om 990

Department of the Treasury

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

private foundations) 20 1 5 ;
]

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B 2,;‘:.‘.’5 allf> o C Name of organization D Employer identification number
fadiess | arT saint Louls
Name N .
change Doing business as
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite
Final | 1223 PINE STREET
termin- - " .
ated City or town, state or province, country, and ZIP or foreign postal code 316,491
Amended) g LOUIS, MO 63103-2527
l:‘fi\gﬁ:f:a' F Name and address of principal officer;:CHANDLER BRANCH [ Ives [x Ino
PeN@n® 1223 PINE STREET, ST LOUIS, MO 63103-2527 No
| Tax-exempt status: LX_| 501(c)(3) | 501(c)( )< (insertno.) || 4947(a)(1) or
J Website: p» WWW.ARTSTLOUIS.ORG

K Form of organization: | X_| Corporation | ] Trust [ [ Association | | Other e

[Part || Summary

[Parthl_

o | 1 Briefly describe the organization’s mission or most significant activities:
% PUBLICATION OF NEWSLETTERS, ORGANIZING EXHIBITIONS
:%:, 2 Check this box P> LT the organization discontinued its o
31 3 Number of voting members of the governing body (Part VI e N T 3 7
g 4 Number of independent voting members of the governingdhaeliBart VI, line 1b) ‘s L 4 7
$| 5 Total number of individuals employed in calendar yearﬁm 5 (FatiViline 2a) lE 5 4
*g 6 Total number of volunteers (estimate if necessary) .. ... 6 427
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 “giiasiemede® . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... . 00 s8 e, oo, 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ling“th)  "esbasae, 161,180, 201,358,
% 9 Program service revenue (Part Viliidine 2g) ... 73,955, 113,052,
E% 10 Investment income (Part VIII, ¢ n(A), lines 3,4, and 7d) =i 0. 0.
11 Other revenue (Part VIII, colu ,lines 5, 6d, 8¢, 9¢, 10¢, and’ 11,053, 2,081,
12 _Total revenue - add fines 8 throligh 11 (must equal Part VIll, column & fine 12) ... & 246,188, 316,491,
Grants and similar amounts pa art [X, column (A), lines 1-3) e 0. 0.
SIA, COIUTN WAy, e &) oaseses 0 > O *
o | 15 Salaries, other cairifsensation, eiiblbyde benefits (Part IX, column (A)fifes 510) ... 109,059, 148,343,
2 | 16a Professionglifindralsiniifees (PartlX iafiimn (4, ne 116). i ... 0 0.
Q = : Eoivaiar il
w 108,575, 180,068,
217,634, 328,411,
28,554, <11,920.>
‘g‘g Beginning of Current Year End of Year
B 20 Foiskassets (Part X, line16) . 155,846, 159,824,
;(‘fﬁ __________ 15,126, 24,258,
25 140,720, 135,566,

Block

Under penalties of»rf;

Ia‘[e that | have

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here ROY H KRAMER, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L_J| PTIN
Paid sell -employed
Preparer | Firm's name Firm's EIN p»
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions)  .................ooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiii, L Ives || No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) ART SAINT LOUIS *h_%*¥4397 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization’s mission:
ART SAINT LOUIS IS DEDICATED TO ENRICHING LIVES THROUGH THE CREATIVE

ACTIVITY OF OUR REGION'S CONTEMPORARY VISUAL ARTISTS THROUGH
EXHIBITION, EDUCATION, AND EXCHANGE, WE CONNECT AND INSPIRE OUR
COMMUNITY, AND MULTIPLY THE ECONOMIC AND CULTURAL VITALITY OF

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O. éﬁ

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services
If "Yes," describe these changes on Schedule O.

DYes No
I:lYes No

revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of $

4h ) (Expenses $ (Revenue § )

4c ) (Expenses $ including grants of $ )} (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses B>

Form 990 (2015)
532002

12-16-15




Form 990 (2015) ART SAINT LOUIS *h_*k%4397 Page 3
|,kl?a(t 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 Schedule A | 1] X
2 s 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) el
during the tax year? If "Yes," complete Schedule C, Part [ - 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duess ments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . ... e S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, complete Schegile D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pres '
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule B=@aegll, &= 7 X
8 Did the organization maintain collections of works of art, historical treasures, or otheri
Schedule D, Partlll || ... 8 X

