Nov. 16, 2009 T1:46AM  MISSOURT GIRLS TOWN

form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 a)(l? of the Internal Revanue Code

{except black hing beneflt trust or private foundation)

Department of he Tremsuy |y, organization may have to use & copy of this ratum lo satisfy state reporling requirements.

Inlarnal Revenug Service(

No. 0RAG omP, lascos

A For the 2007 calendar year, or tax year beginning _ 7/01

, 2007, and ending___ 6/30 , 2008

c

B Chack if applicable: .
sddeess change | Rt hpal | Migsourd Girls Town Foundation, Inc.

erpint | 9848 Jade Road
Namg change of . Kingdom City, MO 65262-0059

44-0648649

D Employer dantficatlor Number

E Telephone numbar

Initial return specHlc _

Termination hir(};“:- F ﬂ,i%ﬁé.‘?}'"“ DCash Am:rual

Amended return I_l Other (specily) ™

Applleation penditg @ Saction 501((;)@ organizations and 49473::;(12l nonexempt H and| are nol applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (&} 15 s a group relurn for afiliales?. . ., Yox No
(Form 930 or 930-E2). H (b) ¥ ~vee,' entar numbar of stfiliates *

G Web site: ™ WWW, MOGIRLSTOWN . ORG H (€} Aro all afliates inchuded. . .. ... ...
J brgﬁnlzatlon type ' {H Mo’ atiach a llat, See inslructions.)
{check only oney . ....... - 507 (c} 3 4 (inser no.) |—| 4847(a)01) or |_| 527 [H (d} 15 wis a separale relurn filed by an

K Ibheck here ™ [ {if the organization is not a 509(a)(3) supporting organization and ils |

[Tree [

organization covared by & group ruling? l_] Yes m No

igross receipts are normally not mote than $25,000. A return is not required, but if the | | Group Exemption Number. .. ™

Eorganizaliun chooses to fila a return, be sure to file a complete return. M Check *| [if the organization is

eceipts: Add lines b, 8b, 9b, and 10b toline 12 ™ 2, 368, 938,

not required

ko attach Schedule B (Form 990, 930-E2, or 990-PF),

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instru {i

S.)

Contributions, gifts, grants, and similar amounts received:
a Comlributions to donor advised funds. ... ... P ia
b Direct public suppert (net included on line &), oot 1h 263,211,
¢ Indirect public support (not included on ne 18)% ......'vveveriocreeroennn. 1¢ 63,175,
d Government conlributions (grants) {not included.on line 1) ... ............ 1d
b Tg\ﬂr&dﬁﬂ I{?ﬁs(cash $ 326, 3B6. noncash 4 ) le 326,386,
—| 2 Program service revenue including government fees and contracls (from Part VIl line 93). ... ........... 2 2,016,651,
3 Membership dues and assessments............ e e e e 1
4 [nterast on savings and temparary cash MVESIMENTS. v vt vie s vr e 4 3,399, -
. & Dividends and interest from sacurities.......... e e 5
L BA GROSETEMIS c v vaunverr e oo e Ea
b Less: rental EXpenses. ..o vveeeennioeeiennn. e (]
¢ Nat rental income or (foss). Sublract line &b from line 6a................. e 6¢
r| 7 Other investment income (describe....... > 3| 7
E | 'Ba Ciross amount from sales of assels other (R) Securities (E) Other
nl than invenlory. . ... Ba 3,531.
e b Less: cost or other basis and sales expenses. ... L ab 7,559,
| ¢ Gain or (foss) (attach schedule)........ Statement..1. 8¢ -4,028,
" d Net gain or (loss). Combine line 8¢, columns (A)and (BY. ... ... ... v oeii et 8d -4,028.
: 9 Special events and activities (attach scheduls}. If any amount is from geming, check here... "D
| @ Gross revenue {not including 5 - of contributions
; reported on lime Th). ..o e 9a
; b Less: direct expenses olher than fundraising expenses. . ... innis 9k
¢ Nel income or (loss) from special events, Sublract ine b fromline 9a. ........ooiviiin v oeees 9c
' 10a Gross sales of invenlory, less returns and allowances, .................... tla
b Less; costof goods soldd ... ... ... L. L e T0h
¢ Gross prolit or (loss) from sales of inventory (attach schedule). Subtract Hine 100 from ine 108, ... ewvvven e 10¢
T Other revenue (from Part V1L ine 1030, oo e r e e 11 18,871,
12 Total revenue, Add lines Te, 2 3, 4,5, 6c, 7,84, 9¢, W0, and 11 oo o 12 2,361,379,
¢ |13 Program services (from line 44, column (B)). ... 13 1,947,208,
%1114 Management and general (from line A4, column (C)) . ova e i 14 694,255,
E[15 Fundraising (from line 44, cofumm (). oo 16 79,760,
& |16 Payments lo affiliates (attach schedule).................. . 16
5 1117 Total expenses. Add lings 16 and 44, column (A). .. ... ... ... .. e e 17 2,721,313,
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12, ..o 18 -359,934:
N 319 Net assets or fund balances at beginning of year (from line 73, column (A)) . .ovv-vriee e 19 6,637,391.
720 Other changes in net assets or fund balances (attach explanation). . ... See,S8tatement. 2... ... 20 -79,136.
527 Net assels or fund balances at end of yeai. Combine lines 18, 19, and20. ... .. ...... T 2 6,198,321,
TEEADIQAL zzzior  Form $80 (2007)

