'RS e-file Signature Authorization OMB No. 1545-1878

com 8819-EO for an Exempt Organization

For calendar year 2018, of fiscal year beginning  JUN 1 .2018,andending MAY 31 | 20& 20 1 8
B G Tramry P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS kR IT02

Name and title of officer
ROXIE RANDOLPH
PRESIDENT
Partl ype of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 checkhere B»[X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1,037,245,
2a Form 990-EZ check here )[:I b Total revenue, if any (Form 990-EZ, line9) .
3a Form 1120-POL check here P I:] b Total tax (Form 1120-POL, line22) .
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line 5)

5a

Form 8868 check here P | b Balance Due (Form 8868, line 3c)

gE&ERE T

m | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] |authorize ANDERS MINKLER HUBER & HELM LLP toentermyPIN[__ 72702 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[_| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature DTAX PAYER, S Date P

COPY
[Partlli] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 43358031507 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Z b//M Date B fefe 719

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

823051 10-26-18

21451009 781445 01857.000 2018.04030 ASSTSTANCE T.RAGITR NRF am N1aR7 N1



- 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning JUN 1, 2018 andending MAY 31, 2019

B 2;‘;;;; L. C Name of organization D Employer identification number
tange | ASSISTANCE LEAGUE OF ST. LOUIS
i | _Doing business as ek _wk k2702

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

pioal., 30 HENRY AVENUE (636)227-6200
Sea City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,629,580.
mene’l ELLISVILLE, MO 63011-2187 Hl(a) Is this a group return
§58"°> | F Name and address of principal officer: JANE HARBRON for subordinates? [ Ives No
Pendnd | SAME AS C ABOVE H(b) Ave all subordinates inciudec? | Yes || No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) (

)« (insertno.) [ ] 4947(@)(1)or [ | 527

J Website: p» WWW.ALSTL . ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: [X ] Corporation [ Trust [ ] Association [ ] Other B>

L Year of formation; 19 88[ M State of legal domicile: MO

mmary
o| 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION IS AN
8 ALL-VOLUNTEER ORGANIZATION THAT TRANSFORMS THE LIVES OF CHILDREN AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) S 3 10
g 4 Number of independent voting members of the governing body (Part VI, lirie ‘Ib) 4 10
8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 0
£| 6 Total number of volunteers (estimate ifnecessary) ... .. .. 6 518
%| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 ... . wesassnanuy | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 922,008. 1,045,650
E 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and Yd) 31,626. 31 1115
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1M1e) -72,931. =59 ,516.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 880,703. 1,017, 245.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,795, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) - s 0:s
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part X, column (A), ine 11e) . . . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 44,226, =— = = |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 1,016,569. 942,052.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25} 1,037, ,364. 942,052.
19 Revenue less expenses. Subtract line 18 from line 12 -156,661. 75,193,
233 Beginning of Current Year End of Year
@S 20 Total assets (Part X, line 16) 2,685,300. 2,742,085.
<3 21 Total liabilities (Part X, line 26) 112,704. 95,415.
23 22 Net assets or fund balances. Subtract line 21 from I:ne 20 2,572,596, 2,646,670.

ignature Bloc

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

TAXPAYER’S

Sign ngnature m% Date
Here JANE R%N PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘:"ec" [ ]| PTIN
Paid MARK G. HINSEN self-employed P00047496
Preparer |Firm'sname p ANDERS MINKLER HUBER & HELM LLP Firm'sEINp **-***1507
Use Only | Firm's address p 800 MARKET STREET, SUITE 500

ST. LOUIS, MO 63101-2501

Phoneno. (314 )655-5500

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

832001 12-3

Yes No

1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ASSISTANCE LEAGUE OF ST. LOUIS hk **k*2702 Page?
Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il ...
1 Briefly describe the organization’'s mission:

THE ORGANIZATION IS AN ALL-VOLUNTEER ORGANIZATION THAT TRANSFORMS THE
LIVES OF CHILDREN AND ADULTS THROUGH COMMUNITY PROGRAMS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 980-EZ? | e [ Yes [X] N
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 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
revenue, if any, for each program service reported.

4a (code: ) (Expenses § 412 ’ 161 including grants of $ ) (Revenue )
OPERATION SCHOOL BELL - PROVIDES AND FITS NEW SCHOOL UNIFORMS, SOCKS,
PERSONAL CARE ITEMS AND AN AGE-APPROPRIATE BOOK TO DESERVING STUDENTS
IN ST. LOUIS COMMUNITY ELEMENTARY SCHOOLS. 7,312 CHILDREN BENEFITED.

4b  (code: ) (Expenses $ 1 0 4 I S 7 4 *_ including grants of $ ) (Revenue $ )

STEPS TO SUCCESS - PROVIDES AND FITS NEW ATHLETIC SHOES AND SOCKS FOR
DESERVING ELEMENTARY SCHOOL CHILDREN. 4,011 CHILDREN BENEFITED.

4c  (Code: ) (Expenses $ 158 ] 61 including grants of § ) (Revenue $ )

PROJECT ROSE (RAISE OUR SELF ESTEEM) - PURCHASES, PACKAGES AND DELIVERS
PERSONAL CARE GIFT BAGS AND CLOTHING TO WOMEN AND THEIR CHILDREN IN
EMERGENCY SHELTERS AND TO SEXUAL ASSAULT VICTIMS. PROVIDES HOUSEHOLD
ITEMS TO WOMEN AND THEIR CHILDREN TRANSITIONING FROM EMERGENCY
SHELTERS. 2,853 WOMEN AND CHILDREN BENEFITED.

