Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

GOVERNMENT COPY

09100915 781445 01857.000 2019.04030 ASSISTANCE LEAGUE OF ST. 01857.01



IRS e-file Signature Authorization OME No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2019, or fiscal year baginning JUN 1 , 2019, and ending MAY 31 ; 20& 20 1 9
P> Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702
Name and title of officer
JANE HARBRON
PRESIDENT
[Partl |  Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 I.

1a Form 990 checkhere P»[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 977,216.
2a Form 990-EZ check here )[:I b Total revenue, if any (Form 990-EZ, line9)
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ) R
4a Form 990-PF checkhere B[] b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P D b Balance Due (Form 8868, line3c)

G

I_Part Il | 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 2019
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 retumn 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
retumn, 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

lauthorize 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 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyl(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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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 p» Date p

[Partill| 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

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p Date p

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 (2019)
923051 10-03-19
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ASSISTANCE LEAGUE OF ST. LOUIS
30 HENRY AVENUE
ELLISVILLE, MO 63011-2187

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

FORM 990

926340
04-01-19



Return of Organization Exempt From Income Tax A8 Mo, 1042 047
Form gg Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 g
Li:;:i?:‘?gff:ﬂ P Do not enter social security numbe'rs on th.is form as it may be made ?ublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUN 1, 2019 andending MAY 31, 2020
B Checkif C Name of organization D Employer identification number
applicable;
[Je%he® | ASSISTANCE LEAGUE OF ST. LOUIS
Shihoe Doing business as 43-1472702
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, 30 HENRY AVENUE (636)227-6200
laet'e"dﬂn_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1 ’ 488 r 381.
sl BELLISVILLE, MO 63011-2187 H(a) Is this a group retum
Dﬁgﬁlifm' F Name and address of principal office: JANE HARBRON for subordinates?  [__|Yes [X]No
- SAME AS C ABOVE H(b) Are all subordinates included? DYGS D No
| _Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW.ALSTL .ORG H(c) Group exemption number P>
K_Form of arganization: Corporation [ | Trust [ | Association [ | Other B> [L Year of formation: 198 8 m state of legal domicile: MO
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS AN
g ALL-VOLUNTEER ORGANIZATION THAT TRANSFORMS THE LIVES OF CHILDREN AND
Z 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line12) .. . |3 10
O] 4 Number of independent voting members of the governing body (Part VI, line1b) . |4 10
3 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... |5 0
£| 6 Total number of volunteers (estimate if necessary) e - & 6 471
%| 7a Total unrelated business revenue from Part Vill, column (C), line12 7a ().
| b Net unrelated business taxable income from Form 990-T, line 39 sy JT0 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lne th) 1,045,650. 1,044,054.
E| 9 Program service revenue (Part VIll, line2g) . 0. 0.
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 31,13113: 34,038.
%| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -59,516. -100,876.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,017,245. 977,216.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
2| 18a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)  p» 39,362.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 942,052. 902,153.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 942,052, 902,153.
19 Revenue less expenses. Subtract line 18 from line12 . ?5;193- 75r063-
Beginning of Current Year End of Year
20 Totalassets (PartX, line16) ... 2,742,085. 2,805,066.
Total liabilities (Part X, lne26) . 95,415, 92,553.
Net assets or fund balances. Subtract line 21 from line20 ... ... 2,646,670. 2,312,513,

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

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

b s , l
Sign Signature of officer Date
Here JANE HARBRON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cek [ ]) PTIN

Paid MARK G. HINSEN ]sreil-ernglu'l'ad P00047496
Preparer |Firm's name p ANDERS MINKLER HUBER & HELM LLP FirmsENp 43-0831507
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) ... ... ... @ Yes | |No
932001 01-2020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1] ) ) o @_
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.

me%ormm ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 page?2

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

prior Form 890 0r 990622 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X]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 (Coce: ) (Expenses $ 44 5 7 4 2 0 s including grants of § ) (Revenue $ )
OPERATION SCHOOL BELL - PROVIDES NEW UNIFORMS TO ELEMENTARY SCHOOL
CHILDREN IN THE ST. LOUIS AREA FROM UNDERPRIVILEGED FAMILIES. 6,690
CHILDREN BENEFITED.

4b  (code: ) (Expenses § 105932 including grants of § ) (Revenue s )
STEPS TO SUCCESS - PROVIDES NEW ATHLETIC SHOES TO CHILDREN IN NEED
(GRADES K-5) ATTENDING ST. LOUIS, MO AREA SCHOOLS. 3,741 PEOPLE
BENEFITED.