BA{\ For Privacy Act and Paperwork Reduction Act Notlce, see the separale Instritctions.

-



Nov, 16, 2009 T1:488M  MI .
2007) Missoﬁrl GEiris SPL%;B I:LQJ;BJIEMIQW,N Ing. alo. 0566@P. Q*P_:ggg
' rganizali lurmn (A). Col &), (C), and (D) are require
%ﬂ%%mﬁ%%&f&%g%ﬂ?gagrsaﬁgg{%i%nglégé |gﬂ'¥l%lill reas)r(qﬁo%c;n;grlgéel gﬁaurirpanbl(a {rus?sum?soéli%nal )f’or others. (Sea ?nsfrucr.)

' ' t D) Fundraisin
Do riot include amaunts reparted on ling Total (B} Program (C) Managemen ( g
ngb, &b, 8b, 10b_or 16%1‘ Patt |. _'(A) services and general

22 Grants paid from donor advised
" funds (attach sch)

" {cash ]
non-cash 5 )
It thiz amount includes
 foreign grants, check here.. ™ [ ]...-- 22a
22'h Other grants and allocations (att sch)
! (cash §
' non-cash 9 )
' {'];}gluar? Ecgﬂ?é.lgggjcdkeﬁere.. - D ... | 22b
23 Specific assistance to individuals
| atlach schedle) ... ovveeeeeariienns 23

24 Benefits paid to or for members
(attach schedule) ... ... iiaienns 24

25a Compensation of current officers,
directors, key employees, ete, listed .
inParl V=R, o 25a b

b g.um?ensakuon of f?rmer t;:rfitcnarﬁ.,l d
irectors, key employees, ic. lisle Lo
in Part \/Eﬁy ......................... Z5b :: 0. 0. 0. 0.

¢ Compensation and other dislributions, not
included above, to dis:iuahfied gersons (as

48,761. 0. 48,761, 0.

defined undar section 495%(13(1)) and persons ‘
dascribed in section oo
AOBBEENANEY . oo vver e 25¢| 0. 0. 0. 0.
A e A b .| 26 1,729,740.| 1,514,235, 150,239. 65,266,
27 Pansion pian contributions not o
: included on lines 25a, b, andc......... 27
26 Employae benefits not included on .
T T R | 28 Co-, 14,130, 14,130, ‘
25 Payrol taxes..........oooe e 29 ©11,833. 9,523. 1,958. 352,
30 Professional furdraising fees. . ........ 30 B
31 Accounting fees ... 31
3? Legalfees_............_._...,.....:.. 32 J
33 SUPPlES . . 33 \ 33,561, 22,974, 9,562, 1,025.
B4 Telephone . . .. ocoveeeriiiire e 34 \ 27,051, 17,226, 9,825,
35 Poslage and shipping................. 35 6,726. 4,946, 1,780.
36 OCCUPANCY. .. vvenrer e eeenrines 6 L
37 Equipment rental and maintenance. .. .. a7 i 52,8717, 32,823. 20,054,
38 Printing and publications.............. 38 S 9,229, 2,513, 5,145, 1,571,
30 Travel e 39 . 45,256, 37,7490, 5,777, 1,730.
40  Conferences, conventions, and meetings. ....... 40 C
41 Interest .. ..ovvr o i 4 :
42  Depreciation, depletion, etc (attach schedule) ... | 42 189,283, 185,283,
43 Other expenses not covered ahovae (itemize): ‘
‘aSee Statement 3 __ 43a . 552 H66. 310, 255. 234,575, 8, 036,
b ____ 43b .
C 43c :
d e 43d L
e e Ale i
I 431 P
Y 43g L

