SCANNED DEC 2 7 2008

rem 990 Return of Organization Exempt From Income Tax | OMB No, 15450047

2004

Open to Public

Undor soction 601(c), 527, or 4947(a)(1) of tho Intornal Rovenuo Codo (excopt black lung
bonofit trust or private foundation)

Department of tho Treasury -

Internol Rovanuo Servico p The organization may have to use a copy of this relurn o salisly state reporting requirements, Inspection

A For tho 2004 calondar yoar, or tax yoar boginning 2/1] 200 e _ond onding G/30/ 200 S

B Chock if applicablo Ploase |C NOMa of organization i 4 U Employer identification numbor
Addrass chango use :’:: Intercommunity Education Association 43-1873629

Neme echange print or Number and street (or PO, box if mel is not delivered to street 6daress) | Roomvsuite | € Telophono numbor
. Inito! roturn e |3112 Meramec _
E] Finol return ﬁ:’;f"": Clty or town Stote or country 2P+ 4 P Accounting method: [__|Caoh [ X JAccrual
E Amonded roturn ons. oy | ouls MO 83118 DOmer (specify) »
[:] Applicotion pending ® Soction 801(c)(3) organizations and 4947(o)(1) nonoxompt charitablo H and | aro not applicablo to soction 527 organizations,
trusts must attoch a complotod Schoduto A (Form 990 or 990-E2). H(a) 3 this o group retumn for affiliotes? D Yos No
G Wobslto: » N/A H{b} If°Yes® enter number of offillates >
H(c) Aro all affiliates included? D Yos D No

J Organlzation typo (check only one) B> 501(c) (3 ) <(insentno) D4947(u)(1 yor [3527 (If "No,” attach a list. See instructions )

K Check hero bl:ll! tho organization’s gross recelpts are normally not more than $25,000 The H(d) s this a separate return filed by an organization
organization need not file a roturn with the IRS; but If the organization received a Form 990 Package in the coverad by a group ruling? b Yos No
mail, it should file a return without financial data. Somo stotos roquire a8 comploto roturn, -

| Group Exemption Number _ »
M Check P D" the organization is not required

L _Gross receipls: Add lines 6b, 8b,9b, and 10b to line 12 P 656,270 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . .. . . 1a 495 451
b Indirect public support . . . . o e . 1b
¢ Government contributions (grants) e 1c
d Total (add lines 1a through 1¢) (cash $ 495 451 noncash $ ) 1d 495 451
2 Program service revenus including government fees and contracts (from Part VI, line 93) 2 46,406
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investments N 4
§ Dividends and interest from securities e e 5 14,041
6a Grossrents . . . . . . . ... .. 6a
b Less: rental expenses . . . .o 6b L
¢ Net rental income or (loss) (subtract Iine Bb from Ime ea) e e e e e e 6¢c
3 7 Other investment income (describe > ) 1.7
B 8 a Gross amount from sales of assets other (A) Socuritios (B) Othor
& than inventory . . . . 8a
b Less' cost or other basns and sales expenses 8b
c Gain or (loss) (attach schedule) . . . . 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and @) . . .. . . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ 495,451 of
contributions reported on ling 1a) . . . 9a 100,372
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) - 9¢ 100,372
10 a Gross sales of inventory, less returns and allowances . 10a
b Less cost of goods sold . . 10b
¢ Gross profit or (loss) from sales of inventory (euach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢c, 10c, amd4ige ., . 12 656,270
13  Program services (from line 44, column (B)) . Yy .- 13 381,915
8 [14 Management and general (from line 44, column (C)) . RECEIVED 14 144,007
g 16  Fundraising (from hne 44, column (D)) Py N O 15 56,766
2 116  Payments 1o affiliates (attach schedule) . o[ NOY § 0 2005 § 16
17 Total expenses (add lines 16 and 44, column (A)) 17 582,688
£ (18 Excess or (deficit) for the year (subtract line 17 from ImellZ) 5 18 73,582
2 |19 Net assets or fund balances at beginning of year (from line’73, 19 661,384
; 20 Other changes in net assets or fund balances (attach epranatnonT"" S e em 20
Z (21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 734,966
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
(HTA}

13 I(ﬂ
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5 Form 880 (2004)
m Statement of

1

Intercommunity Education Association

43-1873629

Page 2

Functional Expenses

Al organizations must complete column (A). Columns (B), (C), and (D) are required lor section 501(¢){3) and (4) organizations
and saction 4947 (a)(1) nonexempt charitable trusts but optional for athers, (See pago 22 of the instructions.)

