1932 01/09/2008 10:16 AM

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
o benefit trust or priv io] ) )
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public Inspection

Exempt From Income Tax

rivate foundation)

Application pending

Website: » STLQOUI SI NTERNSH P. ORG

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H and are not applicable to section 527 organizations. |

Organization type
(check only one) P [Xl 501(c) (

3 ) tinsertno) [ | 4947()1) or [ ] 527

A For the 2006 calendar year, or tax year beginning 9/ 01/ 06 _and ending 8/ 31/ 07
B Check if applicable: | P1€ase | C  Name of organization D Employer identification number
|:| Address change IL;SbeellI?)Sr 43-1741784
|:| Name change print or THE ST L(lﬂ S I NTERNSH| P PR(IHQAM E Telephone number
|:| Initial return tggg Number and street (or P.O. box if mail is not delivered to street address) Room/suite 314' 37 1- 7547
) Specific 4232 FOREST PARK AVENUE #1027 F  Accounting method: |:| Cash
|:| Final return Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)
|:| Amended return tions. ST LQUI S MO 63108 4
[l
G
J

~

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross

H(a) Is this a group return for affiliates? |:| Yes |XI No

H(b) If "Yes," enter number of affiliates P> o

H(c) Are all affiliates included? |:| Yes No
(If "No," attach a list. See instructions.)

H(d) Is this a separate return filed by an

organization covered by a group ruling? |_| Yes I)_(I No
| Group Exemption Number P

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

M Check P |:| if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

563, 912

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds la
b Direct public support (not included on line18) 1b 386, 014
¢ Indirect public support (not included on line 18 1c
d Government contributions (grants) (not included on line 18 1d
e Total (add lines 1a through 1d) (cash $ 380, 978 noncash $ 5, 036 ) le 386, 014
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 94, 828
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 6, 025
5 Dividends and interest from securities . 5
Ga Gross rents .............................................................. Ga
b Less:rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from inea 6¢
° 7  Other investment income (describe ) 7
% 8a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory 8a
e b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d  Net gain or (loss). Combine line 8c, columns (A) and (B) . ... ... ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check herd> D
a Gross revenue (not including $ of
contributions reported on fine 1) .. % 27, 060
b Less: direct expenses other than fundraising expenses 9b 13, 200
¢ Net income or (loss) from special events. Subtract line 9b from line Qa ... . . .. 9c 13, 860
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold = 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) 11 49, 985
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢c,10c,and 11 .. .. ... ... ... ... ... ..., 12 550, 712
13 Program sevices (from line 44, column (B) | ... 13 235, 082
| 14 Management and general (from line 44, column (C)) . ... ... 14 33,044
§ | 15 Fundraising (from line 44, column (©) . 15 6,177
&S| 16  Payments to affiiates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 274, 303
h_-"; 18  Excess or (deficit) for the year. Subtract line 17 from lipe 122 18 276, 409
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, coumn () 19 112, 383
% | 20  Other changes in net assets or fund balances (attach explanation) = SEE . STATENENT 1 o 20 1
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and20 21 388, 793

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnEAtructlons.

Form 990 (2006)
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Form99o 2006) THE ST. LOU S | NTERNSH P PROGRAM
Part Il Statement of

43-1741784 Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management N
6b, 8b, 9b, 10b, or 16 of Part |. @) Total services and general (0) Fundraising
22aGrants paid from donor advised funds (attach schedule)
(cash $ Cash s )
If this amount includes foreign grants, check here P |:| 22a
22b Other grants and allocations (attach schedule)
(cash $ cash $ )
If this amount includes foreign grants, check here P |:| 22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 25c
26 Salaries and wages of employees not included
on lines 254, b, andec 26 152, 280 144, 040 8, 030 210
27 Pension plan contributions not included on
lines 25a' b' andc 27
28 Employee benefits not included on lines
25a-27 . 28 7, 869 5, 901 1, 968
20 Payrolltaxes ... 29 11,428 8,571 2,857
30 Professional fundraising fees 30
31 Accounting fees ... 31 8, 7125 8, 7125
32 Legalfees 32
33 Supplies .. 33 9,374 8, 860 514
34 Telephone 34 2,138 1,681 365 92
35 Postage and shipping L 35 574 459 115
36 Ocoupancy ... 36 4, 464 3,571 893
37 Equipment rental and maintenance 37 4,661 3,729 932
38 Printing and publicatons 38
30 Travel . 39 11, 059 11, 059
40 Conferences, conventions, and meetings 40 1, 993 270 1, 723
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 1,423 1,138 285
43 Other expenses not covered above (itemize):
a SEE STATEMENT 2 43a 58, 315 45, 803 6, 637 5, 875
b ..................................................... 43b
C 43C
d ..................................................... 43d
e 43e
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) o 44 274, 303 235, 082 33,044 6,177

