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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Iinternal Revenue Code {(except black lung

Department of the Treasury

intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

benefit trust or private foundation)

| OMB No. 15450047

Open to Public
Inspection

A  For the 2011 cale

B Check if applicable.

D Address change

D Narne change
D Initial retum

D Terminated
D Amended retum

ndar year, or tax year beginnin January 1 42011, and ending December 31 ,20 M
€ Name of organization Vission” St Louls D Employer identification number
Doing Busmess As Mission St Louis 20-8983607
Number and street (or P.O. box if mail 1s not delivered to street address) Roomy/suite E Telephone number
4366 Manchester Avenue 314-534-1188
City or town, state or country, and ZIP + 4
t Louis, MO 63110 G Gross receipts $ $549,700
Joshmson, Executive Director

D Application pending

F Name and address of principal officer:
4366 Manchester Ave St Louis, MO 63110

1 Tax-exempt status:

Mlso1c3)

(I s01¢) ¢

) « (insert no.) [] 4947@y1) or [ 527

J  Website: »

www missionstt org

H{(a} !s this a group retum for affiates? [] Yes ] No

Hb) Are all affiliates included? L] Yes W] No
If “No,” attach a hst. (see instructions)

H{c) Group exemption number »

K Form of organtzation: ] Corporation [ ] Trust  [] Association [] Other» TL Year of formation: 2008 hState of legal domicile: MO
Summary
1 Briefly describe the organization’s mission or most significant activities; Mission St. Louis 1s committed to restoring hope in
under-resourced neighborhoods by supporting opportunity, fostering dignity and promoting sustainability Our mission 1s to transform the
§ city of St Louis by connecting churches with neighborhoods in need while adhering to three core values Education, Empowerment and
g Economic Development.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 7
2| 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 7
8| 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 - - 8
"E 6 Total number of volunteers (estimate if necessary) . 6 900
7a Total unrelated business revenue from Part VilI, column (C) line 12 . 7a $0
b Net unrelated business taxable income from Fomn 990-T, line34 _.__.__.__.. .. 7b $0
_ L L N ‘RE CE I_VED s Prior Year Current Year
g 8 Contnbutlons and grants (Part VIII hne 1h) . G $380,021 $501,377
g 9 Program service revenue (Part VIII, line 2g) N N 72 $7,001 $17,371
2|10  Investment income (Part Vill, column (A), nnesg 4, i@T9.1. 2012 g. %601 $570
141 Otherrevenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . ! $2,505 $2,472
12  Total revenue—add lines 8 through 11 (must equal Rart\{lll,,column {A), line 12) $390,218 $521,790
13  Grants and similar amounts paid (Part IX, column (A), Y%iRdd 13V, L 0 $0
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 5-1 0) $260,014 $299,515
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e $0 $0
l% b Total fundraising expenses (Part IX, column (D), line 25) » $46,703 -
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . $109,076 $162,635
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $369,181 $462,150
19  Revenue less expenses. Subtract line 18 from line 12 $21,037 $59,640
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) $187,227 $248,889
52 21 Total liabiliies (Part X, line 26) . . . . 56,738 $71,759
=r| 22 Net assets or fund balances. Subtract line 21 from llne 20 $177,489 $237,129
m Signature Block

Under penatties 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 com%e Declaﬂatlon of pre,

er (other than officer) is based on all information of which preparer has any knowledge.

QAR AN~ l INEENEEN
Sign Iﬁc{) D ]Lo )L,
Here Ad Sen cector ,“{012,/\01 pn5
. Type or print na}ne and title
Pai d Print/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer sefi-employed
Use Only | fim'sname P Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . W] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll . . . . . . . . . . . . . . ¥
1  Briefly describe the organization’s mission:

Mission St Louis is committed to restonng hope in under-resourced neighborhoods by supporting opportunity, fostering dignity and promoting
sustainability. Our mussion is to transform the city of St Louis by connecting churches with neighborhoods in need while adhering to three core
values Education, Empowerment and Economic Development

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ..o oo .o oo oo DOYes ¥iNo
If “Yes,” describe these changes on Schedule O.

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.

