.5 ) )

AMENDED

) ‘,.] . OMB No. 1545-0047

com 990 ' Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit 1998

trust or private foundatlon) or section 4947(a)(1) nonexemplt charitable trust This Form Is

Departmant of the Treasry o . Open lo Publc
Internal Aevenue Service Note: The organization may have to use a copy of this return to satisfy stats reporting requiremants. Inspection
A For the 1998 calendar year, OR tax year period beginning  10/01 , 1998, and ending _ 9/30 ,19 99
B Chackif: Please | C D Employer Identification mmber
O change of ageress |ty | VANDEVENTER PLACE RESEARCH FOUNDATION 43-1624664
O inttiat roturn pimer |C/0 V A MEDICAL CENTER E Talephors number

0 Fnareturn %e |915 NORTH GRAND BILVD
B amendsarswen [ PRSNE ST LOUIS, MO 63106

{required also for
Statereporting)

G Type of arganization » % Exempt under secton 501(c) ( 3

tlona.

F check P L it sxemption

application Is panding

) 4 (Insert number) OR B L1 section 4947(a)(1) nonexempt charitable trust

Note: Sectlon 501(c)(3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST atlach a completed Schedule A (Form 990).

H(a) Is this a group return filag for affiliates? ........................ O ves @ no | It either box in H is checked "Yes,” enter four-digit group

(b) It "Yes,” enter the number of affiliates for which this return is filed: . B

exemption number (GEN) b

{c) Is this a separate return filed by an organization coverad by a J Accounting method: [ Cash Accrual
BPOUD FUING? & o v e ettt e e ettt et e e be et e ee e aanenas O ves No O oOther (specity} »

K Check here » L ifthe organization's gross recelpts are normally not more than $25,000. The organization need not fila a return with the IRS;
but if it received a Form 990 Package in the mall, It should file a return without financial data. Some states require a complete return.

Note: Form 930-EZ may be used by organizations with gross receipts less than $100,000 and tota! assats less than $250,000 at end of [ year.

l#Partl:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 13.)

1 Contributions, gifts, grants, and similar amounts received:
8 Direct public SUPPOM . . v ettt e e 1a 70,000
b Indirect public sUPPOrt. . ... .. i e e e 1b
¢ Government conbibutions {grants). . .. ... i i e e s 1c
d Tolal (add lines 1a through 1c) (attach schedule of contributors)
(cash $ 70,000 noncash$ ) I SEE. STATEMENT...1| 1d 70,000
2 Program service revenue including government feas and contracts (rom Part VL line 93). ... ................ 2 244,601
3 Membership dues and BSSBSSmBNtS . . . .. ..o\ttt it e e e e e 3
. 4 Interest on savings and temporary cash investments . .. ... ... ... e e et 4
. 5 Dividends and interest from SeCURBS . . ... ... e ire ittt e e e e 20,428
LT oL T 6a
- b Less:rental @Xpenses. . .. i i e e e et e e 6b
A ¢ Netrental income or (loss) (subtract ine@ Bb from ENe BAY . ... v vt vt vt it e e e e et
5 7  Other investment Income (describe »
E {A) Securities {B) Other
E 8a Gross amount from sale of assets other than inventory . . .. L Cy Ba
b Less: cost or other basis and sales expenses ........... A \VA 8b
¢ Gain or (loss) (attach schedule}. . .......... FUT ~OV NV 8¢
d Net gain or {loss) (combline line 8¢, columns (A) and (B)) VQ/\I e e
g 9 Special events and activities (attach schedule) Q/O O ,L%%\ A
o a Gross revenuae (not including $ Q.Dontribu{)'hé o
: reportad ON N8 18) . . v v v ee e erearenernennnn A 'Q;‘" ..... M .. | o2 .
— b Less: direct expenses other than fundraising expenses. . ... v v \a’\u"@ ..
8 ¢ Netincome or {loss) from special events {subtract line 9b from ||rl?‘ﬂ'ab® AP
10a Gross sales of inventory, less returns and allowances . .. .. .. NN
b Lessicostofgoodssold ....... ...ttt Jooon
fa ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract linef10
= 11 Other revenue (from Part VI, line 103) ..................., e e 2,418
:‘E 12__Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and™11)...... J. 12 337,447
¢> e {13 Program services (fromline 44, column(B)) ... cvvevrnienninerinnn. 13 281,362
¢ ¥ |14 Management and general {from ling 44, column (C)} ................ 14 32,144
N |15 Fundraising {from line 44, COUMA (D)) . ... veeveeoneeneennnne 15
g 16 Payments to affiliates (attach schedulg). ... ... .o iv i e e e — 16
S |17 Total expenses (add lines 16 and 44, column N T 17 313,506
a |18 Excess or (deficit) tor the year (sublractline 17 FOmM NG 12). ... oottt e et e e ee e e 18 23,941
N S |19 Netassets or fund balances at beginning of year (from line 73, column (AN . .. ..ot viee i i e 19 359,569
T $ 20 Other changes in net assets or fund balances (attach explanation). . . ... . ...ttt i e 20
S |21 Netassets or fund balances at end of year (combinelines 18, 19,8nd 20). .. ... .. ot 21 383,510