Do not include amounts reported on line (A) Totol (8) Program (C) Managomont (0) Fundroising
6b, 8b, 9b, 10b, or 16 of Part |. sarvicos ond gonoral
22 Grants and allocations (attach schadule) . ‘
{cash $ noncash $ )yl 22
23  Specific agsistance to individuals (attach schedule) 23 |
24  Benefits paid to or for members (attach schedule) |24
26 Componsation of officars, diroctors, otc, 25
26 Other salarics and wagos . yi] 360,835 222027 97,378 41,130
27 Pension plan contributions 27
28 Other employaee benefits . 28 46,633 20,787 11,451 5,395
29 Payrolitaxes . . . . . . . . 29 24,140 12,721 8,208 3,213
30 Professional fundraising fees . 30
31 Accounting fees 3 4194 4,184
32 Legal fees 32
33  Supplies 33 34,383 21,124 9,737 3,522
34 Telephone .. 34 3,836 3,838
35 Postage and shippin 35 2,558 2,558
36 Occupancy . . . . . . . . . .. 36 30,079 27,071 3,008
37 Equipment rental and maintenance . 37
38 Printing and publications . 38
39 Travel e e e e e 39
40 Conferences, conventions, and meetings . 40 2,704 1,043 1,197 464
41 Interest . e e e e e e e e 41
42 Depreciation, depletion, etc. (attach schedule) . 42 15,854 15,854
43  Other expenses not covered above (ltemize): a Academic progre | 43a 9,012 9,012
b School BUS SeMVICe e, 43b 1,004 238 766
€ VOTKBIS oM. e 43¢ 3,258 3,258
d Breakfastmealservice . .. .. .....eceee.... 43d 33,030 33,030
0 VIS 43e 11,468 6,750 2,442 2,276
L I 43f
44  Total functional oxponsas (add lines 22 through 43). Organizations
comploting columns_(8)-(D), carry those totals to lings 13— 15 . 44 582,688 381,915 144,007 56,766

Joint Costs. Check
Arg any joint costs from 8 combinod educational campaign and fundraising solicitation reported in (B) Program services? . . .
If "Yos." entor (1) the aggregatc amount of theso joint costs

DDN you are following SOP 98-2,

$

. {I1) the amount allocatod to Program services $

. bDYos No

1) the amount allocated to Management and general $ : and (lv) the amount allocated to Fundraising _ $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)
What s the organization's primary exempt purpose? & Privala aitarnative middle school for girls impacted by, poverty | PO2iem Soviee
All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number (R:q”"“ '°'d5‘:‘5(“7)(3) ‘:’“’
of clients served, publications issued, etc. Discuss achievements that are not measurable {Section 501(c)(3) and (4) { lm’gﬁombmﬂ“‘g”
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'omo,”
a The school's first classes began in the late summer of 2000 with about 15 girls _ This year there are about 48 girls __
ingrades 5, 6,7 &8 The students’ test scores, study skills, and deportment have improved dramatically .. ..
"""""""""""""""""""""""""""""""" (Grants and allocations $ )" 381,915
-
T (Grants and allocatons $ )
C o
S (Grants and allocatons $ " )
s
e (Grants and allocations $ " )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 381,815

Form 990 (2004)
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Form 890 (2004)

Intercommunity Education Agsociation

43-1873629

Page J

Balance Sheets (See page 25 of the instructions.)

Noto: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year emounts only. Beginning of year End of year
46  Cash—non-interest-bearing 22.947| 45 75,443
46  Savings and temporary cash mvestments 238,907 46 356,944
47 a Accounts receivable 470
b Leass: allowance for doubtful acc0unts 47b 47¢
48 a Pledges receivable 480 -
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 357,109] 49 277,794
60 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . . 50
51 a Other notes and loans recelvable (attach
T schedule) . 51a -
2 b Less. allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
63 Prepaid expenses and deferred charges . . .. . 53
54 Investments—securities (attach schedule) . . bDCost DFMV 54
§5 a Investments—Iand, buildings, and
equipment: basis 55a
b Less: accumulated deprecuatlon (attach
schedule) . §5b 55¢
§6  Investments—other (attach schedule) .. . . 56
§7 a Land, buildings, and equipment: basis . 573 109,103
b Less: accumulated depreciation (attach o
schedule) . . 57b 68,861 48,595| 57c 40,242
68 Other assets (describe > Savlngs account designated for scholars! ) 4816] 68 4,928
§9 Total assots (add lines 45 through 58) (must equal line 74) 672,374| 69 755,351
60  Accounts payable and accrued expenses Co 10,990| 60 20,385
61  Grants payable 61
62 Deferred revenue 62
9 63 Loans from officers, dlrectors trustees and key employees (attach
2 schedule) . o 63
Z [ 64 a Tax-exempt bond Iuabllltles (attach schedule) 64a
3 b Mortgages and other notes payable (attach scheduls) . oo 64b
656  Other liabilities (describe  » ) 65
66 Total liabllitios (add lines 60 through 85) . . .. . 10,990| 66 20,385
Organizations that follow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74,
] 67  Unrestricted .. 275797| 67 448 331
2 | 68 Temporarily restricted 385,587| 68 286,635
W | 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here b[:]and
5 complete lines 70 through 74. o
“ 170 Capital stock, trust principal, or current funds 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
T | 72  Retained earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72; ]
column (A) must equal line 19, column (B) must equal ine 21) 661,384| 73 734,966
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 672,374} 74 755,351