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

{g}&‘énses $ 1 6 4 ’ 6 1 8 * _including grants of § 0 » ) (Reverue )
4e _ Total program service expenses P> 839,914.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 ASSISTANCE LEAGUE OF ST. LOUIS **—***2?02 Page 3
[PaR V| Checkiist o Required Schodules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, ' complete Schedule A . 1 X
2 Is the organization required to complete Schedure B Schedure or Conmbutors7 o |20 ) &
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to oandldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in !onbymg actlvrtles or have a sectron 501 (h} e!ectron in effect
during the tax year? if "Yes," complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c}(ﬁ] orgamzatron that receives membarshlp dues‘ assessments or
similar amounts as defined in Revenue Procedure 98-197 f “Yes," complete Schedule C, Partlll ... o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "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? Jf "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" Jf Yes " comp.'ete
Schedule D, Part il ................ B X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlai account Ilabilrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hoid assets in temporaniy restncted endowments permanem
endowments, or quasi-endowments? jf "yes," complete Schedule D, Part V ) - 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VF VII VIH iX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf * Yes, " complete Schedule D,
o ) o | ma] X
b Did the organization report an amount for mvestments other securrtles in Pan X Eme 12 that s 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes, ' complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of rts total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part VIll ... . avkns | 13€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totai assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX ; 11d X
e Did the organization report an amount for other habrlmes in Part x Ime 25? ,rf Yes » compj'ete Schedure D Parr 3 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)? /f "Yes, " complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff" Yes, " complete
Schedule D, Parts X/ and XiI 12a| X
b Was the organization included in consohdated mdependent audlted fmanclal statemems for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /7 Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T e T b e IR X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more 1han $5 GOO of grams or other assrs*tance 10 or for any
foreign organization? Jf "Yes, * complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other assnstanoe to
or for foreign individuals? if “Yes," complete Schedule F, Parts llfand IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnona! fundrassmg services on Pan [X
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘ftons on Part VIII Imes
1cand 8a? Jf "Yes," complete Schedule G, Part Il ... s 8 [ X
19 Did the organization report more than $15,000 of gross income from gaming actwrtres on Parl VIIE ||ne Qa" rf 'Yes, "
complete Schedule G, Part lf ... 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedufe H FE 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 Jf "Yes," complete Schedule | Parts [and [l .. ., . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018! ASSISTANCE LEAGUE OF ST. LOUIS AR _*%%2702  Paged

22

23

88

31

ia
b
c

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 /f “Yes, " complete Schedule I, Parts | and Il . sy | | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cumpensatron of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "ves, " complete

Schedile J .. |2 X

Did the erganlzatlon have a tax exemnt bond issue wﬂh an ou‘rstandmg pr|ncrpal amcunt nf more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon? - 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ’ 24c

Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year’? i L 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? jf "ves, " complete Schedule L, Part | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes, " complete

Schedule L, Part | o 00 X

Did the organization report any amount on Parl X Iine 5 6 or 22 for recewables from or payab#es to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"

COIpIete SCRETUIB L BaTt I oo s s i S o e i rab on S S mmeemrm s e 2 B s P e 26 X

Did the organization provide a grant or other assrstanoe to an offlcer dtrector trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll ... oo 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ff ‘Yes, " complete Schedule L, Part IV o X

A family member of a current or former officer, director, trustee, or key employee? i “ves, " complete Schedule L, Part !V ... | 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? jf "Yes, * complete Schedule L, Part IV | . | 288 X

Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, " com,olere Schedu.‘e M i, |29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M 30 X

Did the organization liquidate, terminate, or dlssoive and cease operatlons’?

If "Yes," complete Schedule N, Part | . _ WRSTICSNIR S . X

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'? ,‘f Yes & comp.‘ete

Schedule N, Part | A 32 X

Did the organization own 100% of an enmy dlsregarded as separate frorn the orgamzat:on under Regulations

sections 301.7701-2 and 301.7701-3? Jf “Yes,* complete Schedule R, Part | . | 33 X

Was the organization related to any tax-exempt or taxable entity? jf ' "Yes, ' complete Schedu!e E‘ Parr i 1, or !V and

Part V, line 1 34 X

Did the organization have a comrolled entlty Withll"l the meaning of sectlon 51 2{b){13}'? o 35a X

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controiled eniity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line 2 ... .. 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable reiated organlzatnon'?