Joint Costs. Check P |:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs$

; (ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general$

: and (iv) the amount allocated to Fundraising $

DAA

Form 990 (2006)
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Form 990 2006) THE ST. LOU S | NTERNSHI P PROGRAM 43-1741784

Page 3

Part lll Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a SELECTED, TRAINED, PLACED, AND MONI TORED 87 LOW I NCOMVE
196, 912
38,170
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P>
f Total of Program Service Expenses (should equal line 44, column (B), Program services) [S 235, 082

DAA

Form 990 (2006)
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Form990 2006) THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cashnondnterestbearing 9,471 a5 58, 422
46  Savings and temporary cash investments 135, 025] 46 173,427
47a Accounts receivable 47a 12, 339
b Less: allowance for doubtful accounts 470 7,927 a7c 12, 339
48a Pledges receivable L 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable 49 126, 164
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) = . s0a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
" schedule) . 51a
° b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventories for sale oruse . 52
53  Prepaid expenses and deferred charges ............... .. . ... . ... . ... ... 16, 694 | 53 7, 500
e Qs petveced SEE STATEMENT 4 » H Cost % FMV 542 5, 256
g e > L] cost [ ] Fuv 54b
55a Investments-land, buildings, and
equipment: basis L s5a
b Less: accumulated depreciation (attach
schedule) . 556 55¢
56 Investments-other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 45, 860
b Less: accumulated depreciation (attach
schedue) SEE STATEMENT 5 |sn 39, 374 759 s7c 6, 486
58  Other assets, including program-related investments
(@escribe B ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... ... .............. 169, 876 s9 389, 594
60  Accounts payable and accrued expenses 55, 287] &0 195
61 Grants payable 61
62 DEferred T N 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . 63
2 | 64a Tax-exempt bond liabilites (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65  Other liabilites (describe » SEE STATEMENT 6 ) 2, 206] es 606
66  Total liabilities. Add lines 60 through 65 . ... ... ... .. . . . . ... .. .. . . . .. ............ 57, 493 66 801
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74.
o |67 umessioed 95,032 & 179, 857
£ | 68 Temporary resticted 17,3511 68 208, 936
S | 69 Permanenty restricted 69
° Organizations that do not follow SFAS 117, check here P and
e complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
£ | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
s | 73  Total net assets or fund balances (add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equal e 21) . 112, 383 73 388, 793
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... ........ .. 169, 876] 74 389, 594

DAA

Form 990 (2006)
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Form99o 2006) THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial stalements a 604, 512
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Donated services and use of facilites b2 53, 800
3 Recoveries of prior year grants b3
4 Other (specily):
............................................................................... b4
Add lines bLthrough b4 b 53, 800
¢ Subtract fine b ffom line & .. c 550, 712
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, ineb di
Other (Specify):
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add lines c and d ... ... . ... . .. . i > | e 550, 712
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 328, 102
b Amounts included on line a but not Part I, line 17:
1 Donated services and use of facilites bl 53, 800
2 Prior year adjustments reported on Part I, inre20 b2
3 Lossesreported on Part |, line 20 b3
4 Other (specify):
............................................................................... b4
Add lines bLthrough b4 b 53, 800
¢ Subtract fine b ffom line & .. 274, 302
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ineéb di
2 Other (SPeCifY):
... SEE_STATEMENT 7| d2 1
Add Ilnes dl and d2 .......................................................................................... d 1
e Total expenses (Part |, line 17). Add lines cand d . ... ... . ... ... . . .. .ottt > e 274, 303
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

