WEALTH ADVISORS IN ALL PARTS OF THE COMMUNITY TO FURTHER ENSURE THAT THE ST LOUIS COMMUNITY FOUNDATION
REPRESENTS THE BROAD INTERESTS OF THE PUBLIC, ITS GOVERNING BODY IS COMPRISED OF MORE THAN TWENTY CIVIC LEADERS AND
PROFESSIONALS REPRESENTING A BROAD CROSS-SECTION OF THE VIEWS AND INTERESTS OF THE COMMUNITY

Explanation

SCHEDULE A, PART II,LINE 10, EXPLANATION OF OTHERINCOME OTHER REVENUE PASSTHROUGH INCOME

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

ST LOUIS COMMUNITY FOUNDATION
43-6023126

m 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 Total number at end of year 62
2 Aggregate contributions to (during year) 9,281,065
3 Aggregate grants from (during year) 1,030,856
4 Aggregate value at end of year 25,199,139
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? ¥ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit ¥ Yes

™ No

[T No

m 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 that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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? [ Yes ™ No
i-14®A"A 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la
b

b
a4

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment
Permanent endowment I

Term endowment

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(i) related organizations

If"Yes" to 3a(n), are the related organizations listed as require

Describe in Part XIV the intended uses of the organization's endowment funds

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
46,406,486 41,079,258 31,716,057 47,554,190
6,247 150,482 13,067 15,371
1,643,929 7,196,935 12,248,217 -14,182,003
1,023,040 1,079,575 2,334,809 1,056,266
584,166 249,877 221,069 233,878
400,711 375,673 342,203 381,357
46,048,745 46,406,486 41,079,258 31,716,057
100 000 %
Yes | No
3a(i) No
e e e 3a(ii) No
d on Schedule R? 3b

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land
b Buildings
c Leasehold improvements 6,823 6,823 0
d Equipment 465,584 245,102 220,482
e Other

Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 220,482

Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)CLOSELY HELD SHARES 9,023,295 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 9,023,295

Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

BANK OVERDRAFT 930,088
403(B) WITHHOLDING 29
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 930,117

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtractline 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m 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
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

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

Identifier Return Reference

Explanation

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

THE ST LOUIS COMMUNITY FOUNDATION USES THESE
BOARD DESIGNATED ENDOWMENTS FOR THE PURPOSES
SPECIFIED BY THE INDIVIDUAL FUND AGREEMENTS,
UTILIZING OUR BOARD APPROVED ANNUAL SPENDING
POLICY TO DETERMINE OUR ANNUAL GRANT
DISTRIBUTION OF THESE FUNDS

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

THE FOUNDATION HAS ADOPTED ASC 740-10,INCOME
TAXES,ASIT RELATES TO UNCERTAIN TAX POSITIONS
AND HAS EVALUATED THEIR TAX POSITIONS TAKEN FOR
ALLOPEN TAXYEARS CURRENTLY,THE 2009 AND
SUBSEQUENT TAX YEARS ARE OPEN AND SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE
HOWEVER, THE FOUNDATION IS NOT CURRENTLY UNDER
AUDIT NORHAS THE FOUNDATION BEEN CONTACTED BY
THE INTERNAL REVENUE SERVICE BASED ON THE
EVALUATION OF THE FOUNDATION'S TAX POSITIONS,
MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD
BE UPHELD UNDER AN EXAMINATION THEREFORE, NO
PROVISION FORTHE EFFECTS OF UNCERTAIN TAX
POSITIONS HAS BEEN RECORDED AT MARCH 31,2012
AND 2011

Schedule D (Form 990) 2011
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
ST LOUIS COMMUNITY FOUNDATION

43-6023126

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 72

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1)EDUCATION AND SCHOLARSHIPS 20 39,800

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I,PARTI,LINE 2 EACH GRANT REFLECTS A COLLABORATIVE UNDERSTANDING OF THE DONOR'S
MONITORING GRANTS CHARITABLE GOALSIN ESTABLISHING A FUND AND THE COMMUNITY FOUNDATION'S UNDERSTANDING OF THE
INTHE U S

REGULATIONS THAT GOVERN CHARITABLE GRANTS,INCLUDING GRANTS TO INDIVIDUALS, AND THE PRACTICAL,
ADMINISTRATIVE FACTS OF ASSURING APPROPRIATE RECORDKEEPING AND OVERSIGHT GRANTS ARE MADE
ONLY TO ORGANIZATIONS WITH CONFIRMED 501(C)3, OR EQUIVALENT, NONPROFIT STATUS GUIDESTAR'S
CHARITY CHECK IS USED TO VERIFY STATUS AND IDENTIFY SUPPORTING ORGANIZATIONS CONTINUED ON
SUPPLEMENT PAGE CONTINUED FROM SCH I PART IV SUPPLEMENTAL INFORMAION GRANT RECIPIENTS
RECEIVE WRITTEN INSTRUCTIONS ON USE OF GRANT FUNDS, FISCAL RESPONSIBILITY, LIABILITY,PUBLICITY AS
WELL AS GRANT ACKNOWLEDGEMENT GUIDELINES ADVISORS TO DONOR ADVISED FUNDS RECEIVE WRITTEN
GUIDELINES FOR ALLOWABLE GRANT RECOMMENDATIONS, RESTRICTIONS, AND THE PROHIBITION OF
PERSONAL INUREMENT ADVISORS AGREE THAT NO GRANT RECOMMENDED FULFILLS A PERSONAL PLEDGE OR
PROVIDES BENEFIT TO THE ADVISOR OR ADVISOR'S FAMILY MOST GRANTS ARE FOR GENERAL SUPPORT OF AN
ORGANIZATION BUT RESTRICTED PURPOSE GRANTS ARE APPROVED AS WELL THE ORGANIZATION IS NOTIFIED
AND REMINDED OF THE RESPONSIBILITIES OF ACCEPTING THE RESTRICTED GRANT IF WARRANTED, A MORE
FORMAL GRANT AGREEMENT IS DRAWN UP TO SPECIFY EXPECTATIONS AND RESPONSIBILITES RECIPIENTS OF
GRANTS FROM DESIGNATED FUNDS ARE REQUIRED TO REPORT ANNUALLY ON USE OF GRANT FUNDS LACK OF
REPORTING JEOPARDIZES SUBSEQUENT GRANTS FROM THE FOUNDATION IDENTIFICATION OF
NONCOMPLIANCE WITH SPECIFIED USE OF FUNDS WILL RESULT IN REQUEST FOR RETURN OF GRANTS
DISTRIBUTED