If *Yes, " complete Schedule R, Part V, line 2 . ; o 36 X

Did the organization conduct more than 5% of ns actlwtles through an entity that is not a related orgamzatmn

and that is treated as a partnership for federal income tax purposes? ff Yes, " complete Schedule R, Part VI L 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O R e R 38 [ X

) ' lings and Tax C Complrance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

832004 12-31-18
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ASSISTANCE LEAGUE QOF ST. LOUIS AA_**k%2702  Page5
ilings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |—' ' =
filed for the calendar year ending with or within the year covered by this return 2a 1] == =—:
b If at least one is reported on line 2a, did the organization file all required federal ampioyment 1ax returns’-‘ . | 2B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (€€ instructions) == E :[
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 8@ X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O ... ... . | 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a I X
b If "Yes," enter the name of the foreign country: P ;' | = '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5p X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normajly greatef than $100 000 and dld the organlzaﬂon sollcﬁ
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). : I
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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 B 7c X
d If "Yes," indicate the number of Forms 8282ﬁied durmgtha AR e | 7d ‘ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beﬂeflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? .. L7g9
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = 1
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | —
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities v 1 108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ 144,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)) N 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the urgan:zatfon ﬁlsng Form 990 in I!eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . @ l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanone state? T AV
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T A - - :
¢ Enterthe amount of reservesonhand o 118e ——F—1I
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year’? _______________________ | 144 X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © ... | 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N == —|
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. : |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018 ASSISTANCE LEAGUE OF ST. LOUIS kx_**x%2702  Page
| Part VI | Governance, Management, and DiSclosure ro - each "Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 10§ ==
If there are material differences in voting rights among members of the governing body, or if the governing s i =
body delegated broad authority 1o an executive commitiee or Similar committes, explain in Schadule 0. =
b Enter the number of voting members inciuded in line 1a, above, who are independent | 1b 108 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other - =
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dl.ltles customaml;«r performed by or under the dlrect supor\rlsmn
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 governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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 appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvai by} members stockholders or
persons other than the governing body? 7 | X
8  Did the organization contemporaneously document the m&elmgs held or wrmen act:ons undertaken durmg the year by the followmg 1
a The governing body? SR -~ I 4
b Each committee with au‘fhorlty to act on behalf of the govemmg body’? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A who cannot be reached at the

Qrganization’s mailing address? jf ! YEEWM&&D OV B - X
Section B. Policies /73,

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the acirwhes 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 governing body before f llng the form‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. === ]
12a Did the organization have a written conflict of interest policy? f "No," gotoline 13 ... e | 08| &
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise m confhcts? =] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f Yes, " describe
in Schedule O how this was done ... X
13 Did the organization have a written whlstlebiower polrcy’? X
14  Did the organization have a written document retention and destmctlon poircy'? X

15  Did the process for determining compensation of the following persons include a review and approvat by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see rnstruotions]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —F——
taxable entity during the year? i | 1Ba X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organrzatlon 10 avaluate |ts parumpatlon E
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
E{] Own website [:I Another’s website - Upon request [j Other (explain in Schedule 0)
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, address, and telephone number of the person who possesses the organization's books and records P

VICKI KEARNEY - (636)227-6200
30 HENRY AVENUE, ELLISVILLE, MO 63011-2187
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 ASSISTANCE LEAGUE QOF ST. LOUIS *E_%X¥2702 Page?
Vi O rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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 employess, if any. See instructions for dafinition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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; institutional 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) (B) (C) (D) (E) (F)
Name and Title Average | .. . cfggfg?:tmﬂ - Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week aiiere oo & digido i) from from related other
(listany | 2 the organizations compensation
hoursfor | = . z organization (W-2/1099-MISC) from the
related % z . g (W-2/1099-MISC) organization
organizations| = | = g, and related
below S| |EIEE = organizations
line) |S|Z[5]|5|58 E
(1) ROXIE RANDOLPH 33.00
PRESIDENT X X 0. 0. 0.
(2) JANE HARBRON 27.00
PRESIDENT-ELECT X X 0. (2" 6.1
(3) VICKI KEARNEY 29.00
VP TREASURER X X 0. 0. 0.
(4) PAM BOGOSIAN 21.00
VP PHILANTHROPIC PROGRAMS X X Qs 0. 0.
(5) SUSAN PETERS 9.00
VP FUND DEVELOPMENT X X 0. 0. 0.
(6) SANDY THAL 12.00
VP MEMBERSHIP X X 0. 0. 0.
(7) PAT WARD 4.00
VP EDUCATION X X B 0. Qs
(8) BARBARA STEVENS 13.00
VP STRATEGIC PLANNING X X 0. 0. 0.
(9) VICKI MERZ 19.00
VP MARKETING COMMUNICATION X X 0. 0. 0.
(10) MARITA PERLAK 7.00
SECRETARY X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)

(A)
Name and titie

(B)
Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(list any
hours for
related
organizations
below
line)

Individual trustee or director

Highest compen sated

employes
Former

Institutional trusies
Key employes

Officer

(D) (E)
Reportable Reportable
compensation compensation

from fromn related
the organizations
organization (W-2/1098-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Substotal ... > 0. 0. 0.
o Total irom continustion shests o Part viI, SectonA > 0. 0. 0.
d_Total (add lines 1b and 1c) _ T 0. 0. 0.

