Form 990

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)

OMB No. 1545-0047

2015

- i : i 3
Depariment o e Trsssuy o olormaton s o 990 s 6 b e e e
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending  Jun 30 , 2016
B Checkit applicable: C MNameof organization Rocm at the Inn D Employer identification number
Address change Doing business as 43-1831334
Number and street (or P.O. box if mail is not delivered lo strest address) Roemisuite E Telephone number

Name change

{Initial retum

3415 Bridgeland Drive

(314) 209-9181

Final retarlenminated City or town, state or province, tountry, and ZIP or foreign postal code

Amended retum MO 62044

Bridgeton

G Grossreceipls § 609,018,

F Name and address of principal officer.

Matchew Podieski 315 Bridgeland Drive Bridgeton MO 63044

Application pending

i Tax-exempt stalus

[xisorg@ | [s010 ¢ )* (nsertno) | [49d1t(er | I527

J Website: »

WWW.roomstl.org

Hia} Is this a group return for subordinates?

H(B) ars all subordinates indiuded?

s
Yes AiNo
Yes Na

#'No,' attach a list. (see instructions)

Hi¢) Group exemption number ¥

K

Form of organization: EX’Corporalinn ] f‘rmsi [ EAssodation ! !OIher"

; L Yearof formationr 1 9GB

] M State of legal domicile: MO

[Part |

[ Summary

if the organization discontinued its operations or dispdsed of more

]
§
E
% 2 Check this box * D than 256% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lineta) . . ... .. ... ... . .. ..... 3 18
'f: 4 Number of independent voting members of the governing body (Part V1, tine 111 LR A 4 18
35__',"- 5 Total number of individuals employed in calendar year 2015 (PartV.line2a)s s s w cswd s mat v ais 5 1
% 6 Total number of volunteers (estimate ifnecessary} . . . . . . . . . . . . 6 2,400
<t| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 . . o o o o o oo i e Ta G,
b Net unrelated business taxable income from Form 990-T, ne 34 . . . v v v o o oo e o o 7o 0.
: Prior Year Current Year
o | 8 Coniributions and grants (Parl Vil line 1hy . . .. . ... .. ... ... ... .. 539,434, 522,880,
2 9 Program service revenue (PartVIIL line 2g) « .« v o o o s e e e e e
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d} . . . . . . . . ... .. ... 3,379. 2513,
& | 14 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9c, 10¢, and tte) . . . . .. ... .. 70,106. 65,199,
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A)line 12) . . . . . 612,919, 588, 601.
13 Grants and simitar amounts paid (Part [X, column (A), fines 1-3) . . . . . .. .. .. ... 61,950, 71,051,
14 Benefits paid to or for members (Part 1X, column (A), line 4 BE R EE IS e ek h a
" 15 Salaries, other compensation, empiovee benefits (PartiX, column {A), lines 5-10) . . . . . &2, 883, 314,488,
§ 16a Professional fundraising fees (Part 1X, column (A), line TR B s e s e e i s
§- b Tota! fundraising expenses (Part IX, column (D), fine 25} > 9%, 358
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . . .. .. ... .. 141,029, 213,583.
18  Total expenses. Add lines 13-17 {must equal Part iX, column {A) line25) . ........ 575,862, 588,122,
19 Revenue less expenses. Subtractline 18fromline 12 . .+ . . o . v ot 37,657, 85521,
5 5 Beginning of Current Year End of Year
$5 20 Total assets {PARIGHAETE) v o v v % % ¢ 5 5 B U B S B % T % v mene nr e or e s 746,854, 719,342,
83| 21 Total liabilites (Part X, ne 26) . . . . . . .. ... ... .. ... . 65.992. 47,001,
53 22 Net assels or fund balances. Subtractline 21 fromline 20 . . . . . . . . .. ... . ... 680,862, 672,341.
{Partll [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and slatements, and Lo 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 knawledge.
> BYEAYA |
Sign Signature of afﬁggr % ‘ Fy “%{ E“ﬁw LW Date %F\i‘
Here P Methhewin @é%eski Diregz‘ﬁ‘{j}‘»ice—chair
Typa.ar ame and fifle, . % ’“"i h
Print/Type preparer's name Pm,,‘ s sighature . W) B Check u | PTIN
Paid William L. Zielinski % f self-amployed P31321856
Preparer |fimsname * ZIELINSKI § ASSOCIATES /f;;
Use Only |rmsadiess ™ 2150 HAMETON AVE il Firm'sEIN® 43-1015265
SAINT LOUIS MO 63139-2905 Proneno.  (314) 644-21350
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .« -+« + o o200 | [Yes [xX[No

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

TEEAGIO1 10712115

Form 980 (2015}



