) S_hort Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax 200 8

- Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or
Form 990-EZ e private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 990. All |-
Department of the Treasury | giher organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Cheoklf . [Fease |G Name of organization D Emplayer identification number
Address  {use IRS
change label or
[:]'é‘ﬁ;‘r‘,ge printor PROGRESSIVE YOUTH CONNECTION 23-7386330
Initial g Number and street (or P.0. box, if mail is not delivered to street address) Roomysuite |E Telephone number
I:Igggg“" ﬁF:fU‘QC 9530 WATSON INDUSTRIAL PARK A 314-963-8368
éﬂ'ﬂﬁ?ﬁ'ec’ tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Iakdeagen ST. LOUIS, MO 63126 Number B>
@ Sgction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ cash Accrual
Schedule A (Form 990 ar 990-EZ). Other (specify) B>
| Website: » WWW.PYCONLINE.COM H Check B [ ifthe organization is not
J Organization type (check only ong}— 501(c) { 3 ) < (insert no.) [:l 4947(a)(1) or |:| 527 | required to attach Schedule B (Form 990. 980-EZ. or 990-PR).

K Check B [l ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1.000,000 or more, file Form 990 instead of Form 990-EZ ... | 2 470,664.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts reCeIVEd .. ... . e 1 422,499.
2 Program service revenue including government fees and contracts . . 2 7,030.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or ofher basis and sales 8XPenSES ......................oeeieiieniinnn. sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 D
§ a Gross revenue (not including $ of contributions
o (OPOMEA 0N N8 1) ..o 6a 40,620.
b Less: direct expenses other than fundraising expenses ....................ccc.cceiini.. 6b 10,852.
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline 6a) ... ... 29,768.
7a Gross sales of inventory, less returns and allowances ...l 7a
b Less:costaf goods Sold . e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ...
8 Other revenue (describe > INTEREST INCOME y| 8 515.
9 Total revenue. Add lines 1,2, 8,4, 56,6, 7, A00 8 ..o > | g 459,812.
10  Grants and similar amounts paid (atach SCNAUIE) et 10
11 Benefits paid t0 07 FOr MEMBEIS | oo 11 0.
9 12 Salaries, other compensation, and employes DeNETS e aeeen 12 299,963.
g 13 Professional fees and other payments to independent contractors 13 28 r 117.
& |14  Occupancy, rent, utilities, and maintenance ... 28 O LALLALINL 2 14 41,111.
W45 Printing, publications, postage, and SHDBING e, 15 10,150.
16  Other expenses (describe B> 16 89,104.
17 Total expenses. Add lNes 10 IOUGN 16 .oo..voor oot > | 17 468,445.
" 18  Excess or (deficit) for the year (Subtractfine 17 fromline O) . e -8,633.
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
4 (must agree with end-of~year figure reported on prior year's return) 274,651.
g 20  Other changes in net assets or fund balances (attach explanation) ... ...
21 Net assets or fund balances at end of year. Combine lines 18 through 20 266,018.
Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 29,262 .22 37,061.
23 Land and bulldiNgS ... .. it 23
24 Other assets (describe B> 251,404 .| 24 231,627.
25 TOEI@SSEIS ..._....oooo oo eeeeeee oo 280,666.2 268,688,
26 Total liabilities (describe > ACCOUNTS PAYABLE ) 6,015.|2 2,670.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) ..o 274,651 .27 266,018.
821716 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Form 990-EZ (2008)
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Form 990-EZ (2008) PROGRESSIVE YOUTH CONNECTION

23-7386330 Page 2

Statement of Program Service Accomplishments (See the instructions for Part iil.)

Expenses

What is the organization’s primary exempt purpose? SEE STATEMENT 5

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optionai
for others.)

28 PROVIDING AFTER SCHOOL PROGRAMS AND IN-SCHOOL PROGRAMS TO

PROMOTE A VIOLENCE-FREE SCHOOL ENVIRONMENT AND ENSURE

ACADEMIC AND SOCIAL SUCCESS OF CHILDREN FROM AGES 5 TO 18

(Grants $ ) If this amount includes foreign grants, checkhere ..............cccooveveeeneee.. B> D 28a 397,951.
29

(Grants $ . ) If this amount includes foreign grants, checkhere ............cooeceeneieennn... P [:l 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ............ccoocveeine . > D 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here .........cccocoeeivviieenennn. p D 3Na

32 Total program servige expenses (add lines 28a through 318) .. .. .ooooiiiiiiiiiiiiiiie e iienns

..... P | 32 397,951.

