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Form 990 Return of Organization Exempt From Income Tax °2MBONO 

'

1
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8
-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numb~rs on this form as it may b~ made ~UbIiC. ~ 1 I---=O'-p-e-n-to-P=-u-'b-:"':-iC-Oepartment of the Treasury 
Internal Revenue ServIce Go to www.irs. ov/Form990 for rnstructlons and the latest rnformatlon. I\) Inspection 

A For the 2018 calendar year or tax year beginning , and endrng 

B Check If C Name of organization o Employer identification number 
- applicable 

DAddress change ST. LOUIS AREA DIAPER BANK 
DName change OOln~ bUSiness as 37-1787940 
D'nlt'31 Number and street (or P.O. box If maills not delivered to street address) I Room/SUite E Telephone number return 

DFinal 6141 ETZEL AVE (314) 624-0888 return! 
termln-

City or town, state or prOVince, country, and ZIP or foreign postal code G Gross receipts $ 545925. ated 
DAm ended 

return ST LOUIS MO 63133 H(a) Is this a group return 
DAPPllca- F Name and address of pnnclpal officer JULIA MOSS for subordinates? DYes [X]No tlon 

pending 15815 SUMMER RIDGE DRIVE CHESTERFIELD ...Ma- H(b) Are all subordinates InCI~~ed7DYes 0 No 

~ Tax-exempt status' [XJ S01(c)(3) D S01(c) ( ) ..... (Insert no.) D 4947(a)(1) orO: SF If "No," attach a list (see Instructions) 

~ Website: ~ WWW . STLDIAPERBANK. ORG \ -- H(c) Group exemption number ~ 

.i< Form of oroanlzallan: [XJ Corporation o Trust D Assoclallan o Other~ \ / L Year of formation: 2 0 14/ M State of legal domicile: MO 
~art 1/ Summary 

, 

~Q/ 1 Bnefly descnbe the organization's miSSion or most significant activities PROVIDE DIAPERS TO LOW INCOME 
~ FAMILIES C'nr 

Check thiS box ~ D If the organization discontinued ItS operations or disposed of more !tl9r 25% of ItS net assets c: 2 .. 
C::~ 3 Number of voting members of the governing body (Part VI, hn' ·~I Be CilVED 3 13 
U~ 

, 

2:011 4 Number of Independent voting members of the governing boe y (Part ~,IA .J1 •. ___ oo .. _ 0 4 0 
11/ 5 Total number of Individuals employed In calendar year 2018 (F art 1, hne 2a) en 5 2 

-.;::: 
Total number of volunteers (estimate If necessary) (I') SEP 1 4 l020 0 400 

~ 
6 I 6 ~ CJ) 
7 a Total unrelated bUSiness revenue from Part VIII, column (C), hr ~ct? ~ 7a o. 

b Net unrelated bUSiness taxable Income from Form 990-T, hne 8 --r-.",l _I IT 7b o . 
Ul:JUCI'4, l. 1 -E ior Year Current Year 

Q/ 8 Contnbutlons and grants (Part VIII, line 1 h) 230942. 502208. 
:::I 9322. 22417. c: 9 Program service revenue (Part VIII, hne 2g) 
Q/ 
> 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) -84. o. Q/' 

I%: 
3617. 9546. 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 243797. 534171. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 85416. 270815. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. o. 

11/ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 59950. 77723. 
Q/ 
11/ 16a Professional fund raising fees (Part IX, column (A), hne 11 e) 3332. o. c: 
Q/ 

~ o. a. b Total fundralslng expenses (Part IX, column (D), line 25) >< w 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f-24e) 44988. 77439. 
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 193686. 425977. 
19 Revenue less expenses Subtract line 18 from line 12 50111. 108194. 

~'" Beginning of Current Year oQ) End of Year u 
"'C 

107290. 'Q)J2 20 Total assets (Part X, line 16) 215484. "'''' "'co o . o . «-0 21 Total liabilities (Part X, line 26) 
Q;c 

107290. 215484. z'" 22 Net assets or fund balances Subtract line 21 from line 20 u... 

/ Part II / Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

Sign 

Here PRESIDENT 

Paid 

Preparer's signature PTIN \ 

~==~~~~~~~~ __ ~~~O=E~L~R~.~KAM~~I~L~~C=P~A~~~~~~~~~~~~~ __ 
Preparer 

Use Only 

Firm's name JOEL KAMIL & ASSOCIATES CPAS P. C. 
Flrm'saddress~ 16100 CHESTERFIELD PKWY, STE 248 

CHESTERFIELD MO 63017-4817 
May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no. 

G35 

1 
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37-1787940 ~ e2 

Check If Schedule 0 contains a response or note to any hne In this Part III D 
Bnefly descnbe the organization's mission 

THE ST. LOUIS AREA DIAPER BANK EXISTS TO HELP STRENGTHEN LOW-INCOME 
FAMILIES IN THE ST. LOUIS REGION BY ENSURING ACCESS TO AN ADEQUATE 
SUPPLY OF DIAPERS, AND BY RAISING AWARENESS ABOUT THE CAUSES AND 
CONSEQUENCES OF DIAPER NEED IN OUR COMMpNITY.' , 

2 Old the organization undertake any significant program services dunng the year which were not hsted on the 

pnor Form 990 or 990-EZ? 

If "Ves," descnbe these new services on Schedule 0_ 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Ves," descnbe these changes on Schedule 0 

DYes [][]No 

Dves [][]No 

----4----Descnbe the organlzatlon~s program service accomphshments.for each of ItS three large_st progral!l~e~ces,_as me~sured ~y exp~se~ ______ _ 

Section 501 (c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported_ 

4a (Code ) (Expenses $ 3 8 8 543. Including grants of $ 2 7 0 815. ) (Revenue $ 22417. ) 
PROVIDE DIAPERS TO LOW INCOME FAMILIES 

4b (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ Including grants of $ ___ ---___ ) (Revenue $ ________ _ 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ Including grants of $ (Revenue $ 

4e Total program service expenses ~ 388543. 
Form 990 (2018) 
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Form 990 (2018) ST. LOUIS AREA DIAPER BANK 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of eontnbutofS) 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule e, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501(h) election In effect 

dUring the tax year? If "Yes, " complete Schedule e, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule e, Part IIJ 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right to 

provide adVice on the distribution or Investment of amounts In such fl,lnds or accounts? If "Yes, " complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule 0, Part IIJ 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account ',ability, serve as a custodian for 

