Form 990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Na, 1545-0047

A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
oange | THE SCHOLARSHIP FOUNDATION OF ST. LOUIS
l:'EhZe Doing Business As 43-6031234
= Number and street {or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number
{_Jemin- | 8215 CLAYTON ROAD 314-725-7990
[ 12meF Gity, town, or post office, state, and ZIP code G _Grasa receipts § 11,364,831.
[_ffgete=- | T, LOUIS, MO 63117-1107 Hta) Is this a group returmn
e I Name and address of principal officer BETSY DOUGLASS for affiliates? [Ives No
8215 CLAYTON ROAD, ST. LOUIS, MO 63117-1107| np)Areallaffiiates included?_lves [ INo
i Taxexempt status: | X [ 501(c)3) [T 501(c)( } (insertno.) |1 4947(a)(1)or|__J 527 If "No," attach a fist, (see instructions)
J Website: p WWW . SFSTL.ORG H(c) Group exemption number P

K Furm of organization: | X | Corporation |:l Trust |_| Association i:l Other =

| L Year of formation: 192 0] M State of lagal domiciie: MO

¥ Summary

Briefly describe the organization’s mission or most significant activities: THE FOUNDATION PROVIDES ACCESS

g TO POST-SECONDARY EDUCATION THROUGH INTEREST-FREE LOANS AND GRANTS
g 2 Checkthisbox P> [ ifthe organization discontinued its operations or disposed of more than 25% of its net asseis,
3| 3 Numberof voting members of the governing body (Part Vi, line1a) . 3 28
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 28
$ 1 5 Total number of individuals employed in calendar year 2012 {Part V, line2s) . 5 64
S| 6 Total number of volunteers (estimate f NCESSANY ... .o 6 150
§ 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a ¢.
b Net unrefated business taxable income from Form O80-T, INe 34 . ... oL b 0.
Prior Year Current Year
g | 8 Gontributions and grants Part VIl line Th) 1,925,071, 1,390,850,
| 9 Programservice revenue (PartVlll, line 2g) 1,930,004. 1,944,107,
E 10 Investment income (Part Vill, column (A), (nes 3,4, and7d} ... 550,3%1. 146,433.
11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) Jlr432: 938. 1:599.- 173.
12 Total revenue - add iines 8 through 11 (must equal Part VIll, column (4), fine 12} ......... 5,838,404. 5,080 ,063.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) ... 3,627,768. 3,580 ,166.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,003,528. 896,502.
g 16a Professional fundraising fees (Part IX, column (A), Iinei1e} .. .. , 7 0 -
e b Total fundraising expenses (Part X, column (D), line 25) P g
[ 47 other expenses (Part X, column (A), lines 11a-11d, 11#248) 616,27 652,872.
18 Total expenses, Add lines 13-17 {must equal Part [X, column (&), line 25y 5,247,570. 5,1 Zwl
19 Revenue less expenses. Subtract ine18fromline 12 ... . . o 590,834. -48,977.
E§ Beginning of Current Year End of Year
£5( 20 Total assets (Part X, e 16) ... 32,501,321, 34,086,622,
To| 21 Total liabilities (Part X, i€ 26) ... 520,271, 247,826,
=5 Net assets or fund balances. Subtract line 21 from line 20 . i 31,981,050.] 33,53 8,796.

Un erpenalhes of periury, | declare that | have examined this return, |nc!ud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prepareg {other than officer) is based on all information of which preparer has any knowledge.

asS | mm., 7 fQ_c} xS
Sign " ;
Here Utﬂal §5, ’VE@Q vl ﬂ“&&?ﬂ@n Ve
Print/Type preparer's name ~ Preparer's signature Uate theck ]| PTIN

Paid DENISE M. PISCIOTTA Sengoes PO0560435
Preparer |Fim'sname ) UHY ADVISORS MO, INC. FrmsEN )y 43-1305800
Use Only [Firm's address y, 1> SUNNEN DR, SUITE 100

ST. LOUIS, MO 63143 Phoneno. 314-615-1200
May the IRS discuss this return with the preparer shown above? {see instructions) . E Yes |_|No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Formggoizmz) THE SCHOLARSHIP FQUNDATION OF S8T. LQOUIS 43-6031234 Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question in this Part 11 ... |:|

1

Briefly describe the organization’s mission:

THE FOUNDATION PROVIDES ACCESS TO POST-SECONDARY EDUCATION THROUGH
INTEREST-FREE LOANS, GRANTS, AND SERVICES TO AREA STUDENTS WHO ARE IN
FINANCIAL NEED AND WHO WOULD OTHERWISE NOT HAVE THE FINANCIAL MEANS TO
FULFILL THEIR EDUCATIONAL GOALS.

