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** PUBLIC DISCLOSURE COPY **

- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
p Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B ggslzi:léaié o C Name of organization D Employer identification number
cosmess | ARCHCITY DEFENDERS
?ﬁéﬂze Doing business as 80-0471494
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 440 NORTH 4TH STREET 390 314.361.8834
ded" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,471,217,
renended| ST, LOUIS, MO 63102 H(a) Is this a group return
{58 | £ Name and address of principal officer:BLAKE STRODE for subordinates? | |Yes No
pening SAME AS C ABOVE H(b) Are all subordinates included'?l:lYeS |:| No

I Tax-exempt status: [ X ] 501(c)3) || 501(c)(

)< (insertno.) || 4947(a)(1) or | 527

J Website: p» WWW.ARCHCITYDEFENDERS.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X_| Corporation [ | Trust | | Association [ | Other B>

| L Year of formation: 2009 | M State of legal domicile: MO

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HOLISTIC LEGAL ADVOCACY
% COMBATING CRIMINALIZATION OF POVERTY & STATE VIOLENCE AGAINST PEOPLE
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . . . 10
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 9
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. ... ... 20
£ | 6 Total number of volunteers (estimate if NECESSANY) ... . ... ... 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 0.
b Net unrelated business taxable income from Form 990-T, iNe 38 .......................coccoooiiiiiiiiiiiiiiiiiiieieiiainn.... 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIIl, line 1h) 1,499,700. 2,232,677
E | 9 Program service revenue (Part VIl line 26) ... 208, 6. 424 402,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 0. 638.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 642. 9,084.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,704,153, 2,466,801,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 155,073,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 1,124,464, 1,268,800.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 316,458.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 485,001, 587,785.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,609,465. 2,011,658,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 94,688. 455,143,
58 Beginning of Current Year End of Year
£5(20 Totalassets (PartX, ine 16) 1,052,000. 1,412,638,
<5| 21 Total liabilities (Part X, line 26) 14,380. 66,685.
%;g_' 22 Net assets or fund balances. Subtract line 21 from i€ 20 ..................cc.ccoocvoiiii. 1,037,620. 1,345,953,

[Part Il | 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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JACKI LANGUM, DIRECTOR OF ADVOCACY
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, PTIN
Paid UENNIFER M. VACHA E-FILED; SEE FORM 8879-EO 'Sfe,f_empmyed P01251998
Preparer | Firm's name > BROWN SMITH WALLACE LLP Firm's EIN > 43-1001367
Use Only | Firm's address > 6 CITYPLACE DRIVE, SUITE 900

ST. LOUIS, MO 63141 Phone no.314.983.1200

May the IRS discuss this return with the preparer shown above? (see instructions)  ...................c..oocoooiiiiiiiiiiiiiiiiiiiiiiieeeenn... |L| Yes |_| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



IRS e-file Signature Authorization OME No. 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 ,2018,and ending JUN 30 ,2019 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ARCHCITY DEFENDERS 80-0471494

Name and title of officer

JACKI LANGUM

DIRECTOR OF ADVOCACY

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .. 1b 2,466,801,
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here P> |:| 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, line3c) ... 5b

[Partll | 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 2018
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) the reason for any delay in processing the return or refund, and (c)
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

| authorize BROWN SMITH WALLACE LLP to entermy PIN| 71494 |

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

as my signature on the organization’s tax year 2018 electronically 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 authorize 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 2018 electronically filed return. If | have
indicated within this return that a @6py 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#he return’s disclosure consent screen.

Officer's signature p» Date p> 07 /1572020

[Partlil| Certification and‘@i‘nentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 43387801367 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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> 4&(\ M //Q Date B 7/13/2020
=37 3 ) o e

(_” \U“/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-EO (2018)
823051 10-26-18



Form 990 (2018) ARCHCITY DEFENDERS 80-0471494 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 ........................ceeeennn.s

1 Briefly describe the organization’s mission:
ARCHCITY DEFENDERS (ACD) IS A HOLISTIC LEGAL ADVOCACY ORGANIZATION

THAT COMBATS THE CRIMINALIZATION OF POVERTY AND STATE VIOLENCE,
ESPECIALLY IN COMMUNITIES OF COLOR, ACD'S FOUNDATION OF CIVIL AND

CRIMINAL LEGAL REPRESENTATION, SOCIAL SERVICES,...(SEE SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 0F 990-EZ? ... [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 674,890, including grants of $ 155,073, ) (Revenue $ 224,402, )
DIRECT REPRESENTATION:

ARCHCITY DEFENDERS PROVIDES FREE LEGAL SERVICES TO INDIVIDUALS IN
VARIOUS BACKGROUNDS IN SEVERAL DIFFERENT TYPES OF CASES FROM CRIMINAL
TO CIVIL TO MUNICIPAL, THE SERVICES PROVIDED TO CLIENTS FOR CIVIL CASES
CONSIST OF LANDLORD-TENANT DISPUTES AND EVICTION DEFENSE, CONSUMER
PROTECTION CASES, DIVORCE, CUSTODY AND VISITATION RIGHTS, PUBLIC
BENEFITS APPLICATIONS AND APPEALS, IMMIGRATION BOND PROCEEDINGS AND
ASSISTANCE WITH ELDER LAW ISSUES. ARCHCITY DEFENDERS ALSO ASSISTS
CLIENTS WITH BOTH MISDEMEANOR AND FELONY-LEVEL CRIMINAL CASES AND SEEKS
TO SUPPLEMENT AND NOT DUPLICATE SERVICES PROVIDED BY THE MISSOURI STATE
PUBLIC DEFENDER SYSTEM...(SEE SCHEDULE O)

4b  (Code: ) (Expenses $ 450,761. including grants of $ ) (Revenue $ )
CIVIL RIGHTS LITIGATION:

THESE TYPES OF SERVICES ARE PROVIDED FOR HUMAN AND CIVIL RIGHTS
LITIGATION/CASES THAT ARE FOCUSED ON LARGER CASES WITH MULTIPLE
DEFENDANTS IN FEDERAL COURT AND TYPES OF CLASS ACTION LAWSUITS. THE
ORGANIZATION IS ENGAGING IN SYSTEMIC CIVIL RIGHTS LITIGATION
CHALLENGING POLICE MISCONDUCT, DEBTORS' PRISONS, CASH BAIL, INHUMANE
JAIL CONDITIONS, INADEQUATE SHELTER FOR UNHOUSED RESIDENTS, AND
VIOLATIONS OF FREEDOM OF SPEECH, DUE PROCESS, AND EQUAL PROTECTION.
ARCHCITY DEFENDERS FILED 5 CIVIL RIGHTS CLASS ACTIONS IN BOTH STATE AND
FEDERAL COURTS AGAINST GOVERNMENTAL ENTITIES THIS FISCAL YEAR.

4c  (Code: ) (Expenses $ 227,648, including grants of $ ) (Revenue $ )
ADVOCACY :
THIS PROGRAM FOCUSES ON ELEVATING THE VOICES OF CLIENTS WHO HAVE BEEN
IMPACTED BY SYSTEMIC OPPRESSION BY SPEAKING ABOUT THEIR EXPERIENCES
WHILE EXPOSING INJUSTICE AND MISREPRESENTATION. ADVOCACY INVOLVES
HOSTING EVENTS FOR THE COMMUNITY, CREATING HANDOUTS AND REFERENCES FOR
THE COMMUNITY AS WELL AS CO-HOSTING A PODCAST THAT EXPLORES THE ISSUES
FACING THE COMMUNITY AND THE PEOPLE WORKING TO TRANSFORM THEM. THE
ORGANIZATION ALSO COLLABORATES WITH ORGANIZERS, ACTIVISTS, AND OTHER
ADVOCACY PARTNERS ON LOCAL EVENTS, INITIATIVES, AND CAMPAIGNS TO BUILD
COMMUNITY POWER IN FURTHERANCE OF A COMMITMENT TO RACIAL JUSTICE, HUMAN
DIGNITY, AND LIBERATION IN ST. LOUIS AND BEYOND...(SEE SCHEDULE O)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,353,299,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) ARCHCITY DEFENDERS 80-0471494 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A | | .| ... 1|2
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . ... ... 3 =
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PaIt Il || || ||| ..o 8 2
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ... 9 2
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . ... ..., 11b N
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. . ... ..., 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... 11d 2
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII || e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ..., 14b N
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV 16 A
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . .. . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) ARCHCITY DEFENDERS 80-0471494 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J | e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXemMPt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ] e 25b =

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . ... ..., 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .. ... 33 A
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and
Part Vo€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2. | .. . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS T0 PIIZE WINNEIS? e e e e e mmeeme e 1ic | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) ARCHCITY DEFENDERS _ _ 80-0471494 pagi
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... . ... . ... .. 3b

4a 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)? . ... .. . . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . ... ... ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOIM B 2822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. ... | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Entertheamount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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| Part VI | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . .. ... . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

miore: membersiof theigaveming DOAYR? ..o o i i oo S LA A L R A SRR 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bOdY? e 7b A
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? 8a | X

8b | X

oo |h W
AR A e

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "NoO," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢c | X

Did the organization have a written whistleblower policy? 13

>

Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization .. ..., 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUriNg the YEAr? e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - 314.361.8834

440 NORTH 4TH STREET, NO. 390, ST LOUIS, MO 63102
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