*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 2017, or tax year beginning ___ 07/01 __, 2017, and ending | 06/30 ,20 18 2 @ 1 7
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
UNITED WAY OF GREATER ST LOUIS INC 43-0714167

IZEIE  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-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 of 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-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 86,140,117
2a  Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ, line 9) w % & o5 oW o . 2b
3a Form 1120-POL check here b [0 b Total tax (Form 1120-POL, line 22). . . .. ... 3b
4a Form 990-PF check here» [] b Tax based on investment income (Form 990-PF, Part VI, line 5 4b
5a Form 8868 check here® [] b Balance due (Form 8868, line3c) . . . . . . . . . . . Sb

[m Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I 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.

[] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) 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.

2, X -
. VLU e ¢ b
Sign Vo~ . U7 | | 5y ‘,[D.;ﬁg‘q Vander H Corliss, CFO
Here Signature of officer Date ¢ ' Title

[E Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's ) Date C]heck if Check if ERO's SSN or PTIN
: also paid self-
ERO’S signature preparer D employed D
Use Firm's name (or EIN
yours if self-employed), )
On’y address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer's signature Date g}ﬁck if PTIN
employed E
Preparer Lreyes
Firm's name » irm's
Use Only
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0O (2017)



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public

Inspection

, 2017, and ending

06/30

,20 18

D Employer identification number

43-0714167

Room/suite

E Telephone number
314-539-4127

G Gross receipts $

91,573,857

A For the 2017 calendar year, or tax year beginning 07/01
B Check if applicable: |C Name of organization UNITED WAY OF GREATER ST LOUIS INC
D Address change Doing business as
] Name change Number and street (or P.O. box if mail is not delivered to street address)
L] initial return 910 North Eleventh Street
[ Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Saint Louis, MO, 63101-1018
] Application pending | F Name and address of principal officer:  Erin K Budde

910 North Eleventh Street, Saint Louis, MO 63101-1018

[501(0) (

I Tax-exempt status: @ 501(c)(3)

) <« (insert no.) [] 4947z

1or [ 1527

J  Website: » helpingpeople.org

H(a) Is this a group return for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organization:@ Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1922

M State of legal domicile: MO

Summary
1  Briefly describe the organization’s mission or most significant activities: United Way of Greater St. Louis mobilizes the
§ community with one goal in mind - helping people live their best possible lives.
(]
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 159
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 158
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 220
:é 6  Total number of volunteers (estimate if necessary) .. 6 600
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 39,002
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 81,409,079 83,194,391
g 9 Program service revenue (Part VI, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,090,991 2,802,731
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 165,273 142,995
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 82,665,343 86,140,117
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 62,026,043 69,919,861
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 5-10) 11,189,830 12,056,800
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,708,107
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 4,750,319 4,726,103
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 77,966,192 86,702,764
19 Revenue less expenses. Subtract line 18 from line 12 4,699,151 -562,647
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 97,804,654 99,318,957
%g 21 Total liabilities (Part X, line 26) . .o 34,095,544 32,715,153
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 63,709,110 66,603,804

m Signature Block

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

Sign } Signature of officer Date
Here Vander H Corliss, CFO

Type or print name and title

- - S s o Dat PTIN
Pald Print/Type preparer’s name Preparer's signature ate Check D it
Preparer self-employed
Use Only | Firm’s name Firm's EIN_»
Firm's address » Phone no.

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

[JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2017)



Form 990 (2017)

m Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:

United Way of Greater St. Louis mobilizes the community with one goal in mind - helping people live their best possible lives.

