990 Return of Organization Exempt From Income Tax DR ST
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade {except black fung 201 0
Department of the Treasury o benefit trust or priyate foundatic.)n) . ' Open 1o Public
Intesnal Rovenue Service P The organization may have to use a copy of this ratum to satisfy state reparting requirements. Inspection
A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B f.;‘;ﬁkr_féne; C Name of organization D Employer identification number

thinge’ | CHILDRENS HOME SOCIETY OF MISSOURI

thinge | Daing Business As 43-0652622

Tatum Number and street {or P.0. box i§ mail is nol delivered ta sireel address) . |Roam/suite | E Telaphone number

Termin- 8445 LITZSINGER 314-968-2350

rnandad | City or town, state or country, and ZIP + 4 G_Grossrecalpts § 5,093,457,

pea' | ST. LOUIS, MO 63144 H{a) Is this a group raturn

PONein | £ Name and address of principal officerLARRY DUKE for affiliates? [ Ives (XINo

SAME AS C ABOVE H(b) Are all affiiates included? _1Yes [ No

| Tax-exempt status: [Zl 501(c)(3) D 501{c) { Y (insert no.) D 4947(3)(1) or D 527 If *“No," attach a list. (see instructions)
J Wehslte: > WWW.CHSMO .ORG ]ﬂLc) Group exemptlon number P

K_Form of organization: [ X Corporation [ | Trust [ Association [__] other L Year of formation: 1 8 91| M State of legai domicile: MO

\_a‘rt 1| Summary
1 Briefly describe tha organization’s mission or most significant activities: WELL—-BEING OF CHILDREN

3
g
S| 2 Checkthis box » D if the organizatlon discontinued its operations or disposad of more than 25% of its net assats.
§ 3 Number of vating mambers of the goveming body (Part VI, 06 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... ... ... 4 12
@ | 5 Total number af individuals employad in calandar yaar 2010 (Part V, line 2a) 5 78
£ | 6 Total number of volunteers (estimate if N@CESSATY) ... _...............coociiirer. e 6 75
E 7 a Total unirelated business revenue from Part VIII, column (C), line Y2 e, 7a 0.
b Nst unrelated business taxable incomes from Form 890-T, N 34 ... i it it et eeeai e 7b 0.
Prior Year Current Year
» | B Contrbutions and grants (Part VIl lina 10) 747 ,943. 925,878.
g 9 Program service ravenue (Part VIIL ine 2g) 1,937,922, 2,175,272.
E?E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... o 267,995, 249,108.
11 Other revenue (Part VI), column (A), lines 5, Bd, 8c. 9c, 10c.and 11e) L 11,832, 10,292.
12 Total ravenue - add fines 8 through 11 (must equal Part VIiI, column (A). ting 12) ......... 2,965,692. 3,360,550.
13  Grants and similar amounts paid (Part IX, column (&), Jines 1-3) . ... . e 0. 0.
14 Banefits paid to or for members (Part IX, column (A), ine 4) . l 0. 0.
» | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) _........ ’ 2,047,505, 2,146,935,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, calumn (D), line 25) P> 163,365.
W | 47  Other expanses (Part IX, column (&), lines 11a-ttd, 11f24) 672,779. 725,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y .. . 2,720 ,284. 2,872 ,564.
19 Revenue less expanses, Subtract line 18 from lipe 12 . ... ... s 245,408. 487 ,986.
Eg | Beginning of Gurrant Year End of Year
5120 Totalasssts (Part X, M@ 16) ... s e, 7,461,326. 8,687,059.
To| 21 Total liabilities (Part X, ne 26) 208,953. 215,400.
=7| 22 Net assets ar fund balances. Subtract ling 21 from liN@ 20 ..o ioiciiiiiiiiiiiesiee.s 7,252,373, 8,471,659,

| Part ll | Signature Block
Under penalties of perjury, | declare that | have examined ihis return, incfuding accampanying schedules and statements, and 1o the best of my knawledge and belief, il is
irue, correcl, and complete. Declaration of preparer gather tharsdficpr-sbesed gp all information of which preparer has any knowledge.

(@@)IZAV/
Sign Signature of officer =7\ B Date
Here LARRY DUKE, DIRECTOR OF BUSINESS & FINANCE

Type or prinf name and title
Prini/Type preparer's name Preparecs signature Date Check PTIN
Paid BRENT E. MCCLURE CPA T '7%%/7/‘5/— 10707 /1 stemiyes
Preparer |Firm'sname p KERBER, ECK & BRAECKEL LLP Firm's EIN -
Use Onty | firm's address ), ONE MEMORIAL DRIVE STE 950
ST. LOUIS, MO 63102 Phoneno. 314-231-6232

May the IAS discuss this return with the preparer shown above? (see instructions) ... .. erainn i eieians .. E Yes D No

eaz001 02-22.11  LMA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)



Form 990 (2010) CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622 Page2
Part llI | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any quastion in this Part [l ... ... o oy ieaesaeeeaeaiiiseiaeeieieeaaereiaiees [E
1  Briefly describe the organization’s mission:

TO IMPROVE THE QUALITY OF LIFE FOR CHILDREN IN NEED

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

the prior Form 990 or 890EZ? ... e e [ Ives [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? ... ... . I:'Yes Eﬂ No

If "Yes," describe these changes an Scheduls O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program servicas by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses$ 1,791,518 . including grants of § Y(Revenue$ 1,713,241.)
THE RESIDENTIAL SERVICES PROGRAM SERVES CHIIDREN WITH COMPLEX SUPPORT
NEEDS DUE TO THEIR SIGNIFICANT, MULTIPLE DEVELOPMENTAL DISABILITIES.
THIS PAST YEAR THE HOME SERVED 22 CHILDREN IN OUR PROGRAM. MANY OF QUR
CHILDREN REQUIRE CONSTANT HEALTH OVERSIGHT AS A RESULT OF MEDICAL NEEDS
THEY HAVE. CONSEQUENTLY, WE MATINTAIN A RATIO OF 1 STAFF FOR EVERY 3
CHILDREN IN OUR CARE AND, HAVE AT LEAST ONE NURSE ON EACH SHIFT TO
ATTEND TO HEALTH RELATED NEEDS. WE PROVIDE CARE FOR THESE CHILDREN IN
BOTH OUR ST. LOUIS AND ST. CHARTLES LOCATIONS.