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

43-6023126
ST LOUIS COMMUNITY FOUNDATION

Return to Form

ST LOUIS, MO
63132

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
AMERICAN RED
CROSS ST LOUIS
AREA CHAPTER
10195 43- JOPLIN MO
CORPORATE 0652612 501(C)(3) 5,000 0 N/A N/A RELIEF
SQUARE
ST LOUIS, MO
63132
AMERICAN RED
CROSS ST LOUIS
AREA CHAPTER MISSISSIPPI
10195 43- RIVER
CORPORATE 0652612 501(C)(3) 2,000 0 N/A N/A FLOODING
SQUARE RELIEF




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

63105

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (e€) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
AMERICAN RED
CROSS ST LOUIS SUPPO?{I'EI'N\I/EVFI{'I'?HL
AREA CHAPTER !
10195 43- $1000
CORPORATE 0652612 501(C)(3) » 000 0 N/A N/A SPECIFICALLY
' DIRECTED TO
SQUARE TORNADO
ST LOUIS, MO RELIEF
63132
ANGELS' ARMS34 ROOM ADDITION
N BRENTWOOD 43- FOR THE
BLVD SUITE 4 1894074 501(C)(3) 10000 0 N/A N/A FERGUSON
CLAYTON,MO ' HO USE




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of|] () Amount of | (f) Method of |(g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
ARCHDIOCESE OF
CINDELL 43 ANNUAL
BOULEVARD 0653244 501(C)(3) 5,000 0 N/A N/A CA:;—'POELAILC
ST LOUIS, MO
63108
ARTS AND
EDUCATION
COUNCIL OF
43- GENERAL

GREATER ST LOUIS 0790672 501(C)(3) 10,696 0 N/A N/A SUPPORT

3547 OLIVE STREET
ST LOUIS, MO
63103




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of |(g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

ASTHMA &
ALLERGY
FOUNDATION OF ORCHAD
AMERICA ST LOUIS 43- AAFAIR, TAX
CHAPTER1500 S 1484316 501(C)(3) 9,600 0 N/A N/A DEDUCTIBLE
BIG BEND SUITEI S PORTION
ST LOUIS, MO
63117
BETHESDA HEALTH
GROUP
FOUNDATION OF
ST LOUISINC1630 43- GENERAL
DES PERES ROAD 0666738 501(C)(3) 1,100 0 N/A N/A SUPPORT

SUITE 290
ST LOUIS, MO
63131




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

SUITE 290
ST LOUIS, MO
63131

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

BETHESDA HEALTH ANNUAL
GROUP DISTRIBUTION
FOUNDATION OF "FOR THE
ST LOUISINC1630 43- SUPPORT,
DES PERES ROAD 0666738 501(C)(3) 2,100 0 N/A N/A MAINTENANCE
SUITE 290 AND EDUCATION
ST LOUIS, MO OFPOOR
63131 CHILDREN"
ANNUAL
DISTRIBUTION
BETHESDA HEALTH "FOR THE
GROUP SUPPORT AND
FOUNDATION OF MEDICAL OR
ST LOUISINC1630 43- SURGICAL
DES PERES ROAD 0666738 501(C)(3) 10,400 0 N/A N/A TREATMENT OF

NEED PERSONS,
IRRESPECTIVE
OF NATIONALITY
OR RELIGIOUS
AFFILIATIONS"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63104

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
CARDINAL PERINATAL
OUTREACH
GLENNON
, DATABASE
CHILDREN'S
ANALYSIS OF
HOSPITAL OFFICE 43- CURRENT SYSTEM
OF DEVELOPMENT 0738490 501(C)(3) 10115 0 N/A N/A AND WORK PLAN
1465 SOUTH ' FOR
GRAND BLVD
ST LOUIS, MO STABILIZATION
63104 AND
IMPROVEMENT
CARDINAL
GLENNON
CHILDREN'S
HOSPITAL OFFICE 43- GENERAL
OF DEVELOPMENT 501(C)(3) 0 N/A N/A OPERATING
1465 SOUTH 0738490 1,000 SUPPORT
GRAND BLVD




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
CATHEDRAL ANNUAL
BASILICA OF ST DISTRIBUTION
LOUIS4431 43- THE BENEFIT OF
LINDELL BLVD 0653268 501(C)(3) 26,171 0 N/A N/A THE "ST LOUIS
ST LOUIS, MO CATHEDRAL
63108 PARISH"
CATHOLIC
CHARITIES OF ST
LOUISPO BOX 43- GENERAL
952393 0653270 501(C)(3) 34,471 0 N/A N/A SUPPORT
ST LOUIS, MO
63195




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address of]