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 o 890-EZT ... [ lves 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 E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its thres 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 § 4;&5;248- Including grants of $ 3,580,166- ) (Reverwe § 1,944,107. )
THE FOUNDATION PROVIDES ACCESS TO POST-SECONDARY EDUCATION TO MEMBERS
OF THE ST. LOUIS METROPOLITAN COMMUNITY WHO OTHERWISE WOULD NOT HAVE
THE FINANCIAL MEANS TO FULFILL THEIR EDUCATIONAL GOALS. OPERATING ON A
NONDISCRIMINATORY BASIS, THE FOUNDATION PROVIDES ASSISTANCE TO
APPLICANTS WITH SIGNIFICANT FINANCIAL NEED WHO DEMONSTRATE SATISFACTORY
ACADEMIC PROGRESS AND GOOD CHARACTER. DURING 2012, THE FOUNDATION
OPERATED STUDENT FROGRAMS, CONSISTING OF AN INTEREST-FREE LOAN PROGRAM
THAT AWARDED $3,125,997 IN 2012, SPECIAL GRANT PROGRAMS THAT AWARDED
$454,169 AND STUDENT ADVISING SERVICES.

4b  (code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of § ) (Reverus & )

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

{Expenses $ inoluding grants of § ) {Revenue § )
4e Total program service expenses > 4,565,248.
Form 990 (2012)
232002
12-10-12



Form 990 (2012) THE SCHOLARSHIP FOUNDATION OF ST. LQUIS 43-6031234 Page 3
-T:hecklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... et 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part ! e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) lection in effect
during the tax year? If "Yes," complete Schedule C, Partlf 4 X
5 Isthe 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 Reveriue Procedure 98-197 If "Yes," complete Schedule C, Parttt 5 X
€ 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? i “Yas, " 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? If "Yes," complete Schedute O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIB D, PArt Il . | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or debt negotiation services?
If "Yes," complete Schedule D, Fart IV | oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V- 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equiprment in Part X, line 107 /f "Yes," complete Schedule D,
PBIEVI et e oot ettt oo eere oo oo eeeeeene 11a| X
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 167 If "Yes," complete Schedule D, Part Vif 11b X
¢ 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 O, Part Vitt 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 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)7 If "Yes," complete Schedufe 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 Xiand XIl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" tv fine 12a, then complsting Schedule D, Parts X{ and X! is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedwe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service acfivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complste Schedule F, Parts 1and IV | e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I "Yes," complete Schedule F, Parts ffandtv. . 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /¥ "Yes," complste Schedule F, Parts tanatv .~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedute G, Part ll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
complete Schedule G, PAtIll et 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes," complete SchequleH ... 20a X
b _li "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... . 20b
Form 990 {2012)
232003
12-10-12



Form 990 (2012 __THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234 paged
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance fo any govemment or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedufe |, Parts fand ¥ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, fine 27 If "Yes," complete Schedule |, Parts f and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes," complete
Scheduie J 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedute K i "NO", QOO NG 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny TX-eXeMPL DONGST i oot 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during theyear? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedute L, Partt ...~ 253 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 arganization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SChedule L Part] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedute L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partht . .. oo 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, or key employee? If "Yes," complete Scheduls L, Parttv .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part v . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedile M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, ParEL et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes," complete
SCREGUIB N, PAIEH et eees et ee et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37  "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduie R, Part If, il or IV, and
PEIEVIINE T oottt tss oo e e e oot 2} X
385a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R, Part V, line2 ...~~~ 35b
36 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. ine 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 8| X
Form 990 (2012)
232004
12-10-12



Forrm

800 (2012) THE SCHOLARSHIP FQUNDATION OF ST. LOUIS 43-6031234 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part vV

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PriZ& WINNEIS? ... ... ..o oot e e ee et ee et ee e e eeese s ee e ereeee e ase e
Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

If at least one js reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lings 1a and 2a is greater than 250, you may be raquired to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed 2 Form 990-T for this year? If "No, " provide an explanation in Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? X
b If "Yes," enter the name of the foreign country: >
Sse instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"toline 5a or b, did the organization file Form 8886-T2 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible as charitable contributions? Ga X
} b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
| were Mot tax AedUCHOE? e 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 confribution and party for goods and services provided to the payor? | 7a X
b Ii "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMMBIBR? oo ettt oot 7c X
d W "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporiing arganizations. Did the supporting ST
organization, ar a doror advised fund maintained by a sponsoring organizatien, have excess business holdings at any time during the year? ﬂ-
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to & donor, donor advisor, or related persen?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received fromthem.) | | e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13  Section 501(c)(29) qualified nonprofit haalth insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state?
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 healtthplans oo
¢ Enterthe amountofreservesonhand | o .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule © 14b
Form 980 (2012}
232005
12-10-12



Form 990 (2012 THE SCHOLARSHIP FOUNDATION OF S8T. LOUIS 43-6031234 Page 6
-E'vernance,

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

Check if Schedule O contains a response to any questioninthis Park VI ..o [X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the taxyear 1a

if there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar cormittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYEB? . . .. . . e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bodyT e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT oot s oo 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the vear by the following: —
&8 The govemning BOGY? | e 8a | X
b Each committee with autherity to act on behalf of the govemingbody? .~~~ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . .. 10a 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? .. .. 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, —
12a Did the organization have a written conflict of interest policy? #f "No," gotoline 13 129 | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that coutd give rise to conflicts? 12| X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e

