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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Iniernal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or fax year beginning and ending
B Check if C Name of organization D Employer identification number
wpicatl® | «oDN D/B/A SOUTHSIDE EARLY CHILDHOOD
e | CENTER
Semee | Doing Business As 43-0685348
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- [ 2930 IOWA AVENUE 314-865-0322
ronended| ity or town, state or country, and ZIP + 4 G Gross receipls § 2,989,683.
gopica- | gmp, LOUIS, MO 63118 H(a) Is this a group retumn
Perdnd | e Name and address of principal officer: ALLAN MEYERS for affiliates? [Ives No
SAME AS C ABQVE Hi(b) Are all affiiates included? _Yes [ No

| Tax-exempt status: [ X 501(c)(3) [ ] 501(c)(

y< (insertno.) |1 4947()(1)or [_] 527

J Website: p» WAW.SSDN.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

|Part 1| Summary

[ L Year of formation: 1 8 8 6] M State of legal domicile: MO

o | 1 Briefly describe the organization’s mission or most significant activities: TO NURTURE, EDUCATE AND INSPIRE
é CHILDREN AND FAMILIES WITH LIMITED RESOURCES, FOSTERING HEALTHY
g 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 18) ... 3 23
:'g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .., 4 23
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) _____..........oooconvurnrmrrmceeornrneenns 5 32
2| 6 Total number of volunteers (estimate if NECESSANY) .___.._................ooiiioieieeeeereee e 8 292
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 34 ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th) ..., 1,539,136. 2,980,143,
% 9  Program service revenue (Part VIIL Tne 20) 71,660. 75,602.
2 | 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ..., 226. 216.
T | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118) ... <100,929.> <154,578.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,510,093. 2,901,383.
13 Grants and similar amounts paid (Part X, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} ..., 0. 0.
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) o 917,971. 891,441.
@ | 16a Professional fundraising fees (Part IX, column (&), ine 11€) . ..., 57,723 74,622,
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 216,924
i 17 Other expenses (Part IX, column (&), ines 11a-11d, 11£:24€) ..., 624,876. 607,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 1,600,570. 1,573,884.
19 Revenue less expenses. Subtract ling 18 from NG 12 ..o, <90,477.> 1,327,499,
Eé Beginning of Current Year End of Year
mElay ‘TotslessstePadRinedl) oo s 1,163,149. 2,765,101,
=l BT ST P I e R O ——— 145,027. 419,481.
25| 50 Net assets or fund balances. Subtract ling 21 from i€ 20 .....oo.oooeoi oo, 1,018,122, 2,345,620.

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowladge

Sign } Signature of officer / /7 A/ Date
Here ALLAN MEYERS, CONTROLLER /\/ M /ﬁ. Jo-ll-1—
Type or print name and title E
Print/Type preparer's name Preparer's signature Date .g"““ (1| PTN
Paid JENNAH R. PURK, CPA JENNAH R. PURK, CPA [09/06/12]seempees PO06E14610
Preparer |Firm'sname p PURK & ASSOCIATES, P.C. FimsEiNp 26-4532849
Use Only |Firm'saddressy, 1034 SOUTH BRENTWOOD BLVD. STE 2000
SAINT LOUIS, MO 63117 Phoneno. (314) 884-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:‘ No

132001 01-238-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Form 990 (2011) CENTER 43-0685348 Page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part I .. ... [ ]

1 Briefly describe the organization's mission:

SSDN'S MISSION IS TO NURTURE, EDUCATE AND INSPIRE CHILDREN AND

FAMILIES WITH LIMITED RESQURCES, FOSTERING HEALTHY DEVELOPMENT AND A

STRONG FOUNDATION FOR SUCCESS.

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

the PrOr FOMM 990 OF 990-EZ? . ... _._.1 1 oo ee oo e [ Jyes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IXI No

If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Ccde: ) (Expsnses$ 1 I 0 75 I 49 3 « including grants of § ) (Fievenue$ 75 I 6 0 2 . )
IN 2011, SOUTHSIDE EARLY CHILDHOOD CENTER PROVIDED HIGH QUALITY CARE

AND EDUCATION TO 123 CHILDREN AND 168 FAMILIES IN SOUTH ST. LOUIS CITY.

OUR PROGRAMS ARE DESIGNED TO IMPROVE THE COGNITIVE, SOCIAL-EMOTIONAL,

LANGUAGE AND PHYSICAL DEVELOPMENT OF THE CHTLDREN AS WELL AS FAMILY

SUPPORT SERVICES TO IMPROVE FAMILY HEALTH AND ECONOMIC STABILITY. WE

OPERATE A FULL DAY, YEAR PROGRAM THAT FOCUSES ON A HOLISTIC APPROACH TO

CHILD DEVELOPMENT.