(b) EIN (c) IRC Code |(d) Amount ofl (€) Amount of | (f) Method of [(g) Description| (h) Purpose of grant
organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

CATHOLIC RELIEF
SERVICESPO BOX 13-
17090 501(C)(3) 0 N/A N/A JAPAN RELIEF
BALTIMORE, MD 5563422 5,000
21203
CHRISTIAN
BROTHERS COLLEGE
HIGH SCHOOL BRIAN
INSTITUTIONAL 43- HOUGHTON
ADVANCEMENT1850 0653280 501(C)(3) 10,000 0 N/A N/A MEMORIAL
DE LA SALLE DRIVE SCHOLARSHIP

ST LOUIS, MO

63141




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

WORECESTER, MA
01610

(a) Name and address of (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
CITY ACADEMY INC
4175 N
31- GENERAL
KINGSHIGHWAY 501(C)(3) 0 N/A N/A
ST LOUIS, MO 1619379 20,000 SUPPORT
63115
COLLEGE OF THE
HOLY CROSS1
04- GENERAL
COLLEGE ST 2103558 501(C)(3) 5000 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

BLVD
ST LOUIS,MO 63108

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
COMMUNITY
SCHOOL
43- GENERAL
ASSOCIATION900 501(C)(3) 0 N/A N/A
LAY ROAD 0653286 22,250 SUPPORT
ST LOUIS,MO 63124
CONTEMPORARY ART
MUSEUM ST LOUIS
43- GENERAL
3750 WASHINGTON 1202816 501(C)(3) 5.000 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

LUDLOW,MA 01056

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
COVENANT
THEOLOGICAL
SEMINARY12330 43- GENERAL
CONWAY ROAD 0719506 501(C)(3) 8,000 0 N/A N/A SUPPORT
ST LOUIS, MO
63141
CRUDEM
FOUNDATIONPO 43- GENERAL
BOX 804 1660199 501(C)(3) 5,250 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address of]

EDWARDSVILLE,IL
62025

(b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of [(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
EDEN THEOLOGICAL CHAL(IQ_ILEJI\IIEE-IIE-
SEMINARY475 EAST 43- GRANT IN
LOCKWOOD AVENUE 0654855 501(C)(3) 100000 0 N/A N/A HONOR OF
ST LOUIS, MO '
63119 NEVA AND
HARRY QUEST
EDWARDSVILLE
ARTS CENTER310
22- GENERAL
HILLSBORO AVE 3798593 501(C)(3) 5000 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
FATHER MCGIVNEY
HIGH SCHOOLPO
61- GENERAL
BOX 669 501(C)(3) 0 N/A N/A
GLEN CARBON, IL 1494858 10,000 SUPPORT
62034
FOREST PARK
FOREVER JONES
VISITOR &
EDUCATION
43- GENERAL
CENTER5595 1427062 501(C)(3) 5250 0 N/A N/A SUPPORT

GRAND DRIVE IN
FOREST PARK
ST LOUIS, MO
63112




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant

of organization section of cash grant non-cash valuation of or assistance

or government If applicable assistance (book, FMV, non-cash

appraisal, assistance
other)

GATEWAY FESTIVAL
ORCHESTRA OF ST
LOUISPO BOX 43- CHALLENGE
50211 0815081 501(C)(3) 7,000 0 N/A N/A GRANT
ST LOUIS, MO
63105
GREATER THE ST LOUIS
EDWARDSVILLE STREET
COMMUNITY 36- HISTORICAL
FOUNDATIONPO 501(C)(3) 0 N/A N/A DISTRICT
BOX 102 7146151 10,000 COMMUNITY
EDWARDSVILLE,IL ENHANCEMENT

62025

FUND




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

CLAYTON,MO

63105

(a) Name and address (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
HILLSDALE
COLLEGE33 EAST
38- GENERAL
COLLEGE 501(C)(3) 0 N/A N/A
HILLSDALE, MI 1374230 5,000 SUPPORT
49242
HOPE HAPPENS
101 SHANLEY RD
20- GENERAL
STE 1320 2523211 501(C)(3) 250 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63110

(a) Name and (b) EIN (c) IRC Code |[(d) Amount off (e) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
HOPE HAPPENS
101 SHANLEY RD 20-
STE 1320 501(C)(3) 0 N/A N/A RESEARCH
CLAYTON,MO 2523211 5,000
63105
ANNUAL GRANT
"FOR EMPLOYING
INVESTIGATORS
TO INVESTIGATE
AND REPORT TO
HUMANE SAID SOCIETY
CASES OFILL
SOCIETY OF
MISSOURI1201 43- TREATMENT AND
MACKLIND AVE 0652638 501(C)(3) 1,200 0 N/A N/A SUFFERING

AMOUNG DUMB
ANIMALS AS LONG
AS MAY BE
NECESSARY
SHOULD THIS NOT
BE NECESSARY
[THEN FOR GENERAL
PURPOSES




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of | (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

HUMANE
SOCIETY OF
MISSOURI1201 43- GENERAL
MACKLIND AVE 0652638 501(C)(3) 368,274 0 N/A N/A SUPPORT
ST LOUIS, MO
63110
HUMANE
MISSOURIL201 43 VETERINARY

501(C)(3) 0 N/A N/A MEDICAL
MACKLIND AVE 0652638 5,000 SERVICES

ST LOUIS, MO
63110




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
HUMANE SOCIETY
OF MISSOURI1201
MACKLIND AVE 065264338- 501(C)(3) 0 N/A N/A LEADE?&E‘E_Z
ST LOUIS, MO 1,000
63110
JEWISH FAMILY &
CHILDREN'S
SERVICE10950 43- GENERAL
SCHUETZ ROAD 0790330 501(C)(3) 5,000 0 N/A N/A SUPPORT