WHILE OUR HIGHEST PRIORITY FOR THIS PROGRAM IS ASSURING THE HEALTH AND
SAFETY OF EACH AND EVERY CHILD, WE ALSO STRIVE TQO ASSIST EACH CHILD IN
LEADING THE FULLEST LIFE POSSIBLE. OUR CHILDREN ATTEND SCHOOLS IN THE

4b (Code: ) (Expenses $ 174,206 . including grants of $ ) (Revenue $ 206,272.)
IN THE FISCAL YEAR 2011, 37 WOMEN AND THEIR PARTNERS RECEIVED PREGNANCY
COUNSELING, 21 CHILDREN JOINED FAMILIES THROUGH A VARIETY OF ADOPTION
PLANS AND 92 ADULTS RECEIVED ASSESSMENTS IN PREPARATION FOR ADOPTION OR
LEGAL GUARDIANSHIP. CHS OFFERS TWO EXPANDED PROGRAMS TO INCREASE
PARENTING SKILILS AND DECREASE THE RISK OF CHILDREN EXPERIENCING ABUSE
OR NEGLECT IN THEIR HOMES. THE NURTURING TEENS PROGRAM SUPPORTS HEALTH
PREGNANCIES AND PREPARES PREGNANT AND NEWLY PARENTING TEENS FOR
PARENTHOODS BY ATTENDING TO THEIR IMMEDIATE NEEDS, STABILIZING THEIR
LIVING ENVIRONMENT AND PROVIDING EVIDENCE BASED CHILD ABUSE/ NEGLECT
PREVENTION SERVICES. THE NURTURING KIDS PROGRAM SUPPORTS CHILDREN,
BIRTH THROUGH FIVE, WHO ARE AT RISK OF CHILD ABUSE/ NEGLECT. THROUGH
AN EVIDENCE BASED CURRICULUM PROVIDED TO THE FAMIILY, THERE IS A

4c  (Code: ) {Expenses $ 425, 682. including grants of $ ) (Revenue 3 255,759.)
EDUCATION AND COUNSELING SERVICES AT CHS OFFERS THE FIRST COMPREHENSIVE
PROGRAM IN THE ST. L.OUIS METROPOLITAN AREA SPECIFICALLY DESIGNED TO
MEET THE MENTAL HEALTH NEEDS OF FOSTER AND ADOPTIVE FAMILIES, WITH A
SPECIATL: FOCUS ON WORKING WITH CHILDREN WHO HAVE HISTORIES OF ABUSE,
NEGLECT, ABANDONMENT, AND OTHER TRAUMA. A FULL CONTINUUM OF SERVICES
IS AVAILABLE TO MEET THE NEEDS OF CHILDREN AND THEIR FAMILIES INCLUDING
ADOPTION PREPARATION, INDIVIDUAL AND FAMILY COUNSELING SERVICES,
THERAPEUTIC GROUP SERVICES, PSYCHOLOGICAIL TESTING AND EVALUATION, AND
SPECIALIZED ADOPTION-RELATED EDUCATION.

IN FY2011, 443 INDIVIDUALS WERE SERVED DIRECTLY BY THE PROGRAM THROUGH
EDUCATIONAL: OPPORTUNITIES, INDIVIDUAL AND FAMILY THERAPY, SUPPORT AND

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

(Expenses § including grants of $ ) (Revenue § i )
4e Total program service expenses B> 2,391,406,
Form 990 (2010)
?3?23.210 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622 _ Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 531(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCRBAUIB A ||| || . ...\ oot e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? L2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule C, Part | .. . . ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || . ... e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part Il . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space, ]
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part !l . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete ’—
SCHEUIB D, Pt Il |, oottt e ettt ee st nh A bkt e et et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, diractly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete Schedule D, Part V' e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PaIT VL e b e oA 2 ANttt e 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 VI 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 B
assets reported in Part X, line 187 If “Yes, " complete Schedule D, Part VIl 11e 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 If “Yes, " complete Schedule D, PArt IX || ... ..o 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, Part X .. ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XU @Nd XUl | et 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" to fine 12a, then completing Schedule D, Parts Xi, Xil, and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E . ... 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 expanses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV .. . .. ... 14b X
15 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? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV 1B X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete SChedule G, PArt Il ..ot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VI, line 9a? If "Yes,"
complete SChedule G, Part Ml || . ... . ... e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or mors hospitals must attach audited financial statements (see instructions) ... 20b L L
Form 990 (2010)
032003
12-21-10

3

1ND921TNNT 7079207 21 AAG0EKENN1T MTNT1TNHA NANAT AITTT MDTATC INAMT ONATTIMU AT M

214A4A0KN"D



Form 990 (2010) CHILDRENS HOME SOCIETY OF MISSQOURT 43-0652622 Page 4
| Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts tand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part (X,
column (A), line 27 If "Yes," complete Schedule 1, Parts 1 and I 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
SCHEAUIE U oo e 23 X

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

Schedule K f "NO", GO 10 INB 25 || e et 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
any tax-eXemMpt DONMAS? || ettt e n et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... ... ... 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 Schedule L, Part | 25a X

b [s the organization aware that it angaged 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-EZ? If "Yes, " complete

