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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Forrn 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation)

Dapartment of the Treasu .”.Open to'Public”

.n?f,na, ::,:nueesmm v P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection ' .

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 and ending

JUN 30, 2013

B chedif
applicable

Address
change
Name
change
Initial
retumn

e
(g
=

pending

C Name of organization
FOUNDATION FOR SPECIAL EDUCATION OF
CHILDREN

D Employer identification number

Doing Business As \

43-1466112

Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

20 ARCHBISHOP MAY DRIVE

314-792-7420

City, town, or post office, state, and ZIP code
ST. LOUIS, MO 63119

G Gross receipts $ 11199,863-

H(a) Is this a group retum

F Name and address of principal officerREV MSGR VERNON E GARDIN for affiliates? [ Jves [(XINo

20 ARCHBISHOP MAY DR, ST. LOUIS, MO 63119

H(b) Are all affiliates included? [ JIves [L_INo

I Tax-exempt status: [ X1 501(c)3) [ 1 501(c)( ) (insertno.) [ 4847(a)(1) or

527 If "No," attach a list. (see instructions)

J Website: pr N/A

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ 1 Trust [ ] Association [ | Other >
[Part1] Summary

L L Year of formation: 1.9 87| m State of legal domicile: MO

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION WAS FORMED TO
§ RAISE FUNDS FOR THE EXCLUSIVE BENEFIT OF THE DEPARTMENT OF SPECIAL
qE, 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the goveming body (Part VI, ine 1a) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
ﬁ"; 6 Total number of volunteers (estimate if necessary) . . i 6 4
SE 7 a Total unrelated business revenue from Part Vil, column (C), line 12 7a 0.
N }ﬁ_ b Net unrelated business taxable income from Form 990-T, ine 34 e e - 7b 0.
=4 Prior Year Current Year
= o | 8 Contributions and grants (Part VIIl, line 1h) 65,274. 81,299.
3 g 9 Program service revenue (Part VIl line 2g) . 0. 0.
A d:: 10 Investment income (Part VlI, column (A), lines 3, 4, and 7d) . . 209,707. 243,052.
Ll 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 0. 0.
< 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 274,981. 324,351.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 262,000. 261,000.
Q 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w ] 15 Salanes; other compensation, employee b s (Part IX, column (A), Ilnes 5 10) 0. 0.
2 | 16a Professional fundral QEWI umn (A), line 11e) o - 0 . 0.
8| b Total fundraidin R'E %o?m @ Iine25) P 427. - e itoals
d 17 Other expendeg,{Part IX, colum (A, lines @jid, 111-24¢) ) ) 22 728. 23,870.
18 Total expens ddmt{égdn (rabiaequ I IX, column (A), fine 25) 284,728. 284 .,870.
119 Revenue lessiexpenses. Subtract line 18 fr Aige 12 . -9,747. 39,481.
58 Beginning of Current Year End of Year
25| 20 Total assets ( OGDEN.’..U.T. 3,445,614, 3,790,605.
;& 21 Total habilities (Part X, line 26) 0. 0.
25| 22 Nt assets or fund balances. Subtract line 21 from Ine 20 _ 3,445,614, 3,790,605.
mrt Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaga

Sign
Here

on of preparer (other than officer) 1s hased on all mfo;[natlon of which preparer has any knowledge .

Signature of officer

I /.;2//5’/ 7. <

Date

REV MSGR VERNON E GARDIN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name r's signatur
Paid  |SHARON L. YORKER %ﬁag@»%i%&f

Dat Check |:] PTIN
l(l&ollz srempr [P00033177

Preparer |Firm'sname ) UHY ADVISORS MO, INC.

FrmsEiNg 43-1305800

Use Only |Frm'saddressy, 15 SUNNEN DR, SUITE 100

ST. LOUIS, MO 63143

Phoneno. 314-615-1200

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

Ei Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate mstructlons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \,\
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FOUNDATION FOR SPECIAL EDUCATION OF

Form 990 (2012) ___CHILDREN 43-1466112 Page2

[Part-1il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1ll . . e . . .. [:I

1

Bnefly descrnbe the organization’s mission:

TO RAISE FUNDS FOR THE EXCLUSIVE BENEFIT OF THE DEPARTMENT OF SPECIAL
EDUCATION, ARCHDIOCESE OF ST. LOUIS. THE FOUNDATION PROVIDES GRANT
FUNDING ON AN ANNUAL BASIS TO THE DEPARTMENT FOR GENERAL PURPOSES AND
TO PROVIDE SCHOLARSHIPS TO NEEDY STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r890€2? . . . ... . . . . ... . . [Clves XIno
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 services? . _ DYes l)_Ll 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 272 7 697 e including grants of $ 261 7 000 e ) (Revenue's )
FOUNDATION RAISES MONEY FOR THE DEPARTMENT OF SPECIAL EDUCATION OF THE
ARCHDIQOCESE OF ST. LOUIS WHICH IS USED IN THEIR EDUCATION PROGRAM

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

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

4d Other program services (Descnbe in Schedule O.)

‘Exgenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 272,6917.
Form 990 (2012)
232002
12-10-12
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FOUNDATION FOR SPECIAL EDUCATION OF

Form 990 (2012) CHILDREN 43-1466112 Page3
| PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 X 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvntres, or have a sectlon 501 () electron in effect
during the tax year? If "Yes," complete Schedule C, Partll . .. 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il _ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes,* complete
Schedule D, Part il o . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credr reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . ) ) X
10 Did the organization, directly or through a related organlzatron hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV = = = .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VlI VIII IX, or X j' - T
as applicable. i X
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Partvi | .. . . e e e e e .. 11a X
b Did the organization report an amount for nvestments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes,® complete Schedule D, Part Viil S 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . R . 11d X
e Did the organization report an amount for other Ilabrlrtles in Part X, line 25? If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . ... . . . |12al X
b Was the organization included in consolldated lndependent audrted ﬁnancral statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes,"” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ll and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV~ = | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gamrng actlvmes on Part VIII Ilne 9a’? If "Yes, "
complete Schedule G, Partlll = L . 19 X
20a Did the organization operate one or more hosprtal facnhtles? If "Yes complete Schedule H . .. .. 20a X
b _If °Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . ... |20b
Form 990 (2012)
232003
12-10-12
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FOUNDATION FOR SPECIAL EDUCATION OF