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Form 990 (199.QL\



v AMENDED
" VANDEVENTER PLACE RESEARCH FOUNDATION
Formasopsse) C/0 V A MEDICAL CENTER 43-1624664  Pige2

Pal’t i Statement of All organizations must complete column (A). Columna (B), (C), and (D) are raquired for section 501(c)3) and (4) organizatlons and

Fu ncﬁonal Expenses section 4047(a)1) nonexempt charitable truats but optional for others. (Ses Specific Instructlons on pags 12.)
i Progr -
e e s eported ) Tota Ol | Chparagenent | o) Funcasin
22 Grants and ellocations (att. sch.} ....... e
{cash's cash 3 )| 22
23 Specific assistance to individuals (att. sch.) ........ 23
24 Benefits paid to or for members (att. sch.) ... ... ... 24
25 Compensalion of officers, diractors, etc.. .......... 25 8,323 8,323
26 Other salaries and wages. .. .......oveeiennn... 26 124,919 113,247 11,672
27 Pension planconfributions, .................... 27
28 Other employeeberefits .. .................... 28
29 Payrol axXes. . ......ciiiiriiiii i 29 41,883 38,214 3,669
30 Professional fundraisingfees ................... 30
A1 Accountingfees..............iiiiiiiiiin N
32 Legalfees. . ..ot e 32
33 SUPPES. ..t e 33 23,066 23,066
34 Telephone ...... T 34
35 Postageandshipping ........................ 35
36 OCCUPANCY. . ..ottt it s e ettt 36
37 Equipmentrental and maintenance .............. a7 2,482 2,482
38 Printing and publications . ..................... 38 807 907
39 Travel. .ot e e 39 12,583 12,583
40 Conlerences, conventions, and meetings. ......... 40 300 300
41 Interest. ... ... . i L1
42 Dapreciation, depletion, etc. (attach schedute). . . ... 42 16,844 13,510 6,334
43 Other expenses (itemize): a STATEMENT 2 | 43a 79,199 68,730 10,469
b 43b
c 43c
d 43d
. 8 43e
44 Total functional expenses (add linea 22 thru 43) Organizations
- completing columns (B}-{D), carry these lotals to llnes 13— 15. . | 44 313,506 281,362 32,144 0
Reporting of JoInt Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising SONICIAIONT . . . . ...\ttt ittt e e pOves B o
If "Yes,” enter (f) the aggregate amount of thesa joint costs $ ; (I1) the amount allocated to Program services $ ;
(Iii} the amount allocated to Management and general § i and {iv) the amount allocated to Fundraising $
:Part:iif] Statement of Program Service Accomplishments  (See Specific Instructions on page 20.)
What is the organization's primary exempt purposs? » Program Service
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of clients (H,qf"“‘ﬁﬂ;";ﬁm,
servad, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c){3) and (4) arganizations and and {4) args. and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' epllon Tor o tharay
a THROUGH RESEARCH & EDUCATIONAL ACTIVITIES , THE ORGANIZATION
AND ITS MEMBERS HAVE CONTRIBUTED TQO THE KNOWLEDGE AND
MANAGEMENT OF VARIOUS DISEASES AND DISABILITIES.
{Grants and allocations $ 0) 281,362
b
(Grants and allccations $ }
c
{Grants and allocations $ )]
d
{Grants and aflocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Tolal of Program Service Expenses (should equal line 44, column (B), Program Services) . . .. ..o e ooy onennon. ... .. > 281,362




L

/  VANDEVENTER PLACE RESEARCH FOUNDATION
Fomesogisssy C/O V. A MHEDICAL CENTER

AWENDED

43-1624664

Page 3

Part IV:] Balance Sheels (See Specific Instructlons on page 20.)

Note: Where required, attached schedules and amounts within the description column should be

for end-of-year amounts only.

{A)
Beginning of year

(B
End of year

N=-imuwn>

45 Cash - non=interest-bDearing. . . ..o vu e i it i e i e e e e
46 Savings and temporarycashinvestments. . ...... ... i i

478 Accountsreceivable. .. .. ... L et

517,071

534,416

b Less: allowance for doubffulaccounts .. ... .............. ...

2,798

47¢

87,047

48a Pledgesreceivable. . ... ... .. oiii it i i

b Less: allowance for doubtul accounts

48¢C

49 Grantsreceivable ... it ii it i e
50 Receivables from officers, directors, rustees, and key employees (attachsch). ..............
51a Cther notes and loans receivable (attach schedule) ........... 51a

b Less: allowance for doubffulaccounts. . ... ... ... ... ...,

51c

52 Inventories for SAlB OF USB . .. .. v vt it it is i ittt e e
53 Prepaid expenses and deferred gharges. . ... . ... .o L e
54 |nvestments — securities (attachschedule) ........ oo i i e e

55a Invastments - land, buildings, and equipment:
o T T

§5¢

64,917

57¢

54,838

58 Other assets {describe b )

59 Totlal assels (add lines 45 through S8) (mustequalline74). . ..... ... .................

584,786

676,302

M=

60 Accounts payable and acCrusd BXPONSOS . v o vttt e e e e e e
61 Granbs payable . . . e e e
L P =y = T = T
63 Loans from officers, directors, trustess, and key employees (attach schedula) . ..............
64 a Tax—exempt bond liabiliies (aftach schadule) . .. .. ..o oo i i e

b Mortgages and other notes payable {aftachschedule) ........... .. oo it
65 Other liabilities (describe b )