4b  (code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (code: ) (Expenses § including grants of § ) (Ravenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e ‘Total program service expenses P> 1,075,493,
Form 990 (2011)
132002
02-08-12
2
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Form 990 (2011) CENTER 43-0685348 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I Y, " COMDIBLE SCREUIB A e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ...........ccc.ccooiiiiiiiesiieiesseeeeeeneenes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicioffice? Jf "Yes, M complate SChEdUle S, BAME ... soecsrsun b s b o D T e S s R g s 3 X
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 C, PArEIl .. ...........c.cccocorvoerieeeeeeeese ettt e e 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, PartIll . . .............ccooiiveiveevnenne. 5 X
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 funds or accounts? If "Yes," complete Schedule D, Part | & X
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 D, Part Il .. _........ccceeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAE T oottt et e ettt s e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV, .. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' | _.......c.cccoiiioieieeeiree oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PVl e ettt ettt ettt b e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VIl | ...t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl || .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX || ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL @0 XI oot e s eb et e aee s s s e bttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
it "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl, Xll, and XlIl is optional .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E || | ... 13 X
143 Did the organization maintain an office, employess, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 1and IV ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV | e eeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part ] . ...t 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SChedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a? If "Yes,*
gl St Batblll oo smnmumenon oo ssomsenssmasistesnspmsssonsensns ot A 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
3
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Form 990 (2011) CENTER 43-0685348 Page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand If . ... e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 @nd Il ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB . ..o e oo eeeeeee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BTy TORREIMPEDONUST. . i s e S e b sV SRS B S e S i G 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ................... 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part || . ...t 25a 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 pricr Forms 990 or 990-EZ? If "Yes, " complete
SChedtleilPartl s msiie s s i oT o eSS s 43 S8 S s S e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the arganization 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 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fll | ...t 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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, Parf IV ... .......c.cccoivvoeeeecrvsieieeseevereenens 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIDULIONS? IF "YeS," COMPIETE SCAETUIB M ...\ ... eooooooeeeeeeeeeee oottt sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
B BSOS BRI, I L e 3 R T SRS R0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAM I ...\ oot oo be s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheduie R, Part 1 . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
it “ves,~ complete Sehedols By Partsil Tl 1, amd V0Bt .o sossseonisatinsssiansessisisssssiuis s soiasi st 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7 ... 35a X
b 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, N€ 2 ... 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N8 2 ... .. ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Form 990 (2011) CENTER 43-0685348 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS? ... ...ttt er ettt s o et nee e eesen e eseennens ic
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 thisreturn ... .. 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .........ccoeevieiieeenn. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. .. ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduCtIBIE? ... ... ... ooooooeeeoeoooee oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Not 1axX dedUCTIDIET | ettt bt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R (1[0 e ra I 722 == AU OO OSSPSR SR PSRR OOt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. v, i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCton 49667 | . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . ..., 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanone state? | ..o, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ..., 13b
¢ ‘Enterthe amount of resevesionNaNG. . ... i o sivbes st 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..........ccooiiiiiiieenns 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............ccocoeee.. | 14b
Form 990 (2011)
132005
01-23-12
5
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¥ SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Form 990 (2011) CENTER 43-0685348 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .o oo e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 23
If there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY MPIOYEET | . .. .iceeieeiiieeiieviiiinsessinsesiente st pasesesessesessssatassesesestseshastasnabansestetabasisaeaesae s 2 X
3 Did 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 person? | . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or SIOCKNOIBIS? ||| ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mcteimismBers of the goveming BOtYT | . @ errrsrssisrasneses e S LS Ao o VAV S e T 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
PErsons other than the GOVEIMING DOOY? ...\ oooooeoeeoeeeeeeoee oo eeeoeseoeessesseeeseeseoee oo 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING BOUY? | e ettt et et s s s b e s st sns e 8a | X
b Each committee with authority to act on behalf of the governing body ? e gb | X
9 ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O _.......ooooooviiieiiiiiiiiiiiiiiiiiiiiin, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
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? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in-Schedule Cihow tHIS WaSITONE. wopumesymm s e s S S TS U S B T T B 12¢ | X
13 Did the organization have a written whistleblower POCY? . . e 13 | X
14 Did the organization have a written document retention and destruction POlICY? | ... ..ot 14 | X
15 Did 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 ... 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TaXEblE SV AUINT TNENCAIT | e ccossrnssssstssmsssmsesmsansdiniinnmiy a8 EA4AR 4R S S T SR A R ST 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-MO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website D Another's website [X] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ATLLAN MEYERS - 314-865-0322
2930 IOWA AVENUE, ST. LOUIS, MO 63118

o155 Form 990 (2011)
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Form 990 {2011) CENTER 43-0685348 Page?
Part VllI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl e ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

© | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

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

® [ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . cfe‘c’f:_tﬂ'gg — Reportable Flepor‘tabl_e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a direclar/irusice) from from related other
(describe | £ the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related | 2| € = (W-2/1099-MISC) organization
organizations| £ | 3 El= and related
in Schedule | & 5|8 25 5 organizations
0 E|E|E|&|FE|ls
(1) MARK MCLAREN
PRESIDENT 2.00(X X 0. 0. 0.
(2) AMY MOSS
VICE PRESIDENT 1.00 X X 0. 0. 0.
{3) WILLIAM REARDEN
SECRETARY 1.001X X 0. 0= 0.
(4) MIKE RAMIREZ
TREASURER 1.00|X X 0. 0. 0.
(5) CINDY BARTELL
DIRECTOR 0.60 (X 0. 0. 0.
{6) TIM BURKE
DIRECTOR 1.00|X 0. 0. 0
{7) CAROLYN COTTA
DIRECTOR 1.00(|X 0. 0. 0.
(8) MOLLY DUNCAN
DIRECTOR 0.60|X 0. 0. 0.
(9) SUSAN BARRETT
DIRECTOR 0.301X 0. 0. 0.
(10) GARY GRAY
DIRECTOR 0.60(X 0. 0. 0.
(11) LORA GULLEY
DIRECTOR 0.60X 0. 0. 0.
(12) GINA HOAGLAND
DIRECTOR 0.60 X 0. 0. 0.
(13) DIANE KALISHMAN
DIRECTOR 0.60|X 0. 0. 0.
(14) DAWN KOTVA
DIRECTOR 1.00|X 0. 0. 0.
(15) PEGGY LADD
DIRECTOR 1.001X 0. 0. 0.
(15) JENNAH PURK
DIRECTOR 0.30]X 0. 0. 0.
(17) ROB WARNER
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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‘ SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Form 990 (2011) CENTER 43-0685348 Page8
fPart Vil | Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (D) (E) (F)
Name and title Average | o o OSHION e one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g\E and related
inSchedule | S| &| _ | & 2Bl . organizations
Q) HEIEIECE
(18) ANNE KESSEN LOWELL
EXECUTIVE DIRECTOR 40.00 X 0. 68,462. 0.
(19) NANCY HAWK
CEIEF FINANCIAL OFFICER 40.00 X 0. 64,749. 0.
(20) MICHAEL HENDERSON
DIRECTOR 0.60 0. 0. 0.
(21) CYNTHIA MCCAFFERTY
DIRECTOR 0.60 0. 0. 0.
(22) SHARON MINK
DIRECTOR 1.00 0. 0. 0.
(23) JASON RINEY
DIRECTOR 0.60 0. 0. 0.
(24) JIM RUBIN
DIRECTOR 0.60 0. 0. 0.
1D SUD-OTal ... oo > 0. 133,211, 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... .. | 0. 0. 0.
d Total (add fines 1band 1€) ..o | 0. 133,211. 0.
2  Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J fOr SUCH IGIVIUAI _....................oooooooooeeoeeeeeseeeees e eeeees oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCR PEISON ...oooovvieveiiiieeeiieiiie e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €)
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 compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
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' ' SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Form 890 (2011) CENTER A3-0685348 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) Re\slg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-g-g 1 a Federated campaigns 1al 290,212.
g 3 b Membership dues 1b
uyg ¢ Fundraising events 1¢| 209,913.
EE d Related organizations ... 1d
E‘E e Government grants (contributions) | 1e 590,581.
.g? f Allother contributions, gifts, grants, and
g,f:j similar amounts not included above 1 1889437.
g% g Noncash contribulions included in lines 1a-1f; § 1 6 2 I 7 0 8 .
O8 h Total Addlines 1a-3f oo | - 2980143,
i Business Code
g | 2a PROG.SERV.REVENUE-RELA 624410 75,602. 75,602,
.g " b
wme c
ES
%&u d
o e
& f Al other program service revenue ... ..
d Total. Add liNes 28:2F ...oooovoveiciciiiciiiiieee > 75,602,
3  Investment income (including dividends, interest, and
otherslinlbmampunts) oo e > 216. 216.
4  Income from investment of tax-exempt bond proceeds P>
5 ROVEANIBE .. s s s b e i P>
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or loss) ..
d Net rental iNnCOMe or (0SS)  ....eoiiiiiiiiiiiiiiieece i iiaiaeeeann B>
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) . ...
d Net gain or (J0SS) ....oviiieeie et |
o | 8 a Grossincome from fundraising events (not
§ including $ 209,913, of
2 contributions reported on line 1c). See
% Part IV, iNe 18 __......ooocooveoeeeseee 4|.23,197.
g b Less: direct expenses ... b| 88,300.
¢ Net income or (ioss) from fundraising events ............. | <65,103.> <65,103.>
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . .................... b
¢ Net income or (loss) from gaming activities ................. p
10 a Gross sales of inventory, less returns
and alloWaNEeS: ... ... s a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 1,318, 1,318.
b LOSS ON DISPOSITION OF | 531390 <34,747.p> <34,747 .>
¢ IMPAIRMENT ON PROPERTY | 531390 <56,046.p> <56,046.>
d Allother revenue ...
e Total. Addlines 11a-11d ... D> <89,475.p
12 Total revenue. Seeinstructions. ... > 2901383. 75,602. 0. <154362.>
T Form 990 (2011)
9
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Form 990 (2011)

SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

CENTER

43-0685348 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b (A) B) (C) D)
75, 8, Sb, anc 106 of Part Vil © | rowOUeses | Progamievee | Vamgehuas | Fdsns
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . 137,460. 24,015. 92,907, 20,538.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 586,296. 494,934. 23,647, 67,715.
8 Pension plan accruals and contributions nelude
section 401(k) and section 403(b) employer contribulions) | .
9 Other employee benefits .. 103,917, 74,511. 16,734, 12,672.
10 Payrolltaxes . ... 63,768. 45,724. 10,269. 7,775.
11 Fees for services (non-employees):
a Management
b "LB0aL e e s
¢ Accounting 26,031, 26,031.
d Lobbying
e Professional fundraising services. See Part IV, line 17 74,622, 74.,622.
f Investment managementfees ... ...
O OhEr e 101,673. 53,473. 48,200.
12  Advertising and promotion .. ...
13 OFfice @XPENSES oo, 86,808. 40,596. 24,549, 21,663.
14  Information technology ...
15 Boyalties' . cosisimenmnmasenis
16 OCCUPANGCY . .......ooovvoooveeeveeeeeeoe e 60,223. 55,1089. 5,114.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9,382. 4,351. 3,680. 1,351.
200 Interest oo
21 Paymentstoaffiliates .. ...
20 Depreciation, depletion, and amortization 68,657. 63,164. 5,493.
23 INSUMANCE ... . viriiiiiiieeee s ee e eia s
24  Other expenses. [temize 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 PROGRAM EXPENSES 151,649. 151,649.
p MAINTENANCE AND REPAIRS 59,230. 54,492, 4,738,
¢ MISCELLANEOQOUS 42,051, 12,780. 18,683. 10,588.
d DUES AND SUBSCRIPTIONS 2,117, 695. 1,422,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1.,5%3,884.[ 1,075,493, 281,467. 216,924.
26  Joint costs. Complele this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } m if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOQOD

Form 990 {2011) CENTER 43-0685348 Page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nONNterestDeaNNG . ..........c.ooooooooooeceeeoeeoeoeeeeeeeese oo, 1,272.] 1 16,675,
2 Savings and temporary cash investments 251,499.| 2 805,402.
3 Pledges and grants receivable, net ... 291,173.| s 928,544.
4 Accounts receivable, Nt e 11,291.] 4 93,479.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SehedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) ... .. ... 6
@ | 7 Notesand loans receivable, Nt . ..., 7
g 8 Inventories for sale OT USe 8
9  Prepaid expenses and deferred Charges ..o 43,934.| 9 12,372.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,405,283,
b Less: accumulated depreciation .. .. 10b 496 ,654. 563,980.]10c 908,629,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSELS | ... ... 14
15 Otherassets. See Part IV, line 11 . . ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... . 1,163,149.| 16 2,765,101.
17  Accounts payable and accrued expenses 84,847.| 17 76,709.
18 (Grants.payablel .. o v s asm s S R 18
19 DefeIBO IBVBNUS | oot 19
20  Tax-exempt bond Habiities ... 20
v 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part ||
= Of SChedUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 50,000.| 23 342,772,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D _.__....oooooooooveeoe oo 10,180.] 25 0.
26 __ Total liabilities. Add lines 17 through 25 145,027.] 28 419,481.
Organizations that follow SFAS 117, check here | @ and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 713,555.| o7 722,783.
® (28 Temporarly restricted NEL ASSEES ........ooocoveocnnsrecnerssrsssssenesersse oo 304,567.| 28 1,622,837,
! 29 Permanently restricted net assets | i 29
2 Organizations that do not follow SFAS 11
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
+ | 382 Retained earnings, endowment, accumulated income, or other funds . 32
Z | a3 Totalnstassets orfund balances 1,018,122.| 33 2,345,620.
34 Total liabilities and net assets/fiund balanCes ... 1,163,149.] 34 2,765,101.