Form 9890 (2012) CHILDREN _43-1466112 Page4
|'P,art~lV',] Checklist of Required Schedules (continued)

Yes | No
2% Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il l1l211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 27? If "Yes, " complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . |23 X
24a Did the organrzatlon have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . .0 . L0000 . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Iif "Yes," complete Schedule L, Part! . = . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | .o 25b X
Was a loan to or by a current or fonner ofﬁcer dlrector trustee key employee hlghest compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll - X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il L. . 27 X
28 Was the organzation a party to a bustiness transaction with one of the following parties (see Schedule L Part IV Rk
instructions for applicable filing thresholds, conditions, and exceptions): o

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, ® complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . X X 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 2 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M L. . N . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
Did the organization sell, exchangse, dispose of or transfer more than 25% of rts net assets? If “Yes," complete
Schedule N, Part Il . X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!| = . < ] X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II i, or IV and
PartV,line1 = e . 34 | X
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? X B 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lne 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, lne2 . i 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . e e 38| X |
Form 990 (2012)
232004
12-10-12
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FOUNDATION FOR SPECIAL EDUCATION OF

Form 990 (2012) CHILDREN 43-1466112 Page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o ) ) . L |___—|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . _. - |1a o | )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L .
(gambling) winnings to pnze winners? ___. . L e 1c
2a Enter the number of employees reported on Form W 3, Transmrtta! of Wage and Tax Statements N
filed for the calendar year ending with or within the year covered by this retum . 2a - - &
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X _2!:
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N I
3a Did the organization have unrelated business grass income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f °No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> - | R
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P N
B5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? . . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e L o 6b
7 Organizations that may receive deductible contributions under section 170(c). oY o T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e e R Y (- X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year L | 7d I T S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting P : __:
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e T
a Did the organization make any taxable distnbutions under section 49667 = . . L e . | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ..... . o X gb
10 Section 501(c)(7) organizations. Enter: e S ~
a Intiation fees and capital contnbutions included on Part VIil, ine 12 _ | B . . 10a =l _‘— f
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . . [10b P A ‘
11 Section 501(c)(12) organizations. Enter: L. ‘-‘»“ R
a Gross income from members or shareholders L L . |11a B I Y
b Gross income from other sources (Do not net amounts due or paid to other sources against e N ) R
amounts due or received fromthem.) = | 11b N ‘:_ N
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlrng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b | S s il B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. C L -
a Is the organization licensed to issue qualified health plans in more than one state? __ . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O o y
b Enter the amount of reserves the organization is required to maintain by the states in which the =
organization is licensed to 1ssue qualified health plans T . 13b g ‘
c Enter the amount of reservesonhand = = . . i 13c
14a Did the organization receive any payments for rndoor tannlng services dunng the tax yeaﬂ? L. . B 14a X
b I "Yes," has it filed a Form 720 to report these payments? f "No, ® provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
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FOUNDATION FOR SPECIAL EDUCATION OF
Form 990 (2012) CHILDREN 43-1466112 Pageb
Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a “No"® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

N Check if Schedule O contains a response to any question in this Part VI . e e AV @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a 25| ° x‘;-_ . 4 -
If there are material differences in voting rights among members of the governing body, or if the governing N '
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. N S
b Enter the number of voting members included in line 1a, above, who are Independent . . 1b 25 174 -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other c
officer, director, trustee, or key employee? . 2 X
8 Did the organization delegate control over management dutles customanly perfonned by or under the drrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? __ 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the govermning body? L 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actrons undenaken during the year by the fo||owmg _ T ‘h
a Thegovemingbody? . ... ... . [ 8a | X |
b Each committee with authornity to act on behalf of the govemlng body’7 g | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . = . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi lrng the form? M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. h

12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . X . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts" Lo 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this was done . . L o L 12el X
13 D the organization have a wntten whlstleblower pollcy’? o . L. . 13X
14 Dd the organization have a wntten document retention and destructron pollcy? . . 1| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent \ 2 ol 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N P Y
a The organization’s CEQ, Executive Director, or top management official . . i . 15a X
b Other officers or key employees of the organization _ R e . .. 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) A 4 H
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 0 o ~ o
taxable entity dunng the year? . . . | 16a X

b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? | . e A 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website D Another’'s website [}—L_l Upon request D Other (explain in Schedule O)
19 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
REV. VERNON E GARDIN - 314-792-7420
20 ARCHBISHOP MAY DRIVE, ST. LOUIS, MO 63119
12-10-12 Form 990 (2012)
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Form 990 (2012 CHILDREN 43-1466112 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part Vil . B L |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee."