1)) (C) Compensation | (D) Contributions to | (Ey Expense
A) Name and address Title and average hours per| (If not paid, enter |EMpIOyee benefit plans & »coq it and other
®) week devote(? to positio% ( .OFI,) deferred g%ﬂgensa“"” allowances

DAA

Form 990 (2006)
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Form99o 2006) THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ] » 19
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationshipss) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POliCY? . . .. . .. . . ..., 7sd | X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation [ (D) Contributions to employee[ (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  |account and other
enter -0-) compensation plans allowances
T
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return’) ............................................................................................................. 78a X
b If"Yes" has it filed a tax return on Form 990-T for this year? . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Statement ............................................................................................................ 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
oI aNIZat 0N ? 80a X
b If "Yes," enter the name of the organization B
.............................................................. and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructons.) 8la
b_Did the organization file Form 1120-POL forthisyear? .....................o..coooeeeeueeeeeneennneeeeeeeeeeeeeeeee... 81b X

DAA

Form 990 (2006)
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Form99o 2006) THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 7
Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part ) ez | 53, 800
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] N/ A | sab
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members> | |\V A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .| |\V A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 856> | |\V A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ] N/ A 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites .............................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI > |80
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton 4011 » | O isecondorz » O secondoss » 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
Enter: Amount of tax on line 89¢c, above, reimbursed by the organizaton > 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tl’ansaCtlon') .............................................................................................................. 896 X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 899 X
90a  List the states with which a copy of this retum is fled » NONE
b Number of employees employed in the pay period that includes March 12, 2006 (See
nstructions) oo Loob | 5
9la The books arein care of » SHANISE JOANSON Telephone no. B 314-371- 7547
4232 FOREST PARK AVE
locatedat » ST. LQUS, MO zp+a® 63108
b 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 Yes | No
BCCOUNY? 91 X
If " Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2006)
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Form990 2006) THE ST. LOQU S | NTERNSH P PROGRAM 43-1741784 Page 8
Part VI Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

If "Yes," enter the name of the foreign country P

92

and enter the amount of tax-exempt interest received or accrued during the tax year

Part VIl Analysis of Income-Producing Activities (See the instructions.)

Excluded by section 512, 513, or 514

D
Arfolint

Note: Enter gross amounts unless otherwise Unrelated business income
indicated. (B)

. Amount
93 Program service revenue:

SC).
Exclusion
code

(A
Business code

(E)
Related or
exempt function
income

| NTERN SALARY RElI MBURSEMENT

51, 233

PROGRAM FEES

43, 595

Q ™ 0 Q O T 9

94

14 6, 025

95

96

97

98

99

100

101

13, 860

102

103 Other revenue: a

M SCELLANEQUS | NCOVE

220

OTHER | NCOVE

49, 658

REI MBURSED EXPENSE

107

104

158, 673

105 ...................................................................

164, 698

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

q of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

SEE STATEMENT 9

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See th

e instructions.)
D

(B)
Percentage of
ownership interest

@A) ©) (D)
Name, address, and EIN of corporation, Nature of activities Total income

partnership, or disregarded entity

E)
End-of-year
assets

N A

%

%

%

%

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

No
No

Yes
Yes

DAA

Form 990 (2006)
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THE ST. LOU S | NTERNSHI P PROGRAM

43-1741784

Form 990 (2006) Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (8) © o)
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer
a ........................................................
b ........................................................
C ........................................................
Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (8) © o)
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer
a ........................................................
b ........................................................
C ........................................................
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
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.
Please
Sign } ) _
Signature of officer Date
Here
} Type or print name and title
- Preparer's SSN or PTIN
Paid Preparer's } Date ggﬁ ck if %8 Gen. Instr. X
Preparer's signature 1/ 09/ 08| empioyed B |_| 0546134
L S [ e name oryous y _VADDOCK, FENSON & HABERSTRCH, PC en B 43- 1533361
y if self-employed), 5353 S LI N[BERG" BLVD STE 200 Phone
address, and ZIP + 4 ST. LAUS, MO 63126-3520 no. » 314- 894- 8400