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

[JYes [O]No

DYes@No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 25,940,741 including grants of $ 24,554,790 ) (Revenue $ 0)
PROGRAM: Foster Learning --- DESCRIPTION: Provides safe and nurturing environments that help children and youth reach their
full potential by providing services such as early childhood education, child welfare, youth development, adoption, and after school
programs. --- SOME MAJOR OUTCOMES: , #1- 43,528 children were free from child abuse and neglect, #2- 2,194 children were
ready to enter kindergarten, #3- 7,173 children and youth improved their academic performance --- DIRECT # SERVED: 586,094

[344 grants]

4b

PROGRAM: Improve Health --- DESCRIPTION: Provides individuals including seniors and people with disabilities and health
conditions the opportunity to live more independent, enriching lives by providing counseling, education, support, and advocacy
services. --- SOME MAJOR OUTCOMES: , #1- 35,380 people experienced fewer mental, emotional, behavioral symptoms, #2- 3,

922 individuals with disabilities gained independent living skills, #3- 3,952 people successfully managed their chronic health
conditions --- DIRECT # SERVED: 240,987 [299 grants]

(Code: ) (Expenses $ 18,754,454 including grants of $ 17,758,734 ) (Revenue $ 0)

4c

(Code: ) Expenses $ 10,924,846 including grants of $ 7,186,519 ) (Revenue $

0)
PROGRAM: Provide Food and Shelter --- DESCRIPTION: Provides individuals and families immediate basic needs such as food,

clothing, safe havens, violence prevention, and homeless and legal services. --- SOME MAJOR OUTCOMES: , #1- 90,642 people
had their immediate basic needs met, #2- 16,729 people transitioned to an improved, stable living situation, #3- 5,161 victims of
domestic violence gained strategies for safety --- DIRECT # SERVED: 202,926 [115 grants]

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 23,021,881 including grants of $ 16,815,738 ) (Revenue $

4e Total program service expenses P

78,641,922

Form 990 (2017)



Form 990 (2017)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . L.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organization included in consolldated |ndependent audlted flnanolal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 O
2 | O
3 O
4 | O
5 |
6 | O
7 O
8 O
9 |
10 | O
11a| O
11b U
11c u
11d U
11e| O
11f | O
12a| U
12b u
13 ]
14a 0
14b a
15 u
16 u
17 U
18 | O
19 U

Form 990 (2017)



Form 990 (2017)
gl Checklist of Required Schedules (continued)

20 3
b

21

22

23

24a

T

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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 1? If “Yes,” complete Schedule I, Parts I and Il .

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 |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV .

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part |
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

”

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a O
20b
21 | O
22 | O
23 | U
24a 0
24b
24c
24d
25a O
25b 0
26 0
27 0
28a O
28b | U
28c O
29 | O
30 0
31 O
32 O
33 | O
34 | O
35a 0
35b
36 0
37 O
38 | O

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 220
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
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 | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | O

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)? . . . L L L L L s e e e e e e e 4a 0

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to thepayor? . . . . . . . . . . . . L . L. o ..o Lo 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . . ... 7¢c 0
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe 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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
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 159
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 158
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | O
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 U
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| O
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? If “No,” go to line 13 . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o L L. 16a 0
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » |
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Vander H Corliss, (314)539-4127
910 North Eleventh Street, Saint Louis, MO 63101-1018 Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os| sl ol = - from rellateq other )
hours for ;9__ ol =22 _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2|28 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | ° [(W-2/1099-MISC) organization
below dotted| = = | @ ) g and related
line) 5'_ = 3 3 organizations
° g
Mr Richard H McClure 5
Board Chair 0 U 0 0 0
Mrs Stephen F Brauer 2
Vice-Chair O U 0 0 0
Dr Donald M Suggs 2
Vice-Chair O U 0 0 0
Lawrence E Thomas 2
Vice-Chair O U 0 0 0
Patrick J White Jr 2
Vice-Chair O U 0 0 0
Valerie E Patton 2
Secretary 0 U 0 0 0
Michael R Hogan 2
Treasurer 0 U 0 0 0
Dr Ann Beatty 2
Executive Cmte Member 0 0 0 0
Mr Steven J Brackney 2
Executive Cmte Member 0 0 0 0
Ms Karen L Branding 2
Executive Cmte Member 0 0 0 0
Mr Mark E Burkhart 2
Executive Cmte Member 0 0 0 0
Ms Veronica D Coleman 2
Executive Cmte Member 0 0 0 0
Ms Nancy E Cross 2
Executive Cmte Member 0 0 0 0
Mr Michael DeCola 2
Executive Cmte Member U 0 0 0