16a

b

exempt status with respect to such arrangements? e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a

taxable entity dUMNG the YEAIT e ettt ettt e et
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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website @ Upon request |:| Other (explain in Schedule O}
Describe in Schedule O whether (and if so, how), the organization madse its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

KIM ABEL - (314)725-7890
8215 CLAYTON ROAD, ST. LOUIS, MO 63117

12-10-12 Form 990 (2012)
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Form 990 (2012} THE SCHOLARSHIP FQUNDATION OF ST. LOUIS 43-6031234 Page 7
_T:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response to any question inthis Part VIl e |___|

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

® List all of the organization’s former officers, key employess, 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,

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

(A) (B) € (D) (E) (P
Name and Title Average | oo ciigfﬁggm o one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waak officer and a direator/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
relasted |5 |5 2 {W-2/1099-MISC) organization
organizations| £ | 5 -3 and relatect
below |[2]|2|.|E [gE|s organizations
CENHEHE
(1) BETSY DOUGLASS 3.00
PRESIDENT X X 0. 0. 0.
{2) ANN ROBERTS DIVINE 3.00
VICE-PRESIDENT X X 0. 0. 0.
(3) BARBARA TOUCHETTE 3.00
VICE-PRESIDENT X X 0. 0. 0.
(4) M, KARL HAWRINS 3.00
TREASURER X X 0. 0. 0.
(5) KATHIANNE KNAUP CRANE 3.00
SECRETARY X X 0. 0. ¢.
(6) RICHARD ATKINS 3.00
MEMBER AT LARGE X 0. 0. 0.
(7) SUSAN LIPSTEIN 3.00
DIRECTOR X 0. 0. 0.
(8) PAUL ARENBERG 2.00
DIRECTGR X 0. 0. 0.
{9} JAMES C, BOLDT 2.00
DIRECTOR X 0. 0. 0.
{10) PAT COX 2.00
DIRECTOR X 0. 0. 0.
(11} KATHY DAY : 2.00
DIRECTOR X 0. 0. 0.
{12) JUDY GRUENDER 2.00
DIRECTOR X 0. 0. 0.
{13) CASTELLA HENDERSON 2.00
DIRECTOR p:4 0. 0. 0.
(14) PATTY MALASHOCK 2.00
DIRECTOR X 0. 0. 0.
(15) AHN-CHUN MIN 2.00
DIRECTOR b4 0. 0. 0.
{16) HARRY MOPPINS JR, 2.00
DIRECTOR X 0. 0. 0.
{17) ELLEN SHEFFIELD PACE 2.00
DIRECTCR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form990i2012) THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234  page8

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

(A) (B) €} D) (E) (3]
Name and title Average [ JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | £ | & z (W-2/1098-MISC) organization
organizations| £ | £ g |E and related
below [Z218| |2 iz&+ organizations
EEHUHEH
{18) MINNIE PHILLIPS 2.00
DIRECTOR X 0. 0. 0.
{19) SUSAN RAVA 2.00
DIRECTOR X 0. 0. 0.
{20} ELLEN SCHAPIRO 2.00
DIRECTOR X 0. 0. 0.
1 (21) BENTE SEITZ 2.00
; DIRECTOR X 0. 0. 0.
(22} EARL SHRECKENGAST 2.00
‘ DIRECTOR X 0. 0. 0.
i (23) JOAN SILBER 2.00
w DIRECTOR X 0. 0. 0.
1 (24) JAMES TATUM : 2.00
DIRECTOR X 0. 0. 0.
(25) LISA THORP 2.00
DIRECTOR X 0. 0. 0.
(26) LEN TOENJES 2.00
DIRECTOR X 0. 0. 0.
b Sub-total ... > v. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 271,833, 0.] 27,621.
d Total (addlines 1band 16) ... ..o > 271,833, 0.] 27,621,

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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes, " complete Schedule J for such individual | e
4 For any individual listed on ling 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Scheduie J for such person
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) (o]
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 Z 0
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2012)
232008
12-10-12
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Form 990 THE SCHOLARSHIP FOQUNDATION OF ST. LOUIS 43-6031234
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) © (D} {E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hoursfor (S| B {W-2/1099-MISC) organization
related | g | § Z and related
organizations| = | = £ls organizations
below |S|12|,(E|2|s
line) ElE|E|z|2]|:

{27) MADGE TREEGER 2.00

DIRECTOR X 0. 0. 0.

(28) HARDY WASHINGTON, JR, 2.00

DIRECTOR X 0. 0. 0.

(29) FAITH SANDLER 55.00

EXECTUTIVE DIRECTOR p.4 156,731. 0., 11,599.

(30) KIM ABEL 55.00

DEPUTY DIRECTOR b.4 115,102. 0.] 16,022.

Total to Part VIl, Section A IN@ 16 ..o 271,833, 27,621.