List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated.

See the Instructions for Part [V.)

(b) Title and average hours | (c) Compensation
(a) Name and address per week devoted to (if not paid, enter
position -0-.)

(d) Contributions
to employes (e) Expense
benefit plans & | account and

deferred other allowances

compensation

MARGARET PETRI-JOKERST, 9530 WATSON [EXECUTIVE DIRECTOR

INDUSTRIAL PARK, ST LOUIS, MO 63126 40.00 59,202. 0. 0.
LYNETTE BALLARD, 4774 BUTLER HIIIL BOARD MEMBER

ROAD, ST LOUIS, MO 63128 2.00 0. 0. 0.
MIKE HOJNACKI PRESIDENT

511 N BOMPART, ST ILOUIS, MO 63119 2.00 0. 0. 0.
JEANETTE KIRKPATRICK, 3911 BOARD MEMBER

SHENANDOAH AVE, ST LOUIS, MO 63110 2.00 0. 0. 0.
JIM KLUG, 17228 SOMERSET FIELD CT, BOARD MEMBER

CHESTERFIELD, MO 63005 2.00 0. 0. 0.
ELAINE LINDECKE, 12528 NORTHWINDS BOARD MEMBER

DR, ST LOUIS, MO 63146 2.00 0. 0. 0.
MICHAEL LOCK, 4754 BUTLER HILL ROAD, BOARD MEMBER

ST LOUIS, MO 63128 2.00 0. 0. 0.
FRANK NEUNER, JR, 864 WHITE ROCK SECRETARY

DRIVE, ST ILOUIS, MO 63131 2.00 0. 0. 0.
TIM REUTHER BOARD MEMBER

443 ROUND TOWER, ST CHARLES, MO 63303 2.00 0. 0. 0.
TED RUZICKA, 607 FAIRWAYS CIRCLE, BOARD MEMBER

CREVE COEUR, MO 63141 2.00 0. 0. 0.
BOB SEAL TREASURER

6239 PERSHING, ST LOUIS, MO 63130 2.00 0. 0. 0.
VAL TURNER, 2229 CLAYVILLE CT, BOARD MEMBER

CHESTERFIELD, MO 63017 0.00 0. 0. 0.
TODD VASEL, 3140 OLD BAUMGARTNER BOARD MEMBER

ESTATES CT, ST IOUIS, MO 63129 0.00 0. 0. 0.

832172
12-17-08
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Form 990-EZ (2008) PROGRESSIVE YOUTH CONNECTION 23~7386330 Page 3
' | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... ...
34  Were any changes made to the organizing or governing documents but not repored to the IRS? it "Yes,” attach a conformed copy of the changes ...
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

BAX TBOITBMEIIIS? o o oo oo e e e e ee et eeeeeeeeeee e e s e e e e e e et esees s eeas e ee e 352 X
b 1f"Yes," has it filed a tax return on FOIM Q90-T f0r 08 YOI ? e 3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes,” complete applicable parts of Sch. N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. P | 372
b Did the organization file Form 1120-POL forthis YBar? . ettt e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employae or were any such loans made
in a prior year and still unpaid at the start of the pariod covered by this return? ... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities ... . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> 0. ;saction 4912 B> 0 . ;section 4955 B> 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it becorne aware of an excess benefit transaction from a prior year? !f "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, aN0 4958 . ..ttt b et
d Enter amount of tax on line 40c reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction ? 1 "Yes,  COmMPIEIE FOTM 8888mT e
41 List the states with which a copy of this return is filed. B NONE
42a The books are in care of » MARGARET PETRI-JOKERST Telephione no. B> 314-963-8368
Located at B> 9530 WATSON INDUSTRIAIL PARK, STE A, ST. LOUIS, M ZP+4 B 63126
b Atany 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 Yes| No
BOCOUME? oo 42p X
If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢t Atany time during the calendar year, did the organization maintain an office outside of the U.8.?
If "Yes," enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear .. l 43 l
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMT O00-EZ e ettt et et eete b et e etat et ebehe b e e e bt eneeeaeehee s et et e e e st an e ene e nenr et ae
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead 0f FOTM Q00-EZ .. ittt i e e e e 45 X
Form 980-EZ (2008)
832173
12-17-08
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Form 990-EZ (2008) PROGRESSIVE YOUTH CONNECTION 23-7386330 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | e 45 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part li 47 X
48 s the organization operating a school as described in section 170(b)(1}(A)(il)? If "Yes," complete Schedule E _................................ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ... 49a X
b If"Yes,” was the related organization(s) @ section 527 Orgamization? e 438h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

