o= -h!

JUL 0 92003

FILMED

1 Contributions, gifts, grants, and similar amounts recewved
a Direct public support 12 38,043,
b Indwect public support ih
¢ Government contribultons (granis) 1c
d Total {add bines 1a through 1c)
(cash § 38,043, noncash$ J Id 38,043.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 317,632,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 7,226,
5  Dnadends and interest from secunities 5
6 a Grossrents Ba
b Less rental expenses 6b
° ¢ Netrental income or (loss) (subtract line 6b from fine Ba) 6c
g Other investment moome (descrive P 7
2| 8 a Gross amount from sale ot assets ather {A) Securities __ (8} Other
o than nventory 8a :
b Less costor other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule} il
d Net gain or {loss) (combine line 8¢, columns (A} and (B)) ad
§  Specwl events and actvibes (atiach schedule)
a Gross revenue {not including $ of contributions
reporied on hne 1a} 92
b Less direcl expenses other than lundraising expenses gb
¢ Netincome or (loss) from special events {subtract ling 9b from fine 9a) gc
10 a  Gross sales of inventory, fess returns and aflowances 102
b Less costof goods sold 10b
¢ (Gross prefitor (loss) trom sales of inventory (attach schedule) (subtract ine 10b from line 10a} 10¢
11 Other sevenue (from Part Vil ine 103) 1 7.035.
12 Total revenue (add nes 1d,2, 3, 4,5, 6¢, 7, 8. 8¢, 10c, and 11) 12 369,940.
13 Program services (from hne 44, column [B)) 13 442,213,
§ 14 Management and general (from line 44, colum RECE’ VE D 14 46,204.
€1 15 Fundrarsing (from hine 44, column (D)) > 15
3 Payments fo affikates {attach schedule) ~ JUL 0 92 29’93 168
] Total expenses (add lines 16 and 44, column|(A 17 488 ,417.
19 Excess or (defictt) for the year (subtract line 1§ 18 <118,477.>
3‘3 19 Net assets or fund balances al beginning of y<2 o T (A 19 577, 906.
z§ 20  Other changes in net assets or fund balances (attach explanatlon) SEE STATEMENT 1 20 108.
__ ) 21 Netassets or fund batances al end of year {comtnne lines 18, 19, and 20) 29 459,537.
3;1':.'3'4’.1.2 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 930 (2001)/{1
1E70NAE27 TTERANT AACQQNPF 2001.09010 VANNREVENTEFR DPILACF REFAFARCT 2A3QQ0ONAD1

b /] »

990 Return of Organization Exempt From Income Tax —RQoa —
Form Under section 501(c), 527, or 4947{2){1) of the Internal Revenue Code {except black lung 2001
ofthe T, benefit trust or private foundation) “Open to Publlc -
E,?,::":‘.:m. s,’:.?.w = The organzation may have to use a copy of this return fo satisty state reporling requuements. Inspection
A For the 2001 calendar year, or ax year period beginmng QCT 1, 2001 andendmng SEP 30, 2002
B cheakit Please | © Name of organization D Employer identification aumber
wete?® lusmsVANDEVENTER PLACE RESEARCH FOUNDATION

e |amalC/O V_A MEDICAL CENTER 43-1624664

3?-"'9- "5‘: Number and street {or P 0. box d matl 1s not deflivered to street address) Roomvsuite | E Telephone number

e |sosencl915 NORTH GRAND BLVD 151JC 314-961-5871

foal “toms | ity or town, state or country, and Z1P + 4 F acountgeios (] casn (X} sccrua
[ JArenaed ST. LOUIS, MO 63106 C1&Eme

[ Jageicavon e Section 501(c)(3} orgamizations and 4947(a)(1) nonexempt chanlzble trusty Hand| are not appicable to section 527 organczations.

ponding

must attach a completed Schedule A {Form 990 or 990-EZ)

J Orgamzation type eacayone) [ X ] 501(c)( 3 )& tnsetnoy [ ] 4947(a)(1) or [ 527 (It "No," attach & list.)
K Check here p» |:| if the organization's gross receipts are normally not mose than $25,000 The | H{d) Is this a separate return filed by an or-

organization need not file a return with the IRS, but i the organization recerved a Form 990 Package ganrzation covered by a group ruling? ‘ | Yes III No

in the mai, it should fle a return without financial data Some states require a completa return | Enter 4-digit GEN p-

H{a} ts this a group return for affilates? [ ves [X] 10
G_Website PN/A H{b) 1 Yes," enter number of atilkates e
Hic) Are all aftiiates included?

N/2 (lves Cno

M Check p- D if the argamization ts not required fo attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to lne 12 p» 36%,940. Sch B (Form 980, 990-EZ, or 990-PF)

[ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances




b b

wfv v ool aly CENLIBK 43"'1624664 ’ Paga
Statement of . ' All organzaltons must complate column (A} Colurmns (B), (C), and (D} are required for sechon 501{c)(3) and
Functional Expenses  (4) organizalions and section 4947(a){ 1} nonexampt chantabls trusts but optional for others
D0 5t 00, 700 or 16 ol Pt ] (A) Total O e O e aonerar (D) Fundraising
2z Granls and allocatrons (attach schedule) A Sha I K dh
cash § noncash § 22 CroAT 3;5» i
23 Specific assistance to ndnvaduals (attach schedule) | 23 SR PIERRA: L 4
24 Benefits pald lo or for members (attach scheduta) |24 o T i |
25 Compensation of otficers, directors, etc 25 17,600. 0. Q.
26 Other salaries and wages 26 132,506. 127,590.
27 Pension ptan contnbutions 27
25 (Other employee benelits 28 18,806. 18,113,
26 Payroll taxes 29 11,5911. 10,124.
30 Professional fundraising fees 30
31 Accounting fees K}
32 Lepal fess 32
33 Supples 33 10,655. 10,122. 533.
34 Telephone kL
35 Postage and shipping 35
36 Occupancy 38
37 Equpment rental and mainlenance a7 4,614. 4,383. 231.
38 Pnnting and publications 38
39 Travel 39 9,550. 9,072. 478.
40 Confarences, conventions, and meetings 40
41 Interest 11
42 Depreciation, depletion, etc {attach schadule) 42 13,145. 8,949. 4,196.
43 Other expenses not covered above (temize)
aDUES AND SUBSCRIPTIONS |43a 6,358. 4,1388. 1,970.
b RESEARCH SERVICES 43b 228,964. 224,934. 4,030.
¢ INSURANCE 43¢ 3,999. 2,522, 1,477.
a MISCELLANEQUS 43d 11,718. 9,374. 2,344.
a PROFESSIONAL FEES 438 18,591. 12,642. 5,949,
44 Totei funcilonal expenses (acd lines 22 through 43)
i o g conms BHOL ATy mese | 44 488,417. 442,213. 46,204. 0.
Jolm Costs Check P [__] 1 you are following SOP 98-2
Are any Jont costs from a combined educational campaign and fundraising sollcitation reported m (B} Pregram 58IVICes?

If "Yes," enter (i) the aggregale amount of thesa foint costs §

, {l1) the amount allocated to Program services $

» [ Jves [XIno

. and {Iv} the amounl allocated to Fundraising §

ili} the amount allocated to Management and general $
i Part {1 | Statement of Program Service Accomplishments

What 1s the organrzation’s primary exempt purpose? » SEE_STATEMENT 2

Al organizetions must describa thalr exempt purposs schiovements in a closr and concise manner Stats tha number of cllents sarved, publications bxsued, otc. Discuss
achlgvemants Lhat ary not measursbie (Section 501{c)}3) and (4) organizations and 4947(a){1) nonexampt chadtable trusta must sisc enter the amount of grants and

aliocationy to olhers )

Program Servite
enses
(Required for 501(cX3) and
@) orgs , and 4947(a)1)
trusts, but optional kv othars }

a THROUGH RESEARCH AND EDUCATIONAL ACTIVITIES, THE ORGANIZATION

AND ITS MEMBERS HAVE CONTRIBUTED TO THE KNOWLEDGE AND

MANAGEMENT OF VARIOUS DISEASES AND DISABILITIES

(Grants and allocations $ ] 442,213.
b
_{Grants and altocations §
C
{Grants and allocations §
d
{Grants and allocatigns $ )
@ Othar program senaces (altach schadula) {Grants and allocations § }
{ Total of Program Service Expenses (should squal ting 44, column (B), Program services) > 442,213.
123011
Form 990 (2001)

0122
08100528 758601 AAS990PF

2001.09010 VANDEVENTER PLACE RESEARCH AASQQNP)
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k)

Form 990 (2001) C/O0 V A MEDICAL CENTER 43-1624664 Page3
Balance Sheets
Note Where required, attached schedules and amounts withmn the descnption column {A) (8)
should be for end-of-year arnounts only Beginming of year End ot year
45  (Cash - non-mterest-bearing 45
48 Savings and lemporary cash nvestments 472,030.1 46 334,91%.
47 3 Accounts recenvable 472 111,033,
b Less alfowance for doubtiut accounts 47b 77,.766.1 41c 111,033.
48 a Pledges recenvable 483
b Less: allowance tor doubtful accounts 48b 8,750.| 48¢
49  Grants recervable 49
50  Recewables from officers, drectors, trustees,
and key employees 50
':6: 5% a Other noles and loans recevable 51a -
< b Less. allowance for doubtiul accounts 51b S1¢
82  Inventones for sale or use 52
53  Piepad expenses and deferred charges 53
54  Investments - securres »Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment: basts 502
b Less accumulated depreciation 55b 86¢
56  Invesiments - other 56
57 a Land, budings, and equipment basis 57a 143,134, L
b Less accumulaled depreciation 57b 120,554, 35,725, 57¢ 22,580.
58  Other assets (describe I } 58
___159  Total assets {add Imes 45 through 58) {must equat ing 74) 584,271.; 59 468,532,
60  Accounts payzble and accrued expenses 2,865.| 60 2,855,
61  Grants payable 61
8 |62 Deferred revenue 13,500.] 62
_—§ 63  Loans from officers, durectors, trustees, and key employees 83
5 64 a Tax-exempl bond fiabiliies 64a
b Mortgages and other notes payable 64b
65  Other Labilites {descrnbe » ACCRUED WAGES ) 65 6,140.
66 __ Total iabilies (add ines 60 through 65) 16,365.] 66 8,995.
Orgamizations that follow SFAS 117, check here P E and complete hnes 67 through .
" 69 and hnes 73 and 74
2 |67  Unrestricted 553,075.] &7 448,206.
& |68 Temporaniy restricted 24 ,831.[ 68 11,331.
a |69 Permanently restricted 69
E Orgamizstions that do not follow SFAS 117, check here > [:I and complete lines
u 70 through 74
; 70  Capiial stock, trust principal, or current funds 70
® |71 Paid-in or capital surplus, or land, bulding, and equipment fund 71
3 72  Retamed earnings, endowment, accumulaied income, or other funds 72
g 73 Total net assets or fund balances (add knes 67 through 69 OR lines 70 through 72,
column {A) must equal hine 19, column (B) must equat ine 21) 577.906.] 73 459,537,
74  Total habiliies and net assets / tund balances (add Iimes 66 and 73) 594,271.) 14 468,532,