ST LOUIS, MO
63146




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant

of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
JEWISH
STloutstz JEWISH
43- FEDERATION
MILLSTONE 501(C)(3) 0 N/A N/A
0652643 4 500 ANNUAL
CAMPUS DRIVE ' CAMPAIGN
ST LOUIS, MO
63146
ANNUAL
JEWISH
FEDERATION OF DISTRIBUTION
FOR RABBINICAL
ST LOUIS12 43- STUDIES
MILLSTONE 0652643 501(C)(3) 4565 0 N/A N/A "SCHOLARSHIPS
CAMPUS DRIVE ' FOR THE

ST LOUIS, MO
63146

EDUCATION OF
JEWISH YOUTHS"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount
of cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of grant
or assistance

JEWISH
FEDERATION OF
ST LOUIS12
MILLSTONE
CAMPUS DRIVE
ST LOUIS, MO
63146

43-
0652643

501(C)(3)

8,165

N/A

N/A

GENERAL SUPPORT

JOHN BURROUGHS
SCHOOL755
SOUTH PRICE
ROAD

ST LOUIS, MO
63124

43-
0652619

501(C)(3)

20,000

N/A

N/A

BECKMAN
SOCCER/LACROSSE
FIELD




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
JOHN BURROUGHS
SCHOOL755
SOUTH PRICE 43- GENERAL
ROAD 0652619 501(C)(3) 4,000 0 N/A N/A SUPPORT
ST LOUIS, MO
63124
JOHN BURROUGHS
SCHOOL755
SOUTH PRICE 43- WEIGHT ROOM
ROAD 0652619 501(C)(3) 40,000 0 N/A N/A EQUIPMENT

ST LOUIS, MO
63124




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
JOHN BURROUGHS
SCHOOL755
SOUTH PRICE 43- CAPITAL
ROAD 0652619 501(C)(3) 4,000 0 N/A N/A CAMPAIGN
ST LOUIS, MO
63124
JOHN BURROUGHS
SCHOOL755
SOUTH PRICE 43- 501(C)(3) 0 N/A N/A AG'\lxl\\l/Ejl\?cl-;_
ROAD 0652619 2,000 CAMPAIGN

ST LOUIS, MO
63124




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

STREET PO BOX

5078

RIVER FOREST,IL
60305

(a) Name and (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
LUTHERAN
CHILD & FAMILY
SERVICES OF PART-TIME SALARY
ILLINOIS7620 36- FOR MANAGER OF
MADISON 501(C)(3) 0 N/A N/A LANDSCAPE
STREET PO BOX 2167778 30,000 DESIGN AND
5078 GROUNDSKEEPING
RIVER FOREST,IL
60305
LUTHERAN
CHILD & FAMILY
SERVICES OF
ILLINOIS7620 36-
MADISON 2167778 501(C)(3) 6.000 0 N/A N/A|GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)

LYDIA'S HOUSE

INCPO BOX 2722 43- GENERAL
ST LOUIS, MO 1699278 501(C)(3) 5,000 0 N/A N/A SUPPORT
63116

LYDIA'S HOUSE

INCPO BOX 2722 43- IN MEMORY OF
ST LOUIS, MO 1699278 501(C)(3) 500 0 N/A N/A RICKY GREEN

63116




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63124

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)

MARY INSTITUTE
& ST LOUIS
COUNTRY DAY

43- GENERAL
SCHOOL101 N 501(C)(3) 0 N/A N/A
WARSON ROAD 0653366 2,250 SUPPORT
ST LOUIS, MO
63124
MARY INSTITUTE
&ST LOUIS THE LOUISE
COUNTRY DAY 43- MORGAN STAFF
SCHOOL101 N 501(C)(3) 0 N/A N/A
WARSON ROAD 0653366 250 APPRECIA:LIJﬁg




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

WARSON ROAD
ST LOUIS, MO
63124

(a) Name and (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
ANNUAL
DISTRIBUTION
MARY INSTITUTE "FOR
& ST LOUIS SCHOLARSHIPS
COUNTRY DAY 43- IN THE NAME OF
SCHOOL101 N 501(C)(3) 0 N/A N/A WALTER B
WARSON ROAD 0653366 4,400 HARRIS AND
ST LOUIS, MO SHOULD BE
63124 GIVENTO
STUDENTS IN THE
ST LOUIS AREA"
ANNUAL
DISTRIBUTION
FOR "PROVIDING
PARTIAL AND
MARY INSTITUTE FULL
& ST LOUIS SCHOLARSHIPS
COUNTRY DAY 43- AT MARY
SCHOOL101 N 0653366 501(C)(3) 5500 0 N/A N/A INSTITUTE FOR

DESIRABLE AND
WORTHY
STUDENTS WHO
CANNOT
OTHERWISE
ATTEND MARY

INSTITUTE"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of [(g) Description| (h) Purpose of

organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

MERRIMACK VALLEY
YMCA101 AMESBURY SUPPORT OF
STREET 04- THE JUNIOR
ADMINISTRATIVE 501(C)(3) 0 N/A N/A AND TEEN
OFFICES 2104378 5,000 ACHIEVERS
LAWRENCE,MA PROGRAM
01840
MIAMI
CONSERVATORY OF
MUSIC INC2911 65- GENERAL
GRAND AVENUE 0998308 501(C)(3) 100,000 0 N/A N/A SUPPORT