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for Investments - other seCUrities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part VII 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VIIJ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule 0, Part X 

1 Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax poSItions under FIN 48 (ASe 740)? If "Yes," complete Schedule 0, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organization answered "No" to Ime 12a, then completmg Schedule 0, Parts XI and XII IS opttonal 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign IndiViduals? If "Yes, " complete Schedule F, Parts IIJ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part IIJ 

20a Did the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX column (A), line 1? If "Yes" complete Schedule I Parts I and II 

832003 12-31·18 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) ST. LOUI S AREA DIAPER BANK 37-1787940 Page 4 
l Part IV I Checklist of Required Schedules (contmued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic IndiViduals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 

24a Old the organization have a tax·exempt bond Issue with an outstanding prinCipal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Ves No 

22 X 

23 x 

Schedule K If "No," go to Ime 25a !-,2=.4.:..:a=-+-_-+-..:X.=.-

b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? ,",2=.4.:..:b~_-t __ 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

-any·tax·exempt bonds? ..... _ _ .... _________ • t-2=.4c..:..;::.,+-_-t-__ . 
d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? !-,2=.4.:..:d=+_-+ __ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I !-,2:::5",a=+_-+-=:X=--

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part 1/ 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non·cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part 1/ 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701·2 and 301 7701·3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non·charltable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of Its activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 
I Part V J Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 
I 1a I 
L 1,b I 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

832004 12·31·18 
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0 
0 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Ves No 

1c 
Form 990 (2018) 
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Form 990 (2018) ST. LOUIS AREA DIAPER BANK 37 - 1787940 PaQe 5 
L Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fIIe (see Instructions) 

3a Old the organization have unrelated business gross Income of $1 ,000 or more dunng the year? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secunt,es account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ~ ____________ ---------------

2 
2b 

3a 

3b 

4a 

Yes No 
I 

X 
, 
I .. -

X 

X 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

---Sa-Was the orgonlzatlon a party to a prohibited tax shAlter transaction at any time during the,tax yea~ __ 1-"5=a-+_-+-=X~ ___ _ 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbutlons that were not tax deductible as chantable contnbutlons? 

b If "Yes," did the organization Include With every solicitation an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

5b X 
5c 

6a X 

6b 

a Did the organization receive a payment In excess of $75 made partly as a contnbullon and partly for goods and services provided to the payor? 1--'-7..=a,-+_--+-=,X=-­

b If "Yes," did the organization notify the donor of the value of the goods or services provided? r-:7..:b'-t--t---

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 7c X 
d If "Yes," Indicate the number of Forms 8282 filed dunng the year 1 7d 1 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 1--'-7..:e,-+_--+ __ 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? f-!7..!f-+_--I __ 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 1--'-7 ....... g+-_+-__ 

h If the organization received a contnbutlon of cars, boats, alfplanes, or other vehicles, did the organization file a Form 1098·C? f-..!7.!.!h,-+_--I __ 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsonng organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a O,d the sponsonng organization make any taxable dlstnbutlons under section 4966? 

b Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a 1 

10b 

11a 

amounts due or received from them ) L..!.11.!.!b~ _______ -l 

8 
• __ J 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1---"12:;a=-+_--+ __ 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the yearlL....:;12=b=...lI _______ -i 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dunng the tax year? 

I 13bl 
13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, " proVide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

832005 12·31·18 
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13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2018) 



Form 990 2018 ST. LOUIS AREA DIAPER BANK 37-1787940 Pa e6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

'-------' to Ime 8a, 8b, or 10b below, descnbe the Circumstances, processes, or changes m Schedule 0 See mstructlons. 

Check If Schedule 0 contains a response or note to any line In this Part VI [XJ 
Section A. Governing Body and Management 

Yes No 

13 1a Enter the number of voting members of the governing body at the end of the tax year 1-'1c::a'-+ _____ ----"'--""-! 

If there are matenal differences In voting nghts among members of the govermng body, or If the governing 

body delegated broad authonty to an executive committee or Similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organizatIon delegate control over management duties customarily performed by or under the direct supervision 

-. --of officers, directors, or.trustees, or key employees to a management company or other perso!"!? 

4 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was flied? 

5 Old the organization become aware dUring the year of a Significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance deCISions of the organlzatton reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Old the orgamzatlon contemporaneously document the meetings held or wntten actions undertaken during the year by the follOWing: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oroanlzatlon's mailino address? If "Yes" provide the names and addresses m Schedule 0 
S BPI ectlon o ICles (This Sectton B requests mfonnatlon about polICIes not reqUIred by the Intemal Revenue Code.) 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conflicts? 

c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 

b If "Yes," did the organlzatton follow a wntten policy or procedure requIring the organization to evaluate ItS participation 

In 10lnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranaements? 

SectIon C. Disclosure 

0 

2 

3 

4 

5 

6 

7a 

7b 

Sa 

8b 

9 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

X 

X 

X 

X 
X 

X 
X 

X 

17 List the states With which a copy of thiS Form 990 IS required to be flied ~ __ ---,N"-'..!O~N=E,,---__________________ _ 
18 Sectton 6104 reqUires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspectton Indicate how you made these available. Check all that apply. 

D Own webSite D Another's webSite [X] Upon request D Other (explam m Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

THE ORGANIZATION - (314) 624-0888 
6141 ETZEL AVE, ST LOUIS, MO 63133 

832006 12-31-18 Form 990 (2018) 
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Form 990 2018 ST. LOUIS AREA DIAPER BANK 37-1787940 Pa e 7 

'------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII o 

Section A. Officers, Directors, Trustees, Key Employees, and High~st Compensated Employees 

1a Complete this table for all persons reqUired to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (0), (E), and (F) If no compensation was paid_ 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee." 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

---tlsCpEfrS"ans-ln"the"followlng"order -lndlvldual-trustees-or-dlrectors,"lnstltutlonal-trustees,offlcers,key-employeesi-hlghest"compensated"employees,,--___ _ 
and former such persons. 