44 Total funclional expensas, Add lines 272 ;

hrough 43g. lali | P
B s totals to whee 13- 15| a4 | - 2,721,313, 1,947,298, 594,255, 79,760.

Joint Costs, Check. ™[ _| if you are following SOP 98-2.,
Ara any jolnt costs from a combined educalional campaign dnd fundraising solicilation reported in (B) Program services? . ... .. "‘D Yes No
If tYes,' enter () the apgregate amount of these joint costs 4 ; {ji} the amount allocatad to Program safvices

5 ; (1) the amount allocated to Maragement and general 9§ ___ : and (jv) the amount allocaled
‘lo!Fundraising 8 3 L
BAA . TEEADWAL OBO207

|
l

Form §90 (2007)



Nov. 16. 2009 T1:49AM  MISSOURT GIRLS TOWN No. 0566 P 3

o 007 Missouri Girls Town Foundation, Inc. ‘ 14-0648649 Page 3
B Gratement of Progtam Service Accomplishments (See the instructions.)

Frm 990 is available for public inspection and, for some beople, setves as the primary or sole SQurce of infarmation about a particular
organization. How the put:?lic perceﬁes an organization in E)sucﬂ cases may be determined by the information presented on its return, Therefore,
plegse make sure the returm is complate and accurate ancﬁi fully describes, n Part Ill, the organization's proagrams and accomphishments.

What is the organization's primary exerpl purpose? *  |RESIDENTIAL CARE FACILITIES _ ____. F;ngfrzai?;dS;rrV;g?(E;g;agiﬁs
All organizalions must describe their exampt purpose achievaments jn a cleat ?nd concise rqanner. Statf the number of S:l,” ganizations and
cliepts sarved, gughcahons issued, alc, Dlspuﬁ achievements; that are not maasurable. gSechcm 50 c)hﬂ) and {4) organ- 9)47(3)51? Irusts: but
izations and 434/(a)(1) nonaxem i chatitable trusts mustiaiso enter the arnount of grants and allocations to others, pptional ar olhars.)
 BOARDING, CARE, AND PROFESSIONAL COUNSELING ARE PROVIDED 19 JUVENILE _|
‘GIRLS_WHO ARE WARDS OF THE STATE._ _FOUNDRTION SERVES AN AVERAGE OF __.
| 45-50 GIRLS PER YEAR W ITH A STAFF OF 65-70. _ . . -
| ants and allogalions § T T S s armount includas foreign grants, chek hete LN 1,947,298,
'b P
M ettt
Grants and aliocations & = ™"\ ¥ s amount includes foreign grants, check here.. ™ | |
c
________________________ !i_%._____d.___._.____-___-_______H.
i (Granis and allocations _$_ TTTETTThT _ f' _)_I.f l-!'u; ;mzﬁt.?n;laie_s-foﬁaﬁn_g&:;ls: &&tk_h_erg - -"‘_rT
oo e T I
. {Grants and sllocations- -_$ _______ '_ T _)I_f Il.nrsr a_m_m;ll_in-clgdgs?oreﬁn_ g;ar_ils: c-:i'le_ck_h_er; _ _"'_H
ie ONEr Program ServiCeS . ....ovvoooo i et
(Grants and allocations % ¢ 1) If this amount inclydes foreign grants, check here .. []
_ f Total of Program Service Expenses (should equal Jine 44, column (B), Program services) ... -oovre oo - 1,947,298,

BAA C j Forrm 890 (2007)