14,500

22,579

210,717

270,213

66 Total llabilities (add lines 60 through B5). . . . . . .. ... et

225,217

292,792

LMOZ»r»o QECT JI0 V-MHv» —-ME

Organizatlons that follow SFAS 117, check here » ® and complets lines 67 through 69

and lines 73 and 74.
67 Unrestricted. . .. ... it e e e e e e
68 Temporarily restricted . . ... ... i i i e e e e e e
69 Permanently restrictad. . .. .. ... i e
Organizations that do not follow SFAS 117, check here p 0 and complete lines 70

through 74. :
70 Capital stock, trust principal, orcurentiunds . . . .. ... i e
71 Paid-in or capital surplus, or land, building, and equipmentfund. .......... ...t L.
72 Retained sarnings, endowment, accumulated incoms, orotherfunds .. ...................

73 Total net assets or fund batances (add lines 67 through 69 OR lines 70 through 72;
column (A} must equal line 19 and column {B) mustequal line 21). ... ..o v i oni e,

74 Tolal llabliitles and net assets/fund balances (add lines66and73) .. ..... .. ooveoonn ...

317,639

313,510

41,870

70,000

359,568

73

383,510

584,786

74

676,302

Form 980 is available for public inspection and, for some peopls, 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 complets and accurate and fully describes, In Part Ili, the organization's programs and accomplishments.



Return (See Specific Instructlons. paga 22, )

a Total revenue, gains, and other support
per audited Ananclal statements .........

b Amounts inciuded on line a but not on

Famﬂﬁﬂhm] VANDEVENTER PLACE RESEARCH FOUN'DATION CWNE EBPEDICAL

IWwA! Reconclliation of Revenue per Audited
Financlal Statements with Revenue per

43-1624664

Page 4

Return

"':'b

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Tolal axpenses and losses per auditad
financial statements. .. ..................

Amounts included on line a but not on

{ine 12, Form 990:

line 17, Form 920:

(1) Net unrealized gains

(1) Donated services

on investments . . ... $

and use of faclities. . .. $

{2) Donated services

(2) Prior year adjustments

and use of facilities . . $
(3) Recoveries of prior

reported on line 20,

yeargrants ........ $

Form990........... $
{3) Losses reported on
line 20, Form 990..... $

(4) Cther (specify):

(4) Other (specity):

$
Add amounts an lines (1) through (4) .. ...

Lineaminuslineb ...................

Amounts included on line 12, Form 990 but

not on line &;

| d Amounts included on line 17,
B Form 980 but not on line a:

(1) Investment expenses

not included on

(1) Investment expenses not
in¢luded on line 6b,

line 6b, Form890 ... $

Form9s80........... $

Add amounts on lines (1) through (4) . . .
¢ Lineaminuslineb .................

{2) Other (specify):

(2) Other (specity):

$
Add amounts eon lines (1)and {(2) ........

e Tolal ravenuae per line 12, Form 990

¢ Tolal expenses per ling 17, Form 990

Add amounts on lines (1) and {2)......

finecpiuslined) ..........o.cvunnn.. [ 2] 337,447 (Inecplusiined)..........couuvrunnnn > le 313,506
et V1 Liet of Officers, Directors, Trustees, and Key Employees (List each one sven if not compensated;
sea Specific Instructions on page 22.)
e © e et | gzt | | orplomowivune | v

STEPHEN J. GIDDNGS, PH.D., M.D|PRESIDENT
315 N. GRAND BLVD. NONE
ST. LOUIS, MO 63106 0 0 0
LINDA KURZ, MM, CHE ACTING DIRECT
#1 JEFFERSON BARRACKS DRIVE NONE
ST, LOUIS, MO 63125-4199 0 0 0
MARGARETHE HAGEMANN, M.D. CHIEF OF STAF
915 N. GRAND BLVD NONE
ST. LOUIS, MO 63106 0 0 0
SETH EISEN, M.D, STAFF PHYSICI
915 N. GRAND BLVD. NONE
ST. LOUIS, MO 63106 0 0 0
FKALPH GRAFF, M.D. STAFF SURGEQON
915 N. GRAND BLVD. NONE
ST. LQUIS, MO 63106 0 0 0
SCOT HICKMAN, M.D. /VICE PRES/T STAFF PHYSICI
915 N. GRAND BLVD NONE
ST. LOUIS, MO 63106 0 0 0
ROBERT ©. WEBSTER, PH.D. ASST. VP RESE
3556 CAROLINE STREET, ROOM 301 |NCNE
ST. LOUIS, MO 63104 0 O 0
DELORES H. MINOR, B.S. EXEC. DIR.
915 N. GRAND BLVD. NONE
ST. LOUIS, MO 63106 8,323 Q 0
75 Did any officer, director, trustes, or key employse receive aggregate compensation of more than $100,000 from your organization

and all ralated organizations, of which more than $10,000 was provided by the related organizatons?. ... .......ccovevevrvnnn.. POves BNo

If "Yes," attach schadule - see Specific Instructions on page 22.




) A!:’-.';NDED -
Formseo ooy VANDEVENTER PLACE RESEARCH FOUNDATION C/O V A MEDICAL 43-1624664  rag5

tPart:Vl: Other Information (See Specific Instructions on page 23.) | ves [ No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of
= Lot T

77 Were any changes made in the organizing or governing documents but notreported to the IRS?. . ... .. oottt e e e
If "Yes," attach a conformed copy of the changes.