¥lYes [INo

(Code: ) (Expenses $ 149,730 including grants of $ 0 )(Revenue $

populations we serve, these repairs are often beyond their physical and/or financial abilities This has a negative impact on the neighborhoods
we serve In two ways First, it creates entire communities with inadequate housing and unsafe iving environments Secondly, city residents
receive citations for home reparrs that many homeowners are unable to fix Our housing program exists to address both of these Issues, while
simultaneously entering tnto relationship with the residents we serve In 2011, we completed 300 reparrs, which included gutter, stairs, plumbing,
heater repairs and safety rail installations We installed 30 arr conditioner uruts, weathenized 16 homes and gave away 19 heaters 1o residents
that lacked the funds necessary to purchase these items. The projects were accomplished by over 700 volunteers donating to Mission St. Louis
more than 3,700 hours of service In order for us to accomplish these wide-ranging repairs, we provided our volunteers with trainings, supplies,
and funding to complete projects and maintain a warehouse of tools and home improvement matenals that have been donated from

community partners In the end, more than 150 residents (approx 60% senior citizens) now have safe living environments that they can truly

call "homes "

4b

(Code: ) (Expenses $ 91,303 including grants of $ 0 ) (Revenue $ )

Empowerment We believe in empowering residents to transform their own lives We offer the rasources and opportunities to make this change
possible Our cornerstone empowerment program, Affordable Christmas, served approximately 300 parents/guardians i 2011

This program enabled parents to provide presents to 1,236 children by shopping for toys at drastically reduced prices (approximately 1/10 retail
value) Our programming fosters genuine, meaningful relationships between the residents of the neighborhoods we serve and volunteers and
staff Through out the year, we held community dinners, community meetings, and community-building activittes We also provided weekly
afterschool and evening recreational activities for families and youth In the Forest Park Southeast neighborhood, we held block parties serving
approximately 35 residents and children each week In Hamilton Heights, we ran Open Gym which allowed youth a safe, fun alternative in the
evening durning the schoo! year This was attended by approximately 50 children weekly In 2011, we also launched our Job Training

program, which offered training and mentorship to 19 unemployed men, helping them gain, and more importantly, maintain stable employment
During the 2011 class cycles, 2/3 of our graduates were either gainfully employed or furthering their education

(Code: ) (Expenses $ 86,092 including grants of $ ) (Revenue $ 17,371 )

Education Literacy Is a critical factor in the future success of today’s youth Our programs strive to support literacy retention and improvement
We accomplish this through our Morning Reading Program (MRP), Adopt-a-Classroom (AAC), and supply drives which serve 3 under-resourcec
elementary schools in St. Louis City Adams, Ford, and Peabody We have found that the majority of students we serve within these schools are
reading 2+ grade levels behind as early as 3rd grade Through MRP we are able to ofter struggling students one-on-one reading assistance anc
tallored activities to strengthen their skills In 2011, our volunteers provided more than 77,500 minutes of individualized reading attention througt
this program AAC served more than 250 children in 2011 We placed 20 volunteers in classrooms supporting teachers and student learning
Our volunteers take on tasks that allow the teacher to focus their time and talents directly on educational instruction Through our school supply
dnves we were able to support these schoois by collecting and disiributing more than $5,000 worth ot criically needed supplies.

Mission St Louis's volunteers have been recogmzed for their superb service to the St Louts Public School System by receiving the

2011 Stellar Award

Other program services (Describe in Schedule O.)
(Expenses $ 37,523 including grants of $ ) (Revenue $ )

Total program service expenses » $364,648

Form 990 (2011)




Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . . . . . 1 |¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 |¢¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 w4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . .. 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Part il . . . |s v
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 in such funds or accounts? If
“Yes,” complete Schedule D, Part | e .. . C e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Part X, ||ne 21 serve as a custodnan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 if the organization's answer to any of the following questions-is “Yes,” then complete Schedule D, Parts VI,
Vil, Vili, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11alv
__ b__Did the organization report an amount jor_lryestments other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vit . . . . R EET™ R PV
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e 4
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12a v
b Was the organization included in consolidated, lndependent audlted ﬁnanclal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and X!l is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV. 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 16 g
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 116? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 w4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . 18 |¢v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facnlmes? If “Yes ” complete Schedule H . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 ©011)




Form 890 (2011) Page 4
[EXIY  Checkiist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 w4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili C e e e e e 22
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled -
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘ \
—a_ A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . |28Ba v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a current or fonner offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 ¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 Ve
31 Did the organrzatron Irqurdate terminate, or dissolve and cease operatrons? If ”Yes ” complete Schedule N,
Part | . 31 4
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | . 33 e
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts 1, Ill
V,and V, line 1 . . .o . 34 4
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposas? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the orgamzatron complete Schedule (0] and provrde explanatrons in Schedule O for Part VI Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 |¢

Form 990 (2011)



Form 990 (2011) Page 5
XA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
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 (gambling) winnings to prize winners? ] 1c |¢
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a v
b If “Yes,” enter the name of the forelgn 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . 7a | ¢
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7|
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatnon fi Img 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 heaith insurance issuers.
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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011)

XX  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to any question in this Part Vi

v

Section A. Governing Body and Management

1a

w

~No o~

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7

Yes

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly pertormed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .. . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . .

Each committee with authority to act on behatt of the govemlng body? .

Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O .

N

||~ |w

7b

ASATEALLAN

8a

8b

v
v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,"” did the organization have written policies and procedures govemnng the actuvrtles ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂxcts?
Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . e e e . .o

Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructlon polncy? .o

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 156a or 15b, describe the process in Schedule 0 (see lnstmctlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

SR R R

15a

15b

A\

16a

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J 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 during the tax year.

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

organization: » Andy Hansen, 4366 Manchester Ave , St Louis, MO 63110

Form 990 (2011)




Form 990 (2011)

Page 7

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 VII .

0

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

institutional trustees; officers; key employees; highest

©
Position
W ®) (do not check more than one © () (R
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o=1 = Py g g from related other
{descnbe aa § g &|35(8 the organzations compensation
hoursfor | 35 g 2l e %§ g organization (W-2/1099-MISC) from the
retated | 82| 5| | 2|52 |w-rt000-mis0) organization
organzations| = 5 8 g 8 and related
in Schedule a|3 3 2 organizations
o) 3|2 2
’ g
(1) Shane Johnston - Co - President of the Board
1 v v
(2) Carol Willams - Co - President of the Board
1 v v
(3) Enn Karandish - Secretary of the Board
1 v v
(4)Lynn Beckemeier - Member
1 v
(5) Mark Clayton - Member
1 v
(6) Stephen Rhodes - Member
1 v
mJosh Wilson - Executive Director
40 v $68,389
(8) Andy Hansen - Director of Operations
40 V4 $53,033 $8,719
)
(10)
(11)
(12)
(13)
(19)

Form 990 (2011)
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(€}
Position
w ®) (do not check more than one (©) & ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week =] = =< = from related other
(descnbe | 8| 3 g N EHE the organzations compensation
hours for =§ g8 g %g 3| organzation | (W-2/1099-MISC) from the
related ég 5 3 '§ =1~ |w-2/1099-MISC) organization
organzations| = 5 2 g8 and related
in Sd\ot)edule % g 2 g organizations
g g
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
29) -
(25)
1b Sub-total. . . . A & $121,422 $8,719
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (addlinesibandi1c). . . . . . N $121,422 $8,719
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzat:ons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 g
§ Did any person Insted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(B) (©)
Name and business address Descniption 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 »

Form 990 (2011)
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(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qaonouv

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

$75,389

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

$425,988

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

$37,456

>

$501,377

Program Service Revenue

Empowerment Programs

Business Code

900,099

$17.371

$17,371

All other program service revenue .
Total. Add lines 2a-2f .

>

$17,371

Other Revenue

u«:-‘on.ocg’

6a

ao

7a

Investment income (including dividends, interest,

and other similar amounts)

>

$570

$570

Income from investment of tax-exempt bond proceeds »

Royatties

>

'a) nea|

i P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

@ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $ $75,389

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less: directexpenses . . . . b

$30,382

$27,910

events . b

$2,472

$2,472

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

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

$521,790

$17,371

$3,042

Form 990 (2011)
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IEZXEY Statement of Functional Expenses

page 10

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).