4c  (Code: ) (Expenses § 91,304- including grants of § ) (Revenue $ )
PROJECT ROSE (RAISE OUR SELF ESTEEM) - STRIVES TO HELP ABUSED WOMEN IN

SHELTERS FEEL VALUED BY PROVIDING PERSONAL AND SPECIAL OCCASION ITEMS.
1,777 WOMEN BENEFITED.

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

(Expenses § 147 i 30. including grants of § ) (Revenue $ )
4e _Total program service expenses P> 790,186.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Page 3
[Part IV | Checklist of Required Schedules

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 . : SR e e B 1] X
2 Is the organization required to complete Schedu!e B Schedu!e of Conmburors" PR X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppamt:on to candldates fcr
public office? jf "Yes, " complete Schedufe C, Part| ............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act1v|t|es or have a sectsun 501 (h) electlon in erffect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes, ' complete Schedule C, Part Il . . S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? /f "Yes, " complete
Schedule D, Partlil ............ L8 X
9 Did the organization report an amoun{ in Part X Ilna 21 for escrow or custodlai account ||ab|||ty serve as a custodlan 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 rela*ted organizatlon hold asse‘ts in donor rm;tncted andowmems
or in quasi endowments? jf "Yes," complete Schedule D, Part V' .. . . 1wl X
11 If the organization's answer to any of the following guestions is "Yes," then comple‘le Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
L W tty, R B <
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f “Yes," complete Schedule D, Part Vil ... ... e 1m0 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl .. .. . 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... . 1d X
e Did the organization report an amount for other liabilities in Part X, Iine 25? If "Yes, " comp;etg Schsdufe D parr x e | 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)? Jf "Yes," complete Schedule D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl . e 1. - 11
b Was the organization |ncluded in consolldated lndependent audned f nanc;ai statemems for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedule £ . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? AR NS - & 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? jf "Yes," complete Schedule F, Parts | and IV . s A . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or othar assmtance to or for any
foreign organization? if *Yes," complete Schedule F, Parts ll and IV ... I B |- X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV . o (18 X
17  Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!| .. ... ... I S ¢ X
18  Did the organization report more than $15,000 total of fundraising event grcss income and contrlbutlons on Part Vllf Ilnes
1c and 8a? if "Yes," complete Schedule G, Partll ... T 18 | X
19  Did the organization report more than $15,000 of gross Income from gamlng actnntles on F’art VHI 1|na Ba? If "Yes,"
complete Schedule G, Partll ... .. : L X
20a Did the organization operate one or more hospttal facllltles? If "Yes, " comp;erg Schedufe H e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? i L 200
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 land ll ... | 21 X
932003 01-20-20 Form 990 (2019)
4
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Form 990 (2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702  Ppage 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts land Il ... |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaﬂon of the organlzatmn S current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . X

24a Did the orgamzanon hava a tax exampt bond issue w:th an omstandlng pnnmpal amoum of more than $10{} 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Ves," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. S P | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary panod exceptlon? . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ; R | DA
d Did the organization act as an "on behalf of" issuer for bonds outs‘tandlng at any tlme durmg the year’«‘ el . .-
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benaht
transaction with a disqualified person during the year? |f 'Yes," complete Schedule L, Part| ... .. ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part! ... ... o | X

26 Did the organization report any amount on Part X, llne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Partll ... ... . s |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplcyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf" Yes, " complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . s s, | X
b A family member of any individual descnbed in Jlne 283? ;f "Yes th comp}ete SaheduJeL Par[‘,",l Ry | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ,‘f
"Yes," complete Schedule L, Part IV S e 28c X
29 Did the organization receive more than $25, 000 in non-cash contrlbuﬂons? .‘f "Yes comp.‘ere Schedu{e M e " U4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes, " complete Schedule M - . 1 X
31 Did the organization liquidate, terminate, or d|sso|ve and cease operatluns’? J'f Yes comp.fera Schedu!e N Part.' TPyl B & | X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," complete
Schedule N, Partll ... O £ - X
Did the organization own 100% of an ent|ty dlsregarded as separate from the organizatlon undar Regulaﬂons
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part| . . .. .. oo AR X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu-‘e R, Part ;,' m or N and
PartV, line1 . .. R A X
35a Did the organization have a controiled antlty wrthm 1he meanlng of seﬂzon 512(b)(13}‘? o ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V., line 2 5 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable ralatad organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . a0 X
37 Did the organization conduct more than 5% of |ts aciwmes through an entrty that is not a relatad orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
3g | X