SUITE 400A

MIAMI,FL 33133




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code [(d) Amount ofl (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
MISSOURI
BOTANICAL
GARDENPO BOX 43- GENERAL
299 0666759 501(C)(3) 5,250 0 N/A N/A SUPPORT
ST LOUIS, MO
63166
MISSOURI
GARDENPO BOX 43 PETER RAVEN
299 0666759 501(C)(3) 5.000 0 N/A N/A DISCRETIOEOA'\FI{I\D(

ST LOUIS, MO
63166




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63122

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
MISSOURI
BOTANICAL
GARDENPO BOX 43- SPONSORING
299 0666759 501(C)(3) 300 0 N/A N/A MEMBERSHIP
ST LOUIS, MO
63166
MISSOURI
HISTORICAL
SOCIETYPO BOX 43- GENERAL
11940 0654866 501(C)(3) 26,171 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] () Amount of | (f) Method of | (g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
ANNUAL
DISTRIBUTION
"FOR THE
MISSOURI PUCHASE OF
HISTORICAL BOOKS,
SOCIETYPO BOX 43- MANUSCRIPTS,
11940 0654866 501(C)(3) 1,800 0 N/A N/A AUTOGRAPH
ST LOUIS, MO LETTERS AND
63122 OTHER
ADDITIONSTO
ITS
COLLECTION"
MISSOURI ANNUAL
HISTORICAL DISTRIBUTION
SOCIETYPO BOX 43- "TO BE USED AS
11940 0654866 501(C)(3) 1,500 0 N/A N/A A SPECIAL
ST LOUIS, MO PUBLICATION
63122 FUND"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of grant
or assistance

NATIONAL
KIDNEY FDTN OF
EASTERN
MOMETRO EAST
INC10803 OLIVE
BLVD

ST LOUIS, MO
63141

13-

1673104

501(C)(3)

8,280

N/A

N/A

GENERAL
SUPPORT

NINE NETWORK
OF PUBLIC
MEDIA KETC
CHANNEL 93655
OLIVE ST

ST LOUIS, MO
63108

43-
0685345

501(C)(3)

26,140

N/A

N/A

ANNUAL
DISTRIBUTION




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address of]

(b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
NINE NETWORK OF
PUBLIC MEDIA KETC
CHANNEL 93655 43- GENERAL
OLIVE ST 0685345 501(C)(3) 300 0 N/A N/A SUPPORT
ST LOUIS, MO
63108
OLD NEWSBOY DAY
SUBURBAN
JOURNALS OLD
NEWSBOYS FUND
43- GENERAL
FOR CHILDREN 1466450 501(C)(3) 5.000 0 N/A N/A SUPPORT

14522 SOUTER 40
3RD FLOOR
CHESTERFIELD,MO

63017




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
OPERA THEATRE
OF SAINT LOUISPO
43- GENERAL
BOX 191910 501(C)(3) 0 N/A N/A
ST LOUIS,MO 0821958 31,362 SUPPORT
63119
PRESBYTERY OF
GIDDINGS-
LOVEJOY2236
23- GENERAL
;(\)/\évl\lfLFJ{EGROVE 6393377 501(C)(3) 5.000 0 N/A N/A SUPPORT

ST LOUIS, MO
63110




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63103

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
PROVIDENT
COUNSELING2650 43-
OLIVE STREET 501(C)(3) 0 N/A N/A|GENERAL SUPPORT
ST LOUIS, MO 0652630 4,225
63103
ANNUAL
DISTRIBUTION
"FOR THE
PROVIDENT EXPENSES OF
ADMINISTRATION,
COUNSELING2650 43- ORIF AT ANY
OLIVE STREET 0652630 501(C)(3) 900 0 N/A N/A TIME, THE INCOME

SHALL NOT BE
NEEDED FOR SUCH
PURPOSES, THEN
FOR SOCIAL
SERVICE WORK"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
REPERTORY
ANNUAL
THEATRE OF ST
LOUIS130 EDGAR DISTRIBUTION
ROAD PO BOX 43- FOR "THE
501(C)(3) 0 N/A N/A SUPPORT OF
191730 0970273 1.300
' YOUNG ACTORS
WEBSTER
GROVES MO AND NEWPLAY
63119 PROGRAMS
REPERTORY
THEATRE OF ST
LOUIS130 EDGAR
ROAD PO BOX 43- GENERAL
191730 0970273 501(C)(3) 8,133 0 N/A N/A SUPPORT
WEBSTER
GROVES,MO

63119




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63110

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
SAINT LOUIS ART
MUSEUM
FOUNDATION1 43- BEAUX ARTS
FINE ARTS DRIVE 1374479 501(C)(3) 5,000 0 N/A N/A COUNCIL
ST LOUIS, MO
63110
SAINT LOUIS ART
MUSEUM
FOUNDATION1 43- GENERAL
FINE ARTS DRIVE 1374479 501(C)(3) 26,390 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of] (e€) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
SAINT LOUIS
SYMPHONY
ORCHESTRA
POWELL
43- GENERAL
SYMPHONY HALL 501(C)(3) 0 N/A N/A
718 NORTH 0666769 64,165 SUPPORT
GRAND BLVD
ST LOUIS, MO
63103
SAINT LOUIS
SYMPHONY
ORCHESTRA ANNUAL
DISTRIBUTION
POWELL 43- FOR "SUPPORT
SYMPHONY HALL 501(C)(3) 0 N/A N/A
718 NORTH 0666769 2,100 OF THE
GRAND BLVD SYMPHONY
ORCHESTRA"