Form 990 (2017)



Form 990 (2017) Page 7 - 2
1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(©)
@ ®) (do not ch:colfl:r:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) i,'_ = 3 3 organizations
° g
Ms Audrey V Dorch 2
Executive Cmte Member g 0 0 0
Ms Juliette E Douglas 2
Executive Cmte Member g 0 0 0
Lynn Beckwith Jr EAD 2
Executive Cmte Member g 0 0 0
Mr Kevin R Farrell 2
Executive Cmte Member g 0 0 0
Mr Jeffrey L Fox 2
Executive Cmte Member g 0 0 0
Mr Bruce B Holland 2
Executive Cmte Member g 0 0 0
Ms Janet M Holloway 2
Executive Cmte Member g 0 0 0
Mr Robert S Holmes Jr 2
Executive Cmte Member g 0 0 0
Mr Ryan R Kemper 2
Executive Cmte Member g 0 0 0
Mr Rodney W Kinzinger 2
Executive Cmte Member g 0 0 0
Ms Lauren M Kolbe 2
Executive Cmte Member 0 0 0 0
Mr Jay Korte 2
Executive Cmte Member 0 0 0 0
Ms Melissa Lackey 2
Executive Cmte Member 0 0 0 0
Mr Michael W Lawrence 2
Executive Cmte Member U 0 0 0

Form 990 (2017)



Form 990 (2017) Page 7 - 3
1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(©)
@ ®) (do not ch:colfl:r:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) i,'_ = 3 3 organizations
° g
Mr Don G Lents 2
Executive Cmte Member g 0 0 0
Mr Daniel J Ludeman 2
Executive Cmte Member g 0 0 0
Mr W Stephen Maritz 2
Executive Cmte Member g 0 0 0
Mr Thomas J Minogue 2
Executive Cmte Member g 0 0 0
Mr Michael L Moehn 2
Executive Cmte Member g 0 0 0
Mr Michael F Neidorff 2
Executive Cmte Member g 0 0 0
Ms Kathleen T Osborn 2
Executive Cmte Member g 0 0 0
Ms Terri A Owen 2
Executive Cmte Member g 0 0 0
Ms Cassandra Sanford 2
Executive Cmte Member g 0 0 0
Mr James R Schmersahl 2
Executive Cmte Member g 0 0 0
Ms Ellen Sherberg 2
Executive Cmte Member 0 0 0 0
Ms Suzanne Sitherwood 2
Executive Cmte Member 0 0 0 0
Mr David L Steward 2
Executive Cmte Member 0 0 0 0
Ms Ellen L Theroff 2
Executive Cmte Member U 0 0 0
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Form 990 (2017)

Page 7-4

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colfl:r:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) i,'_ = 3 3 organizations
° g
Mr James D Weddle 2
Executive Cmte Member g 0 0 0
Richard B White MD 2
Executive Cmte Member g 0 0 0
Mark S Wrighton PhD 2
Executive Cmte Member g 0 0 0
Mr Christopher Arnold 1
Board O 0 0 0
Mr James A Auffenberg 1
Board O 0 0 0
Ms Joann M Barton 1
Board O 0 0 0
Ms Marie-Helene Bernard 1
Board O 0 0 0
Tiana Berry-Jones 1
Board O 0 0 0
Mr John S Beulick 1
Board O 0 0 0
Mr G Carl Bisig Il 1
Board O 0 0 0
Mr Brian J Bjorkman 1
Board O 0 0 0
Mr Albert L Bond 1
Board O 0 0 0
Mr Alexander Borchert 1
Board O 0 0 0
Ms Cenia D Bosman 1
Board U 0 0 0
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Form 990 (2017)