TEEAOIOIL 12127/07



Nov. 16, 2009 T1:49AM  MISSOURT GIRLS TOWN No. 0B66 P, ¢

Forin 090 (2007) Missouri Girls Town Foundation, Inc. 44-0648649 Page 4
B8l Balance Sheets (See the instructions.] - m
Note: Where reguied, tor giﬂiﬁﬁfggrmasnforﬁsnﬁfs within tha descriplen Beginning of year End of year
Y T R LA REEE R 151,238.] 45 336,650,
45 Cash — non-interest-beating Cervereernneen e T 326, 865
46 Savings and temporary cash invastments ... ..o e 334,711.] 46 . )
| 472 Accounts receivable. ... d‘lal 169, 080.
b Less: allowance for doubtful accounts.............. 47hb 176,852.| 47¢ 169,080,
A8a Fledges receivable. . ... 4B8a
| b Less: allowance for doubtful accounts............ .. | 48b 48¢
£ 89 Grants rCeIVADIE. . ... ... ooeserssranrie st 49
{| 50 aReceivables from currant and tormer officers, diractors, trustees, and key
amployees (attach schedule) ...............o. U TTE 50a
| b Receivables from other disqualified persons Es dafined under section 4958(H(13)
A and persons described In section 4953(c)(3)(E) (attach schedule),.......ooevets 50hb
2 57 a Other notes and loans raceivable
E (altach sehedul®). ..o o Hla _
s!| b Less: allowance for doubtful accounts. ........ L.y | 5lb S1c
52 Inventories for sale of uSe ... ... iaiiieas \ TS 7,337,152 9,319,
{| 53 Prepaid expenses and deferred charges....... PP 8,261.]|53 9,405,
B4a |nvestments — publicly-raded securities. . .. stmt. .4.... ™ [X|Cost FMV 3,034,177.| 54a 2,910,522,
b Investments — other securities (attach sch)...... L » [ |Cost | |FMV 54b
; B5a Investmeants — land, buildings, & equipment: basis, . | Bba
i b Less: accumulated depreciation
: (attach schadule). ... .. ... i B5h gh¢ —
'| 56 Investments — other (attach schedula) ..........ocooivrriiisannnr oo 401,060.1 56
11 67a Land, buildings, and equipment: basis............. 57a 4,810,279,
b e e Jopre o t atement 5. | 570 _ 2,225,539.|  2,634,119.]67¢| 2,584,740,
58 Other assets, including program-related investiments
(describe » o _____ . ).
;] 59 Total assets (must equal line 74). Add lines A5 through B8.....coooiienn - 6,747,755, 6,346,590,
| 60 Accounts payable and accrued expenses.. ... U 108,185. 148, 266,
1Bl Grants payable. .o P PR
IIJ 62 Deferred revERLE. ... ..o e e e
a 63 Loans from officers, diractors, trustees, and key .
3 employess (attach schedule). ..., ke
,i. 6da Tax-exempt bond labilities (allach schedule). .. .;Q ...............................
é b Mortgages and oltier notes payable {attach schedulg} . ... e e
s |65 Other lisbilities (describe ».. See Statement 6 _______ ). 2,179./68 3.
|| 86 Total llabilities, Add linas 60 through 66......... TP PP PIIey 110,364.|66 148,269.
' | organizations that tollow SFAS 117, check here » i [X{and complele lines 67
g lhrough 62 and lines 73 and 74.
BT UOreStCIEO . e ROV PTO PP 2_891,078.| &7 2,809,276,
§ 68 Temporarily restricted. . .....o.ooooeoiiiiiis e 4,876.] 68 4,325,
69 Permanently restricted. ...t e e 3,741,437.| 68 3,384,720,
é Organizations that do not follow SFAS 117, check her:e - D and complete lines
‘ 70 through 74, .
E 70 Capital stock, trust principal, or current funds, .. ..o 70
' 1 71 Paid-in or capital surplus, or land, building, and equipmentfund................. 71
R 72 Retained aarnings, endowment, accumulated i‘né:{fxme, orother funds. . ........... 72
é 73 Total net assets or fund balances. Add lines E?'ﬁ-nruugh &9 or lines 70 through
72. (Column (A) must equal line 12 and columiy {B) must equal line 21} ......... 6,637,391.[73 6,198, 321,
{ | 74 Yot Habilliles and net assets/fund halances. Addlings 66and73.. . .......... 6,747,755.( 74 6,346,550