Form 990 is avatlable for public inspection and, for some people, serves as the primary or sole source of information about a
particutar 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 1s complete and accurate and fully descnbes, in Part Ili, the organization's
programs and accomplishments
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Intercommunity Education Association

43-1873629 Page 4

:] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

Form 990 (2004)
mReconciliation of Revenue per Audited Pa
Financial Statements with Revenue per
Return (See page 27 of the instructions.)
a Total revenue, gains, and other support a
per audited financial statements . . » |0 856,270
b Amounts included on line a but not b
on lino 12, Form 990:
(1) Net unrealized gains
oninvestments . . . ._$
(2) Donated sorvices and
use of facllities . . . ._$
(3) Recoverles of prior
yeargrants . . . . . _$
(4) Other (specify).
.................. $
.................. $
Add amounts on lines (1) through (4) » | b
c Line aminuslineb . . . . . . . »|c 656,270 ¢
d Amounts included on line 12, d
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form980 . . . 3
(2) Other (specify).
.................. $
.................. $ — _
Add amounts on lines (1) and(2) . . »|d
e Total revenue per line 12, Form 990 -]
0 656,270

Total expenses and logses per
oudited financial statements
Amounts included on line a but not
online 17, Form 990:

(1) Donatod sorvices

ond use of facilities . . _§
(2) Prior yoar adjustments
raported on lineg 20,

Form 990

(3) Losses reported on

ling 20. Form 890
(4) Other (specify):

Add amounts on lines (1) through (4) »| b

Line a minus line b

Amounts included on line 17,

Form 990 but not on line a:
(1) Investment expenses

not included on line

gb, Form 990
(2) Other (specify)

>|a _ 582,688

3

S
e 3 . ;
»[c 582,688

$

. S

AT

Add amounts on ines (1) and (2)
Total expenses per line 17, Form 990

(line ¢ plus line d)

»le 582,688

linecpluslined) . . . . . ... b
m List of Officers, Directors, Trus

of the instructions.)

tees, and Key Employees (List each one even if not compensated; see page 27

(8) Thio and ovorngo hours

(C) Compansation

{D) Contributions to

(E) Exponso

porvookaovomsopontn| (rtesl | onmmessoi vt | rieeeness
..Nomo See listattached | _Su. . . ... .......... Titlo
City ST pald HrAWK
LName ... L Thio
City ST 2P HrWK
LNemo .. 1 Tilo
City ST ZIP HriWK
oName Ll SN e Thie
City ST 2P HrAWK
CoName Ll 1 Title
City ST 2P HIAWK
oName Ll S v eeeeaaas Title
City ST 2IP HrWK
.. Neme oo | Tite
City ST pAL) HIWK
oName L L Title
City ST 2IP HrfWK
oName L S e Tide
City ST 2P HIAWK
oNeme oo S e Tite
City ST 2P HIAWK

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamzations, of which more than $10,000 was provided by the related organizations? P[:]Yes No
If “Yes," attach schedule—see page 28 of the instructions