132011 01-23-12
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Form

SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

990 (2011) CENTER 43-0685348 Page12

Part Xl | Reconciliation of Net Assets

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

1
2
3
4
5
6

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

2,901,383.

Total expenses (must equal Part X, column (&), line 25)

1,573,884,

Revenue less expenses. Subtract line 2 from line 1 e,

1,327,498.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..

1,018,122,

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

(s

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

2,345,621.

Part Xll| Financial Statements and Reporting

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

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

TX‘ Separate basis I consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...

Yes | No

2a X
2b| X

2c| X

3a X

3b

132012

01-23-12
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SCHEDULE A . . . OMB No. 1545-0047
oG5 cx ) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Gervice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SSDN D/B/A SQUTHSIDE EARLY CHILDHOOD Employer identification number
CENTER 43-0685348

} Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

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

2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part II.)

s [_1a community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 IIL.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 i:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | bl Type Il c D Type 11l - Functionally integrated al ] Type Il - Other
e |:J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type li
sipporting organizalion, CHeCKANISTDONR | o s e T e A S S S ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No
the governing body of the supported organization? ... s 11g(i)
(i) A family member of a person described in () @DOVE? | ... e 11g(ii)
(iii) A 35% controlled entity of a person described in {)) or (i) ADOVET? | ... i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i Tyoe of i) Is the organization| (v) Did younotiythe | (i) lsthe | (vii) Amount of
organization (describged on lies 49 [7.60k 1) isted n your) organization It Sl \frqanize in the support
sboie ar1RG séction governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Schedule A (Form 990 or 990-EZ) 2011 CENTER 43-0685348 Page2
Part 1| 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 Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2,181,603, 1,864,008, 1,486,906, 1,539,136, 2,980,143, 10,051,796,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

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

2,181,603, 1,864,008. 1,486,506, 1,539,136, 2,980,143, 10,051,796,

COIGNA . o
6 Public support. sublract line 5 from line 4. 10,051 786,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,512. 2,772. 126. 176. 216. 7,802.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . 5,697. 6,124. 1,634, 2,237. 1,318.] 17,010.
11 Total support Add lines 7 through 10 10,076,608,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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)

2,181 603, 1,864,008, 1,486,906, 1,539,136, 2,980,143, 10,051,796,

organization, check this box and stop here ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column () divided by line 11, column @) .............c.ccooocervireiene 14 99.75 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 e, 15 99.63 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |...................ccccoiiiiviin, > ]
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . p |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | L]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 980-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amountoen line 13 fortheyear

¢ Add lines 7aand 7b

8 Public support {Subiractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -oveeeee
13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK ThisS DOX BN SEOD MBI ..o ioi o ittt i oottt ie st et estiatsf et bys st st ate s s s e e et eeemteess e seasseseae e s emsea ke st s et et tetercas et aseesasesas > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) ................cccooviviii, 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . i, 18 %

19a 33 1/3% support tests - 2011, 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 .. ... ... | l:l
b 33 1/3% support tests - 2010. 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
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 1

S PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

ln?epmar];env;uaeSerSis: i P Attach to Form 990. P See separate instructions. Inspection

Name of the organization SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD Employer identification number
CENTER 43-0685348

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Benefit? v i s e s e s T T S T e l:' Yes [ INo

Lo R

| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [_| Preservation of an histarically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number-of consernvalion BASEMBIIS. ... .. st s inisatms v sis oaearisvins v s 56555 s vissia v 2a
b Total acreage restricted by conservation €asemMEntS e 2b
¢ Number of conservation easements on a certified historic structure included in(g) ... T 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISTEr | ... ... ..o et s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? . e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MANBIINT _.........coioieieiiei it tes e e s s s os e eme et ee et h ettt bbbt CJves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easementis.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIL Bne 1 | i i arisssesiassiiess iamssmarsssrisiones P> 3

b Assets included in Form 990, Part X e et B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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' SSDN D/B/A SOUTHSIDE EARLY CHILDHOOQOD
Schedule D (Form 990) 2011 CENTER 43-0685348 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [ Scholarly research
€ [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets

d |:] Loan or exchange programs

e [l other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................ I”:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PATX? |1 oo [CIves [No

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

BeginniNg BalanCe ..t

AdItions dUNG ThE YBEE oottt et st s e e a e am e

Distributions during the year

ENCIngBaAIAREE yoyvims s sy meissmosis e o s s vy o S SO S e B s
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back

- 0o 0 0

(e) Four years back

1a Beginning of year balance
Contributions: ... ..o
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (g)) held as:

o o o0 T

Board designated or quasi-endowment B>

%

Permanent endowment p>

%

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organiZAtONS || ... .. ..o a ettt 3a(i)
(i) related OIGANIZAIIONS ...\, ..\o ¢ oo oo eeeeoe oo 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R ——— 326,500. 503,094. 829,594.
b BUlINgS: |.......c00mmmmsmm e
¢ Leasehold improvements
d EQUIPMENE oo 575,689. 496,654. 79,035.
g OIBEr ... oceeesseiennneens oo U S R s B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10(C}) ...\, B> 908,629.