Form 990 (2007}

%-T__

TEEADIOAL (OBIDZO7



N-?V' 16, 2000 11:498M  MISS0URI GIRLS TOWN No. 0B&6 P 5
Form 990 (2007 Missourd Girls Town Foundation, Ing. 44-0648649 Page 5
‘?econdllatiun of Revenue per Audited Financiat Staternents with Revenue per Return (See the
instructions.) L
a . Tolal revenue, gains, and other support per audiled financial Statements. . ..o .: 2,282,243.
b Amaunts included on line a but not on Part |, line 12 :
! 1Net unrealized gains on investments............-. T TSRS | b1
| 2Donaled services and use of facilities. ............... SUURUOUIPPIPPPIPPY b2
| ARecoveries of prior year granls. . ... P RPTIREREY b3
AOther (specify)t L e — = —— = ——— _
_____.-___-_______.-_; _____________ b4
Add lines b through bd .. ... L LLAEECELTLA L
| SubIACE i@ B fOMIINE @ . vvrerrenensrnreress d e aa s 2,282, 243,
d | Amounts included on Part 1, line 12, bul not on line &z
1Investment expenses not included on Part |, line BB oo oenie e di
20ther BDECIYY o =
______________________________________ d2
Add linas d1 S SR TELTIRTETTEECARERE 79,136,
a| Total revenue (Partt, ling 12). Add linescand d. . .. e e e 2,361,379,
_ Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
[
a| Total expanses and losses per audited financial st&tefﬂenls ................................................ A 2,721,313,
bl Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities............. TR bi
2Prior year adjustments reported on Part 1, line 20, i b2
! 3losses reporled on Part ], ling 2¢.....ooeeiinen et e e b3
| aOther (specify): __ __ . ___ _ . ___ e ]
___,______,,______H________?__' ____________ b4 :
[ Add lines BT ARrOUGR B L. ..o h
¢l Subtractline bfromline a.......oooiviei ot . R TR c 2,721,313,
dl  Amounts included on Part |, fine 17, but not on line a:
| Investment expenses not included on Part |, fine b ... di
| 20ther specify): __ _ _ o ]
______________________________________ d2
Addlinesdland d2. ... .....oor i PP d
expenses (Part |, line 17). Add linas cand d . e o iae > e 2,721,313,

or kay ‘amployaa at any tima during the year avan if they wera nol compensated.) (Fea the insfructions.)

l current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Tgéer ahqéﬁ\éiregteyurs {C)‘((ijtom en:-i.gtion [[v)) Ctlmtribubtions} {0 (E) Expense
) N d reck davole not pald, employee benefi account and other
(A) Name and address to position antar -0-) plans and deferred allowances
i ! compensation plans
See Statement 7 l 48,761. _ 0. 0.
i
R
N S
,
BAA . TEEADIOSL 0A/02107 Form 980 (2007)

i
\



N9v. 6. 2009 11:49AM  MISSOURT GIRLS TOWN No. 0B66 P
' 44-0648649

0 990 (2007) Misgourd Girls Town Foundation, Inc. _
i Current Officers, Directors, Trustees and Key Employees (continued
75 Enter the total number of officers, directors, and trustees permitted-to ‘vote on‘organization business at poard meetings . 26 . __

b Are any officars, directors, trustaes, or key employeas listed in Form 990, Part V-A, or highest compensated employees

" listed in Schedula A, Part |, or higth'lest compensated: professional and other mndepandent coniractars listed in Schedule

. A, Part 11-A or 1-B, related to ead other through family or husinass relationships? It "Yes,’ attach a statament that

' idantifies the individuals and explaing tha FRlAOMSHI(E) - v r e eerrie s ranm e

¢ Do any officers, direclors, trusiees, or key employees listad in form 990, Part V-A, or highest compensaled employees
listad in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule |
A, Part II-A or 11-B, receive compensation from any o her organizations, whether tax axempl or laxabla, that are related |
10 {ha organization? See the instructions for the definition of related organizalion’. ... ... e -

If 'Yes,' altach a statement that includes the information dascribed in the instruclions.
d Does the organization have a writtan conflict of HOTEEE POREY?. oo oov oy si e et

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Beneflts (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
ij#ru_'lg tthe _aar,) ist that person balow and enter the amount of compensation ar other benefits in the appropriate column. See
e instruclions. ’

N (C) Compensation (D) Contributions to (E) Expense
(8) Name and address (B) Loans and (if not paid, employee benefit | account and other

Advances enter -0-) plans and deferred allowances
; : compensation plans

Other Information (See the instructions.)
D e e etatoc: cataroant of Jis aclves or melhods of conductng gethates? .

