~

Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
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)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of
year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Form
the

OMB No. 1545-1150

B Check if applicable:

|A | Address change
! Name change
! Initial return
! Termination

! Amended return

, 2009

D Employer identification number

43-6056606

E Telephone number

(314) 505-8214

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30
(3
P |ESTATE PLANNING COUNCIL OF ST. LOUIS
Beior |C/O CINDY M LEWIS
yee.” |8000 FORSYTH BLVD
Seeeific|ST. LOUIS, MO 63105-1797
CORY

Application pending

F Group Exemption
Number...........

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

G Accounting method: Cash D Accrual

|  Website: >

J__ Organization type (check only one) — |X] 501(c) ( 6 ) < (insertno) | |4947(a)(Dor | |527
if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

K Check >
$25,000.

WWW.EPCSTLOUIS . ORG

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

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

>$

104,603.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received ................ ... .. it 1
2 Program service revenue including government fees and contracts. . .................. o 2 32,740.
8! Metnbership dues:aid ASSESSMENTS: in s mus o wsi 556 5w 5o 45 L He% S5 56 S5 83 500 Vs 4556 §o% F06 S5 SRS 965 § 3 11,155
A INVESIMENE IMCOMIE . . . ottt et e et e e e e e e e e e e e 4 708.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ................cooiviiunnn. 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch). ............. .. ... L. 5c
. ‘é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . . .. .. b D
5 a Gross revenue (not including $ of contributions
E teported On NNe 1D: se sen som s i 5 on dow aas o s 66 Wi 96 RPE 66 9% S e i 6a
b Less: direct expenses other than fundraising expenses. ................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a). ............ ... oot 6¢C
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less:icost of goodSiSOIE «u« v s w wen s swms s s s wam sen s i v s e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7c
8 Other revenue (describe > Yool 8
9 Total revenue (add lines 1,2, 3,4, 5¢, 6C, 7C, @Nd 8) . . .. .\ iiuei ettt e et > 9 104, 603.
10 Grants and similar amounts paid (attach schedule). .............. i 10
= 11 Benefits pald 10 OF for: MEMBRIS . i soom s s st s 50 sexs s o 6 sions s Saceaske swais sKeis saxe oo GOsiods soxt wEeisiois ¥ 11
)é 12 Salaries, other compensation, and employee benefits............. ... ... i 12
E | 13 Professional fees and other payments to independent contractors. . ......... .. ... ... ... ... L. 13 300.
g 14 Occlpancy; rent, utilities, and MaiNteNanCe! .. «xx s s v s s ws s sws s s wae s sves e saces o save arwieims o 14
g 15 Printing, publications, postage, and ShIPPING . . ... ...ttt e 15 3715
16 Other expenses (describe » SEE STATEMENT 1 )....| 16 89,490.
17 Total expenses (add lines 10 through 16) . ... ... ittt e et et et e it e > 17 93,505.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... ..ottt 18 11,0098.
N ‘5‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
E 2 figure reported :on Prior:Year’sMetURM) . was sas s s s s srams s woss s sivce Srons e sra e soeis o s s5a esann iots wiaie 19 52,441.
T g 20 Other changes in net assets or fund balances (attach explanation). .............. ... .. ... ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.. .. ... ... ... > 21 63,539.
[Partll | Balance Sheets. If 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 I (B) End of year
22 Cash, savings, and iNVEStMENtS . .. ... ...ttt 52,441.(|22 63,539.
23 Land and buildings . . ... oot 23
24 Other assets (describe > Voo e wracsrase sz st v 3 24
.25 TOtAl @SSOYS . . . oo 52,441.|25 63,539,
26 Total liabilities (describe > ) P 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 52,441 .|27 63,539.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) ESTATE PLANNING COUNCIIL OF ST. LOUIS 43-6056606 Page 2
art | Statement of Program Service Accomplishments (See the instructions.)  N/A Expenses
What is the organization's primary exempt purpose? (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, |and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28
___________________________________________________ 4
(Grants $____ """ "y'f this amount includes foreign grants, check here. ... .......... > [ || 28a
29 e e
Grants S " ") If this amount includes foreign grants, check here................ > | ]| 29a
B0 e, ]
@Grants S 7777y 'if this amount includes foreign grants, check here................ > | || 30a
31 ‘Othet programiservices (attachisehedule): . s sos wss s wvp 5o 555 siam % s T 55 Bl SO0 WAl V9% 6 Sam WAl s@ v s
(Grants $ ) If this amount includes foreign grants, check here................ a [—I 3la
32 Total program service expenses (add lines 28a through 31@). . ..., > 32