Form 990 (2004)
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86

87

89 a

90 a

Form 990 (2004) Intercommunity Education Association 43-1873629 Pogo 5
m Other Information (See page 28 of the instructions.) Yos | No
Did the organization engage In any aclivity not praviously reported to the IRS? If "Yes,” attach a detalled description of each aclivily . 76 X
Ware any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. S N B
Did the organizotion have unrelatod businass gross incomo of $1,000 or more during the yoar covered by this return? 78a X
If “Yes," has it filed a tax return on Form 990-T for this year? . .. 78b | N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the yenﬂ tt 'Yes.” ollnch o ntotomont . 79 X
Is the organization rolated (other than by ascociation with a statowido or nationwido organization) through common N o
mambarship, governing bodies, trustoes, officors, etc., to any othor exempt or nonoxempt organization? . . . . . 80a X
If 'Yes," enter the name of the organization B (
_______________________________________________ and chock whather it is Dexempt or [:]nonexompt. '[
Enter direct and indirect political expendituros. See ling 81 instructions . . . | 81a I D
Did the organization file Form 1120-POL for this year? . . . 81b X
Did the organization receive donated services or the use of materials equipment or facllitles at no charge
or at substantially less than fair rental value? 82a X
if "Yes," you may indicate the value of these items here Do not tnclude thts amount '
as revenue In Part | or as an expense in Part i, (See instructions in Part lit ) | 82b |N/A I
D1d the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
If "Yes," did the organization include with every solicitation an express statement that such contributions I
or gifts were not tax deductible? 84b [ N/A
501(c)(4), (5), or (6) organizations. a Were substantrally aII dues nondeducttble by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the )
organization received a waiver for proxy tax owed for the prior year.
Duses, assessments, and similar amounts from members . 85¢c r
Section 162(e) lobbying and political expenditures . . 85d ‘
Aggregate nondeductible amount of section 6033(e)(1)(A) dues nottces . . 850
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 8sf R e B _m'
Does the organization elect to pay the section 8033(e) tax on the amount on line 85f? | 859
If section 6033(e)(1){A) dues noticas were sent, doas the organization agree to add the amount on tme 85t to
its reasonable estimate of dues allocable to nondeductible Iobbymg and political expenditures for the
following tax year? . Ce 85h
501(c)(7) orgs. Enter; a Inlttetron fees and caprtal contnbuttons mcluded on Irne 12 . 86a §
Gross receipts, included on line 12, for public use of club facilities . S 86b
501(¢c}(12) orgs. Enter: a Gross income from members or shareholders . 87a :
Gross income from other sources. (Do not net amounts due or paid to other “
sources against amounts due or received from them.) . 87b !
At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If "Yes," complete Part IX . . 88 X
501(c)(3) organizations. Enter. Amount of tax imposed on the organtzatron durmg the year under
section 4911 » .section 4912 » . saction 4955 » R
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction 89b X
Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
Enter Amount of tax on line 89¢, above, reimbursed by the organization »
List the states with which a copy of this return is filed B
Number of employees employed in the pay penod that includes March 12, 2004 (See instructions ) | 90b I 5

91

92

Located at » 3112 Meramec St City ST ZIP +4 P53118-4339

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041— Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 92 IN/A

Form 990 (2004)



Form 960 (2004 Intercommunity Education Association 43-1873629 Poge 6
WAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Noto: Enter gross amounts unless otherwise Unrelated businass income Excluded by section 512, 513, or 514 (E)
indicated. () (8 (€ (0) ex:r::‘:.ldnglrlon
93  Program service revenue Buginess code Amount Exclusion code Amount Incame
a 46,406
b
c
d
0
f Modicaro/Madicold poymonts ,
@ Foos and contracts from government ngonclou .
894  Mombaorship duos and agsessmonts |
95  Intorost on savings and tomporary cash lnvoslmonls .
96 Dividonds and intorost from securltios . . . . . 14 14,041
97  Netrentat Income or (loss) from rcal estate: )

a debt-financed property . . .
b not debt-financed property . P
98  Netrental income or (loss) from personal pmpeny
99  Other Investment income . .
100  Gain or (loss) from sales of assets other lhan |nventory
101  Netincome or (loss) from special events . . . . 100,372
102  Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a

b

c

d

e
104  Subtotal (add columns (B), (D). and (E)) . . . . 14,041 146,778
105 Total (add line 104, columns (B), (D), and (E)) . . .. e e » 160,819
Note: Line 105 plus ling 1d_Part | should equal the amount on Ime 12 Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment

v of tho organization's exempt purposes (other than by providing funds for such purposes)
P3 Information Regarding Taxable Subsidlaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, ursc? )EIN of corporation, Perce(netzge of (©) _ (0) End-(cﬁ!year
partnership_or disregarded entity ownership Interest Nature of acllvities Total income asgels

N/A

mmformatlon Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No

(b) Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:]Yes No
Note: /f " Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ration of preparer (other than officer) 18 based on all information of which prgparer has any knowledge

MNamp N —— | u,mIO\”

Date

Preparers SSN or PTIN (See Gen Inst W)




SCHEbULE A Organization Exempt Under Section 501(c)(3) OMB No. 13450047

(Form 990 or 980-E2) (Excopt Privato Foundation) and Soction 5§01(0), 501(f), 501(k),

601(n), or Soction 4947(a)(1) Nonoxompt Charitablo Trust 2@0 4

Daparunant of tho Troasury

Supplementary Information—(See separate instructions.)
intomal Rovenuo Sorvico » MUST bo complotod by tho abovo organizotions and attachod to thoir Form 890 or 890-EZ

Namae of the orgonizotion

Intercommunity Education Association

Employor Idontification numbeor

43-1873629

Componsation of the Five Highest Paid Employees Other Than Officers, Diroctors, and Trustees