2 Total number of individuals (rncludlng but not Itm:ted to those Ilsted 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 employee, or highest compensated employee on =k ]
line 1a? If "Yes," complete Schedule J for such individual . . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzation =—3 —=F— 1

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . e L4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdqwdual for services ﬁﬁ =
rendered to the organization? o 5_ X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
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
Form 990 (201 8)
832008 12-31-18
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Form 990 (2018) ASSISTANCE LEAGUE OF ST. LOUIS kX_*%*%2702 Page9
ﬂ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII oSt B
Total (rAe\};gnue Relétli'}d or Unr(ela)ted R?Viﬂlug[z!(C'UUﬂd
exempt function business iorgeg%;cﬂggder
revenue revenue 519 - 594
2 1 a Federated campaigns 1a
§ b Membershipdues 1b 45, 38%. =
":- ¢ Fundraising events fe| 212, X225, = -
g d Related organizations . l1d
u,‘: e Government grants (contributions) 1e
5 f All other contributions, gifts, grants, and
_§ similar amounts not included above 1f 788,044.
.'E g MNoncash contributions included in fines 1a-11: % 5 5 4 ’ 9 2 B )
S h Yol Add s TIE e e 1,045,650, ]
Business Code} — —f
g 2a
2 b
£ o
3 e
a f All other program service revenue
g Total. Add lines2a2f - |
3 Investment income (including dividends, interest, and
other similar amounts) . > 31,111, r 3 0 I i
4 Income from investment of tax-exempt bond proceeds >
5  Royalies ..o >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (loss) ... s Sl
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,018
b Less: cost or other basis
and sales expenses 5,018, | =
c Gainor(loss) 0. S —
d Netgainor (10S8) ... | = 0.
o | 8 a Grossincome from fundraising events (not ' .
S including $ 212,225 ot E
% contributions reported on line 1c). See =
& Part IV, line 18 all44,489.
E b Less:directexpenses  p| 46,399. .
o ¢ Net income or (loss) from fundraising events 3 98,090. 98,090.
9 a Gross income from gaming activities. See
Part V. line19 ... oo @
b Less:directexpenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
andallowances R a403,312.
b Less:costofgoodssod 0560,918. =
c_Net income or (loss) from sales of inventory P | — 157,606.[ -157,606.
Miscellaneous Revenue Business Code|
11 a
b
c
d AOIOr ORI o et
e Total. Addlines 118110 ... ..o - |
112  Total revenue. See instructions p 1,017,245.]| -157,606. 0.] 129,201,
832009 12-31-18 Form 990 (2018)
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page 10

Secbon 501{::)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any liNe in this Part X ... o

Do not include amounts reported on lines 6o, Total é:rgenses Prograngl?}service Manage(ncwaent and Fun Ir:z:n)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations — — ___'-'_ =
and domestic governments. See Part IV, ling 21 =
2 Grants and other assistance to domestic = E =
individuals. See Part IV, line 22 . —
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign —
individuals. See Part IV, lines 15and 16 = = =
4  Benefits paid to or for members E '
5 Compensation of current officers, dlrectors.
trustees, and key employees it
6 Compensation not included above, to d|squalif|ed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages )
8 Pension plan accruals and cumnbutmns (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2
11 Fees for services (non- employeas}
a Management
b Legal ...
¢ Accounting . . ... 28,077. 15,259. 7,630, 5,188.
d Lobbying _
e Professional fundrmsmg services. See Pan N Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 33,975. 28,894, % ;570 3;511.,
13 Officeexpenses 18,971. 2 285%. 4,002. 12718
14 Information technology . 14,999. 8,999. 2,368. 36324
15 Royalties .
16 Occupancy . . 15,719 13,675 786. 1,258,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,698. 2,383. 5,177, 1,138.
20 Interest g (kB 3 ;232 186. 297.
21 Payments to afﬁilaies R T R e s
22 Depreciation, depletion, and amortization 39,272. 26, 3132. 12,960.
23 |Insurance oo 9,312, 8,101. 466. 745.
24  QOther expenses. Itemize expenses not covered = =i = = = = =
above. (List miscellaneous expenses in line 24e. If ling | = =
24e amount exceeds 10% of line 25, column (A) : = £ —=—=—1 =
amount, list line 24e expenses on Schedule 0.) = —— ———— =
a SUPPLIES 724,267. 716,252. 7,899, 116
b NAL DUES 20,760. 20,760.
¢ REPAIRS & MAINTENANCE 15, 558: 13,535. 778 . 1,245,
d MISCELLANEQUS EXPENSE 7,240. 5,982, 1,248.
e All other expenses 1,489. i i e % 298. 1704
25 Total functional expenses. Add lines 1 through 24e 942,052. 839,914. 57,912. 44,226.
26 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 l:] if fallowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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pPage 11