DAA

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
) ) ) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Deoarment of the T Supplementary Information-(See separate instructions.) 2006
|n?§r%aT‘52v3nueesJ§?§é‘w » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE ST. LQUI S | NTERNSH P PROGRAM 43- 1741784
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(@) Name and address of each employee paid more (b) Title and average hours () (ltolr;trib. tlo ® EX??S%
than $50,000 per week devoted to position (c) Comp. ;rggférrgzl c?ozriT?pS ac;ﬁgyvancgs er
NONE
Total number of other employees paid over $50000 4
Part II-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for
>

professional services ...,
Part II-B  Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for other Services oo >
Schedule A (Form 990 or 990-EZ) 2006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2006 THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) SEE STATEMENT 10 3a| X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4fand 4g 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts u 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u 0

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

|:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

(]

~

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

©

and state B
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
¢} P J ty p y ag
(Also complete the Support Schedule in Part IV-A.)

1lla |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |XI 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 charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type lll-Functionally Intergrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.
@ (b) (© (d) (€)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ..o u

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 4
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) _ . 171, 613 159, 158 177, 107 179, 325 687, 203
16 Membership fees received ... . .......... O
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . ... 84, 774 61, 879 56, 481 79, 732 282, 866
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . ... 6, 056 2, 381 795 865 10, 097
19  Net income from unrelated business
activities not included in line 18 .......... O
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . ..... ... ... . ... . . . ... . ... .. O
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................ O
22 Other income. Attach a schedule. Do not
Sale of captal asseis o STMI .11 17 563 4, 072 4, 652
23 Total of lines 15 through 22 ... ... ....... 262, 460 223, 981 238, 455 259, 922 984, 818
24  Line23minusline17 ... . . ..... .. ...... 177, 686 162, 102 181, 974 180, 190 701, 952
25 Enter1%ofline23 . .. .. ... ... .. ...... 21 625 21 240 27 385 2’ 599
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » |26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, coumn (¢) > | 26¢c
d Add: Amounts from column (e) for lines: 18 19
22 0 > | 260
e Public support (line 26¢ minus fine 26 total) > |26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................... » | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005 ... 38,190  oos . ... ... 36,300 ooy ........99,200 o2 .. 68, 350
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005 ... 27,400 o4 . 9,669 003 11,829 (0 ... 5,734
¢ Add: Amounts from column (e) for lines: 15 687, 203 16
17 282, 866 20 21 o > |27c 970, 069
d Add: Line 27a total 242, 040 and line 27b total 50, 632 o » | 27d 292, 672
e Public support (line 27c total minus line 27d total) . ... ... .. .. .. . .. . » [27e 677, 397
f Total support for section 509(a)(2) test: Enter amount from line 23, column () | 2 | 27f | 984, 818
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g 68. 7840 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ............. » | 27h 1. 0253 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-EZ) 2006 THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and sCholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSISO ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributons?> 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or PrivIlRgeS? 33a
b Admissions POCIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational pOliCIES? 33e
f Use Of faC|||t|eS7 .......................................................................................................... 33f
O At PrOgraMIS? 339
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY hy an eligible organization that filed Form 5768) N A

Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on LObbying EXpenditureS Affiliatg)group To be E:kgnp!eted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500000 ... . .. . 20% of the amount on fine 40 ...

Over $500,000 but not over $1,000,000 . .. .... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . .. .. $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 ... ... $L000,000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line3g 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount .. ...
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . . .
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N A

During the year, did the organization attempt to influence national, state or local legislation, including any

. . - o Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

TQ +~ o a o o
o
c
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=
=
o
]
g
o
=
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o
=
o
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If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 THE ST. LOU S | NTERNSH P PROGRAM 43-1741784 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CBN L e 51a() X
() OWEr BSSEIS | ...\ttt a(i) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton bii) X
(i) Rental of facilities, equipment, or other assets ... bii) X
(v) Reimbursement amangements b(iv) X
(v) Loansorloan quarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ (b) © (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule:
@) (b) (c)

Name of organization Type of organization Description of relationship

PDYes @No

N A

DAA Schedule A (Form 990 or 990-EZ) 2006
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43-1741784 Federal Statements
FYE: 8/31/2007

1/9/2008 10:16 AM

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description
BOOK / TAX DEPREC DI FFERENCE
TOTAL

Amount

©
[EY
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43-1741784 Federal Statements
FYE: 8/31/2007