(See page 1 of the instructions. List each one, If there are none,_enter "Nong.")
(8) Nomo ond addreas of coch omployoo pold more (b) Titte ond avorugo hours (6) Companaoation o m:;g;:"::\:‘:;;?ﬂ'; Py a c:::s“::: ?m o
than $50.000 por woek devoted to position deleriad compensation allowances
Namo Maurgen Hermann
S | PP
City St. Louis ST MO Titto President
2ip Country Avg hriwk 50 61,300
Name
| 1
City ST Thle
Zip Country Avq hriwk
Name
B L {
City ST Titte
Zip Country Avg hriwk
Name
B | PR
City ST Title
Zlp Country Avg hriwk
Name
B e ]
City ST Title
Zip Country Avg hriwk
Total number of other employeas paid over

50,000 . »
m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{0) Namo and addroas of each indopondont contractor pold moro thon $50.000

{b) Typo of sorvico {¢) Componsation

Name NONE

ST ZIP Country

Check here if 8 business| |

Check here if a businessl_

ST ZIP Count

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

Total number of others receving over $50,000 for
professional services . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

(HTA)

Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-E2) 2004 Intercommunity Education Association 43-1873629 Pago 2

m Statements About Activities (See page 2 of the instructions.) Yos | No

1 During the year, has the organization allempted to influence national, state. or local legislation, including any
attempl! to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total oxpenses paid
or incurrad in connaction with the lobbying activitics P $ {Must equa! amounts on line 38,
Part VI-A orline lof Part VI-B) . . . . . . C . 1 X
Organizotions thot made an election undor oocllon 501(n) by mlng Form 3768 must complolo Purt Vi-A, Olhor
organizations chocking "Yas” mugt completo Part VI-B AND attach a statament giving a detalled description of
tho lobbying activitios.

2 During the yoar, hog tho organization, cither diractly or indircclly, angogod In any of tho following acts with any
subgtantial contributors, trustoes, directors, officors, croators, koy cmploycco, or membors of tholr famlilgg, or
with any 10xablo orgonizotion with which any such porson i affilintod 0g on officor, diroctor, trusice, mojority
owngr, or principal benoficlary? (/f the answor to any quostion Is *Yos,” altach a detallod statemont oxplaining tho

transactions.)
a Sale, exchange, or leasing of property? . . . . C . . 20| X
b Lending of money or other extension of credit? . . . . 2b X
¢ Furnishing of goods, services, or facilities? . Ce . e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? . . SeePartV, Form 990 2d | X
o Transfer of any part of its income or assets? . . . . . . C . . . e 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to recelve payments.) . . e e e e .o . . 3a X
b Do you have a section 403(b) annulty plan for your employees? . A . . 3b X
4 a Did you maintain any separate account for participating donors where donors have lhe rlght lo provlde advlce
on the use or distributlon of funds? . . . . . . . . . 4a X
b__Do you provide credil counseling, debt managemenl credll repalr or debt negollallon servlces? . . L. 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization Is not a private foundation becouse it is: (Please check only ONE applicable box )

5 D A church, conventlon of churches, or assoclation of churches Section 170(b)(1)(A)(I).

8 A school. Section 170(b){(1)(A)(ll). (Also complete Part V.)

7 D A hospital or 0 cooporative hoapital service organization. Saction 170(b)(1)(A)(ii).

8

9

B A Federal, siote, or local goverament or governmental unit. Section 170(b)(1)(A)(v).

D A medical rasearch organization operated In conjunction with o hospital. Section 170(b)(1)(A)(iii). Entor tho hospltal's
namo, clty, and stato > City ST Country

10 D An organization operated for the benofit of a college or university owned or operated by a governmental unit Section
170(D)(1)(A)iv). (Also complete the Support Schodulo In Pert IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b)(1)(A)(vi). (Also complete the Support Schodulo in Part IV-A))

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

12 D An organization that normally recelves: (1) moro than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 ’:I An organization that is not controlied by any disqualified persons (other than foundation managers) and supports
orgaruzations described in' (1) lines 5 through 12 above, or (2) section 501(c)(4). (5). or (6). If they meet the test of section
509(a)(2). (See section 509(a)(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions )
(b) Line number
from above

(a) Name(s) of supported organtzation(s})

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A {(Form 990 or 990-EZ) 2004




Schedule A (Form 890 or 890-E2) 2004 Intercommunity Education Association 43-1873629 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calondar yoar (or fiscal yoar boginning In) » {0) 2003 (b) 2002 (c) 2001 (d) 2000 {0) Total

16  Glfis, grants. and contributions received. (Do
not Include unusual grants. See line 28.)

16 Mombership fees recelved

17 Grosg rocaipts from admisslons, merchnndlse
sold or services performed, or furnishing of
fochlitios In any activity thot Is rolotod to the
organlzation's choritablo, otc., purposo . .