) _|(D) Contributions
(b) Title and average hours | (c) Compensation | to smployee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 ..............co.oooeienns »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000..........cooooiiriiiiieiiin.n, |
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true,
correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign
Here Signature of officer | DatE ] -
MARGARET PETRI, EXECUTIVE DIRECTOR TAWDAYER'S COYPY
Type or print name and title, A ALELE = i
Paid Preparer’s signatura P> Date Check if self- Preparer's ldentifying Number (See instr.)
Preparer's employed pp. [ ]
Use Onl
Y | eomtsnametoryous o MARTZ & WILSON, LLP EIN B>
if self-employed), 543 HANLEY INDUSTRIAI COQURT, SUITE 100 Phone B>
addess,andZP+4 ~ BRENTWOOD, MO 63144 no. 314-646-1040
May the IRS discuss this return with the preparer shown above? See instructions .......coooiiiiiiiiii i P Yes D No
Form 990-EZ (2008)
832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OB No. Tods 0047

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 ﬂ u 8
nonexempt charitable trusts.
ﬁ’,?ﬁ,?,’;{“;gﬁ;’;:’;’;lﬁﬁf‘f;‘ o P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
PROGRESSIVE YOUTH CONNECTION 23-7386330

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 []
3 [ ]
4

=50 00 O

10
1

[0

el ]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii). (Attach Schedule H.)

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:

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 |l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

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 Il.)

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

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 o 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 the Part Ill.)

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

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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
desctribes the type of supporting organization and complete lines 11e through 11h.

al | Type | b Type i e[ ] Type lll - Functionally integrated al1l Type lli - Other

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 I, or Type il
supporting organization, Check this DOX ... . e ettt ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(ii) A family member of a person described in () @BOVET L. .. o e 11g(ii)
{iii) A 35% controlled entity of a person described in ) or (i) @DOVET ... i 11g(iii)
h Provide the following information about the organizations the organization supports.
; i (it} Type of iv) Is the organization| (v) Did you notify the vi) Is the 5
0 NaOT;aﬁfizzltji%%med t EiN (desc?i?eadnzstlii%gs . (n c):ol. (i Iistgd in your (g)rgani)z/ation inﬁ(’:ol. 3393}(35%15'2%% in col (vu)sﬁ?poour? tof
above or IRC saction governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Scheduie A (Form 990 or 890-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year baginning in)B> (a) 2004 (b) 2005 {c) 20086 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and ’

membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Addiines1-3 ...

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,
column (f)

6 _ Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)B> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

11 Total support. Add lines 7 through 10

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)

organization, check this boX and STOP REre ... b |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 8, column (f) divided by line 11, column (f)) ............ccoviiiiinreenne. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 %

16a 33 1/3% support test - 2008. 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
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, 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 - 2008. 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 supperted organization ... >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 ...
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 ......... B D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 PROGRESSIVE YOUTH CONNECTION 23-7386330 pages
| Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

287,046. 293,390.] 365,195.) 403,723.] 452,267.  1801621.

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 25,821.] 13,045. 4,794. 7,917. 7,030. 58,607.

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

iness under section 513

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

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

6 Total. Addlines1-5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lInes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subiract ling 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline6 ... 312,867.] 306,435., 369,989.| 411,640.} 459,297.| 1860228.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income fromn similar sources . 92. 62. 133. 851. 515. 1,653.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975 ..