232201
07-26-12



43-6031234 page9

Form 990 (2012 THE SCHOLARSHIP FOUNDATION OF ST. LOUIS
-—’Statement of Revenue

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

Tota|(|'23[enue RE|E(IBB)d or Unr(eclgted R Venug(c]uded
axempt function business ;%%gag‘s%"ﬁff
revenue revenue 513, or 514
%-E 1 a Federated campaigns . 1a
5 E b Membershipdues . b
et ¢ Fundraisingevermts 1c
gﬁ d Related organizations 1d
g‘ _E_ e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
,E.-E similar amounts not included above 1if 1,350,850,
'Eg g Noncash contributions included in lines 1a-1f; $ 100,413,
O8] h Total.Addinestatf ... > 1,350,850,
Business Code
8 D a STUDENT LOAN REPAYMENT 900099 1,944,107, 1,944 107,
g o b
7] 5 c
§3| a
gﬂ e
o f All other program service revenue
| g TotalAddlnes2ef . oo > 1,944, 107 |
} 3  Investment income (including dividends, interest, and
other similar amounts} ... ... > 152,700, 152,700,
4  Income from investment of tax-exempt bond proceeds P
B RoYARIES ..o >
{i) Real {i) Personal
6 a Grossrents
b [ess:rental expenses
¢ Rental income or (loss)
d Netrentalincome or{loss) ..o »
7 a Gross amount from sales of | ()} Securities i) Other
assets other than inventory 4,545,838,
b Less: cost or other basis
and sales expenses 4,552,405, 3,700
c Gainoross) .. ... . 2,567, _3,700.
d Net gain or {I058) ..o > -6, 267, -6,267,
o | 8 a Gross income from fundraising events {not
g including $ of
E_: contributions reported on line 1¢). See
5 PartV,line18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses b
¢ Net income or (foss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances . . . .. al 3,326,981,
b Less:costofgoodssold b| 1,728,163,
¢_Net income or {loss) from sales of invertory ... > 1,598,818, 1,538,818,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900059 355, 355,
b
[
d Allotherrevenue . ... ...
e Total. Add lines 11a@11d » 355.
12 Total revenue. Seeinstrugtions. ... | - 5,080,363, 1,544,462, 0. 1,745,251,
12.10-12 Form 990 (2012)
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orm 990 (2012)

-

THE SCHOLARSHIP FOUNDATION OF ST. LOUIS

43-6031234 page 10

Statement of Functional Expenses

Section 501(c){3} and 507{ck4) organizations must compiete all columns. All other organizations must complete column (A

Check if Schedule O contains a response to any question INTAIS Part X ... oo L]
Do not include amounts reported on lines 6b, Total é)?p’:enses Prog:(n? )service Management and Funélr:gising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, ine22 3,580,166, 3,580,166.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees 217,776. 124,042, 53,335. 40,399,
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 524,692, 360,370, 81,883. 82,439,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 3,521, 2,140. 760. 621.
9 Otheremployee benefits 92,769, 61,724. 15,987. 15,058.
16 Payrolitaxes ... 57,744, 37,171, 10,898. 9,675.
11 Fees for services (non-employees):
a Management ...
B Legal 747, 243, 504.
¢ Accounting 20,723, 15,723. 5,000,
d Lobbying |,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. 28,705. 28 , 105,
g Other, (If line 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.} 97,694, 53,198. 20,794. 23,702.
12 Advertising and promotion 1,825, 1,325, 500.
18 Officeexpenses ... .. 41,472, 20,972. 11,474, 9,026.
14 Information technolegy . 49,494, 24,419. 13,194. 11,881.
15 Royaities . .
16 OCCUPANGY ... ...\ 47,761. 31,161, 8,698. 7,902.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,474. 8,506, 7,437. 2,531.
20 nterest e,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 54,937. 35 7 843. 10,005. 9,089.
23 Insurance ... 12,305. 8,028. 2,241, 2,036.
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.)
a BAD DEBTS & ALLOWANCES
b ADMINISTRATION 40,239. 16,840. 14,917. 8,482.
¢ PRINTING & PUBLICATICNS 39,314. 7,155, 15,358. 16,801.
d SERVICE CHARGES 10,491, 3,497. 3,497. 3,497,
@ All other expenses
25  Total functional expenses. Add fines 1 through 24e 5,129,540. 4,565,248, 315,149, 249,143,
26  Jolint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D If following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234 pgue 11
SR £l Sheet et

Check if Schedule O contains a response to any question in this Part X .......oooooooiooooooe oo [ |

(A B
Beginning of year End of year

1 Cash-nondnterestbearing ... " 12,878.] 1 101,078.

2  Savings and temporary cash investments 1,362,376.f 2 1,177,405,
3  Pledges and grants receivable, net 898,083.] 3 136,374,

4  Accounts receivable, net 7,981.| 4 5,602.

Assets

Liabilities

Net Assets or Fund Balances

Total liabiiities. Add lines 17 through 25

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing

employers and sponsaring organizations of section 501(c){9) voluntary

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26

257,590,

employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
7 Notes and loans recelvable,net . . 21,946,838.] 7 22:962,884-
8 Inventoriesforsaleoruse . .. . .o 8
9 Prepaid expenses and deferredcharges oo 10,128.[ o 10,700.
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 5,700,650,

b Less:accumulated depreciation 10b 3,296,599. 2,435,326.] 10c 2,404,051.
11 Investments - publicly traded securitles . .. 5,827 ,711.] 11 7,288 228,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ety 13
14 Intangible assets | e 14
15 Otherassets. SeePart IV, lne 11 . 15
18 Total assets. Add lines 1 through 15 (must equalline34) ... ... 32,501,321.] 16 34,086,622,
17 Accounts payable and accrued expenses 262,681.] 17 260,075,
18 Grantspayable | e
19 Deferred IOVENUE . ..o
20 Tax-exempt bond liabilities | e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part |l of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

287,751.