SCHBAUIB L, PAIt I oo e e oottt 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes,” complets Schedule L, Part !l . ... .. ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related ta such an individual? If “Yes," complete
SCREAUIE Ly PAT I . oo e 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 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 antity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . .. 29 | X
30 Did the organization raceive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete SCREAUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispase of, or transfer mare than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ... e e 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 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, ll, IV, and V, fine 1 ... ... e 34 X
35 Is any related organization a contraolled entity within the meaning of section S12(b)13) 2 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line 2 . . [ Jves (X No
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, M@ 2 | . . . e e er 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 Scheduls O for Part V], lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O . ..o et 38| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CHILDRENS HOME SOCIETY OF MISSOURIT 43-0652622 Paged

PartV| Statemenis Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any qusstion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... l 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINMEIS? ||, . ... ... it ettt eeaae et e etk s 2t a2 s 1c | X
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum e, 2a 78
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tao e-file. (see instructions)
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 9390-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was tha 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," to line 5a or Sb, did the organization flle Fomm BBOG-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware ROt tax dedUCHIDIE? | . . oo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dadUCtiDIB? ettt e ee e 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X
b If "Yas," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 P oIl B2 27 e e e et et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Saction 40687 9a
b Did the arganization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a l
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members ar SharOIders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b (f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢c
14a Did the arganization 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? /f "No," provide an explanation in Schedule O ... .................. 14b
Form 990 (2010)
032005
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Form 990 (2010) CHILDRENS HOME SOCIETY QF MISSQURI 43-0652622 Page 6

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

Check if Schedule O contains a rasponse to any question inthis Part VI o ittt et ieeey e seiieeicreneyiziinas IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming bady at the end of the taxyear ... ... [ 1a 12
b Enter the numbar of voting members included in line 1a, above, who are indepandent .. .. |Jh 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or key employee? ... et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, 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 Does the organization have members or StoCKNOIdBIS? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect ona or more members of the
QOVEINING DOUY? . oo oottt ettt ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: :
a The goveming BoaY? || .. ..o e ... | 8| X
b Each committee with authority to act on behalf of the governing body? 8h | X
9 Is there any officer, director, trustee, or key employee fisted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... ............ooviieiieieiieeeeen... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates ? e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a 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 990.
12a Doss the organization have a written conflict of interest policy? Iif "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interssts that could give rise
10 CONTHCIST e s e 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS OME ... ... oo 12c | X
13  Does the organization have a written whistleblower policy? | .. e, 13 | X
14 Does the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a raview and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official 15a | X
b Other officers or key employees of the Orgamzation ... ...t 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG TE YEAI? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its parhclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... i e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
@ Own website I:] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 Stats the name, physical address, and telephone number of the person who possesses the books and racords of the organization: p>
LARRY DUKE - 314-968-2350
9445 LITZSINGER, ST. LOUIS, MO 63144

Form 990 {2010)
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Form 990 (2010)

CHILDRENS HOME SOCIETY OF MISSOURI

43-0652622

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any gquestion in this Part VI

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

1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.

® |jst 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.
® | st all of the organization’s current key employess, if any. Sea instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related arganizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 employess;

and former such persons.

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

(A) (B) (&) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = T from from related other
(describe g - the organizations compensation
hours for | 5| g = organization (W-2/1099-MISC) from the
related 2|2 . |2 (W-2/1098-MISC) organization
organizations| 5 | E Bl and related
in Schedule | £ | 2 | & ] gi: g organizations
0) ZEl=|5 | =£ |25 &2
REESE, SCOTT M.
CHATRMAN 1.50 X 0. 0. 0.
HARTING, RANDY G.
SECRETARY/TREASURER 1.50 X X 0. 0. 0.
BEACH, DOUGLAS R,
VICE CHAIRMAN 1.50(X X 0. 0. 0.
CURRAN, DAN
TRUSTEE 1.50 X 0. 0. 0.
ERLINGER, JAMES H.
TRUSTEE 1.50|X 0. 0. 0.
HARRIS, ANNA M.
TRUSTEE 1.50|X 0. 0. 0.
BITTLE, MEGAN
TRUSTEE 1.50 X 0. 0. 0.
HERMANN, JOHN
TRUSTEE 1.50 X 0. 0. 0.
JUDD, CHRISTIE
TRUSTEE 1,50 (X 0. 0. 0.
LEPPER, GREGG J.
TRUSTEE 1.50 (X 0. 0. 0.
STUDE, WILLIAM C,
TRUSTEE 1.50 X 0. 0. 0.
TEMPORITI, KATIE
TRUSTEE 1.50 (X 0. 0. 0.
MORTLAND, RYAN
TRUSTEE 1.50(X 0. 0. 0.
SACKS, MARGIE
TRUSTEE 1.50 X 0. 0. 0.
NOLTE, KAREN
EXECUTIVE DIRECTOR 40.00 X 87,718. 0. 13,224.
DUKE, LARRY
DIRECTOR OF BUSINESS & FIN 40.00 X 86,118. 0. 12,751.
Q32007 12-21-10 Form 990 (2010)
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43-0652622

Page 8

Form 990 (2010} CHILDRENS HOME SQOCIETY OF MISSOURI
u?'art VmSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Aeportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the arganizations compensation
hours for | T " B organization (W-2/1093-MISC) from the
related | 212 g (W-2/1099-MISC) organization
organizations| = | ERER and refated
. ERRS a o= _ )
inSchedule | 2 |2 | 5| E (25| 2 organizations
0) 22|58 B |55 =

1B SUB-EOAL . oo 173,836. 0. 25,875.
¢ Total from continuation sheets o Part VII, Section A ___ 0. 0. 0.
d Total (add lines 16 and 16) ... oiooosiieee oo eeses s > 173,836. 0. 25,975.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the orqganization P>

3 Did the organization list any former officer, director or trustee, key employes, or iighest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compansation and other compensation from the organizatian
and related organizations greater than $150,0007 /f "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
rendared to the organization? /f “Yes," complete Schedule J for such person

0
Yes | No
3 X
4 X
5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

{A)

Name and business address

(B}
Description of services

(©
Compensation

2 Total number of independent contractors {including but not [imited to those listed above) who received more than
$100.000 in compensation from the organization P>