Statement 2 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES

BOARD | NDEMNI TY | NSURANCE 948 948

COMVERCI AL EXCESS LI ABI LI TY 5,979 5,979

PAYROLL SERVI CE FOR STAFF & | 2,533 2,280 253

STUDENT RECRUI TMENT ACTIVITIE 1, 071 1,071

PAYROLL SERV DEBI T- ANALYSIS C 92 92

STUDENT RECRU TMENT- MEETI NG 50 50

SOFTWARE UPGRADES 499 499

ALUWN EXPENSES 1, 330 1, 330

OFFI CE M SCELLANEQUS 1, 045 1, 045

STORAGE CHARGES 2,340 2,340

CREDI T CARD SERVI CES 800 800
SCHOLARSHI PS 3,108 3,108

TRAI NI NG MANUALS 953 953

TRAI NI NG SUPPLI ES 1, 742 1, 742

BUSI NESS RECRU TMENT EXPENSES 1,428 1,428

FUNDS DEVELOPNMENT 112 112
BAD DEBT 660 660

| NTERNS PROFESSI ONAL ATTI RE 12, 654 12, 654

PROFESSI NAL FEES 5, 763 5,763
Kl CK OFF EXPENSE 1, 593 1, 593

MOCK TRI AL 1, 783 1, 783

ALUW PROG COLLEGE TOURS 1, 943 1, 943

ALUWI PROG MENTOR/ TUTORI NG 899 899

ALUWNI PROG STUDENT PRO- DEVE 500 500

ALUWI PROG TRANSPORTATI ON 1,194 1,194

PIC - OTHER 142 142

Pl C - COVPUTER TRAI NI NG 4, 857 4, 857

PIC SLU TUTORI AL SESSI ON 220 220

Pl C - MARKETI NG 2,077 2,077

TOTAL $ 58,315 $ 45,803 $ 6,637 $ 5, 875
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43-1741784 Federal Statements
FYE: 8/31/2007

Statement 3 - Form 990, Part Ill - Organization's Primary Exempt Purpose

TO BRING TOGETHER THE RESOURCES OF THE COMMUNI TY AND
PRI VATE SECTOR TO PREPARE LOW I NCOVE H GH SCHOOL STUDENTS
ATTENDI NG PUBLIC SCHOOLS IN THE I TY OF ST. LOU S FOR THE
FUTURE THROUGH ECONOM C OPPORTUNI TI ES AND EDUCATI ON.




1932 THE ST. LOUIS INTERNSHIP PROGRAM 1/9/2008 10:16 AM
43-1741784 Federal Statements
FYE: 8/31/2007

Statement 4 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNVENT $ $
CORPCRATE STOCK
CORPCRATE STOCK 5, 256 MARKET
CORPORATE BONDS
TOTAL $ 0 $ 5, 256

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

FURNI TURE AND Fl XTURES
$ 38,711 $ 37,952 $ 45,860 $ 39, 374

TOTAL $ 38,711 $ 37,952 $ 45,860 $ 39, 374

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
FI CA EE $ 159 $
ACCRUED PAYROLL 2,047 606
TOTAL $ 2,206 $ 606

4-6




1932 THE ST. LOUIS INTERNSHIP PROGRAM
43-1741784 Federal Statements
FYE: 8/31/2007

1/9/2008 10:16 AM

Statement 7 - Form 990, Part IV-B - Other Expenses included on Return

Description

BOOK / TAX DEPREC DI FFERENCE
TOTAL

Amount

© A
e




1932 THE ST. LOUIS INTERNSHIP PROGRAM

43-1741784
FYE: 8/31/2007

Federal Statements

1/9/2008 10:16 AM

Name and
Address

KELVI N WESTBROCK
4232 FOREST PART AVENUE
ST LAU S MO 63108

MARK LEVI SON
4232 FOREST PART AVENUE
ST LOQUI'S MO 63108

DAVI D CALDWVELL
4232 FOREST PART AVENUE
ST LAU S MO 63108

LI SA FI LKI NS
4232 FOREST PART AVENUE
ST LQUI'S MO 63108

FREDERI CK BURDELL |I11
4232 FOREST PART AVENUE
ST LAQUI'S MO 63108

DARRELL COLLI NS
4232 FOREST PART AVENUE
ST LAU S MO 63108

NANCY GALVI N
4232 FOREST PART AVENUE
ST LAQUI'S MO 63108

MARY ELI ZABETH GRI MES
4232 FOREST PART AVENUE
ST LAU S MO 63108

KElI TH GROSZ
4232 FOREST PART AVENUE
ST LOQUI'S MO 63108

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees
Title Compensation Benefits
PRESI DENT 0 0
V PRESI| DENT 0 0
TREASURER 0 0
SECRETARY 0 0
Dl RECTOR 0 0
D RECTOR 0 0
Dl RECTOR 0 0
DI RECTOR 0 0
D RECTOR 0 0