Organizations that follow SFAS 117 (ASC 958), check here b_@ and
complete lines 27 through 29, and lines 33 and 34,

232011

520,271.

547,826,

27 Unrestricted netassets . ... 28,199,825, 29,623,875,
28 Temporarily restrictedinetassets 695,585.] 28 716,125.
29 Permanently restricted netassets 3,085,640.] 20 3,198,796.
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
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
32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassets orfund balanges oo 31:9811050- 33 33:538;795-
34 Total ligbilities and net assets/fund balances ... 32,501,321, a4 34,086 , 022,
Form 990 (2012)

12-10-12
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Formggoizmz) THE SCHOLARSHIP FOQUNDATION OF ST. LOUIS 43-6031234 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ... @

OO~~~ BEOON =

-
o

5,080,563.
5,129,540.
-48,977.
31,981,050,
429,529.

Total revenue {must equal Part VI, column (A}, ine 12) e
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Q00 |~ || |b || |-

1,177,194,

Net assets or fund balances at end of year. Cornbine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B o et e e ees et eeee e cesceies 10 33,538,796.
Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part XU .........o.cooomoooiiio oo

2a

Accounting method used to prepare the Form 890: ] Cash [ Accrual  [X] other MODIFIED CASH
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 accountart?
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:

X1 Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the arganization’s financial statements audited by an independent accourntent? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?
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
Actand OMB Gircular AT33? e et
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. 3b

Form 980 (2012

232012
i2-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 900-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust.
Internal Ravenue Service P> Attach to Form 990 or Form 990-EZ, P See separate instructions.
Name of the organization Employer identification number
THE SCHOLARSHIP FQUNDATION OF ST. LOUIS 43-6031234

- Reason for Public Charity Status {All organizations must complets this part.) See instructions.
The organization is not a private foundation bacause it Is: (For lines 1 through 11, check only one box.)

1 L]

A church, converttion of churches, or association of churches described in section 170(b){1){A)(j).

2 |___| A school described in section 170(b){ IA)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(t{A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iit). Enter the hospital's name,
city, and state:
5 |:| 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.)
6 |:| A federal, state, or local govermment or governmental unit described in section 170(b){ 1}{A)v).
7 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}. (Complets Part I1.)
8 |:| A community trust described in section 170{b){ 1){A){vi). (Complete Part II.)
9 |:| 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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
‘ 11 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
| more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 5098{(a)(3). Check the box that
‘ describes the type of supporting organization and complete lines 11e through 11h.
‘ a |:| Type | b Typell c |:| Type Nl - Functionally integrated d |:| Type Il - Nonfunctionally integrated
; e [:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
‘ foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check thisbox ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone ar together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 1igli)
(i) A 35% controlled entity of a person described in () or (i) @bovVe? 11g(iii)
h Provide the following information about the supported organization(s).
‘ (i} Name of supported (iiyEIN (i) Type of organization i¥) IS the organizationf {v} Did you noify the n,ga,ﬁ';’zi%t'iiﬁhﬁa col, | (vii) Amount of monetary
| organization {described on Yines 1-9 Jn col. (l) listed in your, organization in col. (iYorganized in the support
| above or IRC s.ection governing document?| (i) of your support? us?
‘ (see instructions)) Yeos No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Schedule A {Form 990 or 990-E2) 2012 THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234 page2
- Support §cﬁe5ule for Organizations Described In Sections 170(b)(1)(A)(iv} and 170(b)(1 J{A)vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2008 (b) 2009 {c) 2010 {cd) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 637,328.] 3,027,798, 1,500,373 1,925 071, 1,300,850, 8, 481,420,

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

Total. Add lines 1 through 3 637,328.] 3,027,798 1,500,373, 1,925,071, 1,390,850 @, 481 4z0,

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

FY

column{) 3,168,660,
6 Public support. Subtract line 5 from line 4. 5,312,760,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 637,328.] 3,027,798 ] 1,500,373 1,925,071 1,390,850, 8, 481,420,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 173,229.] 118,349, 97,880.| 105,412.| 152,700.| 647,570,

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

10 Cther income. Do not include gain
or loss from the sale of capital
asseis (ExplaininPart IvV))

11 Total support, Add lines 7 through 10 § R

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

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

organization, check this box and SEOP NEre .. i oo | - L__|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column () divided by line 11, column (f) 14 58.18
15 Public support percentage from 2011 Schedule A, Part fi, line14 15 61.42 o
16a 33 1/3% support test - 2012. 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
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2012, If the organization did not chack a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain In Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ .~
b 10% -facts-and-cireumstances test - 2011, If the organization dig not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 920-EZ) 2012