78a Did the organization have urrelated business gross incoma of $1,000 or more during the year covarad by this return? ............. 78a X
b if"Yes,” has it filed a tax return on FOrm 990=T for Bis YoEI?. . .. .ttt it it et i e e e e e e e e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It mYes, attach @ Statament. . .. . e e ‘

80a Is tha organization related (other than by association with a statewlde or nationwide organization) through common membership,
governing bodies, trustees, officers, efc., to any other exempt or nonexempt organization?. .. ...t oo

b If "Yes,” entar the name of the organization » N/A

and check whether itis [1 exempt OR [ nonexempt.
81a Enter the amount of pofitical expenditures, direct or indirect, as described in the instructions for line 81 . [ Bla I
b Did the organization file Form 1120—POL for this year. . . . ... cuor it i i e e e e e e

82a Did the organization receive donated services or the use of materials, equipmant, or facilities at no charge or at substantially

1ess than Al Tental VAIUE T | .. .ottt i e e e e e e e
b If "Yes," you may indicate the value of these items here. Do not include this amount as revenus in
Part | or as an expanse in Part II. {See Instructions for reporting in Part 1) ... ... ..o oo.. .. Lazb | N/A
83a Did the organization comply with the public inspaction requirements for returns and exemption applications? .. .............00....
b Did the organization comply with tha disclosure requirements relating to quid pro quo conbributions?. . . .. ......ooet v onnnnnnn, 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ... ... vt et s e 84a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts wera not G
B dBdUCHDIB Y . L. e e e e e e e
B85  501(c)(4), (5). or (6) organizations. - & Wera substantially all dues nondeductible by members? . ......ccovvr o, ssa| NfA
b Did the organization make only in-house lobbying expenditures 0f $2,000 0r 18557 .. v v o v vttt it ee e et e e e e e a5h N/A

i "Yes” was answered to either 85a or 85b, do not complets B5c through 85h below unless the organization received
a walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . ... .. .oo e et 85¢c N/A

d Section 162{g) tobbying and political @XPBMOIMUIES « . ... . .. oo\ttt e et eeee e, asd N/A

e Aggregate nondeductible amgount of section 6033(e)(1){A) dues notices. . ... oo oo v i, a5e N/A

f Taxable amount of [obbying and political axpenditures (ine 850 [0S B50) . .. . ... oevenreevneenrn s, a5t N/A i
g Does the organization elect to pay the section 6033(e) tax on the amauntin BSI? ... ... . . i i e e ee e

h 1f section 6033(a)(1)(A) dues notices were sent, does tha organization agree to add the amount in 85f to its reasonable estimate '

of dues allocable to nondeductible lobbying and pailtical expenditures for the tollowing tax Year?. . ... ove e et ee e
86 501(c)(7) organizations. — Enter:

2 Initiation fess and capital contributions INCIUdad 0N B 12. . .. v vr e e e e e e e 86a N/A
b Gross receipts, included on line 12, for public uss of club facilities . .. ... ..o vuineinee e eianen.. a6b N/ A
87 501{¢c)(12) organizations. — Enter:
a Gross income from members or SHABROIOEIS. . . .- . oo\ rree e e e e e e e e e e e 878 N/A
b Gross incoma from other sources. (Do not net amounts due or paid to other sources against amounts
due Or recBIvE HOM thBITLY « . .ttt et e e ettt et e et e e et et e e e a7’ N/A

88 At any time during the ysar, did the organization own a 50% or greater interest in a taxable corporation or partnership?
Y eS, COmMPlate Part X .. e e e e e e e e

89a 501(c}3) organizaticns. -~ Enter: Amount of tax impesed on the organization during the year under:
section 4911p 0 :section 4912 » 0  :section 4955 » 0

b 501{¢c)(3) and 501(c)(4) organizations. - DId the organization engage In any section 4958 excess benefit transaction during :
the year? If "Yes," attach a statement explaining 0ach ransaction . ... ... ... .. ittt e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualiied persons during the year under
sactions 4912, 4955, AN 4958.. .. ..o . L. e e e e e > 0
0

d Enter: Amount of tax In 89¢, above, reimbursed by the organization. . ... .. ... ... ..ttt et i e e »
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay perled that includes March 12, 1998 (Seainstructions.) ... it v s eee e ieeennn | 90h | 6
91 The books are in care of b DELORES MINOR Telephoneno.  {314) 289-6333
Locatedat » 315 N GRAND, ST. LOUIS, MO ZIP+4 p 63106
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ligu of Form 1041 — Chack RErE. . v\ v v e et e e o e vt e en e »
and enter the amount of tax—exempt interest received or accrued during the tax year. .. ... ......... > | 92 1 N/A
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Page 6

ER#rt VIl Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise indicatad.