132052

01-23-12
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Schedule D {Form 990) 2011 CENTER 43-0685348 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A
B
{©
i{8)]
€

(5]
(E)]

{H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

| Part VIl | Investments - Program Related. See Form 990, Pat X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

2
€]

4
(5)
(6)

]

G)]
©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX | Other Assets. See Form 990, Partt X, line 15.

(a) Description (b) Book value

(1
@
3
4

(5)
6
{7

{8)

©

a0
Total. (Column (b) must equal Form 990, Part X, col (B} in€ 15.) ...ooiiiieiieiiiiiiiiieiiiiii it o

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
3
4
()]
®)
(@)
)]
)]
(10)
(11

Total. (Column

muste ual Form 990, Part X, col (B) line 25.) ............... |

8 0) Footnote & fooinole to 1he organizalion's financial statements that reporls the organization's Nability for uncenan tax posilions under
2. FIN 48 (ASC 740).

52 Schedule D (Form 930) 2011
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¥ SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Schedule D (Form 990) 2011 CENTER 43-0685348 pPaged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VI, column (&), ine 12) 1 2,901,383.
Total expenses (Form 990, Part IX, column (A), 08 25) _...__._.......coooeoroovrsrioees oo 2 1,573,884,
Excess or (deficit) for the year. Subtract line 2 from ine 1 o 3 1,327,499,
Net unrealized gains (10sses) ON INVESIMENIS | ..., 4
Donated services and use Of faCilities 5
INVESIMENE BXPENSES || ... ittt e et sttt ese et seae e saeseenrnsteaes
Prior period adjustments e
Other (Describe IN Part XIVL) |ttt en s
Total adjustments (net). Add lines 4 through 8 | .. ...
Excess or (deficit) for the year per audited financial staterments. Combinelines3and 9 ..................... 10 1,327,499,
art XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3,080,476.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments
Donated services and use of facilities ... 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2athrough 2d e 2e 0.
T B R e e O —————————————— 3 3,080,476.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
investment expenses not included on Form 880, Part Vlll, line7b ... | 4a
b Other (Describe in Part XIV.) ..o 4b <179,093.>
C ADAHNES 42 BN AD . oot 4c <179,083.>
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, fing 12.) ..o 5 2,901,383,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i L 1,752,978.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c 90,793.

Other (Describe N Part XIV.) et eee e e s e rear e s e e s ernaeees 2d 88,300.
LT e T O OSSO SR — 2e 179,093.
- T e —— 3 1,573,885.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) | 4b

C AdDBNES 4B AN 4D e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ine 18.) it 5 1,573,885.
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION HAS ADDRESSED THE PROVISIONS OF FASB

=9
m-n'Uommﬁmm\e-mm-A

[ o T o B « S 1

Y
m

9 o0 oD

ASC 740, ACCOUNTING FOR INCOME TAXES. 1IN THAT REGARD, THE ORGANIZATION

HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS,

PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS,

AND BELIEVES THAT NO PROVISTIONS FOR INCOME TAXES IS NECESSARY AT THIS TIME

TO COVER ANY UNCERTAIN TAX POSITIONS.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

Schedule D (Form 990) 2011
132054
01-23-12
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Schedule D {(Form 990) 2011 CENTER 43-0685348 Pages
| Part XIV| Supplemental Information (continued)

SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT REVENUE ~B88;300.
IMPATRMENT LOSS ON BUILDING -56,046.
LOSS ON DISPOSITION OF BUILDING -34,747.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 179,093,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST SPECIAL EVENT REVENUE 88,300,

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding QN Notbiaaoer
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part [V, lines 17, 18, or 19, To Publi
Department of ‘hSST’E:‘s”W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intermal Reventie Seryice P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD Employer identification number
CENTER 43-0685348