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments e 227,940.] 2 185,872.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 2,759.] a 3,352,
5 Loans and other receivables from current and former offlcers, drrectors : '
trustees, key employees, and highest compensated employees. Complete ——— — =
Part |l of Schedule L B e T A 5
6 Loans and other receivables from other disqualified persons (as defined under =— == = -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(9) voluntary -
a employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable,net . . .. . . 7
< | 8 Inventoriesforsaleoruse 97,323.] 8 214,8689.
9 Prepaid expenses and deferred charges 34,159.| o 23, 322.
10a Land, buildings, and equipment: cost or other - ;
basis. Complete Part VI of Schedule D 10a 1,550,863. =
b Less: accumulated depreciation 10b 353,252, 1,217,295.]90c 1,197,611l.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 1,305,824 4s 1,211, 059,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See PaﬂlV “ne L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,685,300.| 18 2,742,085,
17 Accounts payable and accrued expenses 5,666.| 17 3,039,
18 GramSpavalio ..o 18
19 Deferred revenue 32,651.] 19 32,550.
20 Taxexemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to current and former officers, directors, trustees, =
é key employees, highest compensated employees, and disqualified persons. = = =
2 Complete Part Il of Schedule L e 22
= | 23 Secured mortgages and notes payable to unrelated third parties 74,387.| 23 59,826.
24  Unsecured notes and loans payable to unrelated third parties T 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD S e e i 25
— 126 Total liabilities. Add Imes 17 through 25 _ v 112,704.) 26 95,415.
Organizations that follow SFAS 117 (ASC 958), check here > i] and =— :
@ complete lines 27 through 29, and lines 33 and 34. — = =—1 = - =
€ | 27 Unrestricted netassets 1,318,175:] 27 2,200,376.
3 | 28 Temporarily restricted netassets 1,048,780.| 28 244,100.
® [ 29  Permanently restricted net assets . 205,641.| 20 202,194,
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | = i '
5 and complete lines 30 through 34. = = :
% 30 Capital stock or trust principal, or currentfunds .~ 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,572,596.| 33 2,646,670.
— 134 Total liabilities and net assets/fund balances 2,685,300.| a4 257142 Q85
Form 990 (201g)
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Form 990 (201 ASSISTANCE LEAGUE OF ST. LOUIS Xr_*x*2702 pPage12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

""": }’i_

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,017,245,
2 Total expenses (must equal Part IX, column (A), line 25) 2 942,052,
3 Revenue less expenses. Subtract line 2 from line 1 3 75,193.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 2:572.596
5 Net unrealized gains (losses) on investments 5 -1,119.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part x Ilne 33
__column (B) 10 2,646,670.

Financial Statements and Report:ng
Check if Schedule O contains a response or note to any line in this Part XII

[X]

1 Accounting method used to prepare the Form 990: B Cash ]}E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
I:l Separate basis [ ] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both:
@ Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ [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? N
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 requared audrt or aud!ts’? If the orgamzatlon dld not undergo the required audlt

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18
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Yes No
(2] [ X
______________________________________________ 20| X
.......................... 2c| X
3a X
3b
Form 990 (2018)
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» . » OMB No. 1545-0047
;g:igouu’;z_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust. — -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Iieriet Ravenus Sarvios P Go to www.irs.gov/Form990 for instructions and the latest information. - Insp :

Name of the organization n Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS Kk _**%2703

eason tor Fublic Ghari atus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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 (Form 990 or 990-EZ).)
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 in section 170(b) 1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)} 1}(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1)(ANv).
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 agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ | Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

AW N =

-~

00 00 O 0000

© ™

=

10

f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization m““?uLs[f :v‘;'ﬁf;'zgg g:n:::r% (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 900-E7) 2018 ASSISTANCE LEAGUE OF ST. LOUIS *k_*%*%2702 page?
]EE] Support Schedule for Organizations Described In Sections 170()(1)(A)v) and T70(B)(1)(A)V))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public SUEDOI‘T. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

7 Amounts from line 4

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

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

10

11 Total support. Add lines 7 through 10 | —F == =

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second th:rd fourth or f fth tax year as a sectlon 501(c)(3)

>

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(® ... .. |14

%

15 Public support percentage from 2017 Schedule A, Part I, line 14 15

%

16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and ilne 14 is 33 1!3% or maore, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or TSa and Ime 15 is 33 1!3% or more, check thrs box
and stop here. The organization qualifies as a publicly supported organization B
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on lnne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see mstructvons

> |
>

e

> |
S
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

ualify under the tests listed below, please compilete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 751,632, 990,150.| 999,256.| 922,008.| 1045650.| 4708696.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 418 ,986.| 461 ,268.| 495,115.| 524,645.| 547,801.| 2447815.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1through5 | 1170618.] 1451418.] 1494371.] 1446653.| 1593451.] 7156511.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 12,500. 31,888. 44 ,388.

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

amounton line 13 for the year 0 -
cAddlines 7aand7b 12,500.] 31,888.| 44 388.
8 Public support. (Subtactline 7z from fin 6.1 = : == 1 7112123.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromline6 | 1170618.]| 1451418.| 1494371.| 1446653.| 1593451.| 7156511.

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

and income from similar sources 46,940. 46,308, 28,503. 31,626. 31,111.] 184,488.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 46,940.| 46,308. 28,‘303. 31;626.: 31,11Y.] 184,488,

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

13 Total SUPPOT. (Adiness, 106, 11,and 12) | 1217558.] 1497726.] 1522874.| 1478279.] 1624562.] 7340999,

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 T . i |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) |15 96.88 o
16 __Public support percentage from 2017 Schedule A, Part lll. line15 N [— 16 96.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . 17 2.5k %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 18 2.70 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . p»

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, 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 organizaton = P :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ |
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? jr “No,  describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff
"“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves," provide detail in Part VI.