0

032008 12-23-10
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Form 990 (2010} CHILDRENS HOME SOCIETY OF MISSQOURI A43-0652622 Page9
[Part VIll | Statement of Revenue
(A) (B} (©) He\(/lg)lue
Total revenue Related or Unre_;lated axcluded from
exempt function business tax under
revenue revenue Sggg'ﬂgf 55113.
‘213 1 a Federated campaigns ... . L‘la 160,116.
gg b Membership dues . e 1b
45 ¢ Fundraising events 1c | 87,571.
%,E d Related organizations ... 1d
E‘E e Government grants (contributions) 1e
sy £ Al other contributions, gifts, grants, and L
53 similar amounts not included above 1f 678,191.
5O
E'g g Noncash coniributions included In tines 1a-1%: $ 2 2 4 7 3 1 8 .
O8  h Total. Addlines 1a-1F . oo | 925,878.
Business Code
g | 2a PURCHASE OF SERVICES/G | 900099 1713241. 1713241.
gg b EDUCATION AND COUNSELI | 900099 255,759, 255,758,
(25 ¢ ADOPTION 900059 206,272, 206,272.
I 3 d
i I
a f All other program service ravenue .. .
q Total. Addlines2a2f .. ... > 2175272.
3 Investment income (including dividends, interest, and
other similaramounts) > 166,398. 166,398.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIES ..ottt e et »
’_— ()} Real (ii) Personal
6 a GrossRents ...
b Less:rental expenses ..
¢ Rentalincome or {loss) .
d Natrental income or (I0SS)  .....covioiiieiieiieceiseieeieeenin >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,789 ,250.
b Less: cost or other basis
and sales expenses ... Ll 706 540.
¢ Gainor(loss) . ... | 82,710.
d Net gain or (I0SS) .......ocoooover e et > B2,710. 82,710.
o | 8 a Grossincome from fundraising events (not r
é including $ 87,571. of
é contributions reported on line 1c). See
a PartIV,fine18 al 26,367,
g b Less:directexpsnses ... ... b| 26,367.
c Net income or (loss) from fundraising events .............. > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . ... ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retuns
and allowances | ... ... a
b Less:costofgoodssold ... ... b
c Net income or (loss) from salss of inventory ................. |
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 10,292. 10,292.
b
c
d Aliotherrevenue ... ...
e Total. Add lines 11a-11d 10,292.
12 Total revenue. Seeinstructions. ... .. e > 3360550.] 2175272. 0.l 259,400.
LR Form 990 (2010)
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Form 990 (2010)

CHILDRENS HOME SOCIETY QOF MISSOURI

43-0652622 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) B ©) D) .
75, 8b, 9b, and 100 of Part il fotal expenses o anses - | _gener expansss orenses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 .. ...
3 Grants and othar assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ... ... ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustess, and key employses 211,045, 84,418. 126,627
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,543,984. 1,388,124. 90,568. 65,292.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... .
g Otheremployee benefits ... . ... 260,039. 236,384. 11,704. 11,951.
10 Payrolltaxes ... ... 131,867. 114,874. 12,538. 4,395.
11 Fees for services (non- employees)
a Management .o
b Legal 1,762. 1,747. 15.
¢ AccOunting ... 19,718. 19,718.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess .. ...
G Other e 54,308. 12,922. 22,720. 18,666.
12 Advertising and promotion ... 175. 175.
13 Office eXpenses . . ..o 103,779. 85,336. 4,794. 13,649.
14 Information technology . . ...
15 Royalties ...
18 OCCUPANGY .. ...\ oo 66,721. 55,762. 7,041. 3,918.
17 Travel 14,809. 12,936. 1,076. 797.
18 Payments of travel ar entertainment expaenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 6,273. 5,510. 609. 154.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 111,127. 100,364. 8,541. 2,222
23 INSUrANCe ... 108,171. 103,449. 2,270. 2,452
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of tine 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a MATINTENANCE 72,508. 66,765. 4,224. 1,519.
b OUTSIDE SERVICES 59,533, 59,533.
¢ FOOD 47,455, 47,455,
d FUNDRAISING 34,010. 34,010.
e MISCELLANEQUS 25,280. 15,652, 5.288. 4,340.
f All other expenses )
25  Total functional expenses. Add lings 1 through 241 2,872,564, 2,391,406. 317,793. 163,365.
26 Joint costs. Check here B> ] if following SOP
98-2 (ASC 958-720). Complete this line only i the
organizalion reported in column (B) joint costs from a
combined educational campaign and funclratsmg
SOlCHAtion ..o
032010 12-21-10 Form 980 (2010)
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43-0652622 Page 11

Form 990 (2010) CHILDRENS HOME SOQCIETY QF MISSOURI
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondnterestbearing ... ... 387,947. 1 495,383.
2 Savings and temporary cash investments 524 ,220.] 2 284,050.
3 Pledges and grants receivable, net 78,122.] 3 183,122.
4 Accounts receivable, N6t o 157,687. 4 302,020.
5 Receivables from current and former officers, directors, trustees, key
employaas, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under saction
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
o employees’ beneficiary organizations (see instructions) ... ... 6
@ | 7 Notesand loans receivable, net | ... 7
& | 8 Inventories forsale OrUSe ... ... 8
9 Prepaid expenses and deferred Chardes 32,439.| o 26,287.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 2,408,350.
b Less: accumulated depreciation 10b 1,685,635, 761,833.] 10c 722,715,
11 Investments - publicly traded securities .. 4,064,706. 11 5,004,891.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part \V, line 11 . . 13
14 Intangible @sSets || ... 14
16 Otherassets. See Part IV, ine 11 1,454,372.] 15 1,668,591.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 7,461 ,326.] 16 8,687,059.
17  Accounts payable and accrued eXPENSES 183,953.] 17 209,305.
18  Grantspayable | e 18
19 Deferred reVENUS ... ..\ .. oo 19 1,095.
20 Tax-exemptbond fiabilities ... 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
Z | 22 Payables to current and former officers, directors, tristees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OFSCRBUUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 25,000.] 23 5,000.
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities. Complete Part X of Schedule D L 25
28 Total liabilities. Add lines 17 through 25 ... .o 208,953, 26 215,400.
Organizations that follow SFAS 117, check here P> E and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Net@SSEMS ... 5,633,538.| 27 6,534,490.
5 |28 Temporarily restricted net assets 291,463. 28 401,092.
g (29 Permanently restricted net assets . 1,327,372, 29 1,536,077.
Z Organizations that do not follow SFAS 117, check here P> [Jand
5} complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .. 30
ﬁ 31 Paid-in or capital surplus, or Jand, building, or equipment fund ... ... 31
| 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 7,252,373, 33 8,471 ,659.
34  Total liabilities and net assets/fund balances ... 7,461,326.] 34 8,687,059.