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form $90-EZ flers 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 [X] Mail solicitations e I}E] Solicitation of non-government grants
b IE Internet and email solicitations f [E Solicitation of government grants
¢ [X] Phone solicitations g X1 Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did . v} Amount paid 5 .
(i) Name and address of individual . . ﬂ(m Faiser (iv) Gross receipts t(() zor retaineg by) (vi) Amount paid
or entity (fundraiser) i) retivity nave sustody | ©tom activity fundraiser . | to (or retained by)
’ contrbutions? listed in col. (i) nganization
WENDY DYER - 22 CHESTERON Yes | No
LANE, CHESTERFIELD, MO 63017 [FUNDRAISING SOLICITATIONS X 398 670. 37,102, 361,568,
LAURA FAIRBANKS - 232 BRISTCL
RD, ST, LOUIS, MO 63119 GRANT WRITING X 348,836, 1,600, 347,236,
MARK BATES - 12936 BRIAR FORK
COURT, ST, LOUIS, MO 63131 FUNDRAISING SOLICITATIONS X 249,169, 9,525, 239,644,
TOTAl oottt ettt ettt ettt ereae et enne st e et ens et aea b enrn ez B 996 675, 48 227, 948 248,
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.
MO
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Foerm 990 or 990-EZ) 2011
132081 01-23-12
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. SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Schedule G (Form 990 or 990-E7) 2011 CENTER

43-0685348 Pagez

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
SPRING GALA TRIVIA NIGHT col. (c))

® (event type) (event type) (total number) '

3

c

E 1 Grossreceipts ... 226,538. 6,572. 233,110.
2 Less: Charitable contributions .. 209,913. 209,913.
3 Gross income (ine 1 minus line2) ... 16,625. 6,572, 23,197.
4 CashprizeS .. . ... 225. 225.

o |5 Noncashprizes . ... ... .

5

<

% & Rentfaciltycosts 39,276. 829. 40,105.

g 7 Foodandbeverages .. ... 16r625‘ 65. 16'690'
8 Entertainment
9 Otherdirect expenses ... . 28,972, 2,308. 31,280.
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... e P | 88,300,

Net income summary. Combine line 3, column (). and ine 10 ..o B <65,103.>

11
Part I
$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than

. (b) Pull tabs/instant " (d) Total gaming (add

@ i - i
S (a) Bingo bingo/progressive bingo {c) Othergaming |y (a) through col. (c)
$
o

1 Gross reVENUE .......cccverrieiiiiiereeiieiieiieeiiannas
o | 2 Cash prizes! .o..oemmmenmnanss
2
&
2|38 Noncashprizes . .. ...
)
3] "
L1 4 Rentfacilitycosts ...
=

5 Otherdirect eXpenses ............o..........

[ _Ives % |[_] ves % (] ves %

6 Volunteerlabor ... [ INo [ INo L INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... P |( )

8 Net gaming income summary. Combine line 1, columnd, and line 7 ..., |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . [ ves D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L _INo

b If "Yes," explain:

132082 01-28-12
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Schedule G (Form 990 or 990-E7)2011 CENTER 43-0685348 Pages
11 Does the organization operate gaming activities with nONMEMDErS? | ... [ Jves No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer ChAritable GAMING? ... .. ... ...\ ooiio oot essees oo s eeseee s es s eee oo es oo CIves [CINo

13 Indicate the percentage of gaming activity operated in:

8 The organization's fACHILY ... ...........ccoriiiiie et ce sttt 13a %

b An outside facility .

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B

] birector/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a s 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 cther exempt organizations or spent in the
organization's own exempt activities during the tax year |

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i) and (v), and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OME No, 1545-0047

2011

Open to Public
Inspection

Name of the organization

SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD

Employer identification number

CENTER 43-0685348
[Partl | Types of Property
(a) {b) (¢ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIlI, line 1g
1 Art-Worksofart | ...
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles | . ... ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11  Securities - Partnership, LLC, or
trastinteresis!  essssevsmnommmnensis
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... X 1 149,942. [COST OF DONATED PROP
17 Realestate-Other o,
18 CGollettblest, . mmsmumurmpsassmnes
19 Food inventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts ...
23  Scientific specimens .. ...
24 Archeological artifacts ...
25 Other P ( MISCELLANEQUS) X 107 12,766. ESTIMATED RETAIL VAL
26 Other P ( )
27 Other P ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
YHE BAHFEHEIETEIIOIOUT .. .. ssmassssmmsssomsmmermssweasnasssseassssmsmsss sasensmssasmsmesesns HeSA A S A D P 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIOUIIONST oottt et e ee oo oot et e et e b s b s bbbt 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132141

01-23-12
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SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Schedule M {Form 990) (2011) CENTER 43-0685348 Page 2

Part Il | Supplemental Information. Compiete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the humber of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART T, COLUMN (B): THE AMOUNTS LISTED ON PART I, COLUMN

(B) REPRESENT THE NUMBER OF CONTRIBUTIONS.