Form 990 15 availabte for public snspection and, for some peaple, serves as the primary or sole source of informabien about a particular organzation How the public
perceves an grganization in such cases may be determined by the information presented on its return Therefore, please make Sure the return s complete and accurate

and fully describes, m Pari i1, the organization's programs and accomphshments

123021
01-02-02 3
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Tedil ViULVE

V) JJU LAVY L)

L/UO vV A MEDICAL CENTER

43-1624664

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With

xpenses per

Return Return
* for uded angalsaements a|  370,048.] 1 avctesteancelsatements »[s| 488,417,
b Amounts included on line a bul not on
b Amounts mcluded on line a but noton line 17, Form 950
line 12, Form 990~ (1) Donated services
{1) Netunrealized gamns and use of facilies  §
on mvesiments $ 108. (2) Pror year adpstments
(2) Donated services réported on line 20,
and use of faciives  § Form 930 $
{3) Recoveries of prior (3) Losses reporied on
year grants $ hne 20,Form930  §
{4) Cther (specify) {4) Other (specdy)
$ $
Add amounts on lnes (1) through (4) p|b 108. Add amounts on lines (1} through {4) b 0.
¢ Line a minus line b >|c 369,940.1 ¢ Lwnesmunusineb [ I 488,417,
d  Amounls included on line 12, Form ] d  Amounis mcluded on ling 17, Form
990 but not on line a 990 but nol on kine a
(1) Investment expenses (1) Investment expenses
notincluded on not mcluded on
ne6b, Formg990 $ Ine 6b, Form930 §
(2) Other (specify). (2) Other (specrlyy
$ $
Add amounis on bnes {1) and{2) »id D. Add amounts on lines {1} and{2) »|d 0.
¢ Totalrevenue per line 12, Form 990 ¢ Total expenses per hine 17, Form 950
(line ¢ plus Yine d) ) 2 369.940. {lne c plus lne d) ple 488,417.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Tmewa;rgli‘ %vem‘u% Iggurs C) Compensation (%Cﬂym:o ggéggﬁlegﬁg
{A) Name and address B el Ifnot paid, enter | puans® omored | o\ 00F 2 wances

SEE _STATEMENT # 4

17,600.

0.

0.

75 Did any officer, drector, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related
organizations, of which more than $10,000 was provided by the relaled orgamzations? If "Yes,” attach schedule b Yes

No

Form 990 (2001}
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Form 990 (2001) LC/0 ¥V A MEDICAL CENTER 43-1624664 Page 5

tPart VI| Other Information Yes| No
76  Did the organization engage in any actvilty not previously reported to the IRS? If "Yes,” altach a detalled description of each activity 18 X
77  Were any changes mada in the grganizing or goveming documents but not reported to the IRS? 7 X
If "Yas " attach a conformed copy of the changes o Fing Vond
78 a Did the organization have unretated busmass gross income of $1,000 or more during the year cavered by this relum? 782
b It "Yes,” has t filed a tax return on Form 990-T for this year? N/A 78b
79  Was thers a liquidation, dissolutlon, termination, or substantial cortraction dunng the year? 79 X
It "Yes.” attach a statement MR j‘aﬁ,\vﬁg
80 & Is the organization related {other than by assoclation with a statewide or nationwldae organization) through common membership, ,ﬁfﬁgi@x
goveming bodles, trustees, officers, elc , to any other exampt or nonexempt organization? 8pa{ X
b If*Yes.' enter the name of the organizaton ® VA MEDICAL CENTER, ST. LOUIS, MO " :i&slﬁ
and check whether is [ X] exempt OR l:] nonexempt f:gi’: go; ?T;f
81 a Enter direct or Indirgct political expendrtures See line 81 Instructions g1a 0. *,,:: s ~;;"j:;§
b Did the organtzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially fess than
fair rental vatue? 82a
b I "Yes, you may indicate the value of these fams hers Do not inctude this amount as revenua in Part | or as an 73 o “t“’;
expensan Part Il {Sea Instructrons in Part Il ) 82b RSN IR .
83 a Did the organization camply with the public inspection requirements for retums and exsmption applications? 832 | X
b Did the organization comply with the disclesum requirements relating to quid pro quo contributrons? gap | X
84 a Did the erganization solicit any contributions or gifts that were not tax deduclible? 842 X
b It "Yes."did the organzation include with every sollcilabion an express statament that such contnibutions or gifts were not NS SO 1 Wy
tax deductibla? N/A 84b
85  501(c){4), (5). or (6) organizations a Wera substantially all dues nondeductible by members? N / A 85a
b Did the organization make only In-housa lobbylng expenditures of $2,000 or less? N/A 85b
1f "Yos* was answered to erther 852 or 85b, do not complate BS¢ through 85h below unless the organization racerved a waver for proxytax |t " 1’:"3;,%
owed for the prior year LAY IR E
¢ Dues, assessments, and stmilar amounts from members ase N/A &fg’“ i < 13,33:”%
d Section 162(e) lobbying and political expandituras 85d N/A k:;-é._; T 4
o Aggregate nondeductibla amount of section 6033(e){1)(A) duas notices 858 N/A sy e Bigend
f Taxabla amount of lobbylng and polilical expenditures (line 854 less 85e) 851 N/A R R
g Does the organmzation elact to pay the section 6033(e) tax on the amount in 851? N/A 85¢g
h [ section 6033(e}{1){A) dues nolices were sant, does the organmzatlon agree to add the amount in B85 to ts reasonable estimate of dues
allocabls to nondeductibla lobbying and political expenditures for the following tax year? N/A 85h
88  507(c)7) organizations Enter g Intlation tess and capital contributions Included on line 12 862 N/A N Y “2
b Gross raceipts, ncluded on ling 12, for public use of club facilties | 86b N/A *35&:& ﬁ \'f;"ﬁ
BT  501(c)(12) organizations. Enter a Gross income from members or shareholders B7a N/A ”; N :’é
b Gross income from other sources (Do not net amounts due or paid lo other sources L ’f?*hn}
against amounts due or recelvad from them ) 87b N/A T PO PeaR
88 At any time dunng tha year, did the organization own a 50% or greater interest [n a taxable corporation or partnership,
o1 an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes" completa Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year undsr };,EZ RS T jﬂ
saction 4911 0> 0 . .section 4312 0 . . section 4955 0. [F )%~
b 501(c)(3) and 501{c){4} organizations D8 the organization engage in any saction 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes " attach a statement explaining ezch transaction 89b X
t Entar Amount of tax imposed on the organization managars or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 » 0.
d Enter Amount of tax on lina 8%¢, above, reimbursed by the organization » 0.
80 a Llst the states with which a copy of this retum Is filed » NONE
b Number of employees eamployad In the pay penod that includes March 12, 2001 uﬂl 9
91  Thebooksareincarsof » JOHN BLEY Telaphonsno > (314) 961-5871
Locatedat » 915 N. GRAND, ST. LOUIS, MO 7P+ 4 63106
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lsu of Form 1041- Check hers > [:]
and enter the amount of tax-gxempt interast recened or accrued during the tax year » | 92 1 N/A
o 5 Form 980 (2001)