Note All Form 990 filers are required to complete Schedule O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable | 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B ub 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... oo | 4| X
932004 01-20-20 Form 990 (2019)
5
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702  page5
Wtatements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 0
b If at least one is reported on line 2a, did the organization file all required federal empioyment taxretuns? 1 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’_
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this vear? if "No" to line 3b, provide an explanation on Schedule O s LS
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a 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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c 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 normally greater than $1 BO 000 and dld the organlzatlon solimt
any contributions that were not tax deductible as charitable contributions? R R e sy (08 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e S s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwrecl
to file Form 828272 EE— i, 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ... &Y | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefn contract? 7e 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 required? ,, 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T I~ ¥
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 T B !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . &b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? TS [0 -
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ T i |+
¢ Enter the amount of reserves on hand T e
14a Did the organization receive any payments for |nc|oor tannmg services dunng the tax year'? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedu!e O 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 Is 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 (2019)

932005 01-20-20
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702  pageb
Governance, Management, and Disclosure ry; cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshtp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemem dutres customanly performed by or under the d|rec'r supervision
of officers, directors, trustees, or key employees to a management company or other person? <] X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e L8 1 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 resanred to (or subgect to approvaj by} mernbe{s' stockho!ders or
persons other than the govemingbody? ... ... ... . |ImlX
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a | X
b Each committee with authomy to act on behalf of the governlng body’? ) ] e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who carmot ba reached at the
organization's mailing address? Jf "Ye 9 X
Section B. Policies 3, i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |40a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng 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? Jf "No," go toline 13 . o e 112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests 1hat could gwa rise to canmcts'? 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,* describe

in Schedule O how this was done .. e e |12 | X

13  Did the organization have a written whlstlebiowerpollcy? S R S D S 13| X

14 Did the organization have a written document retention and destructlon pollcy'? I o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. |16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the orgamzanon to evalume |ts partncnpahon
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.
@ Own website [: Another’s website Upon request :| Other (expiain on Schedule O)
19 Describe on 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
VICKI KEARNEY - (636)227-6200
30 HENRY AVENUE, ELLISVILLE, MO 63011-2187
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any line in thisPartvit [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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.
See instructions for the order in which to list the persons above.

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 | . :I?og?:\zf:?:lhan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aficer e & hgotor trusiee) from from related other
(istany | 2 the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related _E; % B (W-2/1099-MISC) organization
organizations § B g ﬂg and related
below -k 5 E E% 5 organizations
line) HE
(1) GINI FOLK 4.00
VP EDUCATION X X 0. 0. 0.
(2) MARY CULLMAN 5.50
SECRETARY X X 0. 0. 0.
(3) MARITA PERLAK 7.00
VP MARKETING COMMUNICATION X ok 0. 0. 0.
(4) BARBARA STEVENS 9.00
VP STRATEGIC PLANNING X X 0. 0. 0.
(5) CONNIE CURRAN 10.50
VP FUND DEVELOPMENT X X 0. 0. 0.
(6) SANDY BRODY 14.00
VP MEMBERSHID X X 0. 0. 0.
(7) PAM BOGOSIAN 18.00
VP PHILANTHROPIC PROGRAMS X X 0. 0. 0.
(8) DAWN THOMAS 23.00
PRESIDENT-ELECT X X 0. 0. 0.
(9) VICKI KEARNEY 23.00
VP TREASURER X P-4 D 0. 0.
(10) JANE HARBRON 27.00
PRESIDENT X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS _ 43-1472702  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) () (D) (E) (F)
Name and title Average — cr?o?fi:i?:than e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Olfiony and & discla fbysies) from from related other
(listany | = the organizations compensation
hours for % . organization (W-2/1099-MISC) from the
related HE E (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below 3|82 - g organizations
b Subtotal ... P 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d_Total (add lines 1b and 1c e e S0 B 0. 0. 0.
2 Total number of individuals {mctudmg but not I|m|ted to those I|sted 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, trustee, key employee, or highest compensated employee on
line 1a? if “ves," complete Schedule J for such individual N s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensa‘llon and other compensaﬂon from the orgamzatlon
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual . . o | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? Jf "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (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 B> 0
Form 990 (2019)
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Page9

a | Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VI . .. ... =
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
..E 1 a Federated campaigns 1a
= b Membership dues T b ) 42,785.
(D. ¢ Fundraisingevents  l1¢c 279, 875.
g d Related organizations 1d
& e Government grants (contributions) |1e
‘5 f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 721,394,
% g Moncash contributions included in lines 1a-1f 1g|% 432 I 822.
S h_Total. Add lines 1a-1f o p[1,044,054.
Business Code
g | 2a
S 5
@ c
£ d
8 .
a f All other program service revenue
g Total Add BHes 2828, .....onvnne i asansise - P
3 Investment income (including dividends, interest, and
other similaramounts) . P 34,038. 34,038.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties .
(i) Real (ii) Personal
6a Grossrents . |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeorfloss) ...}
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a] 5,032.
b Less: cost or other basis
g andsalesexpenses  [7b] 5,032,
§| c canorposs)  |ze 0.
c d Netgainor(loss) ... ... P 0.
& | 8a Grossincome from fundraising events (not
5 including $ 279,875, o
contributions reported on line 1c). See
Part\V,lnet8 . .. |saft11l,180.
b Less:direct expenses gsb| 50,114.
¢ Net income or (loss) from fundraisingevents . P 61,066. 61,066.
9 a Gross income from gaming activities. See
PartIV,line19 ST 9a
b Less: direct expenses . |9b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
andallowances . |10a294,077.
b Less:costofgoodssold . |100456,019.
c_Net income or (loss) from sales of inventory ... p | -161,942.] -161,942.
” Business Code
§ 11 a
5 b
@ Cc
% d Allotherrevenue . ...
e Total.l Addlines11a-11d ... ... . .| =
12 Total revenue. Seeinstructions ... P 977,216.| -161,942. 0.] 95,104.
932009 01-20-20 Form 990(2019]
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ASSISTANCE LEAGUE OF ST. LOUIS

43-1472702 page 10

Form 990 (2019)
rPa_rtR!TSTatement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any line inthisPart IX_ .. . =
Do not include amounts reported on lines 6b, Total expenses Progra{n?!aervice Managég*l)em and Fun ra]ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
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
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legal . .
¢ Accounting 24,800. il39820. 8,400. 3,080.
d Lobbying [
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion o 13,4245 10295 7432. 2,387.
13 Officeexpenses 24,006. 6,223, 3:516. 14,267.
14 Information technology 15,144, 19715 2,391. 4,782.
15 Royalties
16 Occupancy 14.,162. 8,843. 4.753. 566.
17 Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5:;:5%0 4,748. 168. 594.
20 Interest S 2,876. 2:.197. 621. 58.
21 Paymentsto affilates .
22 Depreciation, depletion, and amortization 36,488. 24,447. 4,014. 8,027.
23 Insurance _ o 7,977. 5,663. 1,994. 320.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 708,970. 703,432. 3.158: 2,380.
b NAL DUES 20,080. 20,080.
¢ REPAIRS & MAINTENANCE 14,812. 2,625, 11,891. 296.
d MISCELLANEOUS EXPENSE 13,289. 10,754. 2,535,
e All other expenses 615. 422. 123 70.
25 Total functional expenses. Add lines 1 through 24e 902,153, 790,186. 72,605. 39,362.
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 B> || it following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019 ASSISTANCE LEAGUE OF ST. LQUIS 43-1472702 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . ..o [::]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 185,872.| 2 180,236.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 3,352.] & 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable,net 7
§ 8 Inventories for sale or use 214,869. 8 223,257,
< | 9 Prepaid expenses and deferred charges 29,322.] 9 29,530.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 10a 1,548,163.
b Less: accumulated depreciation 10b 383,160. 1,197,611.] 10e 1,165,003,
11 Investments - publicly traded securites ... 11
12  Investments - other securities. See Part IV, line 11 1,111,059.] 12 1,207,040.
13  Investments - program-related. See Part IV, line 11 13
M AnNgIBIBTEESOE, | R SR TR ol 14
15 Otherssuets. SeePartiV, 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,742,085.| 16 2,805,066.
17  Accounts payable and accrued expenses 3,039.] 17 14,153.
18 Grants payable 18
19 Deferredrevenue . . 32,550. 19 33,975.
20 Tax-exempt bond liabilities ... e A 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
;,5, controlled entity or family member of any of these persons AR 22
= | 23 Secured mortgages and notes payzble to unrelated third parties 59,826.| 23 44,425.
24 Unsecured notes and loans payable to unrelated third parties LI 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. ... 25
1 26 Total liabilities. Add lines 17 through25 St 95,415.| 26 92 ,553.
Organizations that follow FASB ASC 958, check here P [X |
§ and complete lines 27, 28, 32, and 33.
8 | 27 Net assets without donor restrictions 2,200,376.| 27 2.:275,837.
@ |28 Netassets with donor restrictions 446,294.) 28 436,676.
g Organizations that do not follow FASB ASC 958, check here B [ |
L and complete lines 29 through 33.
O |28 cCapital stock or trust principal, or current funds o 29
:‘.-;' 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
3 [32 Totalnetassetsorfundbalances 2,646,670.] 32 2,712,513,
33 Total liabilities and net assetsffund balances ... ... 2,742,085.| 33 2,805,066.