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .o

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total éi\)pm% Proar ag)semce M (<:)ent 4 . )
8b, 9b, and 10b of Part ViII. °gxpenm g ean’!:gleg“xpe’;"es g;‘ggggg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 $0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . $0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . $0
4 Benefits paid to or for members $0
5 Compensation of current officers, dlrectors
trustees, and key employees $121,422 $89,531 $22,568 $9,323
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) $0
7 Other salaries and wages $141,458 $115,120 $11,951 $14,386
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) $0
9  Other employee benefits . $16,700 $12,220 $3,243 $1,236
10  Payroll taxes . . $19,935 $15,621 $2,041 $2,273
11 Fees for services (non-employees)
a Management $0
b Legal $0
¢ Accounting $1,367 $1,367
__ d_Llobbying . . $0
e Professional fundrassmg services. See Pan IV llne 17 %0 — T T T T
f Investment management fees $0
g Other $25,066 $25,066
12  Advertising and promot|on $2,249 $1,769 $159 $322
13 Office expenses $80,335 $63,164 $5,679 $11,492
14  Information technology $6,668 $5,243 $471 $954
15 Royalties . $0
16  Occupancy $16,210 $12,745 $1,146 $2,319
17  Travel . . $1,306 $1,027 $92 $187
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials $0
19 Conferences, conventions, and meetings $358 $282 $25 $51
20 Interest . $0
21 Payments to affiliates . $1,500 $1,179 $106 $215
22  Depreciation, depletion, and amomzatlon $1,379 $1,084 $97 $197
23 Insurance . . e e e $2.844 $2,236 $201 $407
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount axceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Meals $12,929 $10,166 $914 $1,850
b Books & Subscriptions $8,290 $6,518 $586 $1,186
¢ Staff Development $837 $658 $59 $120
d Volunteer Appreciation $557 $438 $39 $80
e All other expenses $741 $583 $52 $106
25 Total functional expenses. Add lines 1 through 24e $462,150 $364,648 $50,799 $46,703
26 Joint costs. Complete this line only if the

Form 990 (2011)
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Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing coe 1
2 Savings and temporary cash investments . $165,614] o $186,278
3 Pledges and grants receivable, net $16,279| 3 $58,651
4  Accounts receivable, net $0| 4 $0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 30| s $0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) .. $0| 6 $0
§ 7 Notes and loans receivable, net $0] 7 $0
< | 8 Inventories for sale or use . $0] g $0
9 Prepaid expenses and deferred charges $0| o $0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a $6,876
b Less: accumulated depreciation . . . . 10b -$2,916 $2,907 | 10¢ $3,960
11 Investments—publicly traded securities $0[ 14 $0
12 Investments—other securities. See Part IV, line 11 $0[ 12 $0
13  Investments—program-related. See Part IV, line 11 . $0| 13 $0
14 Intangible assets $0( 14 $0
15  Other assets. See Part IV, Ilne 11 . . $0| 15 $0
16___ Total assets. Add lines 1 through 15 (must equal I|ne 34) $187,227| 16 $248,889
17  Accounts payable and accrued expenses . . $9,738| 17 $11,759
18 Grants payable . $0( 18 $0
19 Deferred revenue $0( 19 $0
20 Tax-exempt bond |labl|ItIGS $0| 20 %0
21  Escrow or custodial account liability. Complete Part IV of Schedule D $0| 21 $0
#1122 Payables to current and former officers, directors, trustees, key
= employeses, highest compensated employees, and disqualiﬁed persons.
E Complete Part It of Schedute L ... . $0| 22 $0
3|23 Secured mortgages and notes payable to unrelated third partles $0| 23 $0
24 Unsecured notes and loans payable to unrelated third parties . $0] 24 $0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X $0 $0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . $9,738| 26 $11,759
Organizations that follow SFAS 117, check here [:I and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . $123,739( 27 $165,539
g 28 Temporarily restricted net assets . $53,750 | 28 $71,590
T |20 Permanently restricted net assets . . 30| 29 $0
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . $0| 30 $0
2131 Paid-inor capital surplus, or land, building, or equipment fund $0| 31 $0
< 32 Retained eamings, endowment, accumulated income, or other funds . $0| 32 $0
;’ 33 Total net assets or fund balances . .o $177,489| 33 $237,129
34 Total liabilities and net assets/fund balances . $187,227| 34 $248,889

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

Page 12

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (8) .

Financial Statements and Reporhng

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . O

Yes | No

$521,790
$462,150

$59,640
$177,489

N(dj(N|=

DGO eWN =

$237,129

(-]

1 Accounting method used to prepare the Form 990: [(JCash lAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis vl el v

| 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.

b If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

By
AAN

oo ?®

3a v

Form 990 (2011)



SCHEDULE A | ome o, 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Eﬁm 52533'9‘“ SL’S.%“'V » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Mission St Louls 20-8983607