7!7 Werg any changes made in the organizing or goverﬁiqg documents but not reported 1o e IRS?. .o o,
i I "Yes,' attach a confurmed copy of the changes, { -

78 a bid the organization have unrelated business grossl',in‘come of $1,000 ot more during the year covered by this return? .. |
b If "Yes, has it filed a tax return on Form 890.T for this Year? ... .. ...

bt |

B Was there a liquidation, dissolution, termination or'sﬁhstanti racti i
year? If *Yes,' attach a statemert, ............. AR ?.l cont actlcm dunng . 1he ...................

o

Da Iz the organization related (olher than by associatign with a slatewide or nationwide orgarization) through
mermbership, governitg boéies, frusiees, officers, gtc:-to any other exempt or nonexerr?pt érge:g?galtiéﬁgg camemon

b1t ea. enter the neme of the argarization » N/A

—_ e E- -, —r—_———— —— — — —_———— —

| i emm——————— —m * i __ andcheck whetheritis | |exempt or —D nonexetnpt.

Bi‘l a Enler direct and indirect political expenditures, (Sek I‘i‘n‘e Bl inslructions.). ... oovvvareenens B1a 0
! b Did the organization file Form 1120-POL for this VBB T s 4 4 aae e e e e e

= L

Form 990 (2007)

P TEEACIOGL 1227/07 -




Nov. 16. 2009 T1:49AM  MISSOURT GIRLS TOWN No. 0B66 P 7
Forn 990 2007) Missouri Girls Town Foumdation, Inc. 44-0648642 Page 7
Other Information (continued) L Yes | No

82 aDid the organizalion receive donated services or the .'sa of materials, equipment, or facilities at no charge or at

82a| X

substantially less than fair rental value?. .. ...l
: v ' indi e ingl his amount as
e o O expense 1 Part I " ?ﬁ;ﬁh@ﬁo;‘\gtiwggﬂelltl.) ................ | aznl
#da Did the organization comply with the public inspection requirements for returns and exemption applicalions?...........
fb Did the organigation comply with the disclosura reqi'..xiirfements relaling to quid pro quo contributions?. ... ... ...
84a Did the organization solicit any contributions or gifts that were not tax deductible?..................co
(bIf YYes,' did the organization include with every solicitalion an express statement that such contributions or gifls were
rot fax deductible? ... ... P RS
B8a 501(c)d), (8), or (6). Were substantially all dues nondeductible by members?................oooi
i b Did the organization make only in-house lobbying E.;(pe'_ndilures‘ of $2,000 or1ass? . .o e e
If "ves' was answered to either B5a or 85b, do not "complele B5¢ through B5h below unless he organizalion received a
waiver for proxy tax owed for the prior year, ;
c Dues, assessments, and similar amounts from manﬁ'be'rs ................................. Bhc
|d Section 162(e} lobbying and political expenditures. | ... .. ..o 85d
& Aggregate nondedugtible amount of section G033(J1)(A) dues notices ... ... .oiviiss B5e
f Taxable amount of lobbying and politicat expendilur'es:e‘(line B5d less B5e). oo )]
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? ...
b I seetion 60336201 2(A) duas notices were sent, does tie organizalion agree to add the amount on line 85 to its reasonable estimale of
dues allocable to nondeductible fobbying and pelitical expenditures for the following tax year? ... ov e
‘ BE! 501(c)(7) organizations, Erter; a Initiation fess an? r;iapital contributions included on
I 151 1N e e e e e B6a
b Gross recaipts, included on line 12, for public use of club facilities. . ... .. [P 86b
B7 501(c)(1=) organizations. Enter: a Gross income fr{drhlmemhers or shareholders ......... 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.}:. ... T 87b