¢ Did adisqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e e Qg alon gl excess U ness holdings.)

s

&

10b
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3 Supportirlg Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) -

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) abave? 11b

€ A 35% contrelied entity of a person described in (a) or (b) above? | "Yes' fo a b, or ¢ provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ——|—
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? /7 "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

. ’ ,
Section C. Type |l Supporting Organizations

Y_es No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—the supported organizati
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

. R o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:[ The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 1 S
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined =
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or =
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i |
of its supported organizations? Jf "Yes, " describe jn Part VI the role plaved by the Qrganization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Im TV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. ) ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recovaeries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o |& jo N |-

D | B (W=

(s )]

=i

< - ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): :

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o a0 |o|w

n

(]

o [N [ | |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 = :
D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

oW |-

Lo (5 B B (VI | ST B

-
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] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

@~ | (s W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years -
b_Applied to 2018 distributable amount = = == = =
¢ Remainder. Subtract lines 4a and 4b from 4. : '

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h - : ' = = E =
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o |0 [T |
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(FPart Vi | Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b: Part III, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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- - OMB No. 1545-00
SCHEDULE D Supplemental Financial Statements paepy
(Form 9900) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !

Department of the Treasury > Al'hGh_ to FOI‘I"_I"I 990. ) )
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. — =
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF ST. LOUIS EX-XENDTO2

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

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? — :: Yes i:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant 1unds can be used oniy

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

impermissible private benefit? ... z g I:l Yes |

1
art i Conservation E Easements Compieta if the orgamzatlon answered "Yes" on Form 990 Part IV rlne ?
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) 1 Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

OB W N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements RS R 2a
b Total acreage restricted by conservation easements : 2b
¢ Number of conservation easements on a certified historic structure anluded in {a} 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transfewed reieased extmguished or termmatad by the orgamzatmn during the tax
year p
4 Number of states where property subject to conservation easement is located p 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? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons and enforcmg cunsen.ratlon easements during the year
=3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M)A)®B)i)? [ lves [ INo

9 In Part Xlll, describe how the urgamzatron reports conser\ration easements in 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

conser\ratlon easements.
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1 )
(i) Assetsincluded in Form 990, PartX D -

2 [f the organization received or held works of art, hlstonca} treasures or other snm:lar assets for fmancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, linet PS5
b_Assets included in Form 990, Part X N N |
LHA For Paperwork Reduction Act Notice, see the insiructlons for Form 990 Schedule D (Form 990) 2018
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: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on/inued)
3 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):
a [ Public exhibition
b [ ] Scholarly research
¢ || 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 X|Il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange programs

= r_—l Other

10 be sold to raise fund part of the organization's collection? ]:] Yes [ | No
[Part IV | Escrow and CUStOdIa| Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [_INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
C CODIMBRIEDARNTS .o s S e o T o T e e e e A 1c
d ACdtions dUANGINSIVERE | . .. L L S S e e e e e 1d
8 DIstIbUtONS dURMGINEYORE o T e S A e R R s e erernee L 1
f Ending balance | 1f
2a Did the organization :nciude an amount on Form 990 PartX Ilne 21 for escrow or custodlal acc:ount ||abb1|ty"J - |:| Yes I:_l No
b ]

If "Yes, exilaln the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl
rm_ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 205,641, 201,017, 153,525, 124,935, 124,212,
b Contributions ... ... ... ... 5,018, 5,118, 35,493. 29,953,
¢ Net investment earnings, gains, and tosses 3,218, 6,853, 18,215, 5,041, 6,576,
d Grants or scholarships
e Other expenditures for facilities
and programs o 11,683, 7.347, 6,216, 6,404, 5::BE3
f Administrative expenses
g End of year balance 202,194, 205,641, 201,017, 153,525, 124,935,
2 Provide the estimated percentage of me current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment %
The percentages on 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
() unrelated organizations ... | 3a(i) X
(ii) related organizations . . .. ii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? T NSO .
4

_ I?escr be in Part Xlll the intended uses of the organization’s endowment funds.
rt VI | d, Buildings, and Equipment.

Land, Buildings, an

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

- T N 531,337. = 531,337.
b Buﬂdlngs 815,862. 220,311 595551,

¢ Leasehold improvements 113,137, 773623« 39,494.
d Equipment 59 ,453. 38; 975, 20,478.
e Other 27,094. 16. 343 10,751.
Total. Add hnes1athrouqh Te. (cwwmmimﬁm 10c) = 1,187 611,
Schedule D (Form 990) 2018
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ScheduleD(Form990]2018 ASSISTANCE LEAGUE OF ST.
T VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security] (b) Book value

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

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other

(A AMERICAN BALANCED FUND CL

| A 132,966,

END-OF-YEAR MARKET VALUE

) CAPITAL INCOME BUILDER

o) FUND CL A 401,098.

END-OF-YEAR MARKET VALUE

(£ INCOME FUND OF AMERICA

(p FUND CL A 383,826.

END-OF-YEAR MARKET VALUE

(G HARTFORD EQUITY INCOME

(H) FUND 57,443.

END-OF-YEAR MARKET VALUE

1,111,059,

Total Col b) must equal Form 930, Part X, col. I
“art Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

—=—|

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total_ (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> |
X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(58)

(6)

(8)

—9

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3)

(4)

(5)

(6)

(7)

(8)

©)

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that repons the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| @_

832053 10-29-18 SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2018 ASSISTANCE LEAGUE OF ST. LOUIS kh_**%2702 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements .| 1| 1,312,571.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments | 2a -1,119.F=

b Donated services and use of facilites . 2b

¢ Recoveries Ol proryeargranls’ ... .. ..coic s s s, 2c

d Other (DescribeinPartXilty . ... |2 296,445.]

e Addlines 2athrough2d | 2e 295,326.
3 Subtractline 2efromline 1 3 | 1,017,245.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =

a Investment expenses not included on Form 990, Part VIll, line7b | 4a ——

b Other (Describe inPartXIll) ... ... |ab =

G Addlines 4aand 4b .| 4c 0.