13190528 758601 AAS990PF 2001.09010 VANDEVENTER PLACE RESEARCH AAS990P1
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I Part Vii | Analysis of Income-Producing Activities (See Spacric Instructions on page 32 )
Note Enter gross amounts unfass otherwise (kl’nrelated business incomg '(ig;mdod by section 312, 513, or 514 -
Indicated (8) : (D) Retated or exempt
I 93 Program service revenus Btésgggss Amount ?E} Amount tunction |nco:l1£
’ a RESEARCH PROGRAMS 317,632.
b
-
d
! 8
‘ 1 Medicare/Medicard paymaenls
| g Feas and contracts from govemnmsnt agencies
! 94 Membership dues and assessmants
‘ 95 Interest on savings and temperary
| cash investments 14 7,226,
| 96 Dmdends and intarest from secunlies _ —
97 Net rental income or {loss) from re2l estate NPT B T R R AN
a debt-financed propary
b not debl-financed property
98 Net renlal income or (loss} from personal proparty
99 (ther investment ncome
100 Gain or {loss) from sales of assets
other than nventory
101 Netincome or {oss) trom speclal events
102 Gross profit or (loss) from sales of inventory
103 Other ravenue
MISCELLANEQUS 01 7,039.

@ 0O o T

104 Subtolal {add columns (B), (DY, and (E)) Uy . 0. 14,265, 317,632,
105 Total (add line 104, columns (B), (D), and {E}) > 331,897.
Note Line 105 plus line 1d, Part |, should equal the amount on iine 12, Part |
{ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on paga 32 )

Line No | Explain how each actvity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishmant of the organization’s

A 4 exampt purposes (other than by providing funds for such purposes)

93A [RESEARCH PROGRAMS PROVIDE ADMINISTRATIVE SUPPORT AND FUNDING FOR
WARIOUS RESEARCH PROJECTS IN CONNECTION WITH PATIENTS IN THE VETERANS
ADMINISTRATION MEDICAL CENTER

[Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities {Sea Specific Instructions on page 33 )

Nama, address, al'tld EIN of corporation, Parca(nat)a;a of Nature(o?aclwmes Tot;( mcome End-EJE-year
partnarship_or disregarded aniity ownarship interast assets
%
N/A %
%
%
[Part X- | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Spactfic Instructions on paga 33 )
{3) Did the organizatlon, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? |:] Yes DD No
{b) Ond the crganization, dunng the year, pay premlums, directly or ndirectly, on a personal benefit contract? :l Yes III No

s
mnﬁngmmmlmnmu.udbmbulofwmmmdw il Is trus,
ol in Ich preparer has wy knowiedge.

own . Bley Exee Yneewz.




== e A . Organization Exempt Under Section 501(c)(3) [ QB Sy
(Form 890 or 990-E2) (Except Private Foundation) and Section 501{e), 501(f), 501{k),

501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust 200 1
Department af the Treasury Supplementary Information-{See separate instructions.)
Internal Revonue Sarvice » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organizalon VANDEVENTER PLACE RESEARCH FOUNDATION Employer identfication number
C/0_V A MEDICAL CENTER 43 1624664

| Part| I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instreections List each cne If there are none, enter None 7)

{a) Name and address of each employee pard {b) Title and average hours e vans | [8) Expense
more than $50,000 per w%egsgjeggled o {e) Compensaton ,!,.,.,,F, Caterred accghig;;gg ghe

Total number of other employees paid
over $50,000 » 1]

{ Part Hl I Compensatlbn of th:e Five Hig;hest Paid Independent Contractors for Professional Services
{See page 2 of 1he msruchons. List each one (whether individuals or frms) 1 there are none, enter "None.")