Page 7-5

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Mr William Bradley Jr 1
Board O 0 0 0
Ms Gloria Carter-Hicks 1
Board O 0 0 0
Dr Dale T Chapman EdD 1
Board O 0 0 0
Mr Robert J Ciapciak 1
Board O 0 0 0
Mr Ralph W Clermont 1
Board O 0 0 0
Ms Diane Compardo 1
Board O 0 0 0
Mr Mark Conner 1
Board O 0 0 0
Mr Edward Cunningham 1
Board O 0 0 0
Mr Mark C Darrell 1
Board O 0 0 0
Mr Ron L Daugherty 1
Board O 0 0 0
Ms Jama L Dodson 1
Board O 0 0 0
J Michael Pressimone EdD 1
Board O 0 0 0
Mr Thomas C Erb 1
Board O 0 0 0
Mr Daniel E Farmer 1
Board U 0 0 0
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Page 7-6

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Ms Vicki L Felker 1
Board O 0 0 0
Mr Timothy M Figge 1
Board O 0 0 0
Mr Thomas Finan 1
Board O 0 0 0
Ms Catherine A French 1
Board O 0 0 0
Mr Vincent J Gaffigan 1
Board O 0 0 0
Mr Michael J Gallagher 1
Board O 0 0 0
Mr Scott R Goodman 1
Board O 0 0 0
Ms Lisa Gould 1
Board O 0 0 0
Ms Alessandra D Graber 1
Board O 0 0 0
Ms Carolyn Greathouse 1
Board O 0 0 0
Ms Diann D Gross 1
Board O 0 0 0
Natalie Guard 1
Board O 0 0 0
Mr Gireesh V Gupchup 1
Board O 0 0 0
Ms Patricia A Hagen Ph D 1
Board U 0 0 0
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Page 7-7

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Ms Sheena R Hamilton 1
Board O 0 0 0
Mr Lane A Hamm 1
Board O 0 0 0
Mr Christopher W Hanaway 1
Board O 0 0 0
Mr Matthew K Harbaugh 1
Board O 0 0 0
Mr Michael F Hart 1
Board O 0 0 0
Wendy J Henry CPA 1
Board O 0 0 0
Mr Phillip E Hickman 1
Board O 0 0 0
Mr Michael R Holmes Sr 1
Board O 0 0 0
Ms Katie A Hubbard 1
Board O 0 0 0
Mr Ryan L Hyman 1
Board O 0 0 0
Ms Andrea Jackson-Jennings 1
Board O 0 0 0
Mr Frank D Jacobs 1
Board O 0 0 0
Ms Candace O Jennings 1
Board O 0 0 0
Mr Glenn Kage Jr 1
Board U 0 0 0
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Page 7-8

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Dr Barbara R Kavalier 1
Board O 0 0 0
Mr Jeffrey B Klopfenstein 1
Board O 0 0 0
Mr Shawn Kormanek 1
Board O 0 0 0
Mr Todd J Korte 1
Board O 0 0 0
Ms Peggy Lewis LeCompte 1
Board O 0 0 0
Ms Leigh A Lewis 1
Board O 0 0 0
Mr Keith Linderer 1
Board O 0 0 0
Mr Stephen L Mackin 1
Board O 0 0 0
Mr Adam N Mahlandt 1
Board O 0 0 0
Ms Kathleen M Mazzarella 1
Board O 0 0 0
Mr James McGrath 1
Board O 0 0 0
Mr Edward McLaughlin 1
Board O 0 0 0
Mr Rick A Merluzzi 1
Board O 0 0 0
Ms Stacey Morse 1
Board U 0 0 0
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Page 7-9

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Mr Dean P Mueller 1
Board O 0 0 0
Ms Christine M Page 1
Board O 0 0 0
Ms Susan Piazza 2
Board O U 0 0 0
Jeff L Pittman PhD 1
Board O 0 0 0
Mr James G Powers 1
Board O 0 0 0
Ms Janet T Ramey 1
Board O 0 0 0
Mr Karlos Ramirez 1
Board O 0 0 0
Mr John Ramon 1
Board O 0 0 0
Ms Georgina Randazzo 1
Board O 0 0 0
Dana Redwing 1
Board O 0 0 0
Mr Alexander Rodrigo 1
Board O 0 0 0
Mr Anthony G Rothermich 1
Board O 0 0 0
Mr Joe Rudd 1
Board O 0 0 0
Ms Ruth M Saphian 1
Board U 0 0 0
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Page 7-10