2 ) 5 1,017,245.

Total revenue. Add lines 3 and 4c (Thi equal Form 990, Parf
(Il | Reconciliation of Expenses per Audited FmanCiaI tatements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |4 1,238,497.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites 2a

b Prioryearadjustments ... | 2b

€ Oheriosses . 2c

d Other (Describe in Part XIIL) ... |L2d 296,445.

CE 3 LT 2e 296,445.
3 Subtractline 2efromlined . R 3 942,052.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXity ... .. |ap

c Add lines 4a and 4b e e et | 4 0.

; i 5 942,052.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROVIDE A PREDICTABLE STREAM OF FUNDING FOR PROGRAMS. THESE ASSETS

INCLUDE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE CHAPTER MUST HOLD IN

PERPETUITY OR FOR A DONOR SPECIFIED PERIOD OR TIME.

PART X, LINE 2:

THE CHAPTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. IN ADDITION, THE CHAPTER QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2). THE CHAPTER IS ALSO EXEMPT FROM STATE INCOME TAXES

UNDER THE REVENUE AND TAXATION CODE OF THE STATE OF MISSOURI.

832054 10-20-18 Schedule D (Form 990) 2018
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k* **%2702 Pages

THE CHAPTER FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR INCOME

TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAWS AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS.

THE CHAPTER'S RETURNS FOR

TAX YEARS 2015 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

THRIFT SHOP COST OF GOODS 157,959,
IN-KIND DONATIONS 138,486.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 296,445.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

THRIFT SHOP COST OF GOODS 157,959.
IN-KIND DONATIONS 138,486.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 296,445.

832055 10-29-18
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Part Xill | Supplemental Information (ontinued)

[ Tnvestments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) () siook vekio Cost or end-of-year market value
AMERICAN MUTUAL FUND 135,726, FMV
832421 04-01-18 Schedule D (Form 990)
34
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Disparirnont of i Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inamal Bisvsnus Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. = echon
Name of the organization Employer identification number
ASSISTANCE LEAGUE QF ST. LOUIS xR A ITOD

Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17. Form 990-EZ filere 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 [__] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations [ solicitation of government grants
c E' Phone solicitations g D Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [j Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R iii) Dig . ! v) Amount paid e :
(i) Name and address of individual o — n(m Lo (iv) Gross receipts 1§; ()or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have °“3;|°$ from activity fundraiser RoriEined by)
contbutions? listed in col. (i) RGN
Yes | No
L T A,
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedulo G (Form 990 or 990 £7) 2018 ASSISTANCE LEAGUE OF ST. LOUIS k% -*%%2702 Page2
| Fundraising Events. Complete if the organization answered "Yes on 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 AUTHORS (add col. (a) through
AUCTION BRUNCH 1 col. (c))
d (event type) (event type) (total number) '
=
C
3| 1 Grossreceipts 267,077. 88,076. 1,561. 490, 1145
i
2 LS8 Comobitions: «.oooeomee o o0 164,090. 48,135. 212,220
3 _Gross income (line 1 minusline2) 102,987. 39,941. 15614 144,489.
4 Cash prizes
5 Noncash prizes
8
i 6 Rentfacilitycosts
]
‘g 7 Food and beverages 1'?'356' 11,218. 28'574'
ﬁ
8 Entertainment 10,229. 7,596. 17825+
9 Otherdirectexpenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) .. ... ... . | 2 46,399.
11_Net income summary. Subtract line 10 from line 3, column(d) | 98,090.

l Part Il Gaming. Complete if the organization answered "Yes" on Form 990 Pa:t IU ima 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant 2 (d) Total gaming (add

E @) Bingo bingo/progressive bingo () Cher garming col. (a) through col. (¢))
-
&

1 _Crossrevenue ...
w2 CASDEES .. nnmanas s
b
=
B2 MO G ..o
w
8| 4 Rentffaciitycosts
5

5 Otherdirectexpenses ... .. ... ...

[ ves % I:]Yes % [:]Yes bl —=———
6 Volunteerlabor ... |[[_INe [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... }p»

8 _Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ]:] Yes |:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? ':] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t& administer chartalble GRMINET o o s e S e s [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility OO B - %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:
Name B
Address P
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P
D 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? D Yes [:I No

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

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iliy and (v); and Part IIl, lines 9, 9b, 10b,

SCHEDULE G, PART II, LINES 1C AND 9C

OTHER EVENT:

GROSS RECEIPTS - OTHER = $1,561

OTHER DIRECT EXPENSES - OTHER = $0

832083 10-03-18
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SCHEDULE M Noncash Contributions el b
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. : T B 8
Department of the Treasury » AttachtoFormeeo. | O to Public |
el laverds Service P Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection |
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS E¥-Xa43702
1 | Types of Property
(a) (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VilI, line 1g
T AEWNORBOREIE: o onmsmneis
2 Art - Historical treasures B
3 Art-Fractionalinterests
4  Books and publications ... .. . =
5 Clothingand householdgoods | X = = 531,267.THRIFT SHOP VALUE
6 Carsand othervehicles .
7 Boatsandplanes . . ...
8 |Intellectual property ...
9 Securities - Publicly traded X 1 5,018.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
Yustinterests) . . ocessenmsrsa
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate - Residential .
16 Real estate - Commercial . ..
17 Realestate-Other . . . ... ..
18 Collectibles . ... ...
19 Foodinvemtory ........comwsmm s
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( BOOKS ) X 8 16,396.FAIR MARKET VALUE
26 Other P ( TOYS ) X 6 1,925.FAIR MARKET VALUE
27 Other B ( FOOD AND BEVE ) X 6 319.FATR MARKET VALUE
28 Other P ( )
29 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it —+
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for =
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l. = |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part I, [
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990)2018 ASSISTANCE LEAGUE OF ST. LOUIS Rk _EXN2702 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. > TN
Department of the Treasury P Attach to Form 990 or 990-EZ. pen to Pt
Intarnal Revenue Service tﬁp to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS TR _NERDTH2

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

ADULTS THROUGH COMMUNITY PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OPERATION HUG - PROVIDES TEDDY BEARS TO COMFORT CHILDREN AND ADULTS IN

TRAUMATIC SITUATIONS. 3,300 PEOPLE BENEFITED

EXPENSES $ 37,575. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

MY OWN FUN STUFF - PREPARES AND DELIVERS ACTIVITY KITS TO HOSPITALS,

SCHOOLS AND AGENCIES TO ENTERTAIN CHILDREN AND ADULTS. 25,000 CHILDREN

BENEFITED

EXPENSES $ 36,886. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

ASSISTANCE LEAGUE OUTREACH - PROVIDES ONE-TIME OR SHORT TERM ASSISTANCE

TO INDIVIDUALS IN NEED THROUGH PARTNER AGENCIES. 561 PEOPLE BENEFITED.

EXPENSES $ 19,760. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

WASTE NOT - ENSURES THAT DONATIONS THAT ARE NOT USABLE IN OUR PROGRAMS

OR SALEABLE IN OUR RESALE SHOP ARE DISTRIBUTED DIRECTLY TO THOSE IN

NEED. 8,308 DESERVING FAMILIES

EXPENSES § 27,354. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

SCHOLARSHIPS - IN PARTNERSHIP WITH ST. LOUIS COMMUNITY COLLEGE

FOUNDATION, PROVIDES FINANCIAL ASSISTANCE TO INDVIDUALS EMERGING FROM A

LIFE TRANSITION WHO ASPIRE TO IMPROVE THEIR LIVES THROUGH

POST-SECONDARY EDUCATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF ST. LOUIS *Rokk A2 1D2

EXPENSES § 1,701. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

BEYOND THE BELL - UMBRELLA PROGRAM FOR PROJECTS SUPPORTING SCHOOL

CHILDREN AND YOUNG ADULTS. CURRENT PROJECTS INCLUDE:

- BOOKS FROM FRIENDS: PROVIDES BOOKS TO ASPIRING READERS IN ELEMENTARY

AND MIDDLE SCHOOL. 7,748 BOOKS TO CHILDREN

- BEYOND THE BELL CLOTHING: PROVIDES UNIFORMS TO SCHOOL AND AGENCIES

THAT DIFFER FROM OPERATION SCHOOL BELL STANDARD UNIFORMS. 166 FAMILIES

BENEFITED

EXPENSES $ 41,342. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP AS A VOTING MEMBER IS OPEN WITHOUT DISCRIMINATION TO ALL

INDIVIDUALS AS LONG AS THEY COMPLY WITH THE RESPONSIBILITIES OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

A NOMINATING COMMITTEE IS ELECTED BY BOTH THE BOARD AND BY ALL VOTING

MEMBERS. THE NOMINATING COMMITTEE SUBMITS ITS SLATE OF NOMINEES FOR

OFFICES ON THE BOARD TO EACH VOTING MEMBER. THE BOARD IS ELECTED FROM THIS

SLATE OF NOMINEES BY THE VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY GOVERNANCE DECISIONS, SUCH AS CHANGES TO THE BYLAWS, MUST BE APPROVED

BY MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CERTIFIED PUBLIC ACCOUNTANT PROVIDED THE FORM 990 TO THE ORGANIZATION'S

FINANCE COMMITTEE. THE FINANCE COMMITTEE WAS THEN RESPONSIBLE FOR
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS kxR 2702

DISTRIBUTING THE FORM 990 TO THE REMAINING BOARD MEMBERS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS MUST READ THE CONFLICT OF INTEREST POLICY AND ARE THEN

RESPONSIBLE FOR FOLLOWING THE POLICY'S GUIDELINES.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE (WWW.ALSTL.ORG).

FORM 990, PART VI, SECTION C, LINE 19:

CERTAIN GOVERNING DOCUMENTS, PRIOR YEAR FORM 990 AND FINANCIAL STATEMENTS

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE (WWW.ALSTL.ORG). OTHER

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING THE

ORGANIZATION VIA E-MAIL AT FINANCE@ALSTL.ORG, BY PHONE AT (636)227-6200 OR

BY MATL AT 30 HENRY AVENUE, ELLISVILLE, MO 63011.

FORM 990, PART XII, LINE 2C EXPLANATION

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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