{a) Name and address of each independent coniractor paid more than $50,000 {b) Type of service (¢) Compensation

Total number of others receming over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-E2

Schedule A (Form 990 or 930-EZ) 2001
re01 7

| 15290523 758601 AAS990PF 2001.09010 VANDEUVRNTER DT AAT DmAm=—=-o~-- -




auIleuLIE A \FOTI 990 OF ¥9U-E£) 2000 C /0 V A MEDICAL CENTER 43-1624664 Page?
Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Duning the year, has the arganization attempted to ifluence national, state, or local legislabon, meluding any attempt to influence
public opition on a legrstative matter or reterendum? Hl "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites B § $ (Must equal amounts on hine 38, Pant Vi-A,
or hine i of Part V1-B ) 1 X
Crgamizations that made an election under secton 501(h) by filing Form 5768 must complele Part VI-A. Other grganzations checking -t
“Yes,” must complete Part VI-B AND attach a statement gving a detailed description of the lobbying activibes ', -t
2 Ouning the year, has the organizaton, ether dwectly or mduectly, engaged n any of the following acts with any substantal contributars, 5 e
truslees, directors, officers, creators, key employees, or members of their families, or with any axable organization with which any such .
person s affilated as an officer, director, trustee, majorty owner, or principa! beneliciary? (If the answer to any question 1s “Yes," .
attach a detailed statement explaiming the transactions ) !

a Sale, exchanpe, or leasing of property? il X‘
b Lending of money or other extension of credir? 2b X
¢ Furnishing of goods, services, ar facties? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
¢ Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowshmps, student lpans, ete ? (See Note below ) 3 X
4 Do you have a secton 403(b) annusty plan for your employees”? 4 X

Note Attach a statement to explain how the organization determmines that individuals or organgations recelving grants or loans
from it in furtherance of its chantable programs "qually" to recewvs paymenis

| Part v | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 15 net 2 private toundation because it 15 (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A scheol Section 170(b)}{1}{A)(n) (Also complete Part V)
A hospial or a cooperative hospital service organizatien Section 170(b)( 1){A){ui)
AFederal, state, or local government or governmental unit. Section 170{b){ 1)(A}(v}
A medical research arganization operated In conpunction with a hospital Section 170{b)(1)(A)(w) Enter the hespital's name, city,
andstate » VA MEDICAL CENTER, ST. LOUIS, MO
An orgamization operated for the benefit of a college or universiy owned or operated by a governmental unit. Section 170(b){(1{A)(v)
{Aiso complete \he Support Schedule in Parl IV-A)
An orgamzation that normally recemves a substantial part of s 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)
A community trust. Section 170(b){1){A)(w). {Also complete the Support Schedule in Part IV-A)
An organzauon that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recewpls from activiies refated o its charrtable, ete., functions - subgect to certain exceplions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (fess section 511 ax) from businesses acquired
by the orgamzation after June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part IV-A)

D @ ~wN o,

00 0 0 KO000

10

11a

11b
12

]

13 An orgamzation that 1s not confrolled by any disqualied persons (other than foundat:on managers) and supports organizations described m.
{1} hnes 5 through 12 above, or {2) section 501{c){4), {5), or (6), if they meet the test of sectton 509(a)}(2) [See section 509{a)(3) }

Provide the tollowang information aboul the Supported organizations. {Ses page 5 of the mstructions.)

{a) Name(s) of supported orpgamzatron(s) ®) L,',’:f,,:“;;“,ﬂi’

14 [ ] Anorganuation organized and operated to test fos public safety Section 509{a){4) (See page b of the insiructions )
Schedule A (Form 980 or 990-EZ) 2001
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Sehedule A {Form 950 or 990-E2) 2001 /0 V A MEDICAL CENTER 43-1624664 Paged

[Part IV-A I Support Schedule (Complete only If you checked a box on bne 10, 11, or 12) Use cash method of accounting N/A
Note: You may use the worksheof in lhe instnuctions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

heglnmnqy n} ( . y » {2} 2000 {b) 1999 (c) 1598 (d) 1997 {e) Towl

15  Gifla, granis, and contribulions receved
{Do nat Inctude unusual grants See
line 28)

18 Membership lees received

17 Gross receipts from admrssions,
merchandise sold or services
performed, or furnishing of
faciles tn any actrily thatis
related {0 the organzation's
charitable, elc , purpose

18  Gross income from interest,
dvidends, amounts recerved from
payments on securibes loans {sec-
tion 512(a)(5)), rents, royathies, and
unretated busimess laxable income
(less sechion 511 taxes) from
busmesses acqurred by the
orgamization alter June 30, 1975

19 Net income from unrelated business)

actvities not mcluded m lime 18

20 Taxrevenues levied far the organization’s
bantefil and eiher paed to it of expended

on ite behall

21 The value of services or facilties
furmished to the orgamzation by a
governmental unit without charge
Do not include the value of services
or faciities generally furnished lo
the public without charge

22  Other mcomas Altach n scheduls Do not

include gan or (loss) rom sale of capital
asssts

23 Total of hnes 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus bne 17
25 Enter 1% of line 23

26 Organizations described on hines 10 0r 11 a2 Enler 2% of amount in column (e}, line 24 | 282 N/A
b Prepare a Iist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tolal gifts for 1997 throegh 2000 exceeded the amount shown tn line 26a "
Do not file this hist with your return  Enter the total of all these excess amounts P | 26b N/A
¢ Total support for sechion 50%{a)(1) test Enter line 24, column (e) » | 26c N/A
d Add Amounts from column (e) for ines 18 19
22 26 > | 26d N/A
¢ Public support (Iine 26¢ mmus line 26d total) > | 28e N/A
F_Public support pereentage {line 26¢ (numerator) divided by kne 26¢ {derominator}) | 261 N/A %

27  Orgamzations descnbed on hne 12 a For amounts ncluded m bnes 15, 16, and 17 that were receved trom a “disqualified person,’ prepare a hist lor your records
to show the name of, and total amounts recewved in each year from, each “disqualified persan ® Do not file this hst with your return  Enter the sum of such amounts
for each year.