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Mr Michael V Sarli 1
Board O 0 0 0
Mr Mark A Schmitt 1
Board O 0 0 0
Mr Scott C Schnuck 1
Board O 0 0 0
Mr Todd R Schnuck 1
Board O 0 0 0
Mr Robert J Schwartz 1
Board O 0 0 0
Mr Michael J Scully 1
Board O 0 0 0
Ms Shelley J Seifert 1
Board O 0 0 0
Ms Rachel Seward 1
Board O 0 0 0
Mr Reuben A Shelton 1
Board O 0 0 0
Dr Michael D Shonrock 1
Board O 0 0 0
Mr Stanley Shoun 1
Board O 0 0 0
Mr Patrick E Smith Sr 1
Board O 0 0 0
Ms Yvonne S Sparks 1
Board O 0 0 0
Mr Frederic M Steinbach 1
Board U 0 0 0

Form 990 (2017)
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Page 7-11

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Mr Charles A Stewart Jr CPA 1
Board O 0 0 0
Mr John Stiffler 1
Board O 0 0 0
Ms Susan A Stith 1
Board O 0 0 0
Mr R Philip Stupp Jr 1
Board O 0 0 0
Mr Dan Telle 1
Board O 0 0 0
Mr Christopher R Tongay 1
Board O 0 0 0
Mr Steven J Tucker 1
Board O 0 0 0
Mr John P Tvrdik 1
Board O 0 0 0
Mr Craig A Unruh 1
Board O 0 0 0
Mrs Sandra A Van Trease 1
Board O 0 0 0
Ms Karen M Vangyia 1
Board O 0 0 0
Mr Sumit S Verma 1
Board O 0 0 0
Ms Kimberly G Walker 1
Board O 0 0 0
Mr Harvey N Wallace CPA 1
Board U 0 0 0

Form 990 (2017)
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Page 7-12

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colfl:r:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) i,'_ = 3 3 organizations
° g
Ms Carrie E Ward 1
Board O 0 0 0
Mr James A Watson 1
Board O 0 0 0
Mr B Dean Webb 1
Board O 0 0 0
Mr Don Willey 1
Board O 0 0 0
Ms Jessica B Willingham 1
Board O 0 0 0
Mr Michael E Borgna 2
Executive Cmte Member g 0 0 0
Mr Keith A Burton 1
Executive Cmte Member g 0 0 0
Ms Virginia McDowell 2
Executive Cmte Member g 0 0 0
Ms Angela Sears Spittal 2
Executive Cmte Member g 0 0 0
Mr Keith H Williamson 2
Executive Cmte Member g 0 0 0
Ms Jackie Yoon 2
Executive Cmte Member 0 0 0 0
Mr Barry Albrecht 1
Board O 0 0 0
Ms Michele R Cheatham 1
Board O 0 0 0
Ms Carol M Clark 1
Board U 0 0 0
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Page 7-13

1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Mr Scott D Cochran 1
Board O 0 0 0
Ms Gina Collins 1
Board O 0 0 0
Mr David A Cook 1
Board O 0 0 0
Mr Jeffrey S Fothergill 1
Board O 0 0 0
Mr Johnny Furr Jr 1
Board O 0 0 0
Dr Thomas F George 1
Board O 0 0 0
Ms Sonja R Gholston-Byrd 1
Board O 0 0 0
Mr Michael H Goebel 1
Board O 0 0 0
Mr Frank Hamsher 1
Board O 0 0 0
Mr Robert J Henkel FACHE 1
Board O 0 0 0
Ms Karen M Jordan 1
Board O 0 0 0
Mr Mark A Kern 1
Board O 0 0 0
Mr Daniel G Korte 1
Board O 0 0 0
Mr Jason M Logsdon 1
Board U 0 0 0
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1eAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z 8@ 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 3 3 organizations
° g
Ms Elizabeth Marengo 1
Board U 0 0 0
Ms Ann W Marr 1
Board U 0 0 0
Mr Patrick K Murphy 1
Board U 0 0 0
Mr Robert L Newmark 1
Board U 0 0 0
Jennifer L Nguyen PhD 1
Board U 0 0 0
Mr John O'Mara 1
Board U 0 0 0
Mr Kei Y Pang 1
Board U 0 0 0
Mr Van Simpson 1
Board U 0 0 0
Former Mayor Francis G Slay 1
Board U 0 0 0
Ms Cynthia E Smalley 1
Board U 0 0 0
Mr Brian D Spurgeon 1
Board U 0 0 0
Mr Victor P Svec 1
Board U 0 0 0
Dwaun J Warmack EdD 1
Board U 0 0 0
Orvin Kimbrough 55
President-CEO U 392,464 0 44,542
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Page 8