032011 12-21-10
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Form 890 (2010) CHILDRENS HOME SOCIETY OF MISSOURIT 43-0652622 Pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. e eeeeereeeeens

1
2
3
4
5
6

Total revenue {must equal Part Vill, column (4), line 12)

3,360,550.

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

2,872,564.

487,986.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

7,252,373.

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

731,300.

Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

8,471,659.

Part Xl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ...

2a

3a

Accounting method used to prepare the Form 890: |:| Cash m Accrual [:l Other

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 reviewad by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independsent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes™ to line 2a or 2b, check a box bselow to indicate whether the financial statements for the year wers issued an a
separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o,

Yes | No

2a X
2b| X

2¢c | X

3a X

3b

032012 12-21-10
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(SFS:EQEOUO':';;;EZ) Public Charity Status and Public Support OEETISB“

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

Department of fha Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revanue Service » Attach to Farm 990 or Form 990-EZ. B> See separate instructions. - Inspection

Name of the arganization Employer identification number
CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622

' Part 1 1 Reason for Public Charity Status (Al organizations must complata this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
[__] A schaol described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|—_—| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and stata:
5 |:| An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
section 170({b){1){A)iv). (Complete Part 11.)
A federal, state, or local govamment or governmental unit described in section 170(b)(1)(A)(v)-
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1){A){(vi). (Complate Part IL.)
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 axceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test far public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ':] Type ! b l:l Type ll c [:] Type lll - Functionally integrated d l:l Type Il - Other
e [:I By checking this box, 1 certify that the organization is not controlted directly or indirectly by one or more disgualified 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).

A WOWN

0 "0

o ™

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 1ig(i)
(ity A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i1} EIN (iii) Type of iv} Is the organization| (v) Did you notify the {vi) Is the (vif) Amount of
organization arganization n col. {i) listed in your| organization in col. oirgamzat_mralp ctgl. sunnort
(described on lines 1-8 g0 rming dacument? | (i) of your support? ¢ ”rozﬂ‘,'éf’? mine PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
13

1TN927%°1NN7 7Q7907 21 AA0EKENN1 2TNTN NANAT ATTT MDDTNTA UITAMDT CAATEIMU AT MM 21440809



Schedule A (Form 990 or 990-£2) 2010 CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(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 Ill. If the organization

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

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any “unusual grants.”)

503,107. 893,009. 733,422, 747,943.] 925,878.] 3,803 359.

2 Taxrevenuss levied for the organ-
ization's benefit and eithar paid to
or expended an its behalf

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

4 Total. Add lines 1 through3 .

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

503,107. 893,009. 733,422.] 747,943.] 925,878. 3,803 359.

column(f) TN
6 Public support. Subliract lina 5 fram line 4. L FNed : il ' 3,803 359,
Section B. Total Support
Calendar year (of fiscal year beginning in))l {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 T {f) Total

7 Amountsfromlined | 503,107.] 893,009.] 733,422.] 747,943.[ 925,878.] 3 803, 359.

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

and income from similar sources | 199 ,521./ 150,245.| 127,984, 135,231.| 166,398.] 779,379.

9 Net income from unrelated business

activities, whather or not the
business is regularly carried on

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

26,043, 11,252. 10,379.[ 11,832, 10,292. 69,798.

11 Total support. Add lines 7 through 10 4,652 536,
12 Gross receipts from related activities, etc. (See INStUCHONS) 12T 10,506,565,
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX N0 S 0D MErE ..ttt ittt ie e oot ieeeosiet i e oo e eeies o sssssssossiesssmsmosessesssssnmsnnsoseeemnneezians » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (1) divided by line 11, column (f)) |14 81.75 %

15 Public support percantage from 2009 Schedule A, Part I, line 14 15 81.69 %
18a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, chack this box and
stop here. The organization qualifies as a publicly supported orgamiZatlon
b 33 1/3% support test - 2008.1f 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 - 2010.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 maeats the "facts-and-circumstances* test, check this box and stop here. Expfain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. .. ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the arganization 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 ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sse instructions ......... > D
Schedule A (Form 990 or 950-EZ) 2010
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Schedule A {Form 990 or 990-E7) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
i Gifis, grants, contributions, and
membership fees raceived. (Do not
include any "unusual 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 receipts from activities that
are not an unrelated trade or bus-

inass under section 513

4 Tax revenuss 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 governmantal unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelvad
from other than disqualiied persons that

excesd the groater of $5,000 ar 1% af the
amaunt on line 13 {ar tha yoar

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from ling 6.} ‘
Section B. Total Support

Calendar year (or fiscal year beginning in)bl {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 [f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired afier June 30, 1975
c Add lines 10a and 10b

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

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

13 Total support (Add lines 8, 10¢, 11, and 12.) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and stOp MeIe _.....o. it e RO OO U RO U OO POTRU PRI » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... e 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ..., VORI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, colurnn(f)) ... .. ... ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2010, 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 - 2009. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare 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 ling 14, 19a, or 19b, check this box and see instructions .._.................... > l:l

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements v P T-
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 U
PartiV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁff,i’;ﬂ?;‘:;{.f:;gﬁ?;”’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LEmployer identification number
CHILDRENS HOME SQCIETY OF MISSQOURI 43-0652622

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line B.