¢ Add lines 10a and 10b 92. 62. 133. 851. 515. 1,653.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «ooooeeee

13 Total support (acd lines 9, 10¢, 14, and 12) 1861881.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCk this DOX BN STOP MO ... i.o o ittt et e et eot e ettt eitttesote i sttt e ettt et ee gt ieriiiritieaiitiarriineee it s iz esnas > |
Section C. Computation of Public Support Percentage

312,867.] 306,435.] 369,989.| 411,640.] 459,297.] 1860228.

16,785.| 26,785.
16,785 26,785.
1833443.

15 Public support percentage for 2008 (ine 8, colurnn (f) divided by line 13, column @) ................cocoovivri. 15 98.47 %
16 Public support percentage from 2007 Schedule A, Part IV-A lIN€ 279 ..ooiiiiiniiiiieeiieeee 16 88.81 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column f) divided by line 13, column (f)) ........................ 17 .09 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, in@ 270 ..o, 18 5.69 ¢

19a 33 1/3% support tests - 2008. 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
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... -
b 33 1/3% support tests - 2007. 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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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PROGRESSIVE YOQUTH CONNECTION 23-7386330

Excess Payments from Non-Disqualified Persons
Schedule A Included on Part I, Line 7b 2008

** Do Not File **
*** Not Open to Public Inspection ***

, 2004 2005 2006 2007 2008
Payer’s Name Amount Amount Amount Amount Amount
JOHN AND MARGARET
JOKERST 0. 0. 5,000. 5,000. 16,785.
Total to Schedule A,
Part ll, LINE 7B ..o, 5,000. 5,000. 16,785.
823173 09-12-08
7.1
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Identification of Excess Support Payments

Schedule A Included on Part Ill, Line 7b, column () 2008
** Do Not File **
*** Not Open to Public inspection ***
Paver's N Amount Received 2008 Excess
ayer's Name in 2008 Payments
JOHN AND MARGARET JOKERST 21,785. 16,785.
Total Excess Payments to Schedule A, Part lll, Line 7b, CoOlUMN (8) ... i e e 16,785.

832251 09-16-08

7.2
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) B> Attach to Form 990, 980-EZ, and 990-PF. 2 B

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PROGRESSIVE YOUTH CONNECTION 23-7386330

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0o0ooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(0){(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one conttibutor, duting the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Gomplete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF}, but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

Page - l of 2 of Part |

Name of organization

PROGRESSIVE

YOUTH CONNECTION

Employer identification number

23-7386330

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ARFA RESQURCES FOR COMMUNITY AND HUMAN
1 | SERVICES Person
Payroll D
539 NORTH GRAND $ 95,944. Noncash [ |
(Complete Part I if there
ST. LOUIS, MO 63108 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MISSOURI FOUNDATION FOR HEALTH Person
Payroill |:]
1000 ST. LOUIS UNION STATION STE 400 $ 45,000. Noncash [ |
(Complete Part Il if there
ST. LOUIS, MO 63103 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

MR. JOHN JOKERST

10006 ALLDRED DRIVE

$ 21,785.

ST. LOUIS, MO 63128

Person
Payroil :]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | OPERATION WEED & SEED ST. LOUIS Person
Payroll ]
111 SOUTH 10TH STREET, STE 20.333 $ 8,658. Noncash [ |
(Complete Part 1l if there
ST. LOUIS, MO 63102 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | UNITED WAY OF GREATER ST. LOUIS Person
Payroll D
910 N. 11TH STREET $ 193,990. Noncash [ |
(Complete Part |l if there
ST. LOUIS, MO 63101 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

RONALD MCDONALD HOUSE

4381 WEST PINE

$ 5,000.

ST. LOUIS, MO 63108

Person
Payroll l:l
Noncash [ |

{Complete Part [} if there
is a noncash contribution.)

823452 12-18-08

10080707 131572 3550
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

23-7386330

PROGRESSIVE YOUTH CONNECTION

Contributors (see instructions)

(a)

(b)

(©

{d

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
INCARNATE WORD FOUNDATION Person
Payroll E]
5257 SHAW AVE $ 7,500. Noncash [ |

ST. LOUIS, MO 63110

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

GANNET FOUNDATION

1000 MARKET STREET

$ 5,000.

ST. LOUIS, MO 63101

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@

No.