® |ist the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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; instritutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 () ®) E) (3]
Name and Title Average | . . cfeodf':"gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘_’_'ﬁ”’ and a dirsctor/trustes) from from related other
(list any -§ the organizations compensation
hours for . E organization (W-2/1099-MISC) from the
related 8 § . E’ (W-2/1099-MISC) organization
organizations E = 5 g, and related
below g é 5 g Eé’f 5 organizations
line) E|EZ|E|& 85| &
(1) JUDY BORST 0.20
TRUSTEE X 0. 0. 0.
{2) WILLIAM BORST | 0.20
TRUSTEE X 0. 0. 0.
(3) DOTTIE BRENNAN 0.20
TRUSTEE X 0. 0. 0.
(4) JOHN BRENNAN 0.20
TRUSTEE X 0. 0. 0.
(5) AMY BROWN 0.20
TRUSTEE X 0. 0. 0.
(6) GAYE FREDERIC 0.20
SECRETARY X X 0. 0. 0.
(7) REV MSGR VERNON GARDIN 1.00
EXECUTIVE DIRECTOR X 0. 28,708. 0.
(8) LAURA GEORGE 0.20
TRUSTEE X 0. 0. 0.
(9) PATTY GOESSLING 0.20
TRUSTEE X . 0. 0.
(10) BARBARA HOOVER 0.20
TRUSTEE X 0. 0. 0.
(11) DIANA LOHR 0.20
TRUSTEE X 0. 0. 0.
(12) STEVE LOHR 0.20
TRUSTEE X 0. 0. 0.
(13) ELIZABETH MESKER 0.20
PRESIDENT X X 0. 0. 0.
(14) DEBBY WHITE 0.20
TRUSTEE X 0. 0. 0.
(15) JOSEPH WHITE 0.20
VICE PRESIDENT X X 0. 0. 0.
(16) JULIE POLLNOW SCHNUCK 0.20
TRUSTEE X 0. 0. 0.
(17) DANIEL RABBITT 0.20
TRUSTEE X 0. 0. 0,
232007 12-10-12 Form 990 (2012)
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CHILDREN

43-1466112 Page8

I Rélr,t‘—!lll.l Section A. Officers, Directors, Trust

, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ®) (3] ¥
. Name and title Average (oot cf:;f‘iﬂggmm e Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officsr and & directar/irustee) from from related other
(istany & the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1089-MISC) organization
organizations| £ | £ g e and related
below é gls|8 5 g organizations
ine)  |E|Z|5 (8|8l
(18) DEANIE REIS 0.20
TRUSTEE X 0. 0. 0.
(19) STEVE ROY 0.20
TREASURER X X 0. 0. 0.
(20) DEBY SCHLAPPRIZZI 0.20
TRUSTEE X 0. 0. 0.
(21) DONALD SCHLAPPRIZZI 0.20
TRUSTEE X 0. 0. 0.
(22) LAURA SCHLAPPRIZZI 0.20
TRUSTEE X 0. 0. 0.
(23) SCOTT SCHNUCK 0.20
TRUSTEE X 0. 0. 0.
{24) JULIE SCHNUCK 0.20
TRUSTEE X 0. 0. 0.
(25) JAN TINES 0.20
TRUSTEE X 0. 0. 0.
(26) TODD SCHNUCK 0.20
DIRECTOR X 0. 0. 0.
1b Sub-total . . . . I 0. 28,708, 0.
¢ Total from continuation sheets to Part VII SectionA DU 0. 0. 0.
d_Total (add lines 1b and 1c) . T 0. 28,708. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on 2 gl _:»__ B
line 1a? If "Yes, " complete Schedule J for such individual . .. . . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon ;:'; * o Nk 1&
and related organizations greater than $150,0007 /f “Yes, © complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i ’ el _
rendered to the organization? If "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (8) ©
Name and business address NONE Description of services 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 P> 0 - - B
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 CHILDREN 43-1466112
Ipaft“” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) €) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any -;; E‘ organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related § 8 . g and retated
organizations g é ;: g organizations
below 1 21215|E|E|¢E
iine) E|z|81&8 (28
{27) STEVE BAUMER 0.20
DIRECTOR X 0. 0. 0.
(28) BOB FREDERIC 0.20
DIRECTOR X 0. 0. 0.
(29) HARRY LEGGAT 0.20
DIRECTOR X 0. 0. 0.
(30) ANN LIBERMAN 0.20
DIRECTOR X 0. 0. 0.
(31) RICHARD NIX 0.20
DIRECTOR X 0. 0. 0.
(32) LISSY POLLNOW 0.20
DIRECTOR X 0. 0. 0.
(33) GREG WOLFNER 0.20
DIRECTOR X 0. 0. 0.
{34) SUSAN RABBITT 0.20
DIRECTOR X 0. 0. 0.
(35) JOHN BROWN 0.20
DIRECTOR X 0. 0. 0.
(36) MAUREEN BAUMER 0.20
DIRECTOR X 0. 0. 0.
(37) MISSY LEGGAT 0.20
DIRECTOR X 0. 0. 0.
(38) ELIZABETH NIX 0.20
DIRECTOR X 0. 0. 0.
(39) MARY ROY 0.20
DIRECTOR X 0. 0. 0.
(40) TERI WOLFNER 0.20
DIRECTOR X 0. 0. 0.
(41) TOM O'BRIEN 0.20
TRUSTEE X 0. 0. 0.

Total to Part ViI, Section A, line 1c

232201
07-25-12
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Form 990 (2012) CHILDREN 43-1466112 Page9
PartVIll-| Statement of Revenue

CheckrfScheduleOcontalnsaresponse to any questlon in this Part Vill ... e e e . PP I___]
LT T . BES T C - (A) (B) ©)

R : . ; - (D)

: T U ) Total revenue Related or Unrelated Revenue excluded
. . S - . ; e T ' ; from tax under
N . . . . exempt function business sections 512,

T Rt - . revenue revenue 513 or 514

1 a Federated campaigns .. |1a Y A B R

b Membershipdues . . .. . . |1b . T " O L |-
¢ Fundraising events . 1c e - s T Ll .
d Related organizatons | 1d - - I RN ?.\
e
f

Government grants (contnbutions) 1e . R A Ly

All other contributions, gifts, grants, and R M SREPU PR ;
similar amounts notincluded above . [ 1f 81,299, . E ST 4 - ) R LT
Noncash contributions included in lines 1a-1 $ 27,995.[. N o e o .
Total. Add linestatf . . . ..~ P 81 299, .. - - - L o] e
Business Code| =~ - o ) ;

Contributions, Gifts, Grants]| .
and Other Similar Amounts '