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

1 Totalnumberatendofyear . ...

2 Aggregate contributions to {(during year) ...

3 Aggregate grants from (during year) ...

4 Aggregate value atend of year .

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? . . ... . .. . ... DZ] Yes [:l 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
IMPErMIiSSiDle Prvate Do it 2 i i it ittt ittt iei s iitsis oo sois et oeees it resaioieietitianieiiiesitissaeeesiiereiiaeiiiisiiereasiers E Yes |:| No
LPjr‘t 1 1Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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) Presarvation of an historically important land area
I:] Protection of natural habitat [:l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contsibution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSEMBNS || | ... ... e 2a
b Total acreage restricted by CoOnsServation aSBMBNYS 2b
c Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of consservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. . . et 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspsction, handling of
violations, and enforcement of the conservation sasements it NOIAS? ‘:‘ Yes I-___—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation sasement reported on line 2(d) above satisfy the requiremants of section 170(h)(4){B)(i}
and SECHON 170MYANBII? ....._.....ooooooooooo oo oo CJves [Ino
9 InPart XV, describe how the organization 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

conseivation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnotae to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line T ... S | 2

(i) Assetsincludad in Form 890, Part X > 3
2 If the arganization received or held works of art, historical treasures, or ather similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 558 relating to these items:

a Revenues included in Form 990, Part VIIL Ine T e > 5
b Assetsincluded in Form 990, Part X e e, > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2010
82810
20
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Schedule D (Form 990) 2010 CHILDRENS HOME SOCIETY OF MISSQURI 43-0652622 Page?2
LPart Ill | 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 E:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
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? ...............ooeiicivviiiien... I:l Yes [_—_—I No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 930, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contiibutions or other asssts not included
on Form 990, Part X? E’ Yes [:l No

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

Amount
€ Beginning DalanCe . ... .. ..o 1c
d Additions during IRe YEAI | e 1d
e Distributions during the year e le
f OENding Dalance | e e 1f

2a Did the organization include an amount on Form 990, Part X, N8 21 0 D Yes |:| No
b If "Yes," explain the arrangement in Part XIV.

|£art VY | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.

(a) Current year (b) Prior year ¢) Two years back | (d) Three years back | {e) Four years back

1,328,777, 1,252 502, 1,519,567.

1a Beginning of year balance

b Contributions ...
c Net investment earnings, gains, and losses 208 705, 104 405, -267 065,
d Grants orscholarships . ...
e Other expenditures for facilities
and programis .. ... 27,130.
f Administrative expenses ...
g Endofyearbalance . . ... ... 1,538 482,L 1,329 777. 1,252 502,1
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 9%8.84 %
c Term endowment P .16 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNCEIGIOT OFGAMIZANONS ... ...._\o. .o oooo oo oo oot oo |3a(i) X
(i) related OrQaNIZAtIONS || . . ettt et 3a(ii) X
b If “Yes" to 3a(ti), are the related organizations listed as required on Schadule R7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment. Sea Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 93,043. 93,043.
b BUIINGS 1,713,214, 1,236,914, 476,300.
c Leasehold improvements .. ...
d EQuipment ... _479,951. 326,579. 153,372.
€ OWMer oo 122,142. 122,142. 0.
Total. Add lines 1a through ie. (Column (d) must equal Form 890, Part X, column (B), line 10(€).) oo, » 722,715,
Schedule D (Form 990} 2010
032052
12-20-10
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Schedule D (Form 990) 2010

CHILDRENS HOME SOCIETY OF MISSQURI 43-0652622 Page3

| Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) (b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A

B)

(G)

(8)

E)

B

(G)

H)

()]

Total. (Col (b) must equal Form 990, Part X, col (B} tine 12.) >

[ Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@

)

(4)

(5)

(6)

@

{8)

3

(19)

Total. (Col

b) must equat Form 990, Part X, col (B) line 13.) B>

| Part IX

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

{a) Description (b} Book value
(1) ACCRUED INTEREST 84.
(2) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,515,705.
(3) BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 152,802.
(4)
(5)
{6)
()
(8)
_ &
(19)
Total. (Column (b) must equal Form 990, Part X, €O/ (B) N8 15.) oot it iee ettt st reeesesareinesaeeraes > 1,668,591.

| Part X

{ Other Liabilities. See Form 990, Part X, line 25.

1

{a) Description of liability {b} Amount

(1) Federal income taxes

2

()

)

(5)

—_®

{7)

(8)

(8)

_{(0)
(1)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) ... .......... |

FIN 48 (ASC 74U) Foalnota. In Part X1V, provide the 1=xt of tha facinote to the organization’s hnancia

2. FIN 48 (ASC 740)

I statements Thal reponts (he orgamizaion's liability for uncertain 1ax posiions Unger

032053
12-20-10
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Schedule D (Form 990) 2010 CHITL.DRENS HOME SOCIETY OF MTISSQURI

43-0652622 Paged

| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmant expensas
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© 0ONDOGODWON =

10

.....................................................................................................

L1 3,360,550.
L2 2,872 ,564.
.. s 487,986.
L4 512,830.
.. L5 4,280.
.. |6

L7

.. L8 214,190.
. ls 731,300.
.. |10 1,219,286.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

4,091,850.

512,830.

Donated services and use of facilities

4,280.

Recoveries of prior year grants

Other (Describe in Part XIV.}

214,190.]

LT = A ¢ B © S <]

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

o

1Ze

731,300.

3

3,360,550.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

dc

0‘

5

3,360,550.

| Part X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audited financial staterments

1 2,872,564.

2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments | s 2b

€ OINBIIOSSES ettt 2c

d Other (Describe in Part XIV.) e ena e 2d

e Addlines 2a through 2d . . e 2e 0.
3 SUDIACE NG 2 fIOM NG 1 | . oot 3 2,872,564.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a ‘

b Other (D8SCribe in PArt XIV.) .. .. \\1 oo ap |

C AdANINES 42 aNd 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ......ccoooviiiieiiiiiiiiiiiiiiieeieece s LS 2,872,5 64.