E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os|slol=lex| o from relgteq other )
hours for 5— ala| 2| _g g Q the ] organizations compensation
related 3 g_ Z|l 8|l & 2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | [(W-2/1099-MISC) organization
below dotted| = = | @ ) g and related
line) i = 2 3 organizations
[0} (7] >
0] g %
Vander H Corliss 48
Chief Financial Officer U 141,997 0 26,552
David Poe 48
Chief Technology Officer U 155,925 0 27,964
Erin K Budde 48
Chief Innovation & Strategy Officer U 151,932 0 27,505
Julie Russell 48
SVP-Planning & Evaluation 0 146,992 0 26,657
Adeyinka A Faleti 48
SVP-Resource Development 0 144,582 0 26,850
Kenneth A Graesser 48
Executive Vice President 0 143,588 0 18,101
Angela B Marino 48
SVP-Marketing 0 143,650 0 26,865
Heather B Dawson 48
Chief of Staff 0 0 124,581 0 25,032
1b Sub-total . e e e > 1,545,711 0 250,068
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . e e e e e . 1,545,711 0 250,068
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

Section B. Independent Contractors

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

year.
(A) (8) (©)
Name and business address Description of services Compensation
Upic Solutions, 334 Beechwood Road, Suite 403, Fort Mitchell, KY 41017 IT - Hosting/maint./training 388,975
Helmkamp Construction, 707 Berkshire Ave, East Alton, IL 62024 Construction Services 149,420

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 »

2
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Form 990 (2017)
E1aA"/II} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 177,318
g 3| b Membershipdues . . . . [1b 0
‘,,-E ¢ Fundraisingevents . . . . | 1c 0
% é d Related organizations . . . | 1d 0
2‘ £ e Government grants (contributions) | 1e 269,588
9 g f All other contributions, gifts, grants,
__3 < and similar amounts not included above | 1f 82,747,485
- S’, g Noncash contributions included in lines 1a-1::$ 2,261,912 |
8 &| h Total Add lines 1a-1f . > 83,194,391
2 Business Code
g 2a
3
o b
g ¢
5| d
(72}
£ e
‘g‘> f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . . ... 0
3 Investment income (including dividends, interest,
and other similar amounts) | 4 1,206,205 0 1,206,205
4 Income from investment of tax-exempt bond proceeds P 0 0 0
5 Royalties . . » 0 0 0
(i) Real (i) Personal
6a Gross rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0 0 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,957,840 0
b Less: cost or other basis
and sales expenses . 5,361,314 0
¢ Gainor (loss) . 1,596,526 0
d Net gain or (loss) > 1,596,526 0 1,596,526
% 8a Gross income from fundraising
0 events (not including $ 0
&’ of contributions reporfé-d-b-ﬁ-l_ih_é_:l_é)_.'
‘g See Part IV, line 18 a 180,435
b3 b Less: direct expenses . . b 72,426
¢ Netincome or (loss) from fundraising events . » 108,009 108,009
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0
Miscellaneous Revenue Business Code
11a Campaign Processing Fees 900099 34,986 34,986 0
b
c
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 34,986
12 Total revenue. See instructions. » 86,140,117 34,986 2,910,740

