Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
S —— > Do not enter social security numbers on this form as it may be made public. Open to Public
el Pasehis Saceauny > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 20 , 2015
B Checkif applicable: C Nameoforganization Room at the Inn D Employer identification number
Address change Doing business as 43-1831334
Number and street (or P.Q. box if mail is not delivered lo street address) Room/suite E Telephone number

Name change

Initial return 3415 Bridgeland Drive (314) 205-9181
Final relurnfierminaled City or town, state or province, country, and ZIP or foreign postal code
Amended return Bridgeton MO 63044 G Grossreceipts S 632, 977.

Application pending F Name and address of principal officer:

Geralyn Frandsen 315 Bridgeland Drive Bridgeton MO 63044 |MP) A alsuborcinates included?

H{a) Is this a group return for subordinates? Hves ﬁm)

Yes No
It 'No,’ aftach a list. (see instructions)

1 Tax-exemptstatus  [X[5010)(3) | [501(0) ( )* (nsertno) | [4947G@)(1)or | 527
J Website: » www.roomst] . org H(c) Group exemption number P
K Form of organization: IXICurporalion J l Trust I I Association [ , Other ™ | L Yearofformation: 1998 I M State of legal domicile: MO

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: To operate human_service programs
9 that respond to_the needs of the homeless population, in particular women and fami lies.
é _______________________________________________________________
% 2 Check this box = _L—_rithE &'garﬁzation d-i-s&)ntinued its JpeTra_tions or dispose_d of more than 25?& of its net assets. -
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . .. .. .. .. ... ... 3 20
°:; 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . .. ... ...... 4 20
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . ... ... ........ 5 10
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. ... 6 2,300
2| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . .. ... .. .. ... ..... 7a 0.
b Net unrelated business taxable income from Form OO0-T,lMe34 e = = v % % 5 2 W 28 5% 505 s cor w s an oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). . . . . . o o . v o v oo 485,258, 539,434,
2| 9 Program service revenue (Part VIl ine 2g) . . . . . . . .. o
% 10 Investment income (Part VI, column (A), lines 3, 4, and TOY < v w now an e 8 g5 W 3,306 35379,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . ... .. 44,894 . 70,106.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 533,458, 612,915
13  Grants and similar amounts paid (Part IX, column (AL INeS 1-3) 5 2 % % 52 51 5 o m o e 60,042, 61,950.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . .. . ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 287,945, 372,883,
§ 16a Professional fundraising fees (Part IX, column (A)linette) . ... ... .........
§- b Total fundraising expenses (Part IX, column (D), line 25) » 170,903 .
17  Other expenses (Part IX, column (A), lines 11a-11d, 1Mf24e). . . . ... L. 355,582, 141,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ........ 703,569, 575,862.
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . o o . . . -170,111. 37,057,
58 Beginning of Current Year End of Year
520 Totalassets (PartX, line 16) . - . . . .. oo 742,781. 746,854 .
%_‘g 21 Total liabilities (Part X, ine26) . . . . . . . .. .. ... .. 98,976. 65,992 .
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . ... ... ...... 643,805, 680,862.

Partll [Signature Block

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 prepareﬁr}other than officer) is based on all in(qtmation of which preparer has any knowledge.

i3 L nlt S

Sign Signature’of officer —

Date

Here } Geralyn Frandsen {,@'M ;/. // ZJE/ //f/"h, ét'-'/j

Type or print name and title.

Director /F—ff/\/w«f- d/fv,,‘
/

Print/Type preparer's name Preparer’s signature

Paid William L. Zielinski

Dale Check l_‘ i |PTIN
01/27/16 self-employed P01321856

Preparer |Fmsname ™ ZIELINSKI & ASSOCIATES

Use Only |Fimseddess ™ 2150 HAMPTON AVE

Fim'sEIN™ 43-1915295

SAINT LOQUIS MO 63139-2905 Phoneno. (314) 644-2150
May the IRS discuss this return with the preparer shown above? (see instructions) . - . . - - . . . . . . . . . . .. . ... .. [ ]es [%] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14 Form 990 (2014)