18  Gross income from Intarest, dividends,
amounts recelvod from paymonts on socuritics
toans (section 512(a)(5)). ronts, royatties, and
unrciated businoss taxable Income (less
scction 511 taxes) from businesses acqulred
by the organization after June 30, 1975

19  Netincome from unrelated business
activities not included In line 18

20 Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf . .

21 The value of services or !acllllles !urnlshed lo
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge .

22 Other income. Attach a schedule Do nol
include gain or (loss) from sale of capital assets

2)  Total of lines 15 through 22

24  Line 23 minus line 17 PR

25 Enter1%oflin@23 . . . . ... ... :

26 Organizations doscribod on lines 10 or 11:  a  Enter 2% of amount in column (e), line 24 » | 26a
b Prepare a list for your racords to show the name of and amount contributed by each person (other than a !
governmental unit or publicly supportad organization) whose total gifts for 2000 through 2003 exceeded the ] I
amount shown in ling 260. Do not filo this list with your roturn. Enter the (otal of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter tine 24, column (o) . . . > | 26¢
d Add: Amounts from column (@) for linos: 18 19 I
22 26b . ... P | 28d
o Public support (line 26c minus line 26d total) . . . . . T 1
! _Public support porcontogo (lino 260 (numarator) dividod by Ilno 26c (donomlnntor)) . . > | 261
27  Organizations doscribod on iino 12: a For amounts included In lines 15, 18, and 17 that were received from a "dlsqualmed person,”

prepare a list for your records to show the name of, and total amounts received In each year from. each "disqualified person " Do not
file this list with your roturn. Enter the sum of such amounts for each year.

(2003) (2002)

(2001) (2000)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records 1o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include in the Iist organizations described in lines 5 through 11, as well as individuals ) Do not filo this list with your return. After computing the
difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (lhe excess
amounts) for each year,

(2003) . (2002) . (2001) . (2000) .
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27¢
d Add Line 27a total . and line 27b total » | 27d
e Public support (line 27¢ total ninus line 27d total) » | 270
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > L 21 | ;
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denomIinator)) » | 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare
a bist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Farm 9880 or 880-E2) 2004 Intercommunity Education Association 43-1873629

Pago 4
Part vV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, Yos | No
other governing instrument, or In a resolution of its governing body? . e e e e e 28| X
30 Does the organization include o statement of its racially nondiscriminatory policy toward students in ol its :
brochures. calalogues. and othar written communications with the public dealing with student admigsions, 1 J
programsg, and scholarships?. . . . . . . L L L L L e e e e e e e e e e e e e e e e 30 | X
31 Haos tho orgonization publicizod its rocially nondiscriminatory policy through nowopapar or brondcast madio during |
tho porlod of solicitation for students, or during tho ragistration poriod If it hag no sollciiation progrom, in 0 woy that b )
makos tho policy known to all parts of tho ganeral community [t sorves? . | X
if “Y0s." plonso dascribo; if “No." plcaso oxplain (If you nged more space. attach o soparoto statoment.)
!
......................................................................................................... ‘
32 Does the organization maintain the following o
a Records indicaling the racial composition of the student body, facully, and administrative staff? 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b| X
¢ Coples of all calalogues, brochures. announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships? . . 32¢| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d| X
|
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) !
33 Does the organization discriminate by raco in any way with respect to: !
a Sludents' rights or privileges? 33a X
b Admisslons policlos? 33b X
¢ Employment of facully or administrativo staff? 33c X
d Scholarships or other financial assistanco? 33d X
o Educational poticies? 330 X
t Use of facilities? 33f X
g Athletic programs? 33g X
h  Other extracurricular activities? 33h X
If you answered "Yes” to any of the above, please explain. (If you need more space, altach a separate statement )
......................................................................................................... ]
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a X
b Has the organization's right to such aid ever been revoked or suspended? 34b X
If you answered "Yes" lo either 34a or b, please explain using an attached statement i
35 Does the orgarization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscimination? If "No,” attach an explanation 35| X

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 850 or 890-E2) 2004 Intercommunity Education Association

43-1873629

Page 5

Wobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check o D if the organization belongs to an affiliated group.

Check B b D if you checked "a" and "limiled control” provigions apply.