Form 990 (2017)



Form 990 (2017)

a4V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . [0]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
b, 9b, and 10b of Part VIl rodlepenses | Pogatee | gmegmenmi | Faras
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 66,315,781 66,315,781
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 3,604,080 3,604,080
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 957,009 256,164 655,596 45,249
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 7,564,144 4,061,294 1,308,649 2,194,201
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,427,285 784,333 244531 308,421
9 Other employee benefits . 1,489,713 825,057 240,548 424,108
10 Payroll taxes . . 618,649 337,275 111,155 170,219
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 20,588 10,666 5,746 4,176
¢ Accounting 66,250 25,639 26,831 13,780
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 733,076 551,150 40,782 141,144
12  Advertising and promotion 682,819 139,092 26,532 517,195
13 Office expenses 638,443 372,898 109,108 156,437
14 Information technology 515,711 278,349 140,014 97,348
15 Royalties . 0 0 0 0
16 Occupancy 378,514 170,679 79,255 128,580
17 Travel . 174,677 97,533 31,735 45,409
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 88,686 58,527 10,816 19,343
20 Interest . . 0 0 0 0
21 Payments to afflllates . 562,554 316,268 88,996 157,290
22  Depreciation, depletion, and amortlzatlon 345,612 171,633 73,382 100,597
23 Insurance . e e e 96,567 37,839 38,832 19,896
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 422,606 227,665 120,227 74,714
25  Total functional expenses. Add lines 1 through 24e 86,702,764 78,641,922 3,352,735 4,708,107
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 » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,350 1 2,350
2  Savings and temporary cash investments . 9,878,905| 2 10,224,423
3 Pledges and grants receivable, net 24,624,354 3 21,740,270
4  Accounts receivable, net . 351,668 4 414,779
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 238,883 9 189,427
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,936,103
Less: accumulated depreciation . . . . 10b 3,411,633 3,594,844 | 10c 3,524,470
11 Investments—publicly traded securities 58,558,058 | 11 62,689,986
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 400,000| 13 400,000
14 Intangible assets . 0| 14
15  Other assets. See Part IV, I|ne 11 . 155,592| 15 133,252
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 97,804,654 | 16 99,318,957
17  Accounts payable and accrued expenses . 1,127,236 | 17 1,163,015
18 Grants payable . 28,154,491 | 18 27,986,690
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 4,813,817| 25 3,565,448
26 Total liabilities. Add lines 17 through 25 34,095,544 | 26 32,715,153
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
g complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 33,995,043 | 27 33,655,942
;ﬁ’ 28 Temporarily restricted net assets . 16,020,084 | 28 17,045,907
T 29 Permanently restricted net assets . . 13,693,983| 29 15,901,955
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 63,709,110| 33 66,603,804
34 Total liabilities and net assets/fund balances . 97,804,654 | 34 99,318,957

Form 990 (2017)



Form 990 (2017)
1a @ (W Reconciliation of Net Assets

Page 12

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

]

QW OO NOOGAWON-=

—h

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

86,140,117

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

86,702,764

Revenue less expenses. Subtract line 2 from line 1

-562,647

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

63,709,110

Net unrealized gains (losses) on investments

925,159

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

olo|N|o G~ N|=]T

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

2,532,182

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

Y
o

66,603,804

g P Ul Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual  [] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0] Separate basis [ ] Consolidated basis [] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

a Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service

a Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization

Employer identification number

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

2
3
4

(o2}

10

11
12

«a —+

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

[2] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

Ll An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normally receives: (1) more than 33139 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 13% 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 Ill.)

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] 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.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il 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.

Type Il 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 1V, Sections A and D, and Part V.

O

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations .
Provide the following information about the supported organlzatlon(s)
(vi) Amount of
other support (see

(i) EIN (iv) Is the organization
instructions)

listed in your governing
document?

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(v) Amount of monetary
support (see
instructions)

(i) Name of supported organization

Yes No

(A)

(B)

©

(D)

(E)

Total

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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