List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(@) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

BEVERLY J GREELEY | TRUSTEE 0. 0. 0.
211 N BROADWAY, STE 2100 __ ] 1.00

ST, LOUIS, MO 63102
BARBARA ARCHER _ __ | TRUSTEE 0. 0. 0.
8860 LADUE ROAD #230 _____ 1.00

ST. LOUIS, MO 63124

‘pgl\lN_A_ F BOTKIN ] PRESIDENT 0. 0. 0.
12935 N OUTER 40 _ _ ______ | 1.00
TOWN & COUNTRY, MO 63141
JOHN C. ScoTT _ | VICE PRESIDENT, 0. 0. 0.
705 OLIVE_ST._10TH_FLOOR __ 1.00
ST. LOUIS, MO 63101-2298
HOWARD M ROSEN_ | TRUSTEE 0. 0. 0.
12101 WOODCREST EXECUTIVE_DR 1.00
ST. LOUIS, MO 63141
DAVID CARROLL JOHNSON _ __ _ TRUSTEE 0. 0. 0.
100 N _BROADWAY _________ ] 1.00
ST. LOUIS, MO 63102
CINDY M. LEWIS _ ________ i TRUSTEE 0. 0. 0.
8000 FORSYTH BLVD________ ] 1.00
ST. LOUIS, MO 63105-1797
KELLI S LEWIS _ _________/| TRUSTEE 0. 0. 0.
101 S. HANLEY RD STE 800 __ | 1.00
ST. LOUIS, MO 63105-391
JOHN L. OLSEN _ _________/| TRUSTEE 0. 0. 0.
131 HOLLYWOOD LANE_ ______ | 1.00
KIRKWOOD, MO 63122
WALTER SCHMIEDER _ _ _____ _ | TREASURER| 0. 0. 0.
14755_N OUTER 40 __ ______ | 1.00
CHESTERFIELD, MO 63017
JASON_P THIEN _ _________/| TRUSTEE 0. 0. 0
ONE US BANK PLAZA _______ | 1.00
&T . LOUIS, MO 63101

CAROLYN M. OHLSEN _ _____ _ | SECRETARY 0. 0. 0.

10 S BROADWAY - SUITE 550 1.00

ST. LOUIS, MO 63102

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



o

Form 990-EZ (2008) ESTATE PLANNING COUNCIL OF ST. LOUIS 43-6056606 Page 3
'PartVVi' | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

‘ 33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
€ACH ACHIVITEL. .. cooe 10 505 5005 08 555 53 R SO0 65 SO 85 &5 S50 A QT 4% W/506 BIATH Sl SO0 AR BFOVS PSSk U e MG ST SRS STA06 6 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 |f 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 6033(e) notice, reporting, and
ProXy taX FEAUIETNEIIES P, vr cnvs ssie sseie siern sis sumss s svos sisss pmns wsy seecs suoe snumcose s BT GRonsls G058 Tod 78 Wals O Hok 75 Sinls 590 475 als VA 5o

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

AMOUNT TNVOIVET, -« coore scome wcmomms onsie 8o S Foio. 5708 58 5 56 5608 608 A8 oHk 5000 SRS SEafs o080 GAATR HEORolh 0008 06 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online S............... ... .. .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the I
year under sections 4912, 4955, and 4958, ... ... ... ... il > 0.
0

‘ 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? If'Yes,' complete Form 8886=T: s i s s sins o s ol a8 516 5o 983 85 S/l s A 818 8050 06 54 0508 o S e

41 List the states with which a copy of this return is filed » NONE

b 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)?