= Q
I

evenue

Pro?{am Service

All other program service revenue
Total. Add lines2a-2f . . | 2
8 Investment income (including dividends, interest, and

other simlar amounts) _ _ o > 74 003, 74 003,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .... .. I

o - 0 Qa0 T 0

() Real @) Personal | ~ .7 _ N N .
6 a Gross rents L PR .t-A . . )
b Less:rental expenses L L T e T o v'_: P e o
¢ Rentalincome or (loss) H S SN IR A VU
d Netrentalincomeor(oss) . . .. . . | 2
7 a Gross amount from sales of | (i} Secunties (i) Other e T e s s T
assets other than inventory 1.044,561, R I B e I P
b Less: cost or other basis S B
and sales expenses | | 875,512, S "
¢ Ganor(oss) . . 169,049, AR VTR RSN BT SR

d Netgainor(loss) . . . ... B | 169,049 _ __ i 169,049,
8 a Gross income from fundraising events (not e Vi e T E L

° R I i : -
E:: including $ of R J*_ . RN Rl L
é contnbutions reported on fine 1c). See T VRN T M
5 Part IV, Ine 18 . . a R SO R AN R .
£ b Less:direct expenses b B e D o I SO
o - B T e i et

¢ Net lncomeor(loss)fromfundralsmg events L | 2 L a2

9 a Gross income from gaming activities. See : I L T
Part {1V, ine 19 _ . L . a soe T N |- o
b Less' direct expenses b I N T L S I

¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less retums - R IR ER I PR I S
and allowances . a ' R ) 1 o '
b Less. cost of goods sold . b - T I ; R S

c Net income or (loss) from sales of mventory N
Miscellaneous Revenue Busingss Code| - . = .

11 a
b
c
d All other revenue R
e Total. Add lines 11a-11d
12 _ Total revenue. See instruchons. 324 351, 0 0, 243 052,
232009 - .

12-10-12 Form 990 (2012)
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FOUNDATION FOR SPECIAL EDUCATION OF
Form 990 (2012) CHILDREN 43-1466112 Page10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response to any question in this Part IX e e e Cl

D include amounts reported on lines 6b, (A) ® €) )

7::, ’g, sg,u;:da1 0b of Part Vil Total expenses P’°§;§Z‘n§2’;"°° gﬂeﬁ,';a,gfg;:;;gnz';g Fg;‘pgﬁ':g;g

1 Grants and other assistance to governments and oA A R
organizations in the United States. See Part IV, line 21 261,000, 261,000 v . -y s e

2 Grants and other assistance to individuals in L *" ISR R o
the United States. See Part IV, line 22 . AT R

3 Grants and other assistance to govemments, N
organizations, and individuals outside the — AN ‘:: R T . -
United States. See Part IV, lines 15 and 16 T H P L

4 Benefits pad to or formembers . | R A T

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquahf ed

persons (as defined under secton 4958(f)(1)) and

persons described in section 4358(c)(3)(B)

Other salanes and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes .

11 Fees for services (nonemployees)

Management

Legal . . .

Accounting . . . . 8,050. 8,050.

Lobbying

Professnonalfundralsmg services. See Part IV ne 17 S NS

Investment management fees 14,779. 11,697. 3,082.

Other. (If ine 11g amount exceeds 10% of I|ne 25

column (A) amount, list line 11g expenses on Sch 0.) 614. 614.

12 Adveriising and promotion B

13  Office expenses o ) 427. 4217.

14 Information technology

16 Royaties = |

16 Occupancy . . .

17 Travel e R ..

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings __

Interest ..

Payments to afﬁllates

Depreciation, depletlon and amortlzatlon

Insurance . .

Other expenses. Itemize expenses not covered I R R

above. (List miscellaneous expenses in Iine 24e. ifing|, *- - - R AR . I N O T -:_ o :

24e amount exceeds 10% of line 25, column (A) I . oo - o P, - .
amount,Instlme24eexpensesonScheduIeO) . s S D v ‘ : . 5l R - e

-~

Q@ =00 6 - 0

YBRYB

O a0 T o

All other expenses
Total functional expenses. Add lines 1 through 24e 284,870. 272,697. 11,746. 427,
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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FOUNDATION FOR SPECIAL EDUCATION OF

Form 990 (2012)_ CHILDREN 43-1466112 Prage11
-‘Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X . e e e e . o . . |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng o e 1
2 Savings and temporary cash investments _ L 128,611.| 2 94,628.
3 Pledges and grants receivable, net | | | . . . 3
4 Accounts recewvable, net X L 4
5 Loans and other receivables from current and former ofﬁcers. dlrectors S
trustees, key employees, and highest compensated employees. Complete ) “_ - ‘ ~ N o ! )
Part Il of Schedule L e AU 5
6 Loans and other receivables from other disqualified persons (as defined under |- ~-' . N R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting T ‘ - R,
employers and sponsoring organizations of section 501(c)(9) voluntary I A | B
° employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
? 7 Notes and loans receivable,net .. . . 7
2 8 Inventones for sale or use SR 8
9 Prepaid expenses and deferred charges L o i 9
10a Land, buildings, and equipment: cost or other e T
basis. Complete Part VI of ScheduleD . | 10a i , T _ ) R R A
b Less: accumulated depreciaton . = . . . [ 10b 10c
11 Investments - publicly traded securites .. o . 3,317,003.] 11 3,695,977.
12 Investments - other secunties. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . . i X 13
14 Intangible assets | . . » » 14
15 Other assets. See Part IV, Ilne 11 B B L. 15
116 Total assets. Add lines 1 through 15 (must egual ine3d) . 3,445,614.| 16 3,790,605,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue e e
20 Tax-exempt bond Ilabllmes i
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ _ _
£ |22 Loans and other payables to current and former officers, directors, trustees, ) s -
E key employees, highest compensated employees, and disqualified persons . ~ﬂﬂ_ _. L i
- Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federa!l income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . e 25
__ |26 Total liabilities. Add Ines 17 through 25 . _ 0. 26 0
Organizations that follow SFAS 117 (ASC 958), check hereP x] and s _’ R e ‘:\ s ':;f"_ ST
@ complete lines 27 through 29, and lines 33 and 34. B T Rl Y OO
g 27 Unrestncted net assets L 3 445 614.| 27 3 790,605,
g 28 Temporanly restncted net assets . L. . . 28
-g 29 Permanently restncted net assets . — ~29 _
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P L1 I I B )
5 and complete lines 30 through 34. _ oo o e e e
3 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capttal surplus, or land, building, or equipment fund . . 31
4% |32 Retaned eamings, endowment, accumulated income, or otherfunds . . . 32
Z 133 Total net assets or fund balances .. . L 3,445,614.] 33 3,790,605.
__ 184 Totalliabilties and net assetsffund balances . . . . 3,445,614.} 34 3,790,605.
Form 990 (2012)
B
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FOUNDATION FOR SPECIAL EDUCATION OF