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

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

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 1 An organization that normally receives a substantial part of its support from a govemmental 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 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lIl.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel ¢ [0 Type ll-Functionally integrated d [ Type lli-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 1, Type Il, or Type lll supporting
organization, check thisbox . . . . |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

b WON

n

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e e 11g(rm|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (listedinyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i} of your {i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
{A) .
(B8)
(€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |il. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) . $260,873 $233,173 $380,021 $501,377 $1,375,444
2 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. $260,873 $233,173 $380,021 $501,377 $1,375,444
5 The portion of total contributions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lire 11, column (f) . $160,549
6  Public support. Subtract line 5 from line 4. $1,214,895
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 $260,873 $233,173 $380,021 $501,377 $1,375,444
8 Gross income from interest, d:vndends
payments received on securities loans,
rents, royalties and income from similar
sources .o e $642 $1,470 $691 $570 $3,373
9 Net income from unrelated business ) )
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . $9,513 $580 $0 $0 $10,093
11 Total support. Add lines 7 through 10 $1,388,910
12  Gross receipts from related activities, etc. (see instructions) 12 [ $121,673
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Inne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'53% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e » g
18 Private foundation. If the organlzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . T T U AR N I

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Page 3

m 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, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 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
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts included on 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 c e .
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 .

¢ Add lines 10a and 10b .

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain 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 . . . I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2011, If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




s;:hedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

| Schedule A (Form 890 or 890-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open te Public
Intemal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organﬁon' Employer identification number

Misston St Louis 20-8983607

IEZZXIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

abdhwnNn =

-]

(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 .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
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? . . . . . O Yes O No

IEEAI  Conservation Easements. Complete if The orgamzatlon answered “Yes” 1o Form 50, Part IV, Iine 7.

1

aonoon

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

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

~4 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or terrmnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Ar'ﬁ'cS[Iﬁ'{Sf'é}E{éﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(@)(B)(ii)? e e e e e s s s O Yes [ No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

AN 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, PartX . . . R

2 If the organization received or held works of art hlstoncal treasures, or other snmllar 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 990, PartVlllLline1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Cat. No. 522830 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs

O Sscholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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? . . [J Yes [] No

I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

-2

b
4

~“Other expenditures for facilities and

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . <« -+« .« . . .. [OYesONo

If “Yes,” explain the arrangement in Part XIV and complete the following tabie:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . .. 1c

Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e e e 1f

Did the organization mcludeanamount on Fonn 990 PanX I|ne 21? e e e . . . o . o . ... OYes[dNo
If “Yeos,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back |{ (d) Three years back | (e} Four years back

Beginning of year balance

Contributions . . . S Te——

Net investment eamings, galns and
losses . e

Grants or scholarships

programs . .
Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . oL oL L0000 3a(i
(ii) related organizations . . . e e e e e e e 3a(ii)
If “Yes” to 3a(i), are the related orgamzatuons Ilsted as reqwred on Schedule R? e e e e e 3b ]

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

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

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumutated (d) Book value
(investment) {othern) depreclation
1a Land .
b Bunldlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . $6,876 $2,916 $3,960
e Other
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . . . . W $3,960

Schedule D (Form 990) 2011




" Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Schedute D (Form 990) 2011

Page 3

18| Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category {b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

)

©)

®

i)

@)

H)

0

Total. %umn (b) must equal Form 990, Part X, col. (B) line 12)

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

line 13.

{a) Description of mvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(U]

@

(S)]

{4

©)

(]

@

®

()]

(19

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

M

@

©)]

{4

©

€

@

8

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability {b) Book value

(1) Federal income taxes

@

e

@

®

©

U]

8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25)) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part VI, column (A), line 12) .

Totat expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OOQNOOI&UN-‘

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Olo|N||(n|&|WIN

10

meconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenuse, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXiVy). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 20
3 Subtractline 2e fromline1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b . 4c

5 Total revenue. Add lines 3 and 4c (7711s must equal Fon'n 990 Part I Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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 . e v v v v o .| 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 o
¢ Otherlosses . . B
d Other (Describe in Part XIV ) T |
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiVy). . . . . . . . . . . . . . . |4b
¢ Addlines4aanddb . . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Part l, I/ne 1 8) 5

[EMEM  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [I1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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MSupplemental Information (continued)
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Supplemental Information Regarding

OMB No. 1545-0047
SCHEDULE G en ) gar |
(Form 990 or 990-E2) undraising or Gaming Activities

o Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
Mission St Louis 20-8983607