Limits on Lobbying Expenditures

(0}
Aftilioted group

(b}
To be complotod
for ALL alocting

(The term “expenditures” means amounts paid or incurrod.) totals orponizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . ., 36
37 Total lobbying oxpondituras to influgnce o legisiative body (direc! lobbying) 37
38 Tolol lobbying oxpondituros (0dd ings Band 37) . . . . . . . . 38
39 Othor axomp!t purposo oxpondituras . 39
40  Total oxompt purpose oxpenditures (add lincs 38 nna 39) - 40
41 Lobbying nontoxable amount. Entor tho amount from the following tablo—

If tho amount on lino 40 ls— Tho lobbying nontaxablo amount Is—

Not over $500,000 . . . . . 20% of the amount on Iing 40

Over $500.000 but not over $1, 000 000 . . .$100,000 ptus 15% of the excess over $500 000 o )

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

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

Over $17,000,000 . . $1,000.000 o
42 Grassroots nontaxable amount (enler 25% of line 41) .. 42
43 Subtract line 42 from line 368. Enter -0- if line 42 Is more than line 36 . 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . 44

Cautlon: /f there is an amount on elther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that mado a section 501(h) election do no! have to complete all of the five columns below
Seo tho instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Exponditures During 4-Year Averaging Period

Calondar yoar (or (a) (b) (c) (d) (0}

fiscal yoar boginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable emount . .
46  Lobbylng ceiling omount (150% of Iline 45(e))
47 Totol lobbying expendltures . .
48  Grassrools nontoxable amount .
49  Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .
Part Vif:] Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any Yos | No Amount

attempt to influence public opinion on a leglislative matter or referendum, through the use of
a Volunteers
Paid staff or managemem (|nc|ude compensation in expenses reported on Imes c through b))
Media advertisements
Mailings to members, legislators, or lhe public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

- T QO - 90 00 UT

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 980 or 890-EZ) 2004

Intercommunily Education Association 43-1873629 Poge 6

Ul Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527. relating 0 political organizations?
o Translers from the reporting organization to a noncharitabloe oxempt organization of:

U}
()

Cash
OthoroBooto . . . . . . « v v v e e e e e e e e e e e

b Other trangactions:

0
(i
)
(iv)
v)
(vi)

Solos or oxchongos of 088018 with a noncharltable oxempt organization
Purchagos of aggots from 0 noncharitablo oxompt organization

Rontal of facliities, equipment, or othor 08gots

Reimburgoment arrangoments

Loans or loan guarantees e e .
Performance of services or membership or fundraising solicitations

Sharing of facilities, equipment, malling lists, other assets, or pald employees

Yos | No

810(l) X

T [ ( 1)) X
b(l) X

b(l) X

b(ll) X

b(lv) X

b(v) X

b(vl) X

c X

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

(a)
Line no.

(o) (c)
Amount invalvod Namo of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

§2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exampt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . R . > D Yos No
b _If "Yes " complete tha following schedule:

(a) (b)
Name of orgonization Type of organization

(c)
Description of rolationship

Schedule A (Form 990 or 990-EZ) 2004
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Line 1a (990) - Direct publlc support

1 Contributions . . .1 495,451
2 Non Cash Contributions . . 2
3 Membership dues and assessmems (contnbuuons from the pubhc) . 3
4 Government contributions (grants) . . 4
6 Commercial co-venture - . 8
6 Special avants contributions (LmeQ Specual Events) 6
7 7
B e 8
9 --------------------------------------------------------------------------------------------------- 9 —————
10 Tota! 10 495 451
Line 9 (990) - Special events and activities
Event A Event 8 Event C All others Totals

1 Specialeventname AUCHON e

...... dinner___ ..
1a Number of special events 1
2 Gross receipts 100,372 2 100,372
3 Less contributions 3
4 Gross revenue 100,372 4 100,372
5 Less direct expanses 5
6 Net income or (loss) 100,372 6 100,372




Intercommunity Education Association 43-1873629

. Line'571990) - Land, buildings, and equipment

Land (net of any amortization) Land {net of any amortization)
Beginning End
L 1
2 e 2
3 3
e a
B i aeeieeeeeemeeeeeesnnnnnsseeeeaeaeeenns J
6 Total land (net of any amortization) 6
Buildings and equipment Bulldings and equipment Accumulated deprociation
Beginning End Boginning End
7 Furniturg & School Equipment ... ... 7 37,201 44,701 18,508 27,114
8 Leasehold Improvements . __............. 8 84,402 84,402 34410 41,747
9 9
0 o
L R 1
2 12
L 13
L 14
1S 15
2 - 16
17 Total buildings and equipment A ¥ 4 101,603 109,103 53,008 68,861
18 Buildings and equipment (less accumulated depreciation) . . . . 18 48,595 40,242
19 Total land, buildings and equipment . . . . . . . . . L. . . . 19 48,595 40,242
Accumulated
Category or ltem Cost/Other Basls Depreciation Book Vatue
1 1
2 2
K R 3
B 4
B 5
- I 6
T e 7
8 ------------------------------------------------------------- 8
t: 9
0 10
11 Total 11

Beginning End

1 Savings account designated for scholarships . ... ...l 1

L 2 4,816 4,928
3 3

B 4

S 5

B 6

T 7

. 8
I 9

0 10

11 Total other assets 11 4,816 4,928




Intercommunity Education Association 43-1873629

Contribution Expense
Title & Hrs Compen- to emp bone Account
Name & address Per wook gation Prgm Allowance