D Check thiS box If neither the orqanlzatlon nor any related orqanlzatlon compensated any current officer, director, or trustee . , 

(A) (8) (C) (D) (E) (F) 

Name and Title Average PoSItion Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for i5 

j organization (W-2/1 099-M ISC) from the 
related 

0 

~ (W-2/1099-MISC) organization 
organizations ~ "" E and related 

I 
~ 
0 8~ 

below ~ ! organizations = ~% ~ s: 
~ line) -g ~ !?e 

:>::~ .2 

(1) JESSICA ADAMS 40.00 
DIRECTOR X X 65000. o. o. 
(2 ) EMILY KOENIG 2.00 
PRESIDENT X X o. o. o. 
(3 ) CINDY LEONARD 2.00 
SECRETARY X X o. o. o. 
(4 ) JASON SCHULTZ 2.00 
TREASURY X X o. o. o . 
(5 ) JAN ERDMAN 2.00 
MEMBER X o. o . o. 
(6 ) REGGI RIDEOUT 2.00 
MEMBER X o . o . o. 
(7 ) KATHY MEYER 2.00 
MEMBER X o. o. o . 
(8 ) KIMBERLY SINGER 2.00 

MEMBER X o. o. o . 
(9 ) CORA FAITH WALKER 2.00 

MEMBER X o. o. o. 
(10) JULIA MOSS 2.00 
MEMBER X o. o. o. 
(11) KATIE SCHWANEKE 2.00 
MEMBER X o. o . o. 
(12) CAROL SCHEPERS 2.00 

MEMBER X o. o . o . 
(13) KEVIN POE 2.00 

MEMBER X o . o. o. 

832007 12-31-18 Form 990 (2018) 
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Form 990 (2018) ST. LOUIS AREA DIAPER BANK - Page 37 1787940 8 
I Part VIII Section A. Officers Directors Trustees Ke'LEm llovees and Highest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per 

(do not check more than one 
compensatton compensation amount of box, unless person IS both an 

week officer and a director/trustee) from from related other 
(list any g the organizations compensation 

hours for ;; organization CN·2/1099-MISC) from the 
related 0 

~ ! 01'1-2/1 099-M ISC) organization 
organizations ~ "'" ~ E and related -= i below gj 

~ ~~ organizations 
line) I ~ I ~~ E 

it;' "'E .£ 
"" :.::~ 

- ~---- --- - - -------

1b Sub-total ~ 65000. O. O. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) ~ 65000. O. o . 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

comoensatlon from the organization ~ 0 
Yes No 

3 Old the organlzatton list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such mdlvldual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the organization? If "Yes" complete Schedule J for such person 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the or{tanlzatlon ReQort compensation for the calendar year endln~h or Within the organization's tax year 
----'- - - --~ ----------------- --- ---------- -------

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

-------------------

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100 000 of comoensatlon from the oraanlzatton ~ 0 
Form 990 (2018) 

832008 12-31-18 
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AREA DIAPER BANK 37-1787940 Pa e9 

Check If Schedule 0 contains a response or note o any Ine In IS a th P rt VIII D 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue excluded 
from tax under exempt function bUSiness sections 

revenue revenue 512 - 514 

.f!J!! 1 a Federated campaigns 1a 
Cr::: co;, 

b Membership dues 1b .... 0 
~E c Fundralslng events 1c Ul< 
~Iii d Related organizations 1d 2300. 
C):::: 

uiE e Government grants (contributions) 1e c-
0C/) f All other contributions, giftS, grants, and ';::;t 
:::I.e slml/ar amounts not Inc/uded above 1f 499908. ..c ... 
EO 

-9 - Noncash contributions Included 10 lines 13-1'_$ 287626. c" -
Or::: 

Total. Add lines 1a·1f ~ 502208. ()IU h 

Business Code 
GI 2a DIAPER SALES 446199 21798. 21798. 
(J 

• ~ QI b T-SHIRT SALES 446199 619 • 619. 
GI;, 

C/)r::: c 
E~ 

d COQl e,ct 
0 e .... a. f All other program service revenue 

a Total. Add lines 2a·2f ~ 22417. 
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Rea/ (1I)Persona/ 

6 a Gross rents 

b Less. renta/expenses 

c Renta/lncome or (/oss) -
d Net renta/lncome or (loss) ~ 

7 a Gross amount from sales of jI) Securities (II) Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

GI 8a Gross Income from fundralslng events (not 
:::I 

Including $ C of 
~ contributions reported on line 1 c) See GI 
a: 21300. .... Part IV, line 18 a 
GI 

.r:. b Less direct expenses b 11754 • .. 
0 

~ 9546. 9546. c Net Income or (loss) from fundralslng events 

9a Gross Income from gaming activIties See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Business Code , 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d ~ 
12 Total revenue See mstrucllons ~ 534171- 22417. o . 9546. 

832Q09 12·31·18 Form 990 (2018) 
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3 7 -1 7 879 4 0 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) orgamzattons must complete all columns All other orgamzatlOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this P IX D art 

Do not Include amounts reported on lines 6b, (A) (B) (e) JD) 
Total expenses Program service Management and Fun raising 

7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

Individuals. See Part IV, line 22 270815. 270815. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4_Beneflts paid_to orJor members 

5 Compensation of current officers, directors, 

trustees, and key employees 65000. 65000. 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1» and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 7200. 7200. 
8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 5523. 5523. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfeSSional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 7820. 7820. 
12 Advertising and promotion 4400. 4400. 
13 Office expenses 17526. 6266. 11260. 
14 Information technology 10434. 10434. 
15 Royalties 

16 Occupancy 13455. 13455. 
17 Travel 2443. 2443. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 9488. 2478. 7010. 
20 Interest .. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 2732. 2732. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses In line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0 ) 

a WAREHOUSE EXPENSES 4627. 4627. 
b DIAPER WRAPPING SUPPLIE 2813. 2813. 
c BANKLCREDIT CARD FEES 1701. 1701. 
d 

e All other expenses 

25 Totallunctional expenses Add lines 1 throuoh 24e 425977. 388543. 37434. o . 
26 Joint costs. Complete thiS line only If the organization 

reported In column (8) JOint costs from a combined 

educational campaign and fundralslng solicitation. 
Check here ~_ D If following SOP 96-2 (ASC 956-720) 

632010 12·31·16 Form 990 (2018) 
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I Part X I Balance Sheet 
Form 990 (2018) ST. LOUIS AREA DIAPER BANK 37-1787940 Page 11 

ec I C e ue Ch k fS h d I 0 t t con alns a response or no e 0 any_ Ine In IS a th P rt X D 
(A) (8) 

Beginning of year End of year 

1 Cash· non·lnterest·beanng 22195. 1 84006. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 1611. 3 1880. 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 4353. 
6 Loans and other receivables from other disqualified persons (as defined under 