Lart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part !, 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 X|, line 8; Part XI|, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S INVESTMENT AND SPENDING POLICIES

FOR_ENDOWMENTS ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY ITS ENDOWMENTS.

THE ORGANIZATION HAS AN INFORMAL

POLICY WHICH ALLOWS FOR PAYMENT OF ANNUAL INCOME TO THE ORGANIZATION AS

CONSIDERED APPROPRIATE BY THE BOARD OF TRUSTEES FOR CAPITAL EXPENDITURES

AND PROGRAM EXPENSES OTHER THAN PAYROLL RELATED EXPENSES, AS DIRECTED BY

THE DONOR-RESTRICTED ENDOWMENT FUNDS.

032054
12-20-10
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Schedule D (Form 990) 2010 CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622 Pages.
| Part XIV] Supplemental Information fcontinued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN TRUSTS 214,1950.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAT. INTERST IN TRUSTS 214,190.

PART X, LINE 2: THE ORGANIZATION QUALIFIES AS A CHARITABLE ORGANIZATION

AS DEFINED BY INTERNAL REVENUE CODE SECTION 501(C)(3), AND ACCORDINGLY IT

IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL, REVENUE CODE SECTION

501(A) AND SIMILAR PROVISIONS OF STATE LAW. THE ORGANIZATION FILES

FEDERAT, INFORMATION RETURNS. THE STATUTES OF LIMITATIONS FOR INFORMATION

RETURNS FILED FOR THE TAX YEARS ENDED JUNE 30, 2008 THROUGH 2011 HAVE NOT

EXPIRED AND THEREFORE ARE SUBJECT TO EXAMINATION.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED_ ACCOUNTING

STANDARDS CODIFICATION (ASC) SECTION 740-10 (FORMERLY KNOWN AS FASB

INTERPRETATION NO. 48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES —— AN

INTERPRETATION OF FASB NO. 109. THIS INTERPRETATION CLARIFIES THE

ACCOUNTING FOR INCOME TAXES BY PRESCRIBING THE MINIMUM STANDARD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED TN THE FINANCIAL

STATEMENTS. THE ORGANTIZATION HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS

THAT SHOULD BE ACCOUNTED FOR UNDER ASC SECTION 740-10.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 880 or 880-E2) Fundraising or Gaming Activities 20 1 D

C lete if th anization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
omplete if the organiza n es" to a ine 19 Open To Public

F‘:P?\":’I";"' of '“GSI:,"‘S”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -

niernal Hevenua Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622

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

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

a Mail solicitations e D Soficitation of non-govermment grants
b Internet anad email salicitations f I:) Solicitation of government grants
c I:I Phone solficitations g [:I Special fundraising events

d I:I [n-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connaction with professional fundralsing services? ]:, Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba

compensated at least $5,000 by the organization.

iii v) Amount paid .
(i) Name and address of individual ! - ﬁgn| et (iv) Gross receipts tr(:; or retainepc)! by) (vl) Amount paid
or entity (fundraiser) (i) Activity e emirol o from activity fundraiser to (or retained by)
cantributions? listed in col. (i) organization
Yes | No
TOMAl oo e e et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-1%
25

1TND%1N0NNT7 7097707 21 AA0ENNT MTNTN NANAT ATTT MDA TAMDT CNAATDTMUY AT MM 211AA0EN0N



Schedule G (Form 990 or 990-E2) 2010 CHTILDRENS HOME SOCIETY OF MISSOURTI 43-0652622 Page2
Partll| Fundraising Events. Complate if the organization answerad "Yas" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

té# E t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER & NONE {add col. (a) through
AUCTION col. (c)

° (event typs) (event type) (totat number)

g

E 1 Grossreceipts 113,938. 113,938.
2 Less: Charitable contributions ... - 87,571. 87,571,
3 Gross income (line 1 minus line 2) ... 26,367. 26,367.
4 Cashprizes | ...

o |5 Noncashprizes . . ...

3

@

2|6 Rentfacilitycosts | ...

1w

9

% 7 Food and beverages ...
8 Entertainment ...
9 Other direct expenses 26,367. 26,367.
10 Direct expense summary. Add fines 4 through 9in Column (@) ..o > | 26,3674

Net incoms summary. Combine line 3. column (d), and line 10. . ... et iee e raeenees | 0.

Part Il | Gaming. Complets if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (add
1]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through co!. (c))
[in

1 GroSSTevBNUE ........ooccooiuriiieiiiiiriieieeeeess.
w|2 Cashprizes ...
b
&
2|3 Noncashprizes . .. ...
w
]
£ 4 RenWfacilitycosts ...
[a)

5 Otherdirectexpenses _.......................

I:l Yes % :l Yes % D Yes %
6 Volunteerlabor ... ... [ INe [ 1 no [ INo

7 Direct sxpense summary. Add lines 2 through 5in column (d) ... ... > [ )
8 Net gaming income summary. Combine line 1, columnd, and in8 7 _ ............cooiiviiiiii e »

g9 Enter the state(s) in which the organization operates gaming activitiss:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 ar 990-E7) 2010 = CHILDRENS HOME SOCIETY QOF MISSOURI 43-0652622 Pagesa

11 Does the organization operate gaming activities with NONmMembers ? D Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad
t0 administer charitable GaminG? . e Cdyes [ino

13 Indicate the percentage of gaming activity operated in:
a The organization's TaCIHlILY . . e et 13a %
B AN OULSIR FACITRY ... oeeo oo e e 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address »
15a Does the organization have a contract with a third party from wham the organization receives gaming revenua? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party »> $
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p 3

Description of services provided p

L—_] Director/officer D Employse D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to

retain the state gaming ICONSE? | . .. et s [ ves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B~ $
|Part 1V Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil,
lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also ccmplete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 U

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 900, Part IV, lines 29 or 30. Open to Public
internal Ravenue Sarvice » Attach to Form 920. Inspection
Name of the organization Employer identification number
CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622
Part| | Types of Property
(a) {b) () (d)
Check if Number of Nancash contribution Method of datermining
applicable | contributions or | amounts reported an noncash contribution arnounts

items contributed| Form 990, Part VIII. line 1g

Art - Works of art

Books and publications .. ... ...