ST LOUIS, MO
63103




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63179

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
SAINT LOUIS
UNIVERSITY221
NORTH GRAND 43- GENERAL
BLVD 0654872 501(C)(3) 5,000 0 N/A N/A SUPPORT
ST LOUIS, MO
63103
SAINT LOUIS ZOO
ASSOCIATIONPO
43- GENERAL

BOX 790290 1727309 501(C)(3) 250 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

63179

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

SAINT LOUIS ZOO
ASSOCIATIONPO 43- MARLIN
BOX 790290 501(C)(3) 0 N/A N/A PERKINS
ST LOUIS, MO 1727309 6,000 SOCIETY
63179
SAINT LOUIS ZOO
ASSOCIATIONPO 43- MEMORY OF
BOX 790290 501(C)(3) 0 N/A N/A JOANNE
ST LOUIS, MO 1727309 1,500 MERKER




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63139

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
SALVATION ARMY SUPPORT FOR
THE MIDLAND
1130 HAMPTON 29- DIVISION
AVENUE 2406433 501(C)(3) 4000 0 N/A N/A TREE OF
ST LOUIS, MO '
63139 LIGHTS
CAMPAIGN
SALVATION ARMY
1130 HAMPTON
22- GENERAL
AVENUE 2406433 501(C)(3) 37,420 0 N/A N/A SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63139

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

SALVATION ARMY
1130 HAMPTON 29- SUPPORT FOR
AVENUE 501(C)(3) 0 N/A N/A| THE WOMEN'S
ST LOUIS, MO 2406433 1,000 AUXILIARY
63139
SALVATION ARMY
1130 HAMPTON 29- MISJ(S)CI)DtIRl\;
AVENUE 2406433 501(C)(3) 10,000 0 N/A N/A TORNADO

RELIEF FUND




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63131

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

GSTLCF PORTION
OF
IMPLEMENTATION
SCHOLARSHIP AND FIRIS;IIE-EYIESE
CLAYTON ROAD 6031234 501(C)(3) 5500 0 N/A N/A COMMON
' APPLICATION AND

ST LOUIS, MO
63117 REGIONAL
SCHOLARSHIP
CLEARINGHOUSE
AS DETAILED IN
GRANT AGREEMENT
SPECIAL SCHOOL SUPPORT FOR THE
NEUWOEHNER
DISTRICT12110 43- SCHOOL FOR
CLAYTON ROAD 1900784 501(C)(3) 5.000 0 N/A N/A STUDENT

ACTIVITES AND
FIELD TRIPS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of] (e€) Amount of | (f) Method of [ (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)

SUPPORT OF THE
TOOLKITS,EXAM
SPECIAL SCHOOL SUPPFEII?ESSAI%IFD{
DISTRICT12110 43- THE
g'II:AI‘_\(()TUOIS ?,I%AD 1900784 501(C)(3) 31,950 0 N/A N/A COSMETOLOGY
63131 ! STUDENTS AT
NORTH TECH AND
SOUTH TECH
HIGH SCHOOLS

ST ANDREW'S
SezouRcES o ST anprews
501(C)(3) 0 N/A N/A SENIOR
DELMAR BLVD 0784786 15,000 SOLUTIONS

ST LOUIS, MO
63130




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
ST ANDREW'S CHARITABLE
PORTION OF 4
RESOURCES FOR
SENIORS6633 43- TICKETS TO ST
DELMAR BLVD 0784786 501(C)(3) 440 0 N/A N/A|LOUIS AGELESS
ST LOUIS, MO REMARKABLE
63130 I ST LOUISANS
GALA
ST ANDREW'S
FS{EE(ID(;JF?sCsEngR 43- IN MEMORY OF
DELMAR BLVD 0784786  >01(C)3) 1,000 0 N/A N/A JOANNE

ST LOUIS, MO
63130




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

63111

(a) Name and (b) EIN (c) IRC Code |(d) Amount off () Amount of | (f) Method of |(g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
ST JOSEPH $5,000 TOWARDS
CATHOLIC

THE CAPITAL
CHURCH106 43- CAMPAIGN AND
NORTH MERAMEC 0653495 501(C)(3) 6000 0 N/A N/A $1.000 AS

AVENUE '
CLAYTON,MO ANNUAL
63105 CONTRIBUTION
ANNUAL
DISTRIBUTION
ST LOUIS "FOR THE
ALTENHEIM5408 43- PURPOSE OF
S BROADWAY 501(C)(3) 0 N/A N/A PROVIDING
ST LOUIS, MO 0653512 9,000 ADDITIONAL

COMFORTS FOR
THE RESIDENTS
OF SAID HOME"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
ANNUAL
ST LOUIS
ALTENHEIM5408 43- DISTR..IFBOUF;I—_II_?_":
gTBE(())GIDSWQé 0653512 501(C)(3) 3,000 0 N/A N/A SUPPORT AND
63111 ! MAINTENANCE
OF THE AGED"
ST LOUIS ARC
1177 NORTH
43- GENERAL
WARSON ROAD 0718811 501(C)(3) 10,000 0 N/A N/A SUPPORT

ST LOUIS, MO
63132




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

ST LOUIS
CHILDREN'S
HOSPITAL
FOUNDATIONONE
CHILDRENS PLACE
ST LOUIS, MO
63110

43-
1626863

501(C)(3)

6,325

N/A

N/A

GENERAL
SUPPORT

ST LOUIS
MERCANTILE
LIBRARY
ASSOCIATION
UMSLTHOMAS
JEFFERSON
BUILDINGONE
UNIVERSITY
BOULEVARD
ST LOUIS, MO
63121

43-
0694564

501(C)(3)