232022
12-04-12
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Schedulg A (Form 920 or 990-EZ) 2012 Page 3
upport Schedule for Organizations Described in Section 508(a)(2)

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

qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusus| grants."}

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

3 Gross receipis 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 through5 ..

7a Amounts included on lines 1, 2, and

3 recsived from disqualified persons
b Amaunts included on lines 2 and 3 recelved

from other than dlsqualified persons that

excead the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtrctjix
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check thiSboX and SYOPREIe ... .. ... oo o pL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (&) . 15 %
16 Public support percentage from 2011 Schedule A Partbll, line 15 ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column(®) . . 17 %
18 Investmient income percentage from 2011 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests - 2012, 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 organization . >

b 33 1/3% support tests - 2011. I the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... » [
232023 12-04-12 Schedule A {Form 980 or 990-EZ) 2012
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Schedule B Schedule of Contributors

(Form 990, 990-EZ OMB No. 1545-0047
3y = ]

Department of the Treasury
Internal Revenue Service

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Name of the organization Employer identification number
THE SCHOLARSHIP FOUNDATION OF ST. LQUIS 43-6031234
Organization type{check one):
Filers of: Section:
Form 890 or 930-EZ X1 501{c)( 3 ) (enter number) organization
1 4947(=)(1) nonexempt charitable trust not treated as a private foundation
L1 527 political organization
Form 980-PF |:| 501(c)(3) exempt private foundation
I__..| 4847{z)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

[X] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(g)(1) and 170(b)(1){A)(vi) and received from any one centributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()) Form 890, Part VIII, line 1h, or (i} Form 890-E2Z, line 1. Complete Parts | and 11

|:| For a section 501(c)(7), (8), or {10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

]:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mere during the year . | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

223451
12-21-12



SCHEDULE D Supplemental Financial Statements '

OMB Na. 1545-0047

(Form 990) P> Complete if the organization answered "Yes," to Farm 990, 20 12

Department of the Treasury

PartlV,line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

internal Revenue Servige P Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234

BB Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTs. Complete if the

organization answered "Yes" fo Form 990, Part IV, line 6.

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

Total numberatend ofyear . ...
Aggregate contributions to {during year)

3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D 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? .. ... [ Yes |:|__No
imewation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement cn 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 easemerts 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

3

4

o~

listed inthe National Register | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it hoids? ] Yes D No

Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h{4)(B){)
and section T70(ANBIINT ..............co.ciii oot Clves [Ino
In Part Xlll, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
congservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, previde, in Part XlII,
the text of the footnote fo its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 » 3
(i) Assetsincluded In Form 900, Part X e, > 8
If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIEL line 1 ]

b Assetsincluded in Form 890, Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule D (Form 220) 2012
232051
12-10-12
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Schedule D (Form 980) 2012 THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e Other
¢ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XI1.

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 Yes D No
ﬁ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMMOR0, PAX? e [Jves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e 1e
B OBNAINGDAIANGCE | et et e oo, 1f
2a Did the organization include an amount on Form 990, Part X, line21? . ... .. . L] Yes L _INo
b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Park XI ... |:|__
_ Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years hack | (d) Three years hack | {e) Four years back
1a Beginning of yearbalance 3,085,640, 3,085,640, 3,084,040, 1,026,098, 1,026,098,
b Contributions _ ... 113,156, 1,600. 2,057,942,
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 3,198,796, 3,085,640, 3,085,640, 3,084,040, 1,026,098,
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn {&) held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated OGANIZAtIONS ..., ..o oot oo 3ali) X
(ii) related Organizations || e e 3alii) X
b if "Yes" to 3a(ii}, are the related organizations listed as required on ScheduleR? . 3b
4 __Describe In Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. 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 423,412, 423,412,
b Buildings ... 4,256,112,] 2,532,350.] 1,703,762.
¢ Leasehold improvements ... 290,636. 290,636, 0.
d Equipment 305,143, 138,204. 166,939,
e Other . ... ..o 445, 347. 335,409, 109,938.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10(c)) ... .. » | 2,404,051.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012

{a) Description of security or category gincluding name of secuity)

THE SCHOLARSHIP FOUNDATION OF ST. LOUIS

43-6031234 page3.

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

(b) Book value

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

(3) Other

(a)

{B)

©

(%]

(2]

&)

@

H)

U]

Total. iCoI. ib) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related. Sce Form 990, Part X, line 13.
{b) Book value

(a) Description of investrnent type

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

]

)

3

“

(]

€

7

8

©

(10)

otal. (Col. (b} must equal Form 990, Part X, caol. (B) line 13.)

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

(a) Description

(b) Book value

U

2

3

()

{8)

]

@

@&

©

(10)

Total, (Colurmn (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

) DEFERRED REVENUE

110,436.