932011 01-20-20
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Form 990 (2019) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 page 12
conciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart X1 ... ... s —— ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 077,216,
2 Total expenses (must equal Part IX, column (A), line 25) 2 902,153.
3 Revenue less expenses. Subtract line 2 from line1 3 75,063.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)} _____________________________ 4 2,646,670.
5 Net unrealized gains (losses) on investments e 5 -9,220.
6: Dongtad servicesand USaof TEOHHEE . .o R R B T B 6
7 Investmentexpenses ... ... 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances {explaln on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) 10 2,712,513,
Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any line in this Part XIl__ ... m_
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual I:| 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? e X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewad ona
separate basis, consolidated basis, or both:
(=] Separate basis [_] Consolidated basis [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? — 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on 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 A133? . | 3 X
b If "Yes," did the organization undergo the requn'ed audlt or audﬂs? Ifthe organlzatlon d|d nct undergo the requnrad audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... 3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form@80 for instructions and the latest information.

OME No, 1545-0047

2019

Open to Public
Inspection

Name of the organization

ASSISTANCE LEAGUE OF ST. LOUIS

Employer identification number
43-1472702

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [_] Achurch, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 ]j A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ]:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4
city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{ANiii). Enter the hospital's name,

5

-~ o

o @

00 0o 0O 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:

-
L=]
M

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

12

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 arganization and complete lines 12e, 12f, and 12g.
a |:] 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 lI. 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 [___—l 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 |:[ 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:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the following information about the supported organization(s).

g
(i) Name of supported (i) EIN (iii) Type of organization | (] s Mé argantzation ESIW,, (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [HLILOE0 dicumen support (see instructions) | support (see instructions)
e instruction Yes No PP b cHons
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 092513

09100915 781445 01857.000

14

Schedule A (Form 990 or 990-EZ) 2019

2019.04030 ASSISTANCE LEAGUE OF ST. 01857.01



43- 14?2702 Page 2

Schedule A (Form 990 or 990-E2) 2019 ASSISTANCE LEAGUE OF ST. LQUIS

upport Schedule for Organizations Described in Sections U(D
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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)

Public sug_:_:ort Subtract line 5 from line 4.
Sectlorl B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 () 2017 (d) 2018 (e} 2019 (f) Total

7 Amounts fromlined4

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

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

11 Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization's first, second, th|rd four‘fh or ﬂfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here R— g . .| [
Section C. Computatmn of Fu5|||c Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... |14 %
15 Public support percentage from 2018 Schedule A, Part ||, line 14 e L 18 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1,‘3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization » I:]

17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on Ilne 13 ‘Iﬁa, or 16b and iine 14 is TD% 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 | 2 [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 15 is ‘IO% 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 — [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons o L |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Page3
m’&uppon Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 990,150.) 999,256.| 922,008.( 1045650.( 764,179.| 4721243.

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 | 461 ,268.| 495,115.| 524,645.| 547,801.]| 294,077.] 2322906.

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

iness under section 513

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, Add lines 1 through 5 | 1451418.] 1494371.] 1446653.] 1593451.] 1058256.] 7044149.
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 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 for the year SR 0 .
cAddlines7aand7b 12,800.| 31,888. 44,388.
8 Public support. (Subtract ling 7 from line 6. 6999761.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f} Total
9 Amounts from line 6 |1 1451418.) 1494371.)| 1446653.]| 1593451.[ 1058256.] 7044149.

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

and income from similar sources 46,308.| 28,503.] 31,626.] 31,111, 34,038.] 171,586.

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

cAddlines10aand10b 46,308.| 28,503.] 31,626.] 31,111.] 34,038.] 171,586.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total SUPPOM. (Add ines s, 10c, 11,ana 12) | 1497726.] 1522874.| 1478279.] 1624562.| 1092294.| 7215735,

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,

SR e B R e e e L )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) T A 1 97.01 %
16 _Public support percentage from 2018 Schedule A, Partlll, line15 ... |18 96.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () | 17 2.:38 g
18 Investment income percentage from 2018 Schedule A, Part lll, lne17 | 4g 2.51 o
19a 33 1/3% support tests - 2019. 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 IX]
b 33 1/3% support tests - 2018. 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 D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [ ]
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Schedule A (Form 990 or 990-£7) 2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Pages
[Part VT 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 12¢ 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "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. 1