If 'Yes,' enter the name of the foreign country:.. »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2.....................
If 'Yes,' enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ’I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOM OOBEZ. .. v vioze suesn ssson e aisos aoss svaio e cseis sssis si5in o sorlh S8 W6 HOS 50 S8 o3 HOE 76 SO0 008 O BUBS5 S0P 06 Sahe 46 W/Rl5 SIFTH o 353 60638 ¥ 44 X

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 of Form 990:-EZ .. c. s s vuis s o sio arwm srsi w16 siors sronw wroavsie e sre wiwis ais oors wive ora sse'e e wrs 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ESTATE PLANNING COUNCIL OF ST. LOUIS 43-6056606 Page 4

[PartVl | Section 501(c)(3) organizations only. All section 501 (©)(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 Yes | No
for public office? If 'Yes,' complete Schedule C, Bart D 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ................... ... . 47
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ......... 48
49a Did the organization make any transfers to an exempt non-charitable related OFGANIZALIOND. wi asma s o s s 55 205 s 49a
b If 'Yes,' was the related organization(s) a section 527 organization? .. ................coooeeeiii 49b

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.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000. . . .. . . >

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.'

(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 receiving over $100,000............... >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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 knowledge.
Sign I
Hegre > Signature of officer Date
> CINDY M. LEWIS _— TREASURER
Type or print nam?ﬂﬂ'ﬂ,e. , /‘ ~ //
. ﬁ Date Check if Preparer's ldentii)ymg Number
Paid Preparer's > D ﬁ’s ? self- (See instructions
P, [fonetre ROBERT B. OFF , CPA € employed > [ |P00035353
arer's |fimsname o HOCHSCHILD BLOOML& CO LLP CPAS
se empioyed), ® 16100 CHESTERFIELD PKWY W #125 EIN » 43-0673920
Only  [3¥%%°™ CHESTERFIELD, MO 63017-4829 Phone no. > 636-532-9525
May the IRS discuss this return with the preparer shown above? See instructions. ............... ... ... ............ .. ’m Yes [_] No
BAA Form 990-EZ (2008)

. TEEA0812L 01/14/09



2008 FEDERAL STATEMENTS PAGE 1
ESTATE PLANNING COUNCIL OF ST. LOUIS

C/O CINDY M LEWIS 43-6056606

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADMINISTRATIVE EXPENSES..........ccoommm $ 21,514.
ANNUAL REGISTRATION............cooomimimnononeonoo 10.
BANK SERVICE CHARGES ................ccoooiiioio 167.
CE QUALIFICATION .........cooimimnimieiieie i 996.
DIRECTORS MEETINGS ...........coomuiuiinaininianeee 1,702.
INSURANCE . ... . o0ttt 950.
LEIMBERG SERVICE FOR MEMBERS............................... oo 648.
MARKETING MATERIALS............ccoooiuimmnmnnoso e 241.
MEMBERSHIP MEETINGS EXPENSES................ooooiio e 18, 960.
BEEPC DUES : . .1, 555 5015 hoie s s s simsss s e s smin s i mmt ostcen cat st st s e et e e e 200.
OFFICE EXPENSES.............cooiiiiiiii 172.
QUTING/MEETING ..........coouimmeieniiiiai e 9,764.
SPEAKER'S EXPENSES ............oooiunieiiimino 5,421.
SPEAKER'S HONORARIUM .............cooomimininooe 25,000.
TRBVEL ;.56 .55 555 s sn i e s o0 13 s e e s st v et Rt S5 st e s s st St . e 3,745.

TOTAL 3 89,490.

STATEMENT 2
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ESTATE PLANNING COUNCIL OF ST. LOUIS PROMOTES A MULTI-DISCIPLINARY "TEAM"
APPROACH TO ESTATE PLANNING AND INCREASES THE KNOWLEDGE AND SKILLS OF ITS MEMBERS
IN THE FIELD OF ESTATE PLANNING BY --

* SPONSORING THE HIGHEST QUALITY CONTINUING EDUCATIONAL PROGRAMS WITH SPEAKERS OF
NATIONAL PROMINENCE IN THEIR FIELD, AND BY

* OFFERING ITS MEMBERS OPPORTUNITIES TO NETWORK WITH HIGHLY QUALIFIED ATTORNEYS,
ACCOUNTANTS, TRUST OFFICERS, AND FINANCIAL ADVISORS WITH COMMON PROFESSIONAL
INTEREST IN SERVICE TO THEIR CLIENTS.