Expenses
0




1932 THE ST. LOUIS INTERNSHIP PROGRAM
43-1741784 Federal Statements
FYE: 8/31/2007

1/9/2008 10:16 AM

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees (continued)

Name and Average
Address Title Hours Compensation

Benefits

CCORAY GROVE DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LAU S MO 63108

RCBERT J WHI LL DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LOQUI'S MO 63108

RUTH LEW S DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LAU S MO 63108

MARLA NMALONEY DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LQUI'S MO 63108

MERRI LL NELSON DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LAQUI'S MO 63108

ANNI E SCHLAFLY DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LAU S MO 63108

LYNN WHALEY VOGEL DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LAQUI'S MO 63108

ANNE VOLLER DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LAU S MO 63108

DCOROTHY WH TE- COLEVAN DI RECTCR 0 0
4232 FOREST PART AVENUE
ST LOQUI'S MO 63108

0

Expenses
0




1932 THE ST. LOUIS INTERNSHIP PROGRAM 1/9/2008 10:16 AM
43-1741784 Federal Statements
FYE: 8/31/2007

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses
SHANI SE  JOHNSON PROGRAM DI R 0 4, 200 0 0

4232 FOREST PART AVENUE
ST LAU S MO 63108




1932 THE ST. LOUIS INTERNSHIP PROGRAM 1/9/2008 10:16 AM
43-1741784 Federal Statements

FYE: 8/31/2007

Statement 9 - Form 990, Part VIl - Relationship of Activities

Line No. Description

93B PROCRAM FEES RECElI VED FROM PARTI Cl PATI NG EMPLOYERS DEFRAY
EXPENSES FOR STUDENT RECRUI TMENT, TRAINING MONI TORI NG
TRANSPORTATI ON, AND UNI FORMS PROVI DED TO THE | NTERNS.

93A AS A SERVI CE TO THE PARTI C PATI NG EMPLOYER THE
ORGANI ZATI ON WLL PAY THE | NTERN' S SALARY AND OTHER
PAYROLL RELATED EXPENSES. THESE COSTS ARE THEN
REI MBURSED BY THE EMPLOYER




1932 THE ST. LOUIS INTERNSHIP PROGRAM 1/9/2008 10:16 AM
43-1741784 Federal Statements

FYE: 8/31/2007

Statement 10 - Schedule A, Part lll, Line 3a - Explanation of Grant/L oan Qualifications

Description
TWD TYPES OF SCHOLARSHI PS QUALI FI CATI ONS 1) PER DONOR REQUEST; 2) ATTEND
COLLEGE OR UNI VERSITY, M NI MUM CUMULATI VE GPA, COWPLETION 24 HRS
VOLUNTEER SERVI CE, 500 WORD ESSAY.

10
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43-1741784 Federal Statements

FYE: 8/31/2007

Statement 11 - Schedule A, Part IV-A. Line 22 - Other Income

Description 2005 2004 2003 2002
SPECI AL EVENTS $ $ $ 3,663 $
OTHER 17 563 409

TOTAL $ 17 $ 563 $ 4,072 $ 0

11
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2006

Department of the Treasury
Internal Revenue Service . . Attachment

P See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number

THE ST. LOQU S | NTERNSH P PROGRAM 43-1741784

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitaton 3 430, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . . 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 .. . . . . . > | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructons) 14

15 Property subject to section 168(\(1) election .. 15
16 Other depreciation (inCluding ACRS) . . . .. .\ 16 1, 422

Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2006 . .. ... .. ... . . ... ... ... .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | > |_|

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. ................... 22 1, 422
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . .. ... ... ... ............ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
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