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

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

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "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")? Jf
"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? (f “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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(i) 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). 5a

b Type | or Type ll 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI. 6
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? if "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
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-E2Z). 8
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, | 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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

g &

10b
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[Part V] Supporting Organizations (coninyed)

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) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes” to a b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

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
organization(s) that operated, supervised, or controlled the supporting organization? jf* Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

il led ) -l
Section C. Type Il Supporting Organizations

Yes | 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)? ¢ "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type Il 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 (iii) 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 (ii) 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). 2

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

ssid : /i thi o
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 pejow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []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
the supported organization(s) to which the organization was responsive? jf "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.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

E’-I&’

of its supported organizations? jf "Yes. " ibe in Part VI zation in thi: d
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Schedule A (Form 990 or 990-£7) 2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Pages_
[Part V| Type Ill 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 Iil non-functionally integrated supporting organizations must complete Sections A through E.

= (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) v d
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
z 1 (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):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). -
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IHS approval required)

6

Other distributions (describe in Part V). See instructions.

7

8 Distributions to attentive supported organizations to which the organization is responsive

Total annual distributions. Add lines 1 through 6.

(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

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

[~

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Tk|™e |a|o T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

T

Excess distributions carryover to 2020, Add lines 3|
and 4c.

8

Breakdown of line 7:

Excess from 2015

b

Excess from 2016

c

Excess from 2017

d

Excess from 2018

e

Excess from 2019

932027 09-25-19
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[Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part 11l fine 12
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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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SCHEDULE D Supplemental Financial Statements AR N B0
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part v, line6,7,8,9, rk};‘:&l‘: ::i’:::fr; ;;g. 11e, 111, 12a, or 12b. Open to Public
:?\?:r::r :253:32"5121?” 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 43-1472702

[Part]l | 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

1 Totalnumberatend of year
2 Aggregate value of contributions to (durlng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year :
5 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... .. : . [ JYes [ INo
I Part Il ] Conservation Easements, Complete i tha orgamzatlon answered "Yes on Form 990 Par’r IV Ilne ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[: Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically important land area
|.: Protection of natural habitat D Preservation of a certified historic structure
|: Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... . |2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struc‘ture lnc{uded in {a) \ v .. L2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic stmcture
listed in the National Register =~ L 2d
3 Number of conservation easements modlfled transferred releasad extinguished or terrnmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L :l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
=
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)? ... C[Cves  [TINo

9 InPart Xlll, describe how the organization reports conservatlon aasements in 1ts revenue and expense smtement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, PartVill, linet .. .. ... pg§
(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art, hlstoncal treasures or other 5|m||ar assets for fmanc:al gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1. ... pg
b_Assets included in Form 990, Part X ... T -
LHA For Paperwork Reduction Act Notice, see the Instuctuons for Forrn 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ASSISTANCE LEAGUE OF ST. LOUIS
| Part Il I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq

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

] Public exhibition
b I:] Scholarly research

c D 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 XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [JLoanor exchange program

e [ Other

D Yes

I:]No

[Part IV | “Escrow and Custodial 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?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

. DYas

DNO

Amount
¢ Beginning balance e e Ry . -
d AddItonS dUANGIEVEEF . ... i i B e S e oo e me e e senrans id
e Distributions during the year 1e
f Ending balance R S B S s B memem e e re e mrmsmg 1f
2a Did the orgamzatlon mclude an amount on Form 990 Partx line 21, for escrow or custodlal account I:abrlrty? ) l:l Yes |:! No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll [:I
[Part V| Endowment Funds. Complete i the organization answered "Yes' on Form 990, Part IV, line 10.
| (a) Currentyear | (b) Prior year | (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance 202,194, 205,641, 201,017, 153,525, 124 935,
b Contributions 5,032, 5,018, 5.118, 35,493, 29,953,
¢ Net |nve51manteam|ngs gains, , and losses 3,703, 3,218, 6,853, 18,215, 5,041,
d Grants or scholarships
e Other expenditures for facilities

and programs L 10,815, 11,683, 75047, 6,216, 6,404,
f Administrative expenses
g End of year balance ) 200,114, 202,194, 205,641, 201,017, 153,525,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowmentp 100.00 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

IR G D O i) X

() Related organiZabions ..o i A s s s 3a(ii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? emeenemes 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

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

Ta land 531,337, 531,337.
b Bwldlngs 815,962. 238,474. 577,488.

c Leaseholdlmprovemems T1:7., 1175 86,559, 30,558.