Form 990 (2012) CHILDREN 43-1466112 Page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this Part X! . ... . . e e |:]
1 Total revenue (must equal Part VIII, column (4), line 12) 1 324,351.
2 Total expenses (must equal Part IX, column (A), line 25) 2 284,870.
3 Revenue less expenses. Subtract line 2 from line 1 B 3 39,481.
4  Net assets or fund balances at beginning of year (must equal Part X ne 33 column (A)) 4 3,445,614.
5 Net unrealized gains (losses) on investments 5 305,510.
6 Donated services and use of facilties 6
7 [Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
coumn(B) ... 10 3,790,605.
|.Part:X| Fmanclal Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart XIl . .. . .... .. |:]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash m Accrual D Other L g N
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. d I T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
IKI Separate basis |___| Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audns as set forth in the Single Audit
Act and OMB Circular A133? . ... ... ...
b If "Yes," did the organization undergo the reqUIred audit or audrts? If the organlzatlon did not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

r

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servics

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

OMB No 1545-0047

2012

" Opén to Pablic
_Inq;egt!onf'_ -

Name of the organization

CHILDREN

FOUNDATION FOR SPECIAL EDUCATION OF

Employer identification number

43-1466112

LPért 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

HWON -

city, and state:

4]

00 oo o

I:l A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
i:l A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|___| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described n section 170(b){(1)(A)iii). Enter the hosprtal's name,

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170{b)(1)}(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10
1

bl

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organzations 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.

Type |

e ]

b

Type

c @ Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lil

supporting organization, check this box .
Since August 17, 2006, has the organization accepted any gift or contnbuhon from any of the foIIowmg persons”

0

14

9
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv} IS the organization| (v) Did you notify the orgasl‘gznllsortlh% col, | (vif) Amount of monetary
organizaton (described on lines 1-9 0 col. (i) hsted in your| organezation in col. (i) orgamzed n the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
DEPT OF
SPECIAL ED 43-06532441 X X X 261,000.
Total 1 . , - 261,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Pa_r_t.l!'] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
. fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 _ (d) 2011 {e) 2012 {f) Total

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

2 Tax revenues levied for the organ-
zation's benefit and erther paid to
orexpended onits behalf

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions i ] AN
by each person (other than a - B .. - L j."
govemmental unit or publicly ’ . N AR R 4
supported organization) included . 1 o e O R
on line 1 that exceeds 2% of the I A B St I I s SN
amount shown on line 11, T B SR T T, s
coumn® 0 el oo b o S e T

6 Public support. subtract ine5fromnes | - . R A R P S T
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromine4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V.)

: B NS N . " - A O - 5 F =

11 Total support. Add lines 7 through 10 . © .. . R R A I | T e
12 Gross receipts from related activities, etc. (see mstmctlons) . 12 l
13 Firstfive years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)@3)
organization, check this box and stop here .. .. . R .. e T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) ... . ... . . .. 14 %
15 Public support percentage from 2011 Schedule A, Part I}, line 14 = | | 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and I|ne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L B D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and l|ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . L. . » |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a or 16b and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton = | o > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 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 organzation qualifies as a publicly supported organization . | > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons . . P> I:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 890 or 990-E7) 2012 Page 3_
] P‘art».ll!’l Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)
Sectlon A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 ___(b) 2009 {c) 2010 (d) 2011 {e) 2012 {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 per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on 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

cAddlines7aand 7b - -
8 Public support SutmctineZetomines) | = L =i o T I

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 _(b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 .
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b i

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |

12 Other income. Do not include ga:n
or loss from the sale of capital
assets (Explain in Part IV.)

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

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

check this box and stop here . . e . . . »[ |
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . X 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lI, line 17 | 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and Ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » I'___l
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P> ':]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ i | [:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T YT 3
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 1.23, or 12b, ——Openmﬁﬁré
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. ¢ 2 Inspection " "
Name of the organization FOUNDATION FOR SPECIAL EDUCATION OF Employer rdenhficahon number
CHILDREN 43-1466112

Part1-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b ON

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . .. . L Ives L__I No
[Partl” | Conservation Easements. Complete i the orgamzatlon 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 education) |:] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements .....

Ll

Number of conservation easements on a certified histonc structure mcluded n (a)

a o oo

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . . 2d

3 Number of conservation easements modrf ed transferred released extmgmshed or termrnated by the organlzatuon dunng the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . = [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year }
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . : oo [ves [Clne
9 InPart Xlll, describe how the organization reports conservatlon easements n rts 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.

]’Paﬁf‘!l lE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIll, ine 1 _ . . e . > s

(ii) Assets included in Form 890, PartX . . . >3

2 [f the organization received or held works of art, hlstoncal treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, ine 1 | . . e .. Lo . > $

b Assetsincluded in Form 990, PartX . . . e T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12

21



FOUNDATION FOR SPECIAL EDUCATION OF

Schedule D (Form 990) 2012 CHILDREN 43-1466112 Page2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e E' Cther
c 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 XIiI.
5 Dunng 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? ... . . . .= . . l_—_l Yes I:] No

| Part W] Escrow and Custodial Arrangements. Complste if the organization answered *Yes® to Form 990, Part IV, line S, or

reported an amount on Form 990, Part X, fine 21.