{2000) (1999) (1998) (1997)

b For any amount included n ine 17 that was receved trom each peson {other than "disqualified persons”), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000 (Include in the list organizations described in
bnes 5 through 11, as well as indwiduals ) Do not file this List with your retum  After computing the ditference between the amount recerved and the larger
amount described in {1} or (2), enter the sum of these differences (the excess amounts) for each year:

{2000) (1999) (1998) (1997)
¢ Add Amounts from column {e} for kines 15 16
17 20 21 > 27c N/A
d Add Line 27a tota) and hng 27b total »|2nd N/A
¢ Pubhe support {line 27¢ tatal minus hne 274 total) »-| 27e N/A
f Totat support for section 509(a)(2) test Enter amount on dine 23, column {e) » ] n | N/A ) ~
g Public support percentage (line 27e (numerator) divided by ine 271 (denominator)) » | 27p N/A %
b _Investment income percentage (line 18, cotumn (8) (numerator) dinded by ine 271 (denominator)} | 27h N/A %

28 Unusual Grants For an organuzation described m line 10, 11, or 12, that received any unusual granis during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in hne 15

122121 12-29-01 9 Schedule A {Form 990 or 990-EZ) 2001
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VANDEVENTER PLACE RESEARCH FOUNDATION

Schedula A (Form 990 or 990€2) 2001 C'/O0 Vv A MEDICAL CENTER 43-1624664 Pages
| PartV I Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 8 in Part [V)
Yes{ No

29  Daes the organizatien have a racally nondscrimmatory palicy toward students by staternent m its charter, bylaws, other governing

tnstrument, or in a resclution of its goverming body? 29
30 Does the orpanzation include a sxtement of 15 racilly nondiscrimmatory policy toward students n all is brochures, catalogues,

and other wrnitten communications with the public dealing wath stirdent admissions, programs, and scholarships? 30

31 Has the organization publicized its racally nondiscrimmatory policy through newspaper or broadcast media during the period of
soficitatron for students, or during the registration period if 1 has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
It Yes," please describe, f “No,” ptease explain (If you need more space, atlach a separate statement.)

32 Does the organizahon maintain the followang i

a Records mdicating the racial compasiion of the student body, faculty, and administrative statf? 3%
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the pubkc dealing with student

admisswons, programs, and scholarships? e
d Copies of alt materal used by the organization or on its behalf to solicit contributions? 32d

It you answered "No” to any of the abeve, please explain (It you need more space, attach a separate statement.)

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

8 Stodents' nphis or prvileges? 33
b Admissions policres? | 33b
¢ Employment of facuity ar admumistrative staft? 33¢
d Schofarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of facilties? 33
g Alhletic programs? 33
h Other extracurnicular actvilies? ash
If you answered "Yes” to any of the above, please exptam ()f you need more space, attach a separate statement.)

34 a2 Does the organization recerve any financial ard or assistance from a governmental agency? 3da

b Has the organization’s night to such aid ever been revoked or suspended? 34b

If you answered “Yes™ to either 34a or b, please explam using an attached statement.
35  Does the organization certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 ¢ B 587, coverng racial rondiscrrminatan? If "No,” attach an explanation

PP 35

Schedule A {(Form 890 or 980-EZ) 2001
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VANDEVENTER PLACE RESEARCH FQUNDATION

Schedule A (Form 980 or 930-E7)200% ¢ /0 V A MEDICAL CENTER 43-1624664 Page!
I Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions. ) N/A
(To be compieted ONLY by an elgible arganwzation that filed Form 5768)
Check » a [ i the organization belongs to an affiated group Check P> b[ I f you checked “a® and “imited controf provisions apply
Limits on Lobbying Expenditures Amhatg!)gmup Tobe cnmstleed for ALL
(The term "expenditures” means amounts paid or incurred ) lotals electing organizations
N/A
368 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
31 Total lobhying expenddures to wmfluence a legislatve body (dwect labhying) a7
38 Total lobbying expendriures (add nes 36 and 37) 38
89 Other exempt purpose expenditures 39
40 7olal exempt purpose expenditures {add Jines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Noi gver $500,000 20% of the emount on Lne 40 .
Crver $500,000 bt not cver $1,000 000 $ 100,000 phus 15% of the axcess over 3500 000 _ .
Over $1,000,000 but nol aver $1 500 000 $175 000 plus 10% of the sxcess over $1,000 D00 41
Over $1 500 GO0 byt not ovar $17 000,000 $225 000 plus 5% of the sxcesa gver $1,500 000 ' ; ; ,
Quex $17,000 000 $1,000,000 - '
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 trom {ne 36 Enter -0- f kne 42 15 more than line 36 43
44 Subtractine 41 from ime 38 Enter -0- 1 line 41 15 more than hne 38 44
Caution If thers is an amount on efther iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Seme organzabions that made a section 501¢h) ¢lection do not have to complete all of the five columns
below. See the instructions tor fines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (of {a) (b) {c) {d) (e}
fiscal year beginnuing in) » 2001 2000 1999 1908 Total
45 Lobbymg nontaxable
amount 0.
46 Lobbying ceding amount
_(150% ol hne 45(e}) - . ! 0.
4T Total lobbying
expendiures 0.
48 Grassroots nontoable
amount ) 0.
49 Grassrools cetling amount -
_(150% of hine 48(e)) - 0.
50 Grassroots kobbying
expenditures _ . 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organtzations that did not complete Part VI-A) (See page 12 of the tnstructions ) N/A
Durmg the year, did the organization attempt {o influence natronal, state or local legrslaton, including any attempt to ves | Mo Amount
influence public opinion on a legislative matter or referendum, through the vse of
a Volunteers
b Pad staff or management (Include compensation in expenses reported on Imes¢ through b ) .
¢ Media advertisements
d Malings to members, legisfators, or the public
a Publcations, or published or broadcast statements
t Grants to other erganizations for lobbying purposes
p Dmect conlac) with lggistators, thex stafis, government officials, or 2 lepisiatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbyng expenditures (Add lnes ¢ through h ) 0.
i "Yes” 1o any of the above, also attach a statement gving a detalled descniplion of the lobbying acimities
R Schedule A (Form 990 o 990-EZ) 200
11