--section 4958(f)(1)), persons descnbed In sectlonA958(c)(3)(B), and contnbutlng. 
~-

employers and sponsonng organizations of section 501 (c)(9) voluntary 
1/1 employees' beneficiary organizations (see Instr) Complete Part II of Sch ~ 6 .. 
CII 
1/1 7 Notes and loans receivable, net 7 1/1 
< 8 Inventones for sale or use 83484. 8 125245. 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and eqUipment cost or other 

baSIS Complete Part VI of Schedule D 10a 

b Less accumulated depreCiation 10b 10c 

11 Investments· publicly traded secuntles 11 

12 Investments· other secuntles See Part IV, line 11 12 

13 Investments· program·related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 107290. 16 215484. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond hablhtles 20 

21 Escrow or custodial account hability Complete Part IV of Schedule D 21 
1/1 22 Loans and other payables to current and former officers, directors, trustees, 
CII 

~ key employees, highest compensated employees, and dlsquahfled persons -:c Complete Part II of Schedule L 22 111 
:::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hablhtles (Including federal Income tax, payables to related third 

parties, and other hablhtles not Included on hnes 17·24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add hnes 17 throuQh 25 o. 26 o . 
Organizations that follow SFAS 117 (ASe 958), check here ~ D and 

1/1 complete lines 27 through 29, and lines 33 and 34. 
CII -u 27 Unrestncted net assets 27 c 
111 
jij 28 Temporanly restncted net assets 28 co 
-a 29 Permanently restncted net assets 29 
c 

~[XJ :::l Organizations that do not follow SFAS 117 (ASe 958), check here u. ... and complete lines 30 through 34. 0 
1/1 

30 Capital stock or trust pnnclpal, or current funds o. 30 o. .. 
CII 
1/1 

31 Pald'ln or capital surplus, or land, bUilding, or equipment fund o. 31 o. 1/1 
< 107290. 215484. .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 
CII z 33 Total net assets or fund balances 107290. 33 215484. 

34 Total hablhtles and net assets/fund balances 107290. 34 215484. 
Form 990 (2018) 

832011 12-31-18 
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ST. LOUIS AREA DIAPER BANK 3 7 -1 7 8 7 9 4 0 Pa e 12 

heck If S 10 chedu e t t contains a response or no e o any Ine In IS a th P rt XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 534171. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 425977. 
3 Revenue less expenses. Subtract line 2 from line 1 3 108194. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All 4 107290. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o. 
-10 ___ Net assets or fund balances at end oJ year. CombllW 1i!1~s 3 through 9 (must equaLPClrt_X,_II~e __ 3~!. ___________ -----

column (B)) 10 215484. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a resR,onse or note to a~v line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990' DCash [X] Accrual D Other 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both' 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 2b X 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A 133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolaln wh'lln Schedule 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department 0' the TTeasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 
Reason for Public Charity Status (All organizations must complete thiS part) See Instructions. 

The organizatIon IS not a private foundation because It IS' (For Irnes 1 through 12. check only one box) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ» 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conlunCtion With a hospital described In section 170(b)(1)(A)(iil). Enter the hospital's name, 

City, and state. 

50 An organization operated for the benefit of a college or university owned or operated by a governmental untt described In 

section 170(b)(1)(A)(iv). (Complete Part 1/) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental untt or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part 1/) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 1/) 

9 0 An agricultural research organlzatron described In section 170(b)(1)(A)(ix) operated In conjunctIon WIth a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 [XJ An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions - sub,ect 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). (Complete Part 1/1 ) 

11 0 An organization organized and operated exclUSIvely to test for publrc safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publrcly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

Irnes 12a through 12d that deSCribes the type of supporting organization and complete Irnes 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organizatIon operated In connection WIth ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution reqUirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizatIons 

Q PrOVide the followtna Information about the SUQflorted oraanlzatlon(s) 
(I) Name of supported (II) EIN (III) Type of organization ,~Iio S me organtzauon IS eD_ (v) Amount of monetary 

(descrrbed on Irnes 1-10 In our governing document? 
organization 

above (see Instructions)) Yes No support (see Instructions) 

Total 

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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-----~----

Schedule A Form 990 or 990·EZ 2018 ST. LHO"U",I~~S ~AR~uE~,A~~D,~I.~A~.P_ ,E~"R •• ~B .• ANK ... ,.. ~3.7 ,,-1 ,~7 . _8,7 . _9.4_0_.p ,a_~ey,_2 
l Part III Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 

falls to qualify under the tests hsted below, please complete Part III) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ JaJ 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) 1Q(a, 

1 GiftS, grants, contributions, and y membership fees received (Do not 

Include any "unusual grants.") 

2 Tax revenues leVied for the organ- / ,zat,on's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faclhtles 

~-furnlsl)~d by 11 governmental Unit to -- - - - ~ - .- ---- -- ---- -- -- - - - - - -- -- -- -
the organization without charge 

4 Total. Add hnes 1 through 3 / 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on hne 1 that exceeds 2% of the 

amount shown on line 11, 

/ column (f) 

6 Public SUDDOrt. Subtract line 5 !rom line 4 / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ ~2014 l.bi20l5 Ccv2016 Cd) 2017 M2018 {f}Total 

7 Amounts from hne 4 / 
8 Gross Income from Interest, / diVidends, payments received on 

seCUrities loans, rents, royalties, L and Income from Similar sources 

9 Net Income from unrelated bUSiness / activities, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain / or loss from the sale of capital 

assets (Explain In Part VI ) -' 
11 Total support. Add hnes 7 through 10 / 
12 G",,, ",,,pt, ',om "'a\,d act."o,. 0\' (';t.~ct,o",J 12 I 
13 First five years. If the Form 990 IS for the orga Izatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orqanlzatlon check this box and StOD here ~D 
Section C. Computation of Public Sifpport Percentage 
14 Public support percentage for 2018 (IIn,s, column (f) diVided by line 11, column (f) 14 I % 

15 Pubhc support percentage from 2017 Schedule A, Part II, hne 14 15 I % 

16a 33 1/3% support test - 2018. If t~~lrganlzatlon did not check the box on line 13, and hne 14 IS 331/3% or more, check thiS box and 

stop here. The organization quall'1s as a publicly supported organization ~ 0 
b 33 1/3% support test - 2017. If)he organization did not check a box on hne 13 or 16a, and hne 15 IS 331/3% or more, check thiS box 

and stop here. The organlzatlo~ qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumsta7les test - 2018. If the organization did not check a box on line 13, 16a, or l6b, and hne 14 IS 10% or more, 

and If the organization meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts.and,clrrstances" test The organization qualifies as a pubhcly supported organization ~ 0 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10% or 

more, and If the orga?~atlon meets the "facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets }he "facts·and,clrcumstances" test. The organization quahfles as a pubhcly supported organization ~ 0 
18 Private foundatio,{. If the or anlzatlon did not check a box on hne 13 16a 16b 17a or 17b check thiS box and see Instructions D 