1a

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? S oo Bdyes Ewe
If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
Beginning balance e e e e e e e e . ic
Addttions dunng the year o o L . L. 1d
Distributions during the year . L o L 1e
Endingbalance ... .. . . .. 1

Did the organization include an amount on Form 990, Part X, line 21? . . . . D Yes L___I No
If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIt e

PartV ' | Endowment Funds. Complete if the organtzation answered "Yes® to Form 990, Part IV, line 10.

ta

o Q0T

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions | . .
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

f
g End of year balance L .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. ... R e o | 3a(i)
(i) related organizations e e e e . . } e . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? o 3b
4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
l'—Pai_'tLVl': Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1fa land o ) o
b Buildings
¢ Leasehold improvements
d Equipment
e Other e
Jotal. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . | 2 0.
Schedule D (Form 990) 2012
Erietk
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FOUNDATION FOR SPECIAL EDUCATION OF
Schedule D (Form 990) 2012 CHILDREN 43-1466112 Page3
{Part VI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of sscurty) (b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives
() Closely-held equity interests
(3) Other
(A)
(B)
(©)
0)
)
()
@G
H)
0] _ __ i - _ —
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > L. PO Ry L
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
4]
__®
4)
)
(6)
{7}
()
©)
(10) i _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > T T e LT T T T T
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)
(03]
()
(<)
{5)
€
@)
(8)
©)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. RV e . - T
[Part:X- ] Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of liability (b) Book value L= YT e T g STy

{1)_Federal income taxes R R
@ P
@) Iy T w e T '
®) - o .

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . ... . D - -
2. FIN 48 (ASC 740) Footnote. In Part XiiI, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . _
Schedule D (Form 990) 2012

232053
12-10-12
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FOUNDATION FOR SPECIAL EDUCATION OF

Schedule D (Form 990) 2012 CHILDREN 43-1466112 Page4
[Part: Xl *] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 615,082.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: ;'{_";
a Net unrealized gains on investments | 2a 305,510,
b Donated services and use of facilities 2b a L
¢ Recovenies of prior year grants 2c . '
d Other (Describe in Part Xil.) 2d o
e Addlines2athrough2d . . . . ... . | 2¢ 305,510.
3 Subtractline 2e fromline1 3 309,572,
4 Amounts included on Form 890, Part vil, Ilne 12 but not on Ilne 1 . ;
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 14,779..-:
b Other (Descnbe in Part Xlll.) Lab ey
¢ Add lines 4aand 4b . 4c 14,779.
Total revenus. Add lines 3 and 4c, (This must equal Form 990 Part |, li fine 12) 5 324,351,
Part Xil;| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . . . . . 1 270,091.

2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses B
d Other (Describe in Part Xill.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 U .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl|, line 7b
b Other (Descnbe in Part XIll )
¢ Add lines 4aand 4b

2a
o, ;
2
2d R
2e 0.
...... 3 270,091.
4a
4b
4c 14,779.
5 284,870.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)

Part:Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, tine 2; Part X|, lines 2d and 4b; and Part X!I, lines 2d and 4b Also complete this part to provide any additional information.

232054
12-10-12

24
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Dgpartment of the Treasury
Internal Revenue Service

Name of the organization

CHILDREN

P> Attach to Form 890.

OMB No 1545-0047

2012

- Zlnspéction-. .

N S

FOUNDATION FOR SPECIAL EDUCATION OF

Employer identification number

43-1466112

[PartT | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications |

Clothing and household goods

Cars and othervehicles . . .

Boats and planes

Intellectual property

Securties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests L

12 Secunties - Miscellaneous .

13 Qualffied conservation contnbution -
Historic structures o

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial _

17 Real estate - Cther

18 Collectibles .

Food inventory _ . .

Drugs and medical supplies

Taxidermy .

Histoncal artifacts

Scientific specimens

Archeological artifacts

Other P (

= T
- 0O W O~NOOO A~ OON

{a) (b) (¢) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 19
X 1 27,995. [FAIR MARKET VALUE

Other P |

Other P |

)
)
)

Other P> {

)

BRNIRRNBRNBI

the entire holding period?

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

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement -

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for

Yes | No

wal | X

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

32a
contnbutions? .
b If "Yes," descnbe in Part lI

Does the organzation hire or use third parties or related organizations to solictt, process, or sell noncash

32a| X

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, - IR

describe in Part |l.

LHA

232141
12-20-12

27

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2012)




FOUNDATION FOR SPECIAL EDUCATION OF
Schedule M (Form 990) (2012) CHILDREN 43-1466112 Page 2

Partidl]| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Fornt 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. - Obento Public -
Depanmert of the Treasury P> Attach to Form 990 or 990-'EZ . ?n;;eneecﬁtg:nubllc -
Name of the organization FOUNDATION FOR SPECIAL EDUCATION OF Employer identification number
CHILDREN 43-1466112

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION OF THE ARCHDIOCESE OF ST. LOUIS. THE FOUNDATION PROVIDES

GRANTS ON AN ANNUAL BASIS TO THE DEPARTMENT FOR GENERAL PURPOSES AND TO

PROVIDE SCHOLARSHIPS TO NEEDY STUDENTS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THE RETURN, A COPY

OF THE FORM 990 WILL BE MADE AVAILABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH EMPLOYEE, OFFICER, AND MEMBER

OF BOARD OF DIRECTORS REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

29



cL-0L-21L
VHI LeLzee

0t

2102 (066 w104) Y oinpayos ‘066 WJ04 J0j SUOKONASU| O} 23S ‘SOION }0Y UORONPAY diomiaded 404
X HOHNHD (€)(D)T09 THNOSSIN HO¥NHO OJITOHLYJ PYZ€S90-¢¥ - SINOT &S &0
dSHOOIAHOYY NOILYONdd IV¥IOAdS 40 INARLIYAAd
ON | SeA (€)o)Los
Lhmue Amnue uoIjoes j) smeis uoI3oes (Anunoo ubieioy uoizeziuebio peejes jo
a;%hw _.””woow Buyiosuod 10810 Awreyo olgng epoD 1dwexg 10 ejes) apiowop [ebe Aypanoe Aewug NI3 pue ‘sselppe ‘aleN
8) ) (a) () (o) 1G] {e)