15290R273% 7RRANT AACIRQOPTR 2001 NONTN VANTMGUDAIMTT Ny = ~e ————-— - - -



Schedule A (Form 990 or 990£2)2001 C/O0 V A MEDICAL CENTER

__43-1624664 Paget

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the mstructions }

51 Did the reporting organzation daectly or indirectly engage tn any of the followmng with any other organization described tn section
501(c) of the Code {other than section 501(c){3) organizations) or in sechion 527, relabing 1o pelttical orgamzations?
a Transfers from the reporting organization to a nonchartable exempt orgamzation of Yes | No
(1} Cash Sta(i) X
{u) Other assets a{n) X
b Other fransactions
{1) Sales or exchanges of assets with a noncharriabte exempt organization b(1) X
{11) Purchases of assets from a noncharitable exempt organizaion b{ii) X
{n} Rental of facihlies, equipment, or other assets b{in} X
(w) Reimbursemenl arrangements biwv) X
{v) Loans or loan guarantees biv} X
{wi) Performance of services or membership or fundraising sokicitations biwi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees ¢ X
d I \he answer to any of the above is "Yes,” complete the following schedule Column (b) should abways show the fay market value of the
goods, other assets, or services given by the reporbing organizatton If the organation recerved less than fair market value in any
transaction o sharing arrangement, show in column (d) the vatue of the goods, other assets, or services received. N/A
{2) {b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactons, and sharing arrangements
52 a Is the organization directly or indirectly affilialed with, or retated to, one or more tax-exempt organezations described in section 501(c) ot the
Code (other than section 501(c)(3)) or in sechon 5277 » [ Yes X1 No
b I "Yes,” complete the lollowing schedule. N/A
(2) (b) {c)
Name of organization Type of organtzation Description of relationship
123151
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vemrwenvaavion PLALE RESEARCH FOUNDATION C/

43-162466
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 108
TOTAL TO FORM 990, PART I, LINE 20 io8
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT <

PART III

EXPLANATION

THE FOUNDATION'S PROGRAMS SUPPORT THE RESEARCH MISSION AND PROJECTS OF THE
ST. LOUIS VA MEDICAL CENTER INCLUDING EDUCATIONAL AND TRAINING ACTIVITIES.

15 STATEMENT(S) 1. ?
5200523 758601 AACQOONPRF 2001.068010 VAN mTmen —— -



Schedule of Land, Building, and Equipment
Vandeventer Place Research Foundation - EIN 43-1624664
St. Louis Missouri
Form 990 - FYE September 30, 2002

LAND, PROPERTY, AND EQUIPMENT

ﬁeginning EnT:IIng
Category Cost Additions Disposals Cost
Lab Equipment 61,963 - - 61,963
Office Equipment 81,171 - - 81,171
TOTAL 143,134 - - 143,134
ACCUMULATED DEPRECIATION
Beginning Current Ending
Category Balance Depreclation Disposals Balance
L.ab Equipment 47,875 5,611 - 53,486
Office Equipment 59,534 7,534 - 67,068
TOTAL 107,409 13,145 - 120,554
NET BOOK VALUE 35,725 22,580

Statement # i




Board of Directors
Vandeventer Place Research Foundation - EIN 43-1624664
St. Louyls Miasoud
Form 990 - FYE September 30, 2002

Employee
Name Title & Hours Compensation Bonefiis

Expense

Allowance

Stephen J Giuddings, PhD, MD Pragident

Assocrate Chuel of Staf! for Research and Development (151JC)

Deparntment of Vetarans Affairs Madical Center

915 Morth Grand Boulevard

S1 Lows, Missouri 63106-1621

Phone 314-289-6333

FAX 314-289-7008 2 hours par woek Nona Nono

Hone

Linda Kurz, MM, CHE

Modical Center Director (00/JB)

Department of Velerans Attarrs Medical Cantar

#1 Jeflerson Barracks Dnve

St Lows, Missoun 63125-4199

Phone 314- B94-6661

FAX 314-894-6682 30 min_par woek None None

None

Margarathe Hagemann, MD

Chuef of Stalt (11/JC)

Depenment of Veterans Aiairs Medical Center

915 North Grand Boulevard

S1 Lows, Missourt 63106-1621

Phone 314-289-6471

FAX 314 2B9-6557 30 min per week None None

None

Seth Eisan, MD Treasurer

Stall Physician (111AJC)

Dgpartmant of Voterans Aflairs Medical Canter

915 Nonth Grand Boulevard

St Lows, Missourl 63106-1621

Phone 314-289-6466

FAX 314-289-7604 30 min_per week Nane None

Nonoe

Scot Hickman, MD Vice Pragidont

Siat! Physician {1110

Depanmeni of Veterans Alfairs Medical Canter

915 North Grand Boulevard

St Louis Missoun 63106-1621 30 min_par wesk None None

None

Robert Websler, PhD

Associate Vice President for Research

St Louis University Health Sciences Canter

3556 Carofine Strest, Room 301

St Louts, Missoun 63104

Phone 314-577-8108

FAX 314-268-5551 30 min_per weak None None

Nona

John Bley Executve Director

Adrmurnistrative Officer

Research Service (151JC)