Schedule A (Form 990 or 990-EZ) 2018 
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~--~ 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part II ) 
Section A Public Support 
Calendar year (or fiscal year beginning in)" ~2014 (b) 2015 (c) 2016 Cd) 2017 Ce) 2018 Jf) Total 

1 GiftS, grants, contributions, and 

membership fees recelved_ (Do not 

Include any "unusual grants_") 230942. 502208. 733150. 
2 Gross receipts from admiSSions, 

merchandise sold or services per-
formed, or faCIlities furnished In 
any activity that IS related to the 

9322. 21798. 31120. organization's tax-exempt purpose 

-- 3 Gross receipts from activities that - -- - -- ------ -- - -- -- -
are not an unrelated trade or bus-

Iness under section 513 

4 Tax revenues leVied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 240264. 524006. 764270. 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons o. 
b Amounts Included on lines 2 and 3 received 

frorn other than disqualified persons that 

exceed the greater of $5.000 or 1% of the o. amount on line 13 for the year 

C Add lines 7a and 7b o. 
8 Public su.m:tort.JSubtract line 7c from line 6) 764270. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)" (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (fl Total 

9 Amounts from line 6 240264. 524006. 764270. 
10a Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less secllon 511 taxes) from bUSinesses 

acqUired after June 3D, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 3617. 9546. 13163. 

12 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support_ (Add hnes 9. 10c, 1 " and 12) 243881. 533552. 777433. 
14 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2018 (line 8, column (t), diVided by line 13, column (t») 

16 Public su ort ercenta e from 2017 Schedule A Part III line 15 

Section D. Computation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t») 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

% 

% 

% 

% 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization .. 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions .. 0 

832023 10-11-18 Schedule A (Form 990 or 99O-EZ) 2018 
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ST. LOUIS AREA DIAPER BANK 3 7 -1 7 8 7 940 Pa e 4 

(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Pa~ V) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was descnbed In sectIOn 509(a)(1) or (2) 

3a Old the organl:~atlon have ~ ~l,Ipported organlzatlof! dElsc;!lbed .111_s~.C:!!.0!l.s01 (c)(4) , '(?)" or (~)'?If "Yes, " an_s_w_e_r _____ _ 

(b) and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organization made the determination. 

C Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organizatIOn had such control and discretIOn 

despite being control/ed or supervised by or In connection with ItS supported organizations. 

C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organizatIOn used 

to ensure that aI/ support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable) Also, prOVide detail In Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (/I) the reasons for each such action, 

(III) the authonty under the organizatIOn's organizing document authonzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type /I only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of Its supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " prOVide detail In 

Part VI. 
7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes," prOVide detail In Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVide detail In Part VI. 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " prOVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organizatIOn had excess bUSiness holdings) 

Yes No 

1 

2 

-- - --~ 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

- . 
6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990·EZ) 2018 ST. LOUIS AREA DIAPER BANK 
l Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c provide detail In Part VI. 

Section B Type I Supporting Oraanlzatlons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

37 - 1787940 Paae 5 

Yes No 
: 

-- -
11a 

11b 

11c 

Yes No 

---_controlled_the-organlzat�on~s_actlvltles._'Uhe_organlzatlonJJ]Jd fTlQre thalJ..9ne SU{)Q.orte..q qrga .. n_,..,lz_"a"'tl.;:co'-'n,, __________ I ______ 1 ______ _ 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizatIOns and what conditIOns or restnctlons, " any, applied to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how prOViding such benefit carned out the purposes of the supported organlzatlon(s) that operated, 

supervised, or controlled the supportlnq or:aanlzatlon 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 

or management of the supportlffg organization was vested In the same persons that controlled or managed 

the supported organlzatlon(s). 

Section D All Type III Supporting Organizations 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously proVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how 

the organization malfftalned a close and continuous working relationship With the supported organlzatlon(s). 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the organization's 

supported orqanlzatlons played In thiS reqard 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity Oescnbe In Part VI how you supported a govemment entity (see IffstructlOns). 

2 ActiVities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organizatIOn was responsive to those supported organizations, and how the organizatIOn determined 

that these activities constituted substantially all of ItS activities. 2a 

b Did the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain In Part VI the 

reasons for the organization's POSition that ItS supported organlzaflon(s) would have engaged In these -

activities but for the organization's Involvement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or - -
trustees of each of the supported organizations? ProVide details In Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of Its supported oraanlzatlons? If "Yes" descnbe In Part VI the role plaved by the or:aanlzatlon Iff thiS reaard 3b 

i 

; 

, 

I 
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anizations 

other Type III non-functionally Integrated supQ.ortlnll organizations must complete ectlons A throuoh E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term caQItal oaln 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Othergross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

malntenance_of.property_held fOLproductlon of Inco(lJeJsee Instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4L 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short tax year or assets held for part of yearl 

a Averaoe monthly value of secunt,es 1a 

b Avera~e monthbt. cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI)-
"Ij 

2 ACQUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructlonsl 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 MultlQlyhne 5 bY. 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income forQrlor year jfrom Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount forpnoryear (fro,:,,! Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax ImQ.osed In Qrlor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergenc:}' temQ.orary reduction lsee Instructlon~ -6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2018 
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l Part V I Type III Non-Functionally Integrated 509(a)(3) SupportinQ OrQanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported orqanlzatlons to _accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt ourooses of suooorted orQanlzatlons 

4 Amounts paid to acqUire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval reqUired) 

6 Other dlstnbutlons (descnbe In Part VI)_ See Instructions 

7 Total annual distributions. Add lines 1 throuqh 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable_amount for 2018Jrom Section C, line? ---- -
10 line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason-

able cause requlred- explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a thrOUQh e 

9 Applied to underdlstnbutlons of onor years 

h ApQ/led to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (see Instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Dlstnbutlons for 2018 from Section D, 

line 7' $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See instructions. 