9 Didthe organization repoﬂ an amount in Part X, line 21 for escrow or custodial account liability, serve as a cu

10 Did the organization, directly or through a related organization, hold

11 Ifthe orgamzatlon s answer to any of the followmg quesﬂons@,é%;
as appllcable -

Part Vi

assets reported in Part X, line 1672 /f "Yes, 11b X
¢ Did the organization report an amount E’ “i
assets reported in Part X, line 167 /f ! 11c X
d Did the organization report an amou
Part X, line 167 If "Yes," complete Sghedule D, Part IX . . .. i1d| X
e Did the organization report an am 11e | X
f Did the organization’s separate or
the organlzatlon s lnémllty for unce x positions under FIN 48 (ASC 11f X
i stiendent audited financial stat
e, 12a X
: : nipleting Schedule D, Parts Xl and Xil is optional | . . 12b X
yanization a school described in section 1 BB} If "Yes," complete Schedulee 13 X
14a rganization maintain an office, employees, or agents outside of the United States? ... 14a X
b rganization have aggregate revenuéy;y or expenses of more than $10,000 from grantmaking, fundraising, business,
, and program service activities oufmde the United States, or aggregate foreign investments valued at $100,000
..................................................................................................... 14b X
15 ] A), line 3, more than $5,000 of grants or other assistance to or for any
Bsdule F, Parts 11and IV e 15 X
16 imn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ] te Schedule F, Parts ll and IV 16 X
17 Did the orgamzatlomer«{:a toral of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 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 VI, lines
1cand 8a? If "Yes, " complete SChedule G, Part 11 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
complete Schedule Gy Part Il ... ..o 19 X
Form 990 (2015)

532003
12-16-15




Form 990 (2015) ART SAINT LOUIS *h_k¥%4397 Page 4
Part IV.| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b If "Yes" fo line 203, did the organization attach a copy of its audited financial statements to this return? 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 17 /f "Yes," complete Schedule |, Parts land Il . 21 X
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 27 If "Yes," complete Schedule |, Parts land iti E’ _______________ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatl@
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," f
ST OO T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compigéie
Schedule K. If "N, g0 t0 ne 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perigfisagention? ¥ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at ar; :
any tax- exempt bonds”
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a
....................................... x
b Is the organization aware that it engaged in an excess benefit trans person in a prior year, and
that the transaction has not been reported on any of the organiz 0-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 640t i %zables from o]
former officers, directors, trustees, key employees, highest compenég"r o i disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27
28
a 28a X
b 28b X
c
28¢ X
29 29 X
30
30 X
31
31 X
32
32 X
33
33 X
34
34 X
35a 35a X
b If "Yes" to fin
within the meaning G séain (0)(13)? If "Yes," complete Schedule R, Part V, line2 . 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, ine 2 e 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 ..o oot ae i ceeeeense 38 | X X
Form 990 (2015)
532004

12-16-15




Form 990 (2015) ART SAINT LOUIS ¥r_**%4397 Page 5

Part.V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 this return

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? ..
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signaturJe St other authority ov
ncial account)?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally

3b

b
7
a
b
d
e
f
9
h
8
9
a
b onsoring organization make a distti
10 01(c)(7) organizations. Enter:
a
b
11
a
b
12a e trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," ent nterest received or accrued during the year .................. l 12b |
13 Section 501(c)(29) qaatiticd oniprofit 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
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c : ~
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... ... 14b
Form 990 (2015)

532005
12-16-15




Form 990 (2015) ART SAINT LOUIS *h_%kk¥%4397 Page 0

]Pal’t\[! | 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 Enter the number of voting members of the governing body at the end of the tax year ... .. .. 1a
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 commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship WIth*
Offlcer director, trustee, or key @mplOYee? e
3
........... 3 X
4  Did the organization make any significant changes to its governing documents since the prigf Form 990 was filed?%, 4 X
5 Did the organization become aware during the year of a significant diversion of the organizationis assets? 55 . . 5 X
6 A e, Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect oiap
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to a
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or writt
a Thegoverning body? . ... ...
b Each committee with authority to act on behalf of the goverm ,,,,,,,,,,,,,,,,,,
9 s there any officer, director, trustee, or key employee I|steg§»’*ln Pa et not be reached at the
organization's mailing address? /f "Yes, " provide the names and add?*éu% Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies
Yes | No
10a Did the organization have local chapters, bramfiies gratiiates?, 10a X
b If "Yes," did the organization have writt
and branches to ensure their operatigl 4 i i i )3 10b
11a Has the organization provided a comm ete copy of this Form 990t n i ili ? 11a X
b Describe in Schedule O the process:i
12a Did the organization have a writteri Zanflict of interest policy? /f "No," ggitdidine 13 & 12a X
Were officers, directors, or trustees, a 12b
12¢