Department ol Veterans Aairs Medical Cenler

915 North Grand Boulevand

St Louis, Missoun 63106-1621

Phone 314-289-6333

FAX 314-289-7009 10-15 hrs par wk 3 17,600 None

None

Statement # _LL



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intemal Rovarus Service P File a separate application for sach retum

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [ you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I {on page 2 of this form)
Note Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part I’I Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note' Form 990-T corporations requesting an automatic 6-month extenslon - check this box and complete Part | onfy »> D
Alf other corporations {Including Form 990-C filers) must use Form 7004 to request an extensfon of time to fle income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 10686, or 1041

Type or Name of Exempt Organlzation Employer identification number
print VANDEVENTER PLACE RESEARCH FOUNDATION
C/0 V A MEDICAL CENTER 43-16246614

Flle by the
gm::ylmh; Number, street, and room or suite no If a P O box, see Instructions

fimgyour 1 915 NORTH GRAND BLVD

retum Ses
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ST. LOUIS, MO 63106

Check type of retum to be filed(file a separate application for each retum)

@ Form 990 D Form 990-T {corporation) D Form 4720

l:l Form 980-BL |:] Form 930-T (sec 401(a) or 408(a) trust) D Form 5227

() Formego ez [ Form 980-T (trust other than above) ] Form 6089

3 Form 990-PF [ Form 1041 A (] Form 8870

& if the organization does not have an office or place of business in the United States, check this box > D

® [fthis ts for a Group Retum, enler the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this bax P I:] and attach a Iist with the names and EINs of all members tha extension will cover

1 irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until MAY 15, 2003
to file the exempt orgamzation return for the organization named above The extension 1s for the organization’s retumn for
» [ calendar year or
» [X] tax yearbegnning _OCT 1, 2001 .andending_ SEP 30, 2002
2 If this tax year is for less than 12 months, check reason D [nttial retum D Final return |:| Change m accounting penod

Ja It this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b if thts application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt s

¢ Bafance Due Subiract ine 3b from Iine 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions s N/A

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and balief,
it 15 true, correct and comptete, and that | am authormzed to prepare this form

Signature ; ’i@ @Q‘U(\é [&@%ﬂ’- Titla > C_’ Pﬂ\ 'W-O) Date P /[‘7/05

LHA  For Paperwork Reduction Ac( @lce, see instruction Form 8868 (12-2000)

120831
97 16-01
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Form 8888 {12-2000) \ , Page 2

@ {f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box >
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® i you are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1}

FPartil|  Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

T Name of Exempt Organlzation i ?:: :6 Q@?E Employer identification number
YPoor WANDEVENTER PLACE RESEARCH FOUNDATION PR

print /0 V_A MEDICAL CENTER W Tan | 43-1624664

m Number, street, and room or suite no If a P O box, see Instructions %’* ”>°¢f:rv%~?* For IRS use only

amomst/915 NORTH GRAND BLVD : 7%

retum. See § City, town or post office, state, and ZIP code For a foreign address, see instructions 5

et ST, LOUIS, MO 63106

Check type of retum to be filed (File a separate applcation for each return)
X3 Form 990 C I rom990€z [ Form 980T (sec 401(a) or 408i@) trust) [__) Form104t-A [ Forms227  [_] Form 8870
[ JFomoaoB. [ JForm990PF [ ] Form990-T (trust other than above) [} Form4720 [} Form 6069

STOP- Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 88638

® | the organization does not have an office or place of busmess In the United States, check this box > [:l
® {f this 13 for a Group Return, enter the organization's four digit Group Exemption Number {(GENj) If thia 13 for the whole group, check this
box P E] It it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for

{ request an additional 3-month extension of time untk _ AUGUST 15, 2003

4
5  Forcalendar year , of other tax year beginnng OCT 1, 2001 andendng _ SEP 30, 2002

6 if this tax year is for less than 12 months, check reason: D [nitiad retum D Final retum [:| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO COMPLETE THE AUDIT OF OUR_FINANCIAL
STATEMENTS AND TO ENSURE THE ACCURACY OF THE RETURN

RECEIVEL
Vo= e
Ba if this application Is for Forrn 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any

nonrefundable credits See Instructions MAY 1 5 20&7

b I this appfication i3 for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Irclude any prior year overpayment allowed as a credit and any amow&aach investment Area 5 Director

previously with Form 8868 INTERNAL REVE NU%&?&%Z
¢ Balance Due Subtract ine Bb from bine Ba Include your payment with this form, or, requtreﬁ%ﬁ\ﬁﬁsh{mn
coupon or, If required, by using EFTPS {Electrontc Federal Tax Payment System) See Instructions $ N/A

Signature and Verification
Under penalties of penury, | declar that | have examined this form, including accompanying schedulas and statements, and to the best of my knowledge and belet,

1t 15 true, correct, and complete, and that | am authonzed to prepare thes form
- 9 >
M Title > Q(Dﬂ W@ Date b {7/0/

\_JNotice to Applicant - To Be Completed by the IRS

I:] We have approved this application Please attach this form to the organization’s retumn

L—_J Wae have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
dale of the organtzalton's return {including any prior extensions} This grace penod 1s considered to be a valid extension of ime for elections
otherwise required to be made on a timely retum Please attach this form to the organization's retum

D We have not approved this application After considenng the reasons stated In tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

% We cannot consider this application because it was filed after the due date of the retum for which an extension was requested
Other

By
Director Date
Altemate Mailing Address - Enter the adaress if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above
Name
GRACE ADVISORS, INC.
Type Number and street (include sulte, room, or apt no)Ora P O box number
orprit | 3117 S. BIG BEND BLVD.
City or town, province or state, and country (including pestal or ZIP code)

Shem | ST. LOUIS MO 63143

Form 8868 112-2000)