Clothing and household goods X 214,263. FATR MARKET VALUE

Cars and other vehicles

Securities - Publicly traded X 1 10,055. FAIR MARKET VALUE

©C O NOOOG RN

-
o

Securities - Closely held stock ...
Securities - Partnership, LLGC, or
trustinterests ...
12 Securtiss - Miscellaneous ...
13 Qualified conservation contribution -
Mistoric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy

-t
ry

23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other » ( )
27 Other P { )
28 Other P ( )
28 Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 NOIAING PEAOA? || .. ettt s 30a X
b If "Yes," describe the arrangement ir Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COM T U OIS D ettt et 32a| X
b If “Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010)
032141
12-23-10
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Schedule M (Form 990) (2010) CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622 Page 2

Partll | Supplemental Information. Complete this part to provide the information raquired by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: CHILDREN'S HOME SOCIETY USES MERCHANDISE PICK-UP

SERVICES, INC. TO SOLICIT, PROCESS, AND SELL CLOTHES AND HOUSEHOLD

GOODS FOR THE BENEFIT OF CHILDREN'S HOME SOCIETY. THE AMOUNT REPORTED

ON SCHEDULE M IS ACTUALLY THE AMOUNT OF CASH RECEIVED BY CHILDREN'S

HOME SOCIETY FROM MERCHANDISE PICK-UP SERVICES, INC. FOR CHILDREN'S

HOME SOCIETY'S SHARE OF DONATED CLOTHES AND HOUSEHOLD GOODS.

032142 12-23-10 Schedule M (Form 930) (2010}

e
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depwiment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization |fmployer identification number
CHILDRENS HOME SOCIETY OF MISSOURI 43-0652622

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMUNITY AND PARTICIPATE IN A WIDE VARTIETY .OF LEISURE ACTIVITIES IN

THE COMMUNITY, AS WELL. PLAYING ON A BASEBALL TEAM, SKATING AT THE

LOCAL COMMUNITY CENTER, ATTENDING CAMPS AND Z00 TRIPS ARE AMONG THE

MANY EXCITING ACTIVITIES OUR CHILDREN PARTICIPATED IN THIS YEAR.

THE SHORT TERM MEDICAT, RESTIDENTIAL (OR_RESPITE CARE) SERVICES OF THE

CHILDREN'S HOME SOCIETY IS A VITAL PROGRAM THAT PROVIDES SHORT TERM

CARE FOR CHILDREN WITH SIGNIFICANT, MULTIPLE DEVELOPMENTAL DISABILITIES

WHO LIVE AT HOME WITH THEIR FAMILIES. THE GOAL OF THESE SERVICES IS TO

ENABLE THESE FAMILIES TO RECEIVE PERIODIC RELIEF FROM THE CARE OF THEIR

CHTILD FOR PERIODS FROM A FEW HOURS TO SEVERAL DAYS. WE PROVIDED 10,088

HOURS OF SERVICE TO NEARLY 34 FAMILIES IN THE ST. LOUIS AND ST. CHARLES

AREAS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DECREASE IN THE RISK OF ABUSE/ NEGLECT AND IN THE SERIOUS MENTAL,

BEHAVIORAL AND EMOTIONAL DIFFICULTIES THAT OFTEN RESULT FROM SUCH

MATLTREATMENT AND TRAUMA.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THERAPY GROUPS AND PSYCHOLOGICAL EVALUATION AND ASSESSMENT. STAFF

MEMBERS ARE ROUTINELY CALLED UPON FOR PROFESSTONAL TRAINING AND

CONSULTATION IN THE AREAS OF CHILDHOOD TRAUMA AND THE EFFECTS OF ABUSE

AND NEGLECT ON CHILD DEVELOPMENT AND CHS HAS PARTNERED WITH OTHER

AGENCIES IN_THE ST. LOUIS COMMUNITY TO_BRING TO THE AREA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

832211
a1-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Empioyer identification number

CHILDRENS HOME SQOCIETY OF MISSOURI 43-0652622

NATIONALLY-KNOWN EXPERTS IN THE SUBJECTS OF CHILD TRAUMA, FOSTER CARE,

AND ADOPTION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE EXECUTIVE DIRECTOR AND DIRECTOR OF BUSINESS AND FINANCE, THEN IT WILL

BE SENT TO THE BOARD CHAIR AND TREASURER FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WE REQUIRE ALL BOARD MEMBERS AND

MANAGEMENT STAFF TO ANNUALLY COMPLETE A NEW CONFLICT OF INTEREST FORM FOR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE BOARD APPROVES THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. A COMPENSATION SURVEY IS USED TO

DETERMINE THE SAT.ARY AND THE DELIBERATION AND DECISION IS DOCUMENTED IN THE

EXECUTIVE BOARD MINUTES. THE FINANCE COMMITTEE OF THE BOARD APPROVES THE

COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES. A COMPENSATION

SURVEY IS USED TO DETERMINE THE INCREASE IN SATLARY AND THE DELIBERATION AND

DECISION IS DOCUMENTED IN THE FINANCE COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: CHILDRENS HOME SOCIETY OF MISSOURI

MAKES ITS GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENT AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 512,830.
DONATED SERVICES AND USE OF FACILITIES: 4,280.
CHANGE IN BENEFICIAL INTEREST IN TRUSTS 214,190.
TOTAL: TO FORM 990, PART XTI, LINE 5 731,300.
R i Schedule O (Form 990 or 990-E2) (2010}
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