(1eek xey ayy Buunp suonezjueBio

- ‘ u

1dwiexe-xe} pele|sl 610W IO 8UO PBY ¥ 8SNEI8q HE eul| ‘Al Hed ‘066 Wio4 0} ,S8A, pelemsue uoneziuebio ey ji eje|dwon) suoneziueBiQ ydwaxy-xe) paje|ay Jo uoiesyuap) I-Hed

Anue (Anunoo ubieioy Kmnue pepseBessip jo

Buyjjos3uod oe.iqg sjesse Jesk-jo-pug ewiooul [ejo] 10 aje)s) ajoiwop [ebey Ayaijoe Alewud (eiqeoiidde y) NI3 pue ‘sselppe ‘swenN
) () () () (qQ (e)
(‘€€ 8UI| ‘Al UBd ‘066 ULIOL O} ,SeA, Pesemsue uoneziuebio ey i e1e|dwoy) sanpuU3 papJleBoisiq jo uonesynuap] .| Hed
CTT99PT-€7 NEYdTIHO

Jequinu uopesynuap! Jakojdwg J0 NOILVONQd TVIDAAS ¥0d NOILVANNOJ uoneziueblio ey} jo sweN

i

.- uojjoedsu|

“

[4 104

. -oiignd 01 Uedo_

41v00-S¥SL ON GWO

‘suononxsul ojesedas 9ag ‘066 W04 03 yseny « SOIARS BNUBABY [BLaL]

Ainseel] ey Jo wewyedeq
‘L€ 10 ‘98 ‘GE ‘€ ‘E€ dUI| ‘Al Hed ‘066 W04 0} ,S9A, PaIamsue uopeziueBio auy Ji aeidwo) o {066 wJo2)
sdiysiauped pajejadun pue suoneziuebip pajejoy H31Na3HOS



~

2102 (086 WLI0) Y 9INPaYdS

1€ 2L-0L-21 201262
ON | S9A (Aqunoo
LRnue sjesse Cw:._a 10 uBieuo}
pejjosuos | diysieumo seeh-jo-pue ewoou} ‘d10o g ‘dioo ) Ayue 10 8yE}8) uonezijuebio pejejes jo
ac&_mwm s |ebejussied jo a1eYg [B10} JO 8reYS Amue jo edA] | Bunonuos 1oesq | suoop efey Auanoe Aewugd Ni3 pue ‘sSeJppe ‘eweN
0] (1) (6) ) )] (p) (o) (@ (e)
(-sesA xe} ey} Buunp isnuy 10 uojelodioo B se pejeasy suoleziuebio i B;
p8jejel eioul 10 6UO PeY § esnedeq £ eul ‘Al Hed ‘066 W04 O} ,SeA, peiemsue uoieziuebio eyl §i e1e|dwon) Isn4] lo uopelodio) e se a|gexe] suoneziuebi0 paje[ey Jo uonesyyusp| Al Hed:
ON[S®A (G901 wiod) |y | ON | S9A Stosse (v1G-gLG Suonaas [
e|npeyos jo 1 18pun xe} WoJj papnioxa,
diysieumo ummﬂﬁm: x_onmv c—__ am.wocmw LSUCEOONE 818 jpgA-jo-pue ewoou} u.uem_ec: .EEE_V Anue %um%, uoneziuebio pejejes o
ebejusoledjo iuep,  1GN-A 8p0D | -uowodosdsig Jo ateus [e10} JO eJeYS | 8WOoUl Jueulwopald | Bugjonuod yoenq €8 AuAioe Aeulug N|3 pue ‘ssaippe ‘sweN
o) 0] U] (v (6) ® (o) ) () @ (e)
(1eak xey eyy Buunp diysieuped e se pejess; suoneziuebio -
, peleje) 810w JO 8UO pey )l 8sNeeq E eull ‘Al Hed ‘066 W10 0} ,SeA, peisemsue uoieziueBio ay i elejdwo)) diysiauped e se ajqexe] suolezjuef.ip pajejoy Jo uoneayiuep| n-¥ed
< 6bed CT19971-¢t¥ NAJYATIHD <¢i0c (066 uLod) H enpeuds