93

Q - T OO0 OTR

94
95
96
97

g8
99
100
101
102
103

Program sarvice revenue:

RESEARCH PROGRAMS

Unreglated business income

Excluded by section 512, 513, or 514

(A)

Business code

e

Amount

© (D)

Exclusion code Amount

€)
Related or exempt
function income

244,601

Madicare/Medicaid payments ................
Fees and conlracts from government agencies . . .
Msmbarship dues and assessments ...........
Interest on savings & temporary cash investments
Dividends and interest from securities ..........
Net rental income or {loss) from real estate:
debt-financed property
not debt-financed property
Net rantal Income or {loss) from perscnal property
Other investmentincome....................
Gainfioss from sales of assets other than inventory
Net income or {loss) from specialevents ... .....
Gross profit or (loss) from sales of inventory
Cther revenus: a HONORARTIA

14 20,428

22 2,418

o an T

104
105

Subtotal (add (columns {B), (D), and (E)). .......
Total (add line 104, columns (B), (D), and (E}}

22,846

244,601

267,447

Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.}

{Part Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 28.)

Line No.

Explain how each activity for which inceme is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempl purposes {other than by providing funds for such purposes).

534

RESEARCH PROJECTS PROVIDE ADMINISTRATIVE SUPPORT AND FUNDING FOR

RESEARCH ACTIVITIES FOR VARIQUS DOCTOR'S PRIVATELY FUNDED

RESEARCH PROJECTS PROVIDED TO PATIENTS IN THE VETERAN'S

ADMINISTRATION MEDICAL CENTER.

t:Part:DC] Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 Is checked.)
Nams, adress, and employer Identiication P;r:::g%?:' Naturs of Total End-of-~ysar
number of carporation or partnership Interast business activitles mcome aasats
N/A %
%
%

return, including accompanying schedules and statemants, and tc the best of my
tton of preparer {olhar than officer) is based on all information of which preparer



8§ %
SCHEDULE A “
{(Form 950)

Cepartment of the Treasury
Inlernal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(e), 501{f}, 501(k),
501(n}, or Sectlon 4947(a)(1) Nonexemp! Charitable Trust

AREERDLD

Supplementary Information
See separate Instructions.

P Must be completed by the above organizations and attached to their Form 990 or 990~EZ.

OMB No. 1545-0047

1998

Name of the organtzation . VANDEVENTER PLACE RESEARCH FOUNDATION

C/0 V_A MEDICAL CENTER

Employer identirncation number

43-1624664

{See instructions on page 1. List each one. If there are none, anter "Nore.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b} Title and average hours {d) Contributions to {e) Exponse
(a) Namea and agdreas of each employee pald more than $50,000 per woek dsvoted to positton {c) Compensation employee beneflt plans & account and other
doferrad compensation allowancas

NONE

T_otal r_|_u_mt_:|_=.hr of other employeas paid over $50,000 »

{See instructions on page 1. List each one (whether individuals or firms.) If there are nene, enter “None.”)

Compensation of the Five Highest Paid Independent Contractors for Professional Servit':é;

{a) Name and address of each Independent contractor pald more than $50,000

) Type of service

{t) Compenaation

NONE

Total number of others receiving over $50,000 for
professional services

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

KFA

Schedule A (Form 990) 1998



VANDEVENTER PLACE RESEARCH FOUNDATION EHERDED
Schedule AfFrmusoy1ees O/ QO *V A MEDICAL CENTER 43-1624664 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to
Influence public opinion on a legislative matter ar refBrendUm?. . .. ... i e e e 1 X

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities. » §

Organizations that made an election under section 501{h) by fiing Form 5768 must completa Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statemant 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 of its frustees,
directors, officers, creators, key employeas, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal bensficiary:

a Sale, exchange, or [easing Of ProDertY P, . . .ttt e i e e e e e

b Lending of money or other extension of Cradity . . .. ... e e 2h X

¢ Furnishing of Goods, SErvices, or fa0HES? . ... ...ttt ittt et ittt e et e e e 2¢ X

d Payment of compensation (or payment or reimbursament of expanses if more than $1,000?SEE. FORM . 990,. . PART . V| 2¢ | X

e Transter of any part of itS INCOMB OF S5EIET . . ..o\t ittt ittt it ettt et ae e e et e e e s 2e X
If the answer to any question is "Yes," attach a datailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, Btc.? ...ttt e aen . 3 X

4a Do you have a section 403(b) annuity plan for Your BmMPIoYOES . . . oottt ettt ettt e e e e e

b Altach a statemnent to explain how tha organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to recelve payments. (See instructions on page 2.)

“ParlIV:1 Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

* The organization is not a private foundation becauss it is: {Please check only ONE applicable box):
5 [ A church, conventien of churchas, or association of churches. Section 170(b)(1 {AX().
6 [ Aschool. Section 170(b)(1)(A)ii). (Also complele Part V, page 4.)
- 7 0a hospital or a cooperative hospital service organization. Saction 170(b)(1){A)(iii).
a8 [0 A Federal, state, or local government or govarnmental unit. Section 170(b){(1)(A)V).
9 DB A modical research organization oparated in conjuncticn with a hospital. Section 170(b)(1)}{A)iii). Enter the hospital's namae, city, and state
» V A MEDICAL CENTER, ST. LOUIS, MO

10 [ An organization operatad for the benefit of a college or university owned or operated by a governmantal unit. Section 170(b)(1)}{A)(iv).
(Also complete the Supporl Schedule in Part [V-A.)

11a 0 an organization that normally recelves 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.)

1100 A community trust. Section 170(b)(1){A)vi). (Also complete the Support Schedule in Part IV-A.)

12 Oan organization that normally receives: (1) more than 33 1/3% of its support from canbributions, membership fees, and gross receipts from
activities related to Its charitable, efc., tunctions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated businass taxabla 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 [3 An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) tines 5 through 12 above; or (2) section £01(c)(4), (5), or {6), if they maet the test of section 509(a)(2). (Sea section 509(a)(3).)