26,140

N/A

N/A

GENERAL
SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address

(b) EIN (c) IRC Code |(d) Amount of|] (€) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
ANNUAL
DISTRIBUTION
"TO BE
DISTRIBUTED BY
THE EXECUTIVE
DIRECTOR OF
ST LOUIS PUBLIC gzgggﬁ$
SCHOOLS BOARD
SERVICES TO
OF EDUCATION 43- MEET THE
801 NORTH 11TH 6003220 501(C)(3) 5 100 0 N/A N/A EMERGENCY
STREET '
ST LOUIS, MO NEEDS OF
63101 ! STUDENTS AGES
13 AND OLDER,
WHEN SUCH
NEEDS DIRECTLY
AFFECT THEIR
ABILITY TO
REMAIN IN
SCHOOL"
ST LOUIS
SOCIETY1187
CORPORATE LAKE 43- GENERAL
DRIVE SUITE 100 0692190 501(C)(3) 8,280 0 N/A N/A SUPPORT

ST LOUIS, MO
63132




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
address of section cash grant non-cash valuation of or assistance
organization If applicable assistance (book, FMV, non-cash

or government appraisal, assistance

other)
THE ABBEY OF
ANNUAL
SAINT MARY AND DISTRIBUTION
SAINT LOUIS500 43- TO BENEFIT "ST
FszngDH MASON 0713901 501(C)(3) 26,140 0 N/A N/Al " Louls PRIORY
AND
ST LOUIS, MO "
63141 MONASTERY
THE CHILDREN'S
MERCY HOSPITAL ANNUAL
2401 GILLHAM 44- DISTRIBUTION
ROAD 0605373 501(C)(3) 5700 0 N/A N/A FOR THE CARE

KANSAS CITY,MO
64108

OF CRIPPLED
CHILDREN"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
THE HAVEN OF
GRACE1225
WARREN STREET 1611::'831- 501(C)(3) 0 N/A N/A SEPNIECF){Q'II:
ST LOUIS, MO 50,000
63106
PO BOX 220151 20- 5250 IN HONOR
501(C)(3) 0 N/A N/A OF JULIE
ST LOUIS, MO 1750945 5,250 SHAPLEIGH

63122




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
THE REGIONAL
BUSINESS COUNCIL ST LOUIS
7701 FORSYTH 43- SOCIAL
ESSULEVARD SUITE 1913803 501(C)(3) 35,000 0 N/A N/A VENTURE
CLAYTON,MO PARTNERS
63105
THE SOCIETY FOR
THE PROPAGATION
OF THE FAITH
ARCHDIOCESE OF
43- GENERAL

ST LOUIS20 501(C)(3) 0 N/A N/A
ARCHBISHOP MAY 0653600 8,280 SUPPORT
DRIVE

ST LOUIS, MO
63119




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

I(a) Name and address of]

ST LOUIS, MO
63101

(b) EIN (c) IRC Code |(d) Amount of] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
TRAILS REGIONAL
LIBRARY432 NORTH
43- GENERAL
HOLDEN 501(C)(3) 0 N/A N/A
WARRENSBURG, MO 1751370 5,600 SUPPORT
64093
UNITED WAY OF
GREATER ST LOUIS
INC910 N 11TH 43- 100 NEEDIEST
STREET 0714167 501(C)(3) 400 0 N/A N/A CASES




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount off (e) Amount of | (f) Method of | (g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

UNITED WAY OF
GREATER ST LOUIS
INC910 N 11TH 43- GENERAL
STREET 0714167 501(C)(3) 9,975 0 N/A N/A SUPPORT
ST LOUIS, MO
63101
UNIVERSITY OF
MISSOURIOFFICE
OF THE PHYSICS
CHANCELLOR 105 43- FACULTY
JESSE 6003859 501(C)(3) 9,000 0 N/A N/A ENHANCEMENT
HALL ENDOWMENT

COLUMBIA,MO
65211




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
UNIVERSITY OF
MISSOURIOFFICE
OF THE COMMEMORANTAI\S/é
JCEHsAsl\éCELLORl()S 600384539- 501(C)(3) 5 000 0 N/A N/A| SPECIALEDITION
' PUBLICATION AD
HALL SUPPORT
COLUMBIA,MO
65211
ANNUAL
DISTRIBUTION
"FOR THE
UNIVERSITY OF FINANCIAL
MISSOURIOFFICE ASSISTANCE OF
OF THE SUCH STUDENTS
CHANCELLOR 105 43- AS SHALL APPEAR
JESSE 6003859 501(C)(3) 2,500 0 N/A N/A TO NEED AND
HALL DESERVE SUCH
COLUMBIA,MO ASSISTANCE
65211 WHICH PURSUING
THEIR STUDIES IN
MEMORY OF JOHN
D PERRY"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
UNIVERSITY OF
GENERAL
MISSOURIOFFICE SUPPORT FOR
OF THE ARTS AND
CHANCELLOR 105 43-
JESSE 6003859 501(C)(3) 1000 0 N/A N/A SCIENCES
' DEAN
HALL O'BRIEN'S
COLUMBIA,MO OFFICE
65211
URBANFUTURE3145
S GRAND AVENUE
43- GENERAL
SUITE A 501(C)(3) 0 N/A N/A
ST LOUIS, MO 1757963 25,000 SUPPORT
63118