J0 NOILVONAH ‘IVIDHAdS ¥O4d NOILVANNOA



-

2102 (066 wu04) Y 8jnpayoss Z€ 2L-01-2ZL £01262
©)
()
2]
0 o) SINOT °*LS 40 ASHEFOOIQHONUW (€
'NOILVONJE TVIDEdS J0 INIWNLIVAIA
‘0 N (0095 &ISHE) SINOT LS 40 ASTDOIQHONUYW @)
‘NOILVONQHE TVIDEdS J0 LNIWLIVIIA
*000°T92 € (INTYO) SINOT °*1S 40 ASADOIAHOUY ()
‘NOIIVOAQE TYIDHAS J0 INFWLIYIHA
(s-e) edfy
peajoaul junowe Gujuunelap Jo poyiein POAJOAU] JUNOWY uoioesuel | uoneziuebio 1ey1o Jo sweN
(p) )] (q) (e)
‘spjoyse.y} uonoesuen pue sdiysuoijejes peieaod Buipnjoul “eul| siyy e3e|dwiod 3snw oEs uo :o:mEhoE_ 1O} SUOIONIISU| 8L} 83S ,'SBA, S| 6A0GE 6} JO AUE O} IeMSUB 81 §| &
X S| ' . @:o.«mn_:mm._o pejejel wouy Auedoud Jo ysed §0 1ejsuesy eyl S
X T (s)uoneziuebio pejejes oy Apedoud 10 yseo Jo uejsuesy oy 4
. X _ u.r ........ " " " sesuadxe 10} (s)uoreziuebiio pejejas Aq pred juswesinquiey b
X a7l T sesusdxe 10} (s)uoneziuebio pejejes 03 pred Juewssinquiey d
— N: oL ( 0 TUTTTITL T Tt T T Tt s e (s)uoneziuebio pajejes ypm seshojdwe pied jo Buueyg o
X | ut (sjuoneziueBio pajelel yum siesse Jeyio Jo ‘sisij Bulrew yuswdinbe ‘saijioey jo Buueyg u
X wp | 0 TUmmooron o (s)uoireziueBio peje|es Aq suoieRINOS Buisieipuny Jo diysiequeL 10 SBDIAISS JO BoUBLLIOUSd W
X [T (s)uoneziuebio pejelel 1o} suoneoyos Buisiespuny o diysiaquuew Jo SedIAISS JO 8oUBLLIOMNEd |
X "y - o T (s)uoneziuebio pejejes WoJy s}OSSE JOYI0 J0 ‘usudinbe ‘seiyjioey} Jo esee] )
, X — ny - (s)uoneziuebio pejejes 0} sjesse s1eyjo Jo ‘Juswdinbe ‘senjioe) jo esee] |
X [T - (s)uoneziuebio pejejes yum s1esse jo ebueyoxg |
X ut (s)uoneziueBio peje|es WOL S1OSSE JO BSRYDOING Y
X By | oo (s)uoneziuebio pejejel 0} syesse jo opeg B
% ] e e e (6)UONEZILEBI0 PeleIe) WOl SPUBPIAIG b
N_. , m_, ..... (s)Juoneziuebio pejejes Aq sesjuesent ueoj 10 sueo| ©
X PL (s)uoneziueBio pejejes 1o} Jo 0} sesjuesent ueoj J0 sueo] p
X oLy T T (s)uoneziuebio pejeje: woiy uonnNqUILOd [exdes Jo “urib ‘yiy 2
b T (s)uoneziuebio pejejes 0} uoiNQLIUOD [e}deD JO ‘JueIb ‘YD q
X BE | T Tt s e e Ayue pe)josuod e woiy jusa (A1) 1o seneiol (1) seiunuue (1) 1seseiul (1) jo 1diecey e
. e " A1 SHed W pels)| suoneziueblo peje|sl e1ow Jo euo yum suopoesuesy Buimoio} ey jo Aue ur ebebue uoneziuebio eyl pip ‘JeeA xej eyy Suung 1
o,z mo» — '8|NPeYIS SIY} JO Al JO ‘fi] ‘I SUed Ul pejs)| I Aljue Aue § | eul eje|dwo) “9I0N

(‘9 10 ‘QSE "PE Oull ‘Al LB ‘066 LU0 01 ,S0A, Pelemsue uoieziuebio ey} §i e1e|dwoD) SUORezIUEBIQ PIB|aY YYM SuoRoesuRl] A Jed

§Wed  ZTTI9VI €V

NHIATIHD 210¢ {066 wuod) Y eInpeyds
40 NOILVONQHE TVIDE4S ¥O4 NOILVANNOJ



€€ zL-0L-2L

valeez
2102 (066 w04d) Y ejnpayoss
L 3
*
ON/|SeA F mww _vu___h%%s ON|S8A sjesse swooul ON|58A Ew.m LG UOIOas 19pun)  (Knunoo
a1 L~ o] X X
diysieumo amm..nﬁs 02 X0q Ul JuUnowe zuma__w_ﬂ.__m Jesf-jo-pue |eio} &m-_—“m ‘palea &:u.%&rm ) uBieio} Jo e1B)S) Alue jo
ebejuesied|o mieuss|  |GN-A 9p03 | -todaidsig 10 8ieys JO aleys sﬂ_w_.»__os___ 309} JUBUILOPSId ejoiwop [eben Ananoe Alewud NI3 pue 'sseippe ‘swiep
() 0 0 ()] (6) 1) ) ®) (2) (@ (=)
-sdiysieupred jJuewyseaul ureped 1o} uoisnjoxe Buipsebel suononuisu 83§ "uoneziuebio pejejes e Jou sem jeyl
(enuene. ssoib 10 s1osSe [B10] AG pesnsesil) SOIIAIIOE SH JO Juedied eAl UBL) 810W pelonpuod uoljeziuebio eyl yoiym ybnoayy diysisuped e se pexe; Aius yoes 1o} uoieuuosut Buimojjoy eyy epiaoid
\ 4
o (‘2€ oIl ‘Al UBd ‘066 WO 0] ,SOA, Pelemsue uoneziuebio eyy # e1ejdwon) diysisupied e se ejqexe] suogeziuebig pajejpiun A LBd

vebed CTL99VLI-€V NadQ'ITHD)  <F0¢ (066 Ubod) o ejnpeyos
- J0 NOILVDONQH TVYIDHEdS ¥04d NOILYANNOJA

.



FOUNDATION FOR SPECIAL EDUCATION OF
Schedule R (Form 990) 2012 CHILDREN 43-1466112 Pages
Part:-VII'| supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
3?&“2“53&"223?3” P> File a separate application for each return.
¢ if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox R m

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only .. . . | 2 |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FOUNDATION FOR SPECIAL EDUCATION OF

CHILDREN 43-1466112
ZILI,:?;Q?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
fingyor | 20 ARCHBISHOP MAY DRIVE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63119

Enter the Return code for the retumn that this application is for (file a separate application for each return) . X . m
Application Return | Application Return
Is For Code |JIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ‘ 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

REV. VERNON E GARDIN
® The books areinthe careof p» 20 ARCHBISHOP MAY DRIVE - ST. LOUIS, MO 63119

Telephone No.p» 314-792-7420 FAX No. p»
@ f the organization does not have an office or place of business in the United States, check this box e e U [:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P D if it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporatton required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 . tofilethe exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X]taxyearbegnnng JUL 1, 2012 ,andending_ JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum

[:] Change in accounting period

3a |[f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3! $ 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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