Provide the following information about the supported crganizations. (See instructions on page 4.}

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ an arganization organized and gperated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
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3

SIVEA 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 acerual to the cash method of accounting.

Calendar year
(or fiscal year beginning In)...... >

(a) 1997 (b) 1936 (c) 1995 (d) 1994 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)............ N/A

16

Mambership fees received ... ....

17

Qrossrocelpta fromadmissions,
merchandlse sold o services parformed,
or furnish!ng of facllitias In any activity
thatis not a business unrelated tothe
organizaticn’s ¢charltables, etc.. purpose . .

18

Gross Income from tnterast, dividends,
amounts racslved from paymants on
ascurities (section 512{a)5)), rents,
royallles, and urralated businesa taxable
Income (less sectlon 511 taxes) from
busineases acquired by the organization
afterJune 20,1975 . . L .uL ..

19

Net income from unrelated business
activities not included inline 18 . ..

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalt

21

The value of services or facllitias furniahed
to the organtzation by a governmantal unit
without charge, Do not Inctude 1ha valus
of services or facliitlea generally furnished
to the public withoutcharge . .., ......

22

Other income, Attach a sch. Do not
include gain or (loss) from sale of
capitalassets .................

23

Total of lines 15 through 22 .. ....

24

Line 23 minusline 17 ...........

25

Enter 1% oflin@e23.............

26

Organizations described on [ines 10 or 11: a Enier 2% of amountin column {a), line24 ............ N / A..... p | 262

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supportad organization) whose total gifts for 1994 through 1997 exceeded

the amount shown in line 26a. Enter the sum of all these eXCess AMOUNS. . . ... vt i e o e st iie e e innens > | 26b I

¢ Total support for section 509(a)(1) test: Entar ling 24, ColUmn (). . . v ovv et ettt e e e e et et eaiaeenns b | 28¢ ]

d Add: Amounts from column (e} for lines: 18 19

22 260 > | 26d

e Public support (line 26c MINUSTiNG 280 dotal) . . .. .. it i i it i e e e e e e e p | 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ... ..................... > | 26f

27

Organizations described on line 12: a For amounts included in linas 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:

N/A
(1997) (1996} (1995) {1994)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount raceivad for
each year, that was more than the larger of (1) the amount en line 25 tor the year or (2} $5,000. (Include in the list organizations described in lines
5 through 11, as well as individuals.) Atter computing the difference batween the amount received and the larger amount described in (1) or {2},
enter the sum of all these differancas (the axcess amounts) for each year:

(1997) (1996} (1995) (1954)

¢ Add: Amounts from column () for lines: 15 16
17 20 21 > | 27C

Add: Line 27a total .. andline27btotal ......... .. > 27d

Public support (line 27c total Minus liNe 278 total) . .. . ..ottt it et e e e e | 27e

Total support for seclion 509(a)(2) test: Enter amount on line 23, column (8) .......... » L27l |

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ..............cuvvrneenn. > 27g

%

Ta = o aa

Investment income percentage (lne 18, column (&) (numerator) divided by line 27f (denominator)). ............. 1 27h

%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, attach a list {which is not
open to public inspection} for each year showing the name of the contributor, the date and emount of the grant, and a briet description of the nature of the
grant. Da not inglude thesa grants in ling 15. {(See instructions on page 4) N/A
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Private School Questionnaire (See instructions on page 4.)
(To be completed ONLY by schools that checked the box on line 6 tn Part vy

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. . ... ... ... . i

30 Does the organization include a statement of its raciafly nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .................

31 Has tha organization publicized its racially nondiseriminatory policy through newspaper or broadcast media, during the period of
solicitation for students, or during the registration period if it has no soticitation program, in & way that makes the policy known
to all parts of the general communily I1SBrves?. . ... . .. it i e

If "Yes,” please describe; if "No,” please explain. (If you need more spacs, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the raclal composition of the student body, taculty, and administrative SEH? .. ............coovreee e,
b Records documenting that scholarships and other fnancial assistance are awarded on a raclally nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarShIPS?. . .. ..ottt e e e et e e e e

If you answered "No” to any of the above, please explain. (If you need more space, altach a separate statement.)

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

8 Students’ rights o PrivIBEES? . . . .. oottt e e

b Admissions poliCies?. .. ... .. ...

e Educalional policies?. . . ... ... L

PUse o facillies? .. ... .

it you answered "Yes™ lo any of the above, please explain. (If you need more space, attach a separate statement.)

Yes | No

31

g

Ma Does the organization receive any financial ald or assistance from a governmental agency? ... ... e e e e

b Has the organization's right to such aid ever been revoked or SUSPANded? .. ... L

If you answerad "Yes” to elther 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. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? !f "No.," attach an planalion. .. ... e e e e e

35
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Lobbying Expenditures by Electing Public Charities (See instructions an page 6.) N/A
- (To be compietad ONLY by an saligible organization that filed Form 5768)
Check here B & [ ifthe organlization belgngs to an affiliated group.
Check here » b [ if you checked "a" above and "limitad control” provisions apply.
.. " . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be complated
totals for ALL electing

(The term "expenditures” means amounts paid or incurred.)

organizations

258848

42
43
44

Total lobbying expenditures to influence public ppinion (grassreots lobbying). . ....coo v iveen s,

Total Icbbying expenditures to influence a legislative body (direct lobbying) . ....................