d Equipment 56,652. 39,257. 17,395.

e Other _ 27,095, 18,870. 8;225.
Total. Add lines 1athrough o {cgiumﬂ_@mmﬁqmwwm 10c) . . 1,165,003
ScheduleD (Form 990) 2019
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Schedule D (Form 990) 2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Page3
| Part VIl| 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 fincluding name of security) (b) Book value () 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 172,169.| END-OF-YEAR MARKET VALUE
(¢ CAPITAL INCOME BUILDER
o) FUND CL A 380,208.| END-OF-YEAR MARKET VALUE
(£, INCOME FUND OF AMERICA
( FUND CL A 432,211.| END-OF-YEAR MARKET VALUE
(@ HARTFORD EQUITY INCOME
(H) FUND 58,534.| END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,207,040.
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

=LA L
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
_(3)
(4)
(5)
_(§)
(7)
—18)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX| 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)

[*] Qug
| Part X | Other Liabilities.

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
2)
(3)
(4)
(5)
6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X. col. (Bl line25) e e
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. [E_

Schedule D (Form 990) 2019

932053 10-02-19 SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Paged
|Eart 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 1,278,879.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities S -
Recoveries Bf DHBE YEar Grants’ ... i i it s st
CMREE DNSRGE I PBRIIY vt s SR AT, 2d 310,883.
S R & 301,663.
T L R e B 977,216.
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(DescribeinPart XIIL) . ... 4b
¢ Addlines 4aand4b

Total revenue. Add lines 3 and 4c @;5 must equal Form 990, Part [, line 12
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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 B 1 1,263.,150;
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... .. .. . .. ...
Friorveatadiustments . s s e e e
OMBEIOBSEE. | .o b s
Other (Describe in Part Xill.) T R TR 212,056.
Lol T T Y 5 R 360,997.
T T .. e I 902,153.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b . 4a

b Other (DescribeinPartxmty |4
¢ Addlinesdaanddb | 4 0.

5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990. Partl line 18) oo | 5 902,153.
[P [

-9,220.

ol

5]
o o0 T o

0.
977,216.

o |&

148,941.

gl

L]
T o o6 T W

W

art Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

ASSISTANCE LEAGUE OF ST. LOUIS

43-1472702

Page §

art XIll| Supplemental Information oningeq)

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 2016 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

THRIFT SHOP COST OF GOODS 161,942,
IN-KIND DONATIONS 148,941.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 310,883.
PART XTI, LINE 2D - OTHER ADJUSTMENTS :

THRIFT SHOP COST OF GOODS 161,942.
IN-KIND DONATIONS 50,114.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 212,056,

932055 10-02-19
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Schedule D (Form 990) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Pageb
[Part XIll | Supplemental Information (continued)

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (¥ Book vakie Cost or end-of-year market value
AMERICAN MUTUAL FUND 163,918. FMV
932421 04-01-19 Schedule D (Form 990)
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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 20 19
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue 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 43-1472702

[ Eart I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e[| Solicitation of non-government grants
b D Internet and email solicitations f [__] solicitation of government grants
¢ [_] Phone solicitations g i 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 890, Part VII) or entity in connection with professional fundraising services? [:] Yes D 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.

- i) Did (v) Amount paid ” ;
(i) Name and address of individual o n(m:lw;s (iv) Gross receipts | to (or retamgﬂ by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity nave custody | activity fnAralSar to (or retained by)
i el
contributions? listed in col. (i) panieahon
Yes | No
FORBE. o S s
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) 2019
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 ASSTISTANCE LEAGUE OF ST. LOUIS

Fundraising Events. Complste if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

43-1472702 Ppage2

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

] Part Il |

(a) Event #1 (b) Event #2 (c) Other events (d) Total vonts
DINNER UTHORS (add col. (a) through
AUCTION BRUNCH 1 col. (c)

. (event type) (event type) (total number) ’

o |

[ =

§[1 Grossrecopts 337,482, 53,545. 28. 391,055,
2 Less: Contributions 229.310: 50,565. 279,875.
3 Gross income (line 1 minus line2) .. 1081725 2,980. 28. 111,180.
4 Cashprzes .......coconcssssmsas.
5 Noncash prizes

]

1]

5|6 Rentfaciityoosts

b

[VE}

‘g 7 Food and beverages 41,536. 41,536.