BB a At any time during the gear, did the crganization on}n 5 50% or greater interest in a taxable corporation or garmership,
or an entity disregarded as separale from the organization under Regulations sections 301.7701-2 and 301.7701-37

If *Yes,' complete Part [X.............oo it e e e e

h At any tirme during the ¥ear( did the Drgan'rzalion, df[aétly or indiractly, own a controlied entity within the maaning of
saction 512(b)(13)7 If Yes,' complate Part XI1.... .. S R

8da 501¢c)(D) organizetions. Enter: Amount of tax imposleql i:ln the organizalion during lhe year under:
section 4417 = 0. ;section 49i2% 0. : section 4955

b 501 ¢c)(3) and 50?(?54) organizations. Did the orgariizétionl engage in any section 4958 excess benefit transaction
during the year or did it become awara of an excesg benefit transaction from a prior year? If "*Yes," atlach a statemant
explaining sach transaction. ...................... e e e e e e e e
L) | ¥
¢ Enler: Amount of tax imposed on the organization managers or disqualified parsons during the
year under seclions 4912, 4885, and 4958 . ... bl -

d Enter: Amount of tax on line 89¢, above, reimbursed by the orgarmization. .................... L
e All organizations. Al any time during the tax year, wag the organization a parly to a prohibited tax shelter transaction?. .
'l Ail organizations. Did the organization acquire a dirgct or indirect interest in any applicable insurance conlract?..... ...

ig For supporting organizations and sponsoring organigafion_s maintaining donor advised funds. Did the supporting |
?ggamza_}lon, or a fund maintained by a sponsoring orgjanization, have excess business holdings at any ttme during
BYRATY R .

i
1
Bﬂia List the states with which a copy of this return is fileld * Nene

b Number of employees employed in the pay period H;ié'tf"includes March 12, 2007

(See instructions.). ......... . ..o oo T ath 69
91la The books are in care of = EXECUTIVE DIRECTQR Telephone number »  573-642-5345
Localedat » 8548 JADE ROAD KINGDOM €ITY MO _ ZIP+4 = 65262
i Yes | No

b At any time during the calendar year, did the organirqzalic;‘n have an inlarest in or a signature or other authority over a
financial account in a foreign country (such as a barlk qq:ount, securities account, or other financial accoun)?. .. ... ...

If "vas," enter the name of tha foreign country .. ™

}

i See the instructions for exceptions and filing require:fnénts for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts, [

BAA Form 990 (2007)
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o007y Missouri Girls Town Foundation, Inc. 44-0648649 Ye:a?i 8
: 38 Other Information (continued) 4y = i
¢ At any time duting the calendar year, did the orgamzatmn raintain an office outside of the United States?. ............ c
If *ves, enter the name of the foreign country. .. e = _N_/K__;U
o2 Saction 4947(a)(1) nonexampt charitable rusts fmng Form 990 jn lieu of Form 1047 — Check here .. .oooouueane s Wa
nter the amount of tax-exempt interes) received or accrued during the tax yeat .. .. ..o "| 92

Analysis of Income-Producing Activities (See the instructions.)
Unrelaied, business incoma Excluded by section 512, 513, or 514

E
Nate: Enter gross amounts unless w | ) (©) ) Ralated (or? exampt
otherwise indicatad. Business codé | Amount, Exclusion coda _ Amount function incoma
%3 Program service revende: e
a CHILD CARE FEES \ 1,853,420.
. b TREATMENT PLANS at 21,003.
c . P
d L
e RE
. { Madicare/Madicaid payments........ | il 103, 346.
| Fees & conlracts from governiment agencies . . -l 38,882.
94 Membarship dues and assessments ;
b5 Interest on savings & temparary cash Invmnte . c 14 3,399,

96 Dividends & interest from securities. . ;s
7 Net rental income or (loss) from real estate:

a debt-financed property..............

. b not debt-financed property..........

08 Net rental income or {loss) from pers prop. ... |

99 Other investment income. ........... . .1

1:00 Gain or (loss) from sales of assets
other thar inventory.................