Total lobbying expenditures (add lines 36 and 37 ). . . ..o it i e e

Other axempt pUrpose eXpenditures .. .. ..o .. oo it i i e i e e

Total exempt purpose expenditures (add lines3Band 39). . . ... vt i ittt i i e

Lobbying nontaxable amount. Enter the amount from the following table -

[f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000. . .................... 20% of the amountonline40.................
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

Over $1,500,000 but not over $17,000,000 . .. $225,000 plus 5% of the excess over $1,500,000. .
Over$17,000000 ... ..ot iviiinnenn, $1,000,000. .. cvi it it e e

Grassroots nontaxable amount (enter 25% of liNB41) . .. ... ..ottt e i i it na.

Subtract line 42 from line 36. Enter -0~ ifline 42 ismorathanine 36 ..........cco v nn.n,

Subtract line 41 from line 38. Enter -0-iflire 41 lsmorathan line 38 .. ....covverrrinerinrnns

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

4-Year Averaging Period Under Section 501(h)

(Some organizations thal 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 7.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year () {b) (c) (d)
(or fiscal year beginningin} » 1998 1997 1936

1995

te)
Total

~45

Lobbying nontaxable amount. . ...

46

Lobbying ceiling amaunt
(150% of line 45(8)) - . ... .......

47

Total lobbying expenditures. .....

Grassroots nontaxable amount . ..

Grassroots ceiling amount
(150% of ine@ 48(eh) - .. .........

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities N/A
(For reporting only by organizalions that did not complete Part VI-A) (See Instructions on page 8.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

- T -0 oaoo

Yes

No

Amount

B 1021 = T -

Paid staff or management (Include compensation In expenses raported onlinescthrough ). . ... e ...,

e W (e YTy Ty A

Mailings to members, leglslaters, orthe public. . . ... . . e e

Publications, or published or broadeaststatements . .. .. ... ... ... e e,

Grants to other organizaions for IobDYINg PUIDOSES - . . .. ivt ettt it rr et iae s s te et ae e e rainnnns

Direct contact with legislators, their staffs, government officials, or a legislative body. . .......... o oveeee v ...,

Rallies, demonstrations, seminars, conventions, speechas, lectures, oranyother means ........c..ovvevnnevnnnons.

Total lobbying expenditures {(add lines ¢ thraugh h}

It "Yes" to any of the above, also altach a statement giving a detalled description of the lobbying activities,
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7] Information Regarding Transfers To and Transactions and Relationshipa With Noncharitable

Exempt Organizations

51 Did the reporting organization directly or Indirectly engage in any of tha following with any other organization described in section 501(¢)
of the Code (other than saction 501(c)(3} crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of: Yes | No
T T 51a(l) X
(1) OB RSB BIS . . . ittt ittt e st e e iaeeeae e e s ne et e e e e e et e e afll) X
b Other ransactions:
(i) Sales of assets to @ noncharitable exempt organization . . . ... ... i i e e b({) X
() Purchases of assets from & noncharitable exempt orgaNiZAEON . ... .. .. .. .. i it e e e e e b{ll) X
(1) Rantal of faCHIHES Or BQUIDMENT . . .ttt vttt ettt ettt ae e iat s et e e st anee s e s s ansnnanasenansaenen b{ti) X
{Iv) Relmbursament armamgemBmts . . . ... o i e e i i i e e aa et an e e enanaa b{lv) X
(V) LORNS OF 10BN GUAIAIIIOS . . . v vttt v et et e eeete s e et ameae e e sasanann s st et e e seeesaseeneeeeeerenneses b{v) X
{vl} Performance of services or mambership or fundraising SolcHatONS . . .. .. vttt e ittt e e ettt b{vl) X
¢ Sharing of facilities, equipmant, malling lists, other assats, or pald @MPIOYEAS .. ... ...t iiiiiii it it e iianannnes ¢ X

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

@) (b) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of ransters, ransactions, and sharing arrangements
N/A

52a |s the organization direclly or indirecty affillated with, or related to, one or more tax—exempt organizations described in section 501(c)

of the Code (other than saction S01(C)(3)) O 11 SBCHONMSZT? « .« e vt e e e et e ee i e e et e een e e eaaeeeemeennnns »ves B nNo
b It "Yes,” complete the following schedule.
(a) {b) {c)
Name of arganization Type of organization Description of relatonship

N/A
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Department of the Treasury
Iniernal Revanun Service (99)

Faorm

p  See geparate Instructions.

Depreciation and Amortization
(Including Information on Listed Property)
» Attach this form to your return.