15a X
15b X

16a X

Section C. Dlsclos

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another’s website I:I 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 o 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 - 314-241-4810

1223 PINE STREET, ST LOUIS, MO 63103-2527

532006 12-16-15 Form 990 (2015)




Form 990 (2015) ART SAINT LOUIS ¥r_**%4397 Page 7

|Part,:.\lll| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl |:|

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or ki
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organi

® List all of the organization's former officers, key employees, and highest compensated employees who 1 {g\;élgﬁ
reportable compensation from the organization and any related organizations. k

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; keys&mployees; hlghe
and former such persons.

.employee) who received report-
1 and any related organizations.
ore than $100,000 of

e of the organization,

ompensated employees;

[ ] Check this box if neither the organization nor any related organization compensated an officer, director, 6t irustee.

(A) (8) (C) (F)
Name and Title Average | (o not cri‘gfirﬁic?rg‘ tanone |~ Reportabl Estimated
hours per | box, unless person is both an compensation amount of
week officer and a director/trustes) from Oth er
(list any % the @[ﬁ‘pensatlon
hours for | = i = from the
related é organization
organizations E & and related
below | organizations
line)
(1) ROY KRAMER 2,00
PRESIDENT 0. 0. 0.
(2) MICAEL-JOHN VOSS
VICE PRESIDENT 0, 0. 0.
(3) EARLINE BELL

DIRECTOR 0. 0,
(4) DAVID STOEBERL
DIRECTOR 0. 0. 0,
(5) ANNE M DROZDA
DIRECTOR 0. 0, 0.
(6) JEFFREY PICKET
DIRECTOR 0, 0, 0.
(7) LUCAS MAXWEL

‘ 0. 0. 0.

45,000, 0. 2,215,

532007 12-16-15 Form 990 (2015)
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Form 990 {2015) ART SAINT LOUIS *¥_¥%%4397 Page 8
|Paﬂ V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) E) (F)
Name and title Average (do not clf’e ‘gks'r'r‘]'ggthan one Reportable Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | & k organization (W-2/1099-MISC) from the
related | 5 | & (W-2/1099-MISC) organization
organizations| £ | £ g le and related
below ERE AN ‘5%’ . organizations

Sub-total . gEET o Teela . 0. 2,215,
. 0. 0. 0.
................................ P 5,000, 0. 2,215,
who received ji3bre than $100,000 of reportable
5 0

>f reportable compensatig
f "Yes," complete Sf

ationdicn any unrelated organization or individual for services

5 X

NONE Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

532008
12-16-15

Fbrfn 990 ’(201 5)
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Form 990 (2015) ART SAINT LOUIS *r_%k¥4397 Page 9
Part VIl | Statement of Revenue

Related or Unr(él:e)lted R?yg%ut(g%%ﬂgggd
: exempt function business sections
D . sl revenue revenue 512 -514
%g 1 a Federated fsampaigns ................ 1a V - L
& g b Membershipdues 1b 16,890,
P ¢ Fundraisingevents 1c
%c_‘i d Related organizations 1d
g E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
5;’5 similar amounts not included above 1f 184 468,
E% g Noncash contributions included in lines 1a-1f: $
O8] h Total. Addlines fa-1f ... | 4 201,358
Business Cod
8 2 3 CONTRACTED SERVIES 900099
o L CAFE 900099
& g ¢ ARTSHOW ENTRY FEES 900099
o e
A f Ali other program service revenue | . ... ..
g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts) ... :
4  Income from investment of tax-exempt bond proceed
5  Royalties ..o
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or{loss) & .....oveveveeiiina.
7 a Gross amount from sales of : Securities (i) Other
assets other than inventoryg
b Less: cost or other basis
and sales exp%%fes _______
¢ Gainor(loss) &%k, ...
Net gg@gx@ %f%ssj’ SS— e
) 8 a Groggiincome from fundraising even
g .
E tributions reported on line 1c). See
5 art iV, line 18
K=
5| RBagss-directexpenses ...
10 a Gross sai
and allowanceS#sggasisies
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ..
Miscellaneous Revenue
41 a MISCELLANEOUS INCOME 900099 228, 228,
b
c
d Allotherrevenue
e Total. Addlines1taiid > 228
12  Total revenue. Seeinstructions. . . . .. ... ... » 316,491, 113,280, 0. 1,853,