(3 FUTURE ANNUITY PAVMENTS

177,315,

4

(5)

6)

(7}

)]

©

{10

an

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

287,751,

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THE SCHOLARSHIP FOUNDATION OF ST. LOUIS 43-6031234 page4d
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,561,290.
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12;

a Netunrealized gainsoninvestments 2a 429,529,

b Donated services anduse of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XII) ... | 2d -4,695.

e Addlines 2athrough 2d e 2e 424,834.
3 Subtractline e from line 1 3 3,136,456,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7h
Other (Describe in Part XiI1.)
C Addlinesdaanddb e 4 | 1,544,107,
5 __Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12.) 5 5,080,563,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

-2

1 Total expenses and losses per audited financial statemerts .. 1 2,003,544,
2  Amounts included on line 1 but not on Form 980, Part 1X, fine 25:

a Donated services and use of facilties .~~~ 2a

b Prioryearadiustments e 2b

C OMerioSSeS .. ... ... e 2c

d Other (Describein Part XIL) e, | 2d

e Addlines2athrough2d ..o 20 0.
8 Subtractiine 2efrom line 1 a | 2,003,544,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b | 4a

b Other DescribeinPartXlll) ... la[ 3,125,997,

© Addlinesdaanddb 4 | 3,125,997,

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part 1, ine 18.) .. oo oo 5 5,129,547,
- Supplemental Information '

Compilete this part to 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 Xl, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT PRINCIPAL IS INVESTED IN PERPETUITY.

INCOME EARNED FROM THE RELATED INVESTMENTS IS USED FOR AWARDS OF

INTEREST-FREE STUDENT LOANS AND GRANTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET GAIN FROM ANNUITIES AND TRUST -4,695.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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Scheduls D (Form 990} 2012 THE SCHOLARSHIP FOQUNDATION OF ST. LOUIS 43-6031234 Page 5
Supplemental Information (continued)

STUDENT LOANS REPAID 1,944,107,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT LOANS AWARDED 3,125,997,
|
|
|
Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE | o
{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Complets if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revanue Service ’ Attach to Form 990,

Name of the organization

THE SCHOLARSHIP FOUNDATION OF ST. LOUIS
- General Information on Grants and Assistance

1

Does the organization maintain records to substantiate the amount of tha grants or assistance, the grantees’ eligibility for the grants or assistance, and tt
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 9¢
recipient that recelved more than $5,000. Part Il can be duplicated if additional space is needed.

1(a) Name and address of organization {b) EIN {c} IRC section (d) Amount of | (e) Amount of Vghm%g"g °fk (g} Descript
or government if applicable cash grant non-cash { 09K | non-cash ass
assistance FMV'O?I,F: pl;alsal,
er

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabls

3__ Enter total number of other organizations listedintheline 1table . ..o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101

12-18-12 26



Schedule | {Form 980) (2012) THE SCHOLARSHIP FOUNDATION OF ST. LOUIS

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | {e) Amount of | (d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)

GRANTS FOR INTEREST-FREE STUDENT LOAN AWARD
RECIPIENTS 102 454,163, 0.

INTEREST-FREE AND FEE-FREE STUDENT LOAN AWARDS, 599 3,125 987, 0,

- Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part I, column (b), and any other additional info

THE SCHOLARSHIP FOUNDATION MONITORS THE USE OF LOANS AND GRANTS AWARDED

TO STUDENTS THROUGH CAREFUL EVALUATION OF THE EDUCATIONAL AND FINANCIAL

INFORMATION PROVIDED BY PERSONS APPLYING FOR GRANTS OR LOANS BY REVIEW

OF DOCUMENTS RECEIVED FROM THE APPLICANTS AND FROM APPLICANTS'

EDUCATIONAL INSTITUTIONS.

232102 12-18-12 27



SCHEDULE J Compensation Information
(Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Service

P> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

Name of the organization Empl

THE SCHOLARSHIP FOUNDATION OF ST. LOUIS

loyer identification number

43-6031234

I Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information ragarding these items.
|:| First-class or charter travel
|:| Travel for companions
|:| Tax indemnification and gross-up payments
|:| Discretionary spending account

Health or social club dues or initiation fees
|:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers, directors,

trustess, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
@ Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations

4 During the year, did any person listed in Form 920, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The ogrganization?

If "Yes" to line Ba or 6k, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

|:| Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

not described in lines 5 and 67 If "Yes," describe in Part 111 . e 7 X
8 Were any amounts reported in Form 990, Part VL, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," descrbeinPartt . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presurmption procedure described in
Regulations section 5349586(C)? .l 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2012

232111
12-10-12
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Schedule J {Form 990) 2012

THE SCHOLARSHIP FOUNDATION OF S8T. LOUIS

43-6031234

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations,
Do not list any individuals that are not listed on Form 990, Part VL.

Note. The sum of columns {B){i)-{iii) for each listed individual must equal the total amaount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E)

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base
compensation

(if) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
bensfits

E

(1} FAITH SANDLER
EXECTUTIVE DIRECTOR

0]
(ii)

156,731.

0.

0.

710.

10,889,

0.

0.

0.

0.

0.