WEMDED

OMB No. 1545-0172

1998

Attachment
Saqusanca No, 67

Name(3)shawnanretun VANDEVENTER PLACE RESEARCH FOUNDATION

C/0 V A MEDICAL CENTER

Identifying rumber

43-1624664

Businesa or activity to which this farmralates

FORM 990/990PF

Election To Expense Certain Tanglble Property (Section 179) (Note: if you have any "listed property,” eamplete Part V before you complete Part 1)

Max:mum dollar limitation. If an enterprise 2one business, see page 2 of the instructions

1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the instructions . .. ... ove e eeennn. .. 1 518,500
2 Total cost of section 179 property placed in service. See page 2 ofthe instrctions ... v v . oo v i i e e e 2
3 Threshold cost of section 179 property before reduction in limitaHon. .. ... ..o it e e 3 $200,000
4 Reduction in limitation. Subtract line A fromline 2. fzero orless, enter 0= . ... . ot i ii e i aeeinns 4
5 Dollar limitation for tax year. Subtract line 4 from lina 1. if zaro or less, enter ~0—. If married filing separately,
580 page 2 Of the inStrUClONS L o v ittt ittt et i e e e e et a e 5
6 {a) Deacriptlon of property {b) Cost{business use only) {c) Electad coat
7 Llisted property. Enter amountfromline 27.. .. .. iiin ittt e I 7 |
8 Total elected cost of section 179 property. Add amounts in column {€), lines 6and 7 ........ ..o ve v i eeennnn. 8
9 Tentative deduction. Enter the smaller of e 5 or N B & .o oo it ie it it it e i temr e e et o ae s 9
10 Carryover of disallowed deduction from 1997, See page 3 oftheinstructions . .. ... ... ... . e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (sas instructions) . . .. .. 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11............... .. c.uun. .. 12
13 Carryover of disallowed deduction to 1999. Add lines 9 and 10, less fine 12 . ... ......... [ 13 ]

Note: Do not use Part Il or Part Il below for listed property (automobilles, certain other vehicles, cellular telephones, certain computers, or property used for

entertainment, recreation, or amusement). Instead, uss Part V for listed property.

[:Paetil | MACRS Depreclation For Assets Placed In Service ONLY During Your 1998 Tax Year (Do Not Include Listed Property.)

Sectlon A - General Asset Account Election

14
general assel accounts, check this box. See page 3 of the instructions

If you are making tha election under section 168(i){4) to group any assets placed in service during the tax ysar into one or more

Sectlon B - General Depreclation System (GDS) (See pa

@ J of the instructions.)

() Menth and (<) Basly for depraclation {d) Recavery ©®
ta) Classlfication of property you":rI:':;d In (b:;lrg:s;;n'\:‘:riaetmnu:le periog Convenlion {N Method (@ Deprectation deductlon
15a 3-year property
b 5-year property 9,766 5 HY S/L 977
¢ 7-year property
d 10-year property
e 15-year property
t 2C-year property
g_25-year property 25 yrs S/L
h Residential rental proparty g; g ;ig ﬁ 27/%
i Nonresidential real property 33 yrs MWI:II g;i
Section C - Alternatlve Depreciation System (ADS): (See page 5 of the Instructions.}
16a Class life S/L
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
“Part:ll:] Other Depreciation (Do Not Includs Listed Property.) (See page 6 of tha instructions.)
17 GDS and ADS deduclions for assets placed in service in tax years beginning before 1998 ... .. ....ovinoon.. 17
18 Property subject to section 168()(1) €1aCton .. ... te ot e e e 18
19 ACRS 8nd othar Qepreclation . o v v v e ottt e et i e e e e ke e e e e e e ke e e 19 18,867
L:Part:dVi] Summary (See page 6 of the instructions.)
20 Listed property. Enter amount from N8 26 . . ...ttt et ettt et et e e 20
21 Tolal. Add deductions on line 12, ines 15 and 16 in column {(g), and lines 17 through 20. Enter here and on thg
appropriata lines of your return. Partnerships & S corporations — seeinstructions . .. ......... oo, .., 21 19,844
22 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A COStS. . .. ... ..t ii i i it 22
kFa For Paperwork Reduction Act Notice, see of the separate Instructions. Form 4562 (1998)



1998 . ' FEDERAL STATEMENTS PAGE 1
VANDEVENTER PLACE RESEARCH FOUNDATION 'D[
CLIENT VANDEVEN C/O V A MEDICAL CENTER 43-1624664
U5724701 01:50 PM |
STATEMENT 1
FORM 990, PART |, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS
NOT OPEN TO PUBLIC INSPECTION
AMOUNT
OF CONTR.
DIRECT CONTRIBUTIONS LESS THAN §5,000 70,000
TOTAL DIRECT CONTRIBUTICNS, LINE 1A 70,000

TOTAL CONTRIBUTIONS, LINE 1D

70,000
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1998 oo FEDERAL STATEMENTS MAENDED PAGE 2
VANDEVENTER PLACE RESEARCH FOUNDATION

CLIENT VANDEVEN C/0O V A MEDICAL CENTER 43-1624664
03724701 OT55F
STATEMENT 2

FORM 990, PART II, LINE 43
OTHER EXPENSES'

(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL FUNDRAISING
BANK CHARGES $ 2,467 2,467
CONSULTING FEES : 219 219
INSURANCE 4,654 2,306 2,348
MEMBERSHIP DUES 2,977 1,375 1,602
MISCELLANEQUS 3,579 3,579
SERVICES RENDERED 65,303 61,470 3,833
TOTAL 3 79,199 68,730 10,469 0
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUIL.DINGS, AND EQUIPMENT
ACCUMULATED BOOK
ASSET BASIS DEPRECIATION VALUE
MACHINERY AND EQUIPMENT $ 61,206 29,021 32,185
MISCELLANEQUS 60,999 38,345 22,654

TOTAL $ 122,205 67,366 54,838