101 Net income or (less) from special events ... .. i
1502 Grozs profit or (fesa) from sales of invenlarg . .. .
1!03 Other revenue: a

b MISCELLANEOUS INCOME

J 1 -4,028.

g =]

¢ THRIFT STORE sl 5 14,140,

o ‘

a
104  Subtotal (3 calumns (B), (D), and (E)) s e 18,342, 2,016, 651,
105 Total (add line 104, columns (B), (D), and (E))...‘_.... ................ P L 2,034,993,

ute' Line 105 plus line 1e, Part I, should equsl the amoint on line 12, Fart |.
b i Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each achwty for which ingome s repnrted in column (E) of Part Vil contributed importanlly to the accomplishment
4 of the organization's exernpl purposes {otherithhn by providing funds for such purposes).

93A-B |TO PROVIDE NECESSARY CARE, KEEP AND COUNSELING TQ JUVENILE GRILS REFERRED BY THE
i STATE OF MISSOURI SO THAT THEY MAY DEVELOP INTO SELF-SUFFICIENT ADULTS.

93F TO PROVIDE NECESSARY CARE, KEEP AND COUNSELING TO JUVENILE GIRLS REFERRED BY THE

STATE OF MISSOQURT S0 THAT THEY MAY DEVELOP INTO SELF-SUFFICIENT ADULTS.

Information Regarding Taxable Subbidiaries and Disregarded Entities (See the instructions.)

) ® ' © (D) ®
o S |, | eweoteies | o, | S
/A TT s
: %
L%
c %

{ Information Regarding Transfers Ag sociated with Personal Benellt Gontracts (See the instructions.)

| & Drd the organization, during the year, recelve any funds, directly of ‘idirectly, 1o pay premiums on a personal henefit contract?. ...l Yoz |X[No
“b Did the organization, during the year, pay premiumé, directly or indirectly, on a personal benefit contract? .......... Yes No
i Note: f Yes' to (B) file Form 8870 and Form 4720 (sae instructions).
EAA TEEADIGRL 12/27/07 Form 990 (2007)
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090 (2007) Missouri Girls Town Found&"giion, Inc. 44-9648649 Page 9
Information Regarding Transfers Tojand From Gontrolled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
T Yes | No
Lo fes | No_
06  Did the reporting arganization make any transfersgdh controlfled entity as dafined in section 512(b)(13) of the Gode? if
! 6 '\lgst,'?;omppletle%he%é;hedule balow for aach contr lllgjd BTV, L eer o aa e et X
(A) f, %B) ﬁc)_ ©
, , of each 2| Emplayer ldentlflcation Description of
Nan;%nitr:lcﬂmasenum;ac S P yNuml:uer transfer Amount ‘3?"’3"5“"'
N N X
T
________________________ u
- 0 U o
-
B ataiaiuid ek b 1
L~ S 5
] -
: Totals i &
i I‘i Yas | No
. ! ‘\\
107 Did the reporting organization receive any transfets me a controlled entity as defined in section E12()(13) of the Cada? If
' Yas,' complete ihe schedule below for each controlléd entty. ..o e i e hd
(A) P f"’ scz
Name, address, of each ¢ 1| Employer identlficatlon Desctiption of o
cohtrollad entity i P yNumher 1rarllasfer Amount o?transler
o
o
S Y
;
: Tolals !
v Yes | No
108  Did the organization have a binding written contra!ctsirfl effect on August 17, 2006, covering the interest, rents, royalties, and
' annuities described in question 107 above?. ... . L T RO X

—— e . —
oL gptie i, ks A s G O, e 0 S o v it bl s
ey an [

Please |™ - o Ly { £ //Q/CF?

ngn Sigrialupe of offlicgr Lo Date
Here > 7 xae / 2 r , "E!!{cwhvt blm oz
. Type of prir name and W8, . — ~
. , ) i pate Check it Praparar's S50 ar PN (mae
Eﬂf e Lynn J%a g, CPA @ P, / F/ é? aeioyed ™ [X] ?IB/A” e
arer's |pomsneme or GRAVES-AND ASSOCIATES, CPAS, LLC.
se o w 3702 W_TRUMAN BLVDSTE 213 "len » N/A
Only |3 "JEFFERSON CITY, MO i65109~6156 Pramere. * {573) B93-7700
BAA l ] Form 990 (2007)
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