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solicitation of non-government grants
b [J intemet and email solicitations f [0 Solicitation of govermment grants
¢ [ Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" (v) Amount paid to
(i) Name and address of individual ' (i) Did fundraiser have G t etaned b {vi) Amourit paid to
or entity (fundraiser) {ii) Actrity cus(t:gg‘yﬁ%rutcg:t;g I of (N)ﬁo';zs:crt?vc:;p ° fu(rtv)trirrals%?(l_n)steg)m ot;r:taﬁ;aego%w
col.
Yes No
1
2
B 3
4
= _ — —
6
7
8
9
10
‘ L PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner/Auction Golf Scramble (add col. (a) through
(event type) (event type) (total number) col. {c))
]
=]
§ 1 Gross receipts . $83,587 $19,903 $103,490
2| 2 Less: Charitable
contributions $65,525 $8,683 $74,208
3 Gross income (line 1 minus
line 2) . $18,062 $11,220 $29,282
$0 $0 $0
4 Cash prizes .
5 Noncash prizes $0 $0 $0
[72]
3| 6 Rent/facility costs . $20,313 $3,284 $23,597
[
[ ]
Q
& | 7 Food and beverages . $311 $1,705 $2,016
g 8 Entertainment $0 $0 $0
9  Other direct expenses $319 $,1978 $2,297
10 Direct expense summary. Add lines 4 through 9 in column (d) » | $27,910 )
11 Net income summary. Combine line 3, column (d), and line 10 » $1,372
UClll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a. -
(b} Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[0]
1 1 Grossrevenue .
; 21 2 Cashprizes .
5
2| 3 Noncash prizes
di
8| 4 Rent/facility costs .
‘ [a
‘ 5  Other direct expenses
00 Yes %(0O Yes %({[] Yes 0 R
‘ 6 Volunteer labor . [] No J No O No )
|
i 7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
1 8 Net gaming income summary. Combine line 1, column d, and line 7 >
|
| 9 Enter the state(s) in which the organization operates gaming activities:
| a Is the organization licensed to operate gaming activities in each of these states? O Yes [ No
| b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (0 No
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . .. O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[]No

13 Indicate the percentage of gaming activity operated in:

a Theorganization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the orgamzatron s gamrng/specnal events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . .. . e - - - - o o v o o . OYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided >

[ Director/officer ] Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . <« -« .« 0O Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lli, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M o OMB No 1545-0047
Noncash Contributions | _omene
(Form 990) 2 @ 1 1
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Pnsemai ;gvg‘mmw P Attach to Form 990. Inspection
Name of the organzation Employer identification number
Mission St Louis 20-8983607
m Types of Property
@ ®) S (@
Check if | Number of contnbutions or mﬁs f:m?t‘::’t'g: Method of determining
applicable tems contributed Form 990 Panpc\,llll fine 1g noncash contnbution amounts
1 Art—Works of art
2 Arnt—Historical treasures .
3 Arnt—Ffractional interests .
4 Books and publications _
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation

contribution— Historic

structures .
14  Qualified conservation

contribution —Other
15  Real estate—Residential . .
168 Real estate—Commercial
17 Real estate—Other. .
18 Collectibles . . . . . . . 23 $894 |Far Market Value
19 Foodinventory . .
Drugs and medical supplies .
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts .
Other » ( Home Goods ) 21 $1,508 [Fair Market Value
Other p ( Holiday Gifts ) 155 $13,594 |[Far Market Value
Other > ( )
Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

BEIYIHRBRRY

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . o L L Lo o L L Lo e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . o L 0oL Lo e e e e e e 32a ¢

b If “Yes,” describe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2011)
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IZXI]  Supplemental information. Compliete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



;‘:’,‘,‘,ﬁ%ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oMmB No. 1545-0047

2011

ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation ] Employer identification number
Mission St Louis 20-8983607

Part Ill 2) Mission St Louis started a new Job Training program The program focuses on preparnng men to become job-ready by working through

occupational and emotional roadblocks.

Part il 4d) The organization spent $37,523 on its volunteer management programs to recruit, train and implement community restdents and other

volunteers to actively serve i our Housing, Education and Empowerment programs throughout the neighborhoods in which we serve

Part VI

8b) The organization does not have any committees

11b) The 990 was reviewed by the Executive Director and Board of Directors before submitiat

12a) There were no conflicts or 1ssues between any board member and the organization

12c) At no time did any member of the Board of Directors receive any compensation for their involvement with the orgamzation.

15a) The salanes for the officers of the company are established and reviewed by the Board of Directors based upon responsibility, operating

budget and comparative salary data

17) The organization's annual financial statements, conflict of interest policy and governing documents are available upon request at our

office

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