(i)
(i

@)
(ii)

{i
(i}

U]
(i}

0]
{i)

U]
{ii)

@
(i)

W
{fi)

0]
(ii)

()
(ii)

(i)
(i)

(i}
(ii)

(i}
(i)

M
(i)

M

232112
12-12-12
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Ygs" on Form

Department of the Treasury 990, Part IV, lines 22 or 30.
Internal Revenue Service

I OMB No. 1545-0047

2012

P> Attach to Form 990. _
Name of the organization Employer identification number
THE SCHOLARSHIP FQUNDATION OF ST. LOUIS 43-6031234
_ Types of Property
{a) (] (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 19
1 At-Worksofart
2  Art- Historical treasures
3 Ari-Fractional interests
4 Books and publications ... E-
5 Clothingand household goods .
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Intelectual property ...
9 Securities- Publicly traded X 21 100,413. FAIR VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Beal estate - Residential =
16 BReai ostate - Commercial
17 Realestate-Other ... .
18 Collectbles ... ... ...
19 Foodinventory . . ...
Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeological artifacts
25 Other P ( )
26 Other P ( }
27 Other P ( )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

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

the entire holding period?
b If "Yes," describe the arrangement in Part Il

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? '
b [f "Yes," describe in Part I\,

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

describe in Part 1.

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

232141
12-20-12

30

Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Rg Ta"

(Form 990 or 280-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenus Service b Attach to Form 990 or 890-EZ.

Name of the organization Employer identification number

THE SCHOLARSHIP FOQUNDATION OF ST. LOUIS 43-6031234

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

TO AREA STUDENTS WHO ARE IN FINANCIAL NEED AND WHO WOULD OTHERWISE NOT

HAVE THE FINANCIAL MEANS TO FULFILI: THEIR EDUCATIONAL GOALS.

FORM 990, PART VI, SECTION B, LINE ll: MANAGEMENT QF THE SCHOLARSHIP

FOUNDATION PROVIDES A COPY OF THE FORM 990 IN ELECTRONIC FORMAT TO EACH OF

ITS OFFICERS AND DIRECTORS FOR REVIEW. A TIMELINE IS ESTABLISHED DURING

WHICH MANAGEMENT ADDRESSES QUESTIONS OR COMMENTS FROM BOARD MEMBERS ON THE

CONTENT OF THE RETURN. ANY ADJUSTMENTS TO THE RETURN ARE SHARED WITH ALL

OFFICERS AND DIRECTORS. UPON COMPLETION OF THE REVIEW PROCESS AND AFTER

MAKING ANY PRESCRIBED CHANGES, A REPRESENTATIVE OF THE FOUNDATION SIGNS THE

FORM 990 AND THE RETURN IS MAILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE SCHOLARSHIP FOUNDATION HAS A

CONFLICT OF INTEREST POLICY THAT IS INCLUDED IN THE FOUNDATION'S BY-LAWS

AND REVIEWED WITH ALL BOARD MEMBERS. THE SCHOLARSHIP FOUNDATION ALSO

REQUIRES BOARD MEMBERS TO COMPLETE A REPORT FORM EACH YEAR FOR REVIEW BY

THE TREASURER. A COPY OF THE POLICY IS ATTACHED TO THE FORM PROVIDED TO

BOARD MEMBERS. THE REPQRTS AND ANY COMMENTS OR QUESTIONS ARE THEN

SUBMITTED TQO THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS NO COMPENSATION BASED ON

SALES, PROFITS, OR OTHER PERFORMANCE CRITERIA FOR ANY QF THE EMPLOYEES OF

THE SCHOLARSHIP FOUNDATION. THERE ARE NO CONTINGENT COMPENSATION

AGREEMENTS. THERE ARE NO BONUSES. THE EXECUTIVE DIRECTOR HAS A WRITTEN

CONTRACT. THE PERFORMANCE OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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BY THE PRESIDENT, IN CONSULTATION WITH THE EXECUTIVE COMMITTEE OF THE

BOARD, IN A FORMAL PROCESS. THE DEPUTY DIRECTOR IS NOT UNDER CONTRACT BUT

HER PERFORMANCE IS REVIEWED ANNUALLY IN A FORMAL REVIEW PROCESS DONE BY THE

EXECUTIVE DIRECTOR. PERIODIC EXTERNAL COMPENSATION STUDIES ARE PERFORMED

TO VALIDATE AND SUBSTANTIATE SALARY RANGES FOR ALL POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST: THE SCHOLARSHIP

FOUNDATION WILL MAKE ITS GOVERNING DOCUMENTS, ITS CONFLICT OF INTEREST

POLICY, AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT THE

FOUNDATION'S OFFICES DURING NORMAL BUSINESS HOURS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

STUDENT LOAN REPAYMENT | -1,944,107.
STUDENT LOANS AWARDED 3,125,997,
NET GAIN FROM ANNUITIES AND TRUST -4,696.
TOTAL TO FORM 990, PART XI, LINE 9 1,177,194,

FORM 990, PART I, LINE 5 AND PART V, LINE 2A

FOR 2012 THE NUMBER QF FTE'S IS 37.

e Schedule O (Form 890 or 990-E2) (2012)
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