REAL ESTATE - IN AUGUST 2011, THE ORGANIZATION SIGNED A PROMISSORY

NOTE WITH THE CITY OF ST. LOUIS, MISSOURI FOR LAND ADJACENT TO THE

PROPERTY ON JEFFERSON AVENUE IN THE AMOUNT OF $149,942 TO BE USED FOR

THE DEVELOPMENT OF A NEW FACILITY. THE NOTE IS EXPECTED TO BE FORGIVEN

UPON THE DEVELOPMENT OF A NEW FACILITY AT THAT LOCATION. THE

ORGANIZATION HAS RECORDED THE LAND AS A TEMPORARILY RESTRICTED IN-KIND

CONTRIBUTION IN THE AMOUNT OF $149,942 FOR THE YEAR ENDED DECEMBER 31,

2011.

132142 01-23-12 Schedule M (Form 920) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZB”ﬁ‘iiS“"i‘”

(Form 890 or 990-E7) Complete to provide information for responses to specific questions on

— Form 990 or 990-EZ or to provide any additional information. Open to Public
popanimenticl the Trsnery P Attach to Form 990 or 990-EZ. Inspection
Name of the organization SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD Employer identification number
CENTER 43-0685348

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

DEVELOPMENT AND A STRONG FOUNDATION FOR SUCCESS.

FORM 990, PART VI, SECTION A, LINE 6: ELECTED MEMBERS OF SSDN SHALL BE

DIVIDED INTO THREE CLASSES OF ONE-THIRD EACH. EACH MEMBER SHALL SERVE

THREE YEARS. THE TERMS OF THE MEMBERS WILL BE STAGGERED WITH A YEAR

DIFFERENTIATING THE TERM OF EACH CLASS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF SSDN ELECT BOARD MEMBERS

AT THE REGULAR ANNUAL MEETING OF THE MEMBERSHIP BY A MAJORITY VOTE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF FORM 990 IS

SUBMITTED TO THE ORGANIZATION FOR REVIEW. COMMENTS ARE RELAYED TO THE

INDEPENDENT ACCOUNTANT AND A COPY OF THE 990 IS SUBMITTED TO THE FINANCE

COMMITTEE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: IF A BOARD MEMBER HAS AN INTEREST

IN A PROPOSED TRANSACTION WITH THE ORGANIZATION IN THE FORM OF A

SIGNIFICANT PERSONAL FINANCIAL INTEREST IN THE TRANSACTION OR IN ANY

ORGANIZATION INVOLVED IN THE TRANSACTION HE OR SHE MUST MAKE FULL

DISCLOSURE OF SUCH INTEREST BEFORE ANY DISCUSSION OR NEGOTIATION OF SUCH

TRANSACTION. ANY MEMBER WHO IS AWARE OF A POTENTIAL CONFLICT OF INTEREST

SHALL NOT BE PRESENT FOR ANY DISCUSSION OF OR VOTE IN CONNECTION WITH THE

MATTER. A TRANSACTION INVOLVING A BOARD MEMBER MAY BE APPROVED PROVIDED

THE MATERIAL FACTS OF THE TRANSACTION AND THE MEMBER'S INTEREST ARE

DISCLOSED TO THE BOARD IN ADVANCE OF APPROVAL AND THE BOARD APPROVES THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 980 or 990-E7) (2011) Page 2
Name of the organization SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD Employer identification number
CENTER 43-0685348

TRANSACTION IN GOOD FATTH REASONABLY BELIEVING IT IS IN THE BEST INTEREST

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR INCLUDES EVALUATION

OF A WAGE STUDY BY THE BOARD CHAIR AND CHAIRMAN OF THE HUMAN RESOURCES

COMMITTEE. THE WAGE STUDY IS PERFORMED EVERY THREE YEARS. AT THIS TIME,

THE ORGANIZATION DOES NOT COMPENSATE ANY BOARD MEMBERS AND DOES NOT HAVE

ANY HIGHLY COMPENSATED EMPLOYEES. SIMILAR POLICIES WOULD BE FOLLOWED

SHOULD COMPENSATION OCCUR IN THE FUTURE.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE ORGANIZATION

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

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE OVERSEES THE AUDIT OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED SINCE LAST YEAR.

dazalzs Schedule O (Form 990 or 990-E2) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ... ... ... .. P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print  |[SSDN D/B/A SOUTHSIDE EARLY CHILDHOOD
Fiebythe [CENTER [X] 43-0685348
15:::gd;<§i:w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 2 9 3 0 IOWA. AVENUE [:'
instructions. | - Gity town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63118

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 290 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALLAN MEYERS
® The books areinthecareof - 2930 IOWA AVENUE - ST. LOUIS, MO 63118

Telephone No.p> 314-865-0322 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... > |—_—|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. ifitisfor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
5 Forcalendar year 201 1 | or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return [ Final return
D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCRUATE FORM 990

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | % 0.

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, eter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief,
it is Lrue, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite pr CONTROLLER Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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