Maureen Bannister DC director
3641 Oak Hill 2
St. Louis, MO 683118

Peter Benoist director
1562 Mason Knoll 2
St. Louis, MO 63131

Mary Louise Gunther director
4658 Bridlewood Terrace 2
St. Louis, MO 63128

Robert Bannister director
7432 Woodlawn Colonial Lane 2
St. Louis, MO

Janice Denigan director
7031 Forsyth 2
St. Louis, MO 63105

Anne Murphy Hill director
8505 Colonial Lane 2
St. Louis, MO 63124

Patricia Harris director
710 Brownbert 2
Rock Hill MO 63119

Janet Kuciejczyk CSJ director
4410 A Laclede 2
St Louis, MO 63108

Rev. Mark Ulirich director
8115 Church Road 2
St. Louis, MO 63147

Madonna QO'Hara OSU director
5821 Sutherland 2
St. Louis, MO 63109

Louis Viasaty director
6250 Fauquier Dr 2
St. Louis, MO 63105

Linda Weber director
7 Schultz 2
St. Louis, MO 63122

Barbara Roche SL director
980 Glenmoor Lane 2
St Louis, MO 63122

Steve Rull director

316 Gascony Way 2
St Louis MO 63122

John Shaughnessy Jr director
15509 Amber Meadows Ct 2

St. Louis, MO 63017

Marie Sherman director
7602 Welil Ave 2



ln:ercommunity Education Association 43-187362¢

- St. Louis, MO 63119

Nancy wittwer SL director
3458 Jamigson Ave 2
St. Louis, MO 63139

bhilip Treacy director
12061 Muskey Ct, 2
St. Louis MO 63148

Leon Henderson diroctor
701 North Spring Ave 2
St. Louis MO 83108
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. 3868 Application for Extension of Time To File an
(Rov. Docambor 2004) Exempt Organization Return OMB No 1545-1708
Department of tho T
niormot Rovenue Sarce. > File o separate application for each retum. |
e If you are filing for an Automatic 3-Month Extonsion, complote only Part | and check thisbox. . . . N

* If you are filing for an Additional (not automatic) 3-Month Extonsion, comploto only Part Il (on page 2 o! thls form)

Do not complote Part il unlass you have alrgady been granted an sutomatic 3-month extension on a previously filed Form 8868.
Imll Automatic 3-Month Extenslon of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extanslon—chack this box and complete Partlonly. . . . . .» D

All othor corporations (including Form 880-C filors) must use Form 7004 to roquost an extonsion of timo to filo incomo tax nofums
Partnorships, REMICs, and trusts must use Form 8736 to roequost an oxtension of timo to filo Form 1063, 1066, or 1041,

Eloctronlic Flling (o-fllo). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of tho
roturns noted below (6 months for corporate Form 880-T filers). However, you cannot flle it electronically if you want the additional
(not automatic) 3-month extenslon, Instead you must submit the fully completed signed page 2 (Pan 1) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employor Identification number
print Intercommunity Education Association 43-1873629

Fite by the Number, street, and room or sulte no. If 8 P.O. box, see Instructions.

guodoiefor 13112 Meramec

wlugmy.o See Clty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions.  |St. Louls, MO 63118
Check type of return to be flled (file a %arate application for each return)

Form 990 Form 890-T (corporation) (] Foma720
(] Form 990-BL [C] Form 890-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
() Fomm 990-PF ] Form 1041-A [ Form 8870
* The books are in the care of » Maurgen Hemmann . .. .
Telephone No. ™ (314)351-7674_ .. __._........ FAXNO. ™ s
¢ [f the organization does not have an office or place of business in the United States, check this box Ce . > |:]

e If this is for a Group Roturn, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox B |__|. If it Is for part of the group, check this box » D and attach a list with the
names and EINs of all membaers the extansion will cover.

1 | request an automatic 3-month (6-months for a Form 9880-T corporation) extension of time until ______ 2/156/2008_ .
to file the exempt organization retum for the organization named above. The extension is for the organization's return for:
>D calendaryear _______.. or
> tax year beginning _______. 70172004 . ,andending . 6/30/2004. .

2 Ifthis tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period

3 a Ifthis application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . A |
b If this application is for Form 990-PF or 990-T, enter any refundable credlts and estnmated tax
payments made. Include any prior year overpayment allowed as a credit . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requnred deposnt
with FTD coupon or, if requlred. by using EFTPS (Electronic Federal Tax Payment System). See
nstructions . . . $
Caution. !f you are going to make an electromc fund wnhdrawal W|th this Form 8868, see Form 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paporwork Roductlon Act Notice, sce instructlons. Form 8868 (Rev 12-2004)
(HTA)