7 Excess distributions carryover to 2019. Add lines 3J , 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 

832028 10·'1-18 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions.) 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organlzatton Employer identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 _ Form 990-EZ filers are not 

reqUired to complete this part 

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

a D Mall solicitations e D Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g 0 Special fund raising events 

d 0 In-person solicitations 

2 a Did the organization have a written or oral agreement With any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection With profeSSional fund raising services? 0 Yes 

b If "Yes," list the 1 0 highest paid Indlvtduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(v) Amount paid 

ONo 

(VI) Amount paid (I) Name and address of Individual 
(ii~ Old 

(iv) Gross receipts fun raiser to (or retained by) 
or entity (fund raiser) 

(ii) ActiVity ~v~o~~~f~r from activity fund raiser to (or retained by) 
contributions? listed In col. (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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Form 990 or 990- 2018 ST. LOUIS AREA DIAPER BANK 37-1787940 Pa e2 
Fundraising Events. Complete If the organization answered "Ves" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 5b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

!BOTTOMS UP (add col (a) through 
/DIAPER PARTY !FOR BABIES B 3 

(event type) (event type) (total number) 
col (c)) 

CI> 
::l c:: 
~ 

1 Gross receipts 790. 17770. 2740. 21300. CI> a: 

2 Less- Contributions 

3 Gross Income (line 1 minus line 2) 790. 17770. 2740. 21300. 
---- ----- - -- - - - - -

4 Cash prizes 

5 Noncash prizes 
en 
CI> en c:: 

6 Rent/facIlity costs 4124. 4124. CI> 

t% 
'0 7 Food and beverages 1166. 1166. 
~ 

C5 
8 Entertainment 

9 Other direct expenses 645. 4742. 1077. 6464. 
10 Direct expense summary_ Add lines 4 through 9 In column (d) ~ 11754. 
11 Net Income summary Subtract line 10 from line 3 column Id\ ~ 9546. 

I Part III I Gaming. Complete If the organization answered "Ves" on Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990-EZ line 5a 

CI> (a) Bingo 
(b) Pull tabslinstant 

(c) Other gaming 
(d) Total gaming (add 

::l bingo/progressive bingo col (a) through col (c» c:: 
CI> ;;,. 
CI> a: 

1 Gross revenue 

en 2 Cash prizes 
CI> en c:: 
CI> 

Noncash prizes a. 3 
~ 

~ 4 Rent/facIlity costs 
C5 

5 Other direct expenses 

DVes % DVes % DVes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net qamlnq Income summarv Subtract line 7 from line 1 column Id\ ~ 

9 Enter the state(s) In which the organization conducts gaming activities ------------------r==;----;====;---
a Is the organization licensed to conduct gaming activities In each of these states? DYes D No 

b If "No," explain. 

DYes DNo 10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? 

b If "Ves," explain ---------------------------------------------------------------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer chantable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's faCIlity 

b An outside faCility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ~ 

Dves DNo 

Dves DNo 

% 

% 

Address ~ __________________ ----------~---------------------------------------------------------

-----15a-80es-the·organlzatlon·have.a·contract-wlth.a.thIrd.party_from_whomJhe_o!ganlzatlon receives gamlng,~r.!::e.!.ve~n~u~e~?~ ______ -=D=:..v.:..::.es:....-.....:D::=::::...:N.:O=-____ _ 

b If "Ves," enter the amount of gaming revenue received by the organization ~ $ __________ and the amount 

of gaming revenue retained by the third party ~ $ ______ _ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address .. _________________________________________________ _ 

16 Gaming manager Information' 

Name ~ 

Gaming manager compensation ~ $ _________ _ 

Descnptlon of services provided ~ 

o Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

or anlzatlon's own exem t activities dUrin the tax ear $ 

Dves DNo 

Supplemental Information. Provide the explanations reqUired by Part I, line 2b, columns (III) and (v), and Part III, lines 9, 9b, 10b, 

15b. 15c, 16. and 17b. as applicable, Also provide any additional Information. See Instructions 

832083 10·03·18 Schedule G (Form 990 or 990-EZ) 2018 
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SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization answered "Ves" on Form 990, Part IV, line 21 or 22. 

Department of the Treasury ~ Attach to Form 990. 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

ST. LOUIS AREA DIAPER BANK 
General Information on Grants and Assistance 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

Employer Identification number 

37-1787940 

Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees' eligibility for the grants or assistance, and the selection 

cnterla used to award the grants or assistance? Dves 00 No 

Describe In Part IV the oraanlzatlon's procedures for mOnltonna the use of arant funds In the United States 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any 

---- ._ .... hat received more than $5,000 Part II can be duplicated If additional space IS need --
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Descnptlon of (h) Purpose of grant 

or govemment (If applicable) cash grant non-cash valuation (book, noncash assistance or assistance FMV, appraisal, 
assistance other) 

I 

I 
~ I 

I 

~--- -- --- -

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table ~ 
3 Enter total number of other organizations listed In the line 1 table ~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 
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ST. LOUIS AREA DIAPER BANK 
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, hne 22. 
Part III can be duphcated If additional space IS needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation I 
recIpients cash grant cash assistance (boo ,FMV, appraisal, other) 

I 

VALUE DIAPERS AT $.23 

DIAPERS PROVIDED 1962 O. 270815. ~ACH 

I 

I 
I 

I 
I 

I Part IV I SUDDlementallnformation. Provide the Information reqUired In Part I, hne 2, Part III, column (b), and any other additional Information 

832102 11·02-18 32 . . 

37-1787940 
~ 

Paae2 

(f) Description of noncash aSSistance 

177 456 DIAPERS 

Schedule I (Form 990) (2018) 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organizatIon answered "Ves" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob. 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMS No 1545·0047 

2018 
Open To Public 
Inspection 

Name of the organlzatton Employer Identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 
Excess Benefit Transactions (sectIon 501 (c)(3) , section 501 (c)(4), and 501 (c)(29) organizations only) 

C I f h d "V" F 990 P rt IV I 25 25b F 990 EZ P rt V I 40b omplete I t e organlza Ion answere es on orm a Ine a or or orm a , Ine 

1 (b) Relattonshlp between disqualified 
(c) Descnptlon of transaction 

'Cd) Corrected? 
(a) Name of disqualified person person and organization Ves No 

-- -

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dunng the year under 
sectton 4958 ~ $ _______ _ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ~ $ _______ _ 

I Part II I Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990·EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization 

reported an amount on Form 990, Part X, line 5 6, or 22 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Onglnal (f) Balance due (g) In h) Approvea (i) Written 
Interested person with organization of loan from the principal amount default? 

by board or 
agreement? organization? committee? 