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63130

(a) Name and address (b) EIN (c) IRC Code [(d) Amount ofl (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
WARRENSBURG
CEMETERY102 S
14- GENERAL
HOLDEN 501(C)(3) 0 N/A N/A
WARRENSBURG, MO 1160050 5,600 SUPPORT
64093
WASHINGTON
UNIVERSITY IN ST
LOUISCAMPUS BOX ANNUAL
1101 223 NORTH 43- DISTRIBUTION
BROOKINGS 0653611 501(C)(3) 26,171 0 N/A N/A "TO BENEFIT
BROOKINGS OLIN LIBRARY"




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

ST LOUIS, MO
63130

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
WASHINGTON
UNIVERSITY IN ST
BROOKINGS 0653611 501(C)(3) 10,000 0 N/A N/A| THE SSE(ESVI\_/
BROOKINGS
ST LOUIS, MO
63130
WASHINGTON
UNIVERSITY IN ST
BROOKINGS 0653611 501(C)(3) 1,000 0 N/A N/A OLINSSCCJE)EYLI
BROOKINGS




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and
address of
organization

or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal,
other)

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

WEST COUNTY
MULTIPLE
SCLEROSIS
CENTER621 S NEW,|
BALLAS ROAD
SUITE 5018-B

ST LOUIS, MO
63141

27-
0067529

501(C)(3)

5,000

N/A

N/A

GENERAL
SUPPORT

ZION LUTHERAN
CHURCH-DALLAS
TX6121 EAST
LOVERS LANE
DALLAS,TX
75214

75-
6004407

501(C)(3)

35,000

N/A

N/A

SANCTUARY




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
ZION LUTHERAN
CHURCH-DALLAS DISPLAY
TX6121 EAST 75- CABINET FOR
LOVERS LANE 6004407 501(C)(3) 10,500 0 N/A N/A BIBLE
' PUBLISHED IN
DALLAS,TX 1665

75214




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493043007113]

SCHEDULE M . . OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ub||c
Intemal Revenue Service Inspection
Name of the organization Employer identification number
ST LOUIS COMMUNITY FOUNDATION
43-6023126
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 3 223,153|FAIR MARKET VALUE
10 Securities—Closely held stock . X 3 9,023,295|FAIR MARKET VALUE
11 Securities—Partnership, LLC,
or trust interests -
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No

b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011



Schedule M (Form 990) 2011

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011



DLN: 93493043007113]
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization
ST LOUIS COMMUNITY FOUNDATION

43-6023126

Identifier

Return
Reference

Explanation

FORM 990, PART
VI, SECTION B,
LINE 11

DRAFT COPY OF FORM 990 WAS REVIEWED BY THE ORGANIZATION'S BOARD OF DIRECTORS
PRIOR TO FILING

FORM 990, PART
VI, SECTION B,
LINE12C

ORGANIZATIONS OFFICERS, DIRECTORS, AND KEY EMPLOY EES ARE REQUIRED TO DISCLOSE
ANNUALLY INTERESTS THAT COULD GIVERISE TO CONFLICT THE ENTITY RELIES UPON THE
ANNUAL QUESTIONNAIRES COMPLETED BY THE BOARD MEMBERS IN REGARD TO MATTERS
RELATED TO ANY CONFLICTS OF INTEREST THE BOARD MAY HAVE WITH THIS ENTITY

FORM 990, PART
VI, SECTION B,
LINE 15

EXECUTIVE COMMITTEE DETERMINES SALARY OF CEO AND STAFF IN DOING SO THEY
REFERENCE THE COUNCIL ON FOUNDATIONS AND VARIOUS PEER GROUPS TO HELP DETERMINE
OFFICER/KEY EMPLOY EE SALARIES

FORM 990, PART
VI, SECTIONC,
LINE19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON REQUEST

CHANGES IN NET

FORM 990, PART

NET UNREALIZED LOSSES ON INVESTMENTS -2,474,195 ROUNDING 2 TOTAL TO FORM 990,

ASSETS ORFUND | XI, LINES PART X|, LINES -2,474,193
BALANCES
CHANGE IN FORM 990 PART | PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR

PROCESSES

XI'LINE2C




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493043007113

. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
ST LOUIS COMMUNITY FOUNDATION

43-6023126
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity

organization

Yes No

(1) ST LOUIS COMMUNITY FOUNDATION INC

TO IMPROVE THE QUALITY
OF LIFE IN THE GREATER ST MO 501(C)(3) 170B(1)(A)(VI) [N/A No
LOUIS METROPOLITAN AREA

319 N 4TH STREET

ST LOUIS, MO 63102
43-1758789

(2) GREATER ST LOUIS REAL ESTATE FOUNDATION

TO ADMINISTER GIFTS OF ST LOUIS COMMUNITY

319 N 4TH STREET REAL PROPERTY FOR THE MO 501(C)(3) 509(A)(3) |FOUNDATION INC No
ST LOUIS, MO 63102 BETTERMENT OF ST LOUIS

20-0089613

(3) ALBERICI FOUNDATION
TO BENEFIT, PERFORM, AND

ST LOUIS COMMUNITY
319 N 4TH STREET CARRY OUT THE PURPOSES
OF THE ST LOULS MO 501(C)(3) 509(A)(3) |FOUNDATION INC No
ST LOUIS, MO 63102 COMMUNITY FO
20-3676488

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) Transaction (c) Method of determining amount
Name of other organization Amount involved
type(a-r) involved

(1) ST LOUIS COMMUNITY FOUNDATION INC K 623,068 TYPE OF COMPONENT FUND

(2) ST LOUIS COMMUNITY FOUNDATION INC Q 2,048,266 TRANSFERS BETWEEN ENTITIES
3)

(4)

(5)

(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN: 43-6023126
Name: ST LOUIS COMMUNITY FOUNDATION

Form 990, Special Condition Description:

Special Condition Description