-
8 Entertainment . . 9,175, 2,291. 11,466.
9 Otherdirect expenses
10 Direct expense summary. Add s 4 through 9 in column (d) S 53,002,
| 11_Net income summary. Subtract line 10 from line 3, column (d) > 58,178.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more than

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

E () Bingo bingo/progressive bingo | (€ Oer9aMING | 1 o) through col. (c)
[
g

1 Grossrevenue ...
ol 2 Cashprizes .. ........coccoeies
&
==
§ 3 Noncash prizes
w
k3] -
@ 4 Rent/facilitycosts .
E

5 Other direct expenses

[ Ives_ %[ ]ves % ([ Jves %

6 \Volunteer labor D No |:| No D No

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

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? S e A S e |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ’ I:l Yes D No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 ASSTISTANCE LEAGUE OF ST. LOUIS 43-1472702 page3_
11 Does the organization conduct gaming activities with nonmembers? ... D\ﬁas DNO
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . o I "~ £ ™

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility i e S S L S e 10 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:] 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?

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 p» $
|Part Wl Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

OTHER EVENT:

GROSS RECEIPTS - OTHER = §$28

OTHER DIRECT EXPENSES - OTHER = $0

932083 09-11-19
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Schedule G (Form 990 or 990-E2) ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 pages
[ Part Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions OMB Hox 1645-0047
(Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Intermal Bevaius Senvios 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 43-1472702
[Part] | 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 VIII, line 1g
¥ ALWORS OF QI o nnninnnnnisiog
2  Art - Historical treasures BT
3 Art-Fractional interests
4 Books and publications ... ... .
5 Clothing and household goods X 400,046 .[THRIFT SHOP VALUE
6 Cars and other vehicles
7 Bostsand pEREE.. .cnmmmanamn
8 Intellectual property
9 Securities - Publicly traded X 1 FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures S
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy T R A L
22 Historical artifacts
23 Scientific specimens
Archeological artifacts
25 Other p ( BOOKS ) X 8 41,075.FAIR MARKET VALUE
Other p ( FOOD AND BEVE ) X 6 FATR MARKET VALUE
27 Other P ( TOYS ) X 6 FATR MARKET VALUE
Other B { )

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

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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? i Lo X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OOMUIBIIONET. .. vvcvesscinssosiosmi e S S SR 32a X
b If "Yes," describe in Part Il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

932141 09-27-19
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Schedule M (Form 990) 2019 ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702 Page 2

| Eart " | 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.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ¥y
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702

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

ADULTS THROUGH COMMUNITY PROGRAMS.

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

OPERATING HUG - TEDDY BEARS ARE PROVIDED TO EMERGENCY CARE GIVERS FOR

DISTRIBUTION TO COMFORT CHILDREN AND ADULTS IN TRAUMATIC SITUATIONS.

2,565 PEOPLE BENEFITED.

EXPENSES $§ 8,329. INCLUDING GRANTS OF § 0. REVENUE § 0.

MY OWN FUN STUFF - PROVIDES KITS OF QUIET PLAY THINGS TO HOSPITAL

WATTING ROOMS TO OCCUPY CHILDREN. KITS INCLUDE BOOKS, COLORS, PUZZLES,

ETC. 14,461 CHILDREN BENEFITED.

EXPENSES § 30,632. INCLUDING GRANTS OF § 0. REVENUE § 0.

ASSISTANCE LEAGUE OUTREACH - RESPONDING TO UNEXPECTED CHALLENGES -

ADDRESSES ONE-TIME, SHORT-TERM OR UNMET COMMUNITY NEEDS BY PROVIDING

SERVICES OR GOODS IN A TIMELY MANNER. 1,171 PEOPLE BENEFITED

EXPENSES $§ 29,847. INCLUDING GRANTS OF $ 0. REVENUE § 0.

WASTE NOT - PROVIDES CLOTHING AND HOUSEHOLD ITEMS TO OTHER NON-PROFITS

IN ST. LOUIS

EXPENSES $§ 28,529. INCLUDING GRANTS OF §$ 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702

POST-SECONDARY EDUCATION. 4 SCHOLARSHIPS GIVEN

EXPENSES $ 1,008. INCLUDING GRANTS OF § 0. REVENUE § 0.

BEYOND THE BELL - UMBRELLA PROGRAM FOR PROJECTS SUPPORTING SCHOOL

CHILDREN AND YQUNG ADULTS. CURRENT PROJECTS INCLUDE:

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

AND MIDDLE SCHOOL. 13,000 BOOKS TO CHILDREN

EXPENSES § 49,185. 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

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ASSISTANCE LEAGUE OF ST. LOUIS 43-1472702

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 MAIL AT 30 HENRY AVENUE, ELLISVILLE, MO 63011.

FORM 990, PART XII, LINE 2C EXPLANATION

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

332212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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