To From Ves No Ves No Ves No 

JESSICA ADAMS EXECUTIV PAID PER X 4353. 4353. X X X 

Total -~ $ 4353. 
l Part III J Grants or Assistance Benefiting Interested Persons. 

C omplete I the organization answere d"V es" on F orm 990 P IV I 27 art Ine 

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
Interested person and assistance assistance assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 

SEE PART V FOR CONTINUATIONS 

832131 10·25·18 
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ScheduleL Form 990 or 990·EZ 2018 ST. LOUIS AREA DIAPER BANK 37-1787940 Pa e2 
Part IV Business Transactions Involving Interested Persons. 

28 28b 2 Complete If the oraanlzatlon answered "Yes" on Form 990 Part IV, line a, ,or 8c 

(a) Name of Interested person (b) Relationship between Interested (e) Amount of (d) Description of (e) Sharing of 
organization's 

person and the organization transaction transaction revenues? 

Yes No 

I Part V I Supplemental Information. 
Provide additional Information for responses to questions on Schedule L (see Instructions) 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: JESSICA ADAMS 

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE DIRECTOR 

(C) PURPOSE OF LOAN: PAID PERSONAL EXPENSES WITH ORGANIZATION FUNDS 

Schedule L (Form 990 or 990-EZ) 2018 

632132 10-25-18 
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SCHEDULE M Noncash Contributions OMS No 1545·0047 

(Form 990) 2018 
~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department 01 the Treasury ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.irs.govlForm990 for instructions and the latest information. Inspection 

Name of the organtzatlon / Employer identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contnbutlon Method of determlntng 

applicable contnbutlons or amounts reported on noncash contribution amounts 
Items contributed Form 990, Part VIII, line 1 g 

1 Art . Works of art 

2 Art . Historical treasures 

3-Art-··Fractlonal·lnterests-
-

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities· Publicly traded 

10 Securities· Closely held stock 

11 Securities· Partnership, LLC, or 

trust Interests 

12 Securities· Miscellaneous 

13 Qualified conservation contnbutlon . 

HistOriC structures 

14 Qualified conservation contribution· Other 

15 Real estate· ReSidential 

16 Real estate· Commercial 

17 Real estate· Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( DIAPERS ) X 1250547 287626. AVERAGE RETAIL OF S. 
26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organtzatlon dUring the tax year for contributions 

/29/ for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a DUring the year, did the organtzatton receive by contrlbutton any property reported In Part I, lines 1 through 28, that It 

must hold for at least three years from the date of the Initial contribution, and which Isn't reqUired to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," deSCribe the arrangement In Part II 

31 Does the organtzatlon have a gift acceptance policy that reqUires the review of any nonstandard contributions? 31 X 
32a Does the organtzatlon hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contributions? 32a X 
b If "Yes," deSCribe In Part II. 

33 If the organtzatlon didn't report an amount In column (c) for a type of property for which column (a) IS checked, 

deSCribe In Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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832142 10-18-18 

Form 990 2018 ST. LOUIS AREA DIAPER BANK 37-1787940 Pa e2 

Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete 
this part for any additional Information. 

Schedule M (Form 990) 2018 

36 
15560827 798264 STLADB 2018.06020 ST. LOUIS AREA DIAPER BANK STLADB_1 



, .. . 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest Information. 

OMS No 1545-0047 

2018 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 

PART III, LINE 1, CONTINUED 

EACH YEAR SINCE ITS FOUNDING IN 2014, THE ST. LOUIS AREA DIAPER BANK 

HAS HAD ONE MISSION - TO MAKE SURE THAT LOW INCOME FAMILIES THROUGHOUT 

- -THE -ST .. -LOUIS REGION HAVE ACCESS TO THE DIAPERS THEY NEED TO KEEP THEIR 

LITTLE ONES CLEAN ANp DRY, HAPPY AND HEALTHY. USING A BEST PRACTICE 

MODEL FROM THE NATIONAL DIAPER BANK NETWORK, THE ST. LOUIS AREA DIAPER 

BANK DISTRIBUTES DIAPERS TO PARTNER ORGANIZATIONS WHO IN TURN 

DISTRIBUTE THEM TO THE FAMILIES BEING SERVED BY THEIR PROGRAMS. THE 

DIAPER BANK IS THE ONLY ORGANIZATION IN EASTERN MISSOURI WORKING IN 

THIS WAY TO ALLEVIATE DIAPER NEED AT A COMMUNITY LEVEL. WORKING 

THROUGH PARTNER ORGANIZATIONS ALLOWS THE DIAPER BANK TO AVOID 

DUPLICATION OF SERVICES, BUT ALSO ALLOWS DIAPERS TO BE USED AS A 

"GATEWAY RESOURCE" BY PARTNER ORGANIZATIONS. WHILE DIAPERS MAY BE THE 

RESOURCE THAT GETS FAMILIES IN THE DOOR, OUR PARTNERS ALSO ENROLL 

FAMILIES IN A VARIETY OF EDUCATIONAL SUPPORT AND HEALTH PROGRAMS THAT 

STABILIZE AND SUPPORT MANY ASPECTS OF THEIR LIVES. NEARLY 400 

VOLUNTEERS EACH YEAR HELP MAKE THE OPERATION OF THE STL DIAPER BANK 

POSSIBLE IN APPROXIMATELY 60 HOURS EACH MONTH. VOLUNTEERS PROCESS 

DONATIONS OF DIAPERS FROM THE COMMUNITY AND PACKAGE DIAPERS INTO PACKS 

OF 25 SO THEY CAN BE DISTRIBUTED IN ORDERS THAT GO OUT TO OUR 34 

PARTNERS. THROUGH THE HARD WORK OF THESE VOLUNTEERS, THE DIAPER BANK 

DISTRIBUTES NEARLY 100,000 DIAPERS EACH MONTH - MAKING SURE THAT 2,500 

CHILDREN ARE EACH PROVIDED WITH 50 DIAPERS. WHILE 50 DIAPERS MAY NOT 

SEEM LIKE A LOT, ESPECIALLY WHEN DIAPERING A NEWBORN, RESEARCH 

DEMONSTRATES THAT WHEN FAMILIES EXPERIENCE DIAPER NEED THEY ARE MOST 

LIKELY TO HAVE 5-10 DAYS EACH MONTH WHEN THEY CAN'T AFFORD OR ACCESS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990-EZ Pa e2 

Name of the organization Employer identifIcation number 

ST. LOUIS AREA DIAPER BANK 37-1787940 

DIAPERS. WHEN THE STL DIAPER BANK PROVIDES 50 DIAPERS/MONTH/CHILD WE 
,. 