(b)

Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

REGIONAL VIOLENCE INITIATIVE

1415 OLIVE

$ 12,000.

ST. LOUIS, MO 63103

Person
Payroll |:|

Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(@)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person E:]
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

No.

{b)

Name, 'address, and ZIP + 4

(©

Aggregate contributions

{d)
Type of contribution

Person I:]
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

10080707 131572 3550
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PROGRESSIVE YOUTH CONNECTION 23-7386330
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TELEPHONE 7,436.
GENERAL INSURANCE 13,206.
PAYROLL TAXES 20,567.
EQUIPMENT RENTAL 3,501.
MEETING AND CONFERENCES 7,507.
MEMBERSHIP DUES 2,447.
OFFICE SUPPLIES 11,669.
PROGRAM EXPENSES 19,914.
MISCELLANEOUS 2,857.
TOTAL TO FORM 990-EZ, LINE 16 89,104.
FORM 990-~-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 5,623. 10,0009.
SECURITY DEPOSIT 2,454. 2,454.
ACCOUNTS AND GRANTS RECEIVABLE 26,207. 15,135.
PROMISES TO GIVE 208,558. 188,897.
OTHER DEPRECIABLE ASSETS 8,562. 15,132.
TOTAL TO FORM 990-EZ, LINE 24 251,404. 231,627.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 3,625.
OTHER EXPENSES 37,486.
TOTAL TO FORM 990-EZ, LINE 14 41,111.

11 STATEMENT(S) 1, 2, 3

10080707 131572 3550
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PROGRESSIVE YOUTH CONNECTION

23-7386330

TORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &+ o o o = = o = o s o s « o« =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

12

STATEMENT(S) 4
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PROGRESSIVE YOUTH CONNECTION 23-7386330

390-EZ PG 2 STATEMENT 5

TO ENHANCE THE HEALTHY EMOTIONAL, SOCIAL, AND INTELLECTUAL DEVELOPMENT OF
YOUTH AGES 5 TO 18 AND PROMOTE A POSITIVE, NON-VIOLENT SCHOOL ENVIRONMENT

THAT HELPS TO DEVELOP ACADEMIC AND SOCIAL SKILLS.

13 STATEMENT(S) 5
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... b

@ f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

PROGRESSIVE YOUTH CONNECTION 23-7386330
File by the

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 9530 WATSON INDUSTRIAL PARK, NO. A

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63126

Check type of return to be filed file a separate application for each return):

L] Form 990 (1 Form 990-T (corporation) |:] Form 4720
[ Form 990-BL [T Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ (1 Form 990-T (trust other than above) [ Form 6069
1 Form 990-PF [ Form 1041-A [ Form 8870

MARGARET PETRI-JOKERST
® The books are in the care of » 9530 WATSON INDUSTRIAL PARK, STE A - ST. LOUIS, MO 63126

Telephone No. B> 314-963-8368 EAX No. B>
® [f the organization does not have an office or place of business in the United States, check this boxX ... .2 l:]
® If 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 D . If it is for part of the group, check this box B [:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

-2 calendar year 2008 or
» [_] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [__1 Initial return LI Final return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

om 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending 20 2 ﬁ ﬂ 3
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
PROGRESSIVE YOUTH CONNECTION 23-7386330

Narne and title of officer
MARGARET PETRT
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 88793-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2h, 3b,

4b, or 5b, whichever is applicable, blank {do not enter -0+). But, if you entered -0- on the retur, then enter -0- on the applicable line below. Do not
complete more than 1 fine in Part |

1a Form 990 check here P> D b Total revenue, if any (Form 990, line 12)

.................................................. 1b
2a Form 990-EZ check here B> b Total revenue, if any (Form 990-EZ, line 9) 2b 459812
3a Form 1120-POL. check here B> D b Total tax (Form 1120-POL, lINe 22) ..., 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ......... 4b
5a Form 8868 checkhere B>[__| b Balance Due (FOrm 8868, iNe 3C) ............cooovwoovveoveeooeooreeeoeeeeereeeeeene 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization'’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X])authorize MARTZ & WILSON, LLP toentermy PIN|__ 35500 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronicaily filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

’:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 43083154219 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)
823051
10-24-08
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