CAN EFFECTIVELY ELIMINATE A FAMILY'S EXPERIENCE OF DIAPER NEED 

ALTOGETHER. 

PART III, LINE 4A, CONTINUED 

A CHILD IN THIS SITUATION RIGHTFULLY COMES TO UNDERSTAND THAT THE 

PEOPLE IN HIS/HER LIFE ARE NOT GOING TO MEET HIS/HER NEEDS. RESEARCH 

SHOWS THAT THIS TYPE OF CHRONIC STRESS CAN AFFECT A CHILD'S ABILITY TO 

BUILD LOVING AND LASTING BONDS WITH HIS/HER CAREGIVERS, AFFECTS BRAIN 

CHEMISTRY AND ARCHITECTURE.' AND CAN HAyE A LIFETIME IMPACT ON HIS/HER 

ABILITY TO BOTH TRUST OTHERS AND FEEL A TRUE SENSE OF SELF-WORTH. WHEN 

PARENTS EXPERIENCE DIAPER NEED, THEY ARE LIVING THE REALITY OF NOT 

BEING ABLE TO MEET ONE OF THEIR CHILD'S MOST BASIC NEEDS, A SITUATION 

THAT CREATES HIGH LEVELS OF STRESS, DISSATISFACTION WITH PARENTING, AND 

THE FEELING OF NOT BEING A GOOD PARENT. CONSTANT CRYING FROM BABIES 

WHO ARE LEFT IN DIRTY DIAPERS IS FRUSTRATING FOR PARENTS AND PUTS 

CHILDREN AT A DRAMATICALLY INCREASED RISK OF CHILD ABUSE. 

FORM 990, PART VI, SECTION B, LINE 11B: 

FORM 990 IS PREPARED BY AN OUTSIDE CPA FIRM. THE FORM 990 IS REVIEWED BY 

THE BOARD PRESIDENT AND TREASURER FOR ACCURACY AND THEN GIVEN TO THE BOARD 

MEMBERS. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE EXECUTIVE DIRECTOR OF THE ST. LOUIS AREA DIAPER BANK IS THE PRINCIPAL 

REPRESENTATIVE OF THE DIAPER BANK AND THE PERSON RESPONSIBLE FOR THE 

EFFICIENT OPERATION OF THE ORGANIZATION. THEREFORE, IT IS THE DESIRE OF 
832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Pa e2 

Name of the organization Employer identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 

THE DIAPER BANK TO PROVIDE A FAIR YET REASONABLE AND NOT EXCESSIVE 

COMPENSATION FOR THE EXECUTIVE DIRECTOR (AND ANY OTHER HIGHLY COMPENSATED 

EMPLOYEES AND CONSULTANTS). THE ANNUAL PROCESS FOR DETERMINING 

COMPENSATION IS AS FOLLOWS: 

ANNUALLY, A COMPENSATION COMMITTEE WILL CONVENE TO EVALUATE THE EXECUTIVE 

DIRECTOR ON HIS/HER PERFORMANCE AND ASK FOR HIS/HER INPUT ON MATTERS OF 

PERFORMANCE AND COMPENS~TION. 

BOARD APPROVAL: THE COMPENSATION COMMITTEE WILL OBTAIN RESEARCH AND 

INFORMATION TO MAKE A RECOMMENDATION TO THE FULL BOARD FOR THE COMPENSATION 

(SALARY AND BENEFITS) OF THE EXECUTIVE DIRECTOR (AND OTHER HIGHLY 

COMPENSATED EMPLOYEES OR CONSULTANTS) BASED ON A REVIEW OF COMPARABILITY 

DATA. FOR EXAMPLE, THE COMPENSATION COMMITTEE WILL SECURE DATA THAT 

DOCUMENTS COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED 

INDIVIDUALS IN COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS. THIS DATA 

MAY INCLUDE THE FOLLOWING: 

1. SALARY AND BENEFIT COMPENSATION STUDIES BY INDEPENDENT SOURCES. 

2. WRITTEN JOB OFFERS FOR POSITIONS AT SIMILAR ORGANIZATIONS. 

3. DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT BOTH NON-PROFIT 

AND FOR-PROFIT ORGANIZATIONS. 

4. INFORMATION OBTAINED FROM THE IRS FORM 990 FILINGS OF SIMILAR 

ORGANIZATIONS. 

CONCURRENT DOCUMENTATION: TO APPROVE THE COMPENSATION FOR THE EXECUTIVE 

DIRECTOR (AND OTHER HIGHLY COMPENSATED EMPLOYEES AND CONSULTANTS), THE 

BOARD MUST DOCUMENT HOW IT REACHED ITS DECISIONS, INCLUDING THE DATA ON 

WHICH IT RELIED, IN MINUTES OF THE MEETING DURING WHICH THE COMPENSATION 

WAS APPROVED. DOCUMENTATION WILL INCLUDE: 

A. A DESCRIPTION OF THE COMPENSATION AND BENEFITS AND THE DATE IT WAS 

APPROVED. 
632212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 

39 
15560827 798264 STLADB 2018.06020 ST. LOUIS AREA DIAPER BANK STLADB_1 



Schedule 0 Form 990 or 990- Pa e2 

Name of the organization Employer identification number 

ST. LOUIS AREA DIAPER BANK 37-1787940 

B. THE MEMBERS OF THE BOARD WHO WERE PRESENT DURING THE DISCUSSION ABOUT 

COMPENSATION AND BENEFITS, AND THE RESULTS OF THE VOTE. 

C. A DESCRIPTION OF THE COMPARABILITY DATA RELIED UPON AND HOW THE DATA 

WAS OBTAINED. 

D. ANY ACTIONS TAKEN, SUCH AS ABSTAINING FROM DISCUSSION AND VOTE, WITH 

RESPECT TO CONSIDERATION OF THE COMPENSATION BY ANYO~E WHO IS OTHERWISE A 

MEMBER OF THE BOARD BUT WHO HAD A CONFLICT OF INTEREST WITH RESPECT TO THE 

DECISION ON THE COMPENSATION AND BENEFITS. 

FORM 990, PART VI, SECTION C, LINE 19: 

UPON REQUEST 

832212 10-10-18 Schedule 0 (Form 990 or 99O-EZ) (2018) 
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