532009 12-16-15 Form 990 (2015)




Form 990 (2015) ART SAINT LOUIS *E-X¥¥4397 Page 10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line iN this Part IX .............oooooiviiioiiiiiiiieeeeeeeee e L]
Do not include amounts reported on lines 6b, Total e(%enses Progral(n )service Manage(%)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 73,482,
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ... ...
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes | ... ... ...
11 Fees for services (non-employees):
a Management ...
b Legal
[+
d
e
f Investment management fees _ &F
g Other. (If line 11g amount exceeds 10%
column (A) amount, list line 11g expe 3
12 Advertising and promotion &%
13 Officeexpenses . 8,691, 3,805,
14 Information technolg 1,613,
15 Royalties .
16 Occupancy siesoimns, 39,617,
17 Travel 58
18
for a
19 Con
20 IntefgSE
21 Payigenis to affilates | .
22 Depi
23 Insurafice h
24 ize expenses not covered
20Us expenses in line 24
f line 25, colupti
amount, list lin Bi
a ARTIST HONO 40,440, 40,440,
b SUBCONTRACTED SERVICES 22,758, 22,758,
¢ MISCELLANEOUS 1,726, 1,726,
d DUES AND SUBSCRIPTIONS 756, 756,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 328,411, 297,747, 26,859, 3,805,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp»- |:| if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)




Form 990 (2015) ART SAINT LOUIS *r_*¥*%4397 Page 11

[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... et ceeeeeeeneeeneseeas L] ,3
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ... 26,047 1 36,061.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net ... 26,565.] 3

4 Accounts receivable, net s 3,7624 4 2,640,

5 Loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

,,g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
§ | 7 Notesandloansreceivable,net ... ... ...
< 8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation ... .. 10b 61,397,
11 Investments - publicly traded securities ... .. ke
12 Investments - other securities. See Part IV, line 11 | dbiiddhs,
13 Investments - program-related. See Part IV, line 11 &
14 Intangible assets | . .. ...
15  Otherassets. See Part IV, line 11 . 55,000.] 15 59,726.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 155,846.| 16 159,824,
17 Accounts payable and accrued expepsgiiin wiii i, 14,626.1 17 17,441,

18 Grants payable 18
19  Deferred revenue i ey, 19
20 Tax-exemptbond liabilitles &% o WEEEes 20
21 Escrow or custodial accoun ity. Complete Part IV of Schequilei: 21

@ |22 Loans and other payables t ent and former officers, directors
E key employees, highest comgieiisated employees, and disqualified{% .
8 |  Complete Parid| of Schedulel b | . 22
= |28 Secured mortgagés and notes paeble to unrelated third parties §f 23

24  Unsecursthineies angioans payableia dnrelated third parties | 4% 24 6,317,

25

te Part X of
500.] 25 500,

26 tal liabilities. Add lines 17 through 25 ...

ganizations that follow SFAS 117 @}ISC 958), check here p- |_| and

B
4 plete lines 27 through 29, and lings 33 and 34.
% 27 ricted netassets ... ...
g 28 irarily restricted net assets |
T |29
£
5
L
e
$ |30 Capital stock oriitistiphiicipal, or current funds ... | 30 0.
g 31 Paid-n or capital surplus, or land, building, or equipment fund . 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 140,720, 32 135,566.
Z |33 Totalnetassetsorfund balances 140,720.] 33 135,566,
34 Totalliabilities and net assets/fund balances 155,846.1 34 159,824,
Form 990 (2015)

532011
12-16-15




Form 990 (2015) ART SAINT LOUIS FE-***4397 Page 12
|| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .........ocoooooiiiiiiiiooiiooiieieeeeeeeeeeesaena E:l
1 Total revenue (must equal Part VIll, column (A), line 12) 1 316,491,
2 Total expenses (must equal Part IX, column (A), line 25) 2 328,411,
3 Revenue less expenses. Subtractline 2 fromline 1 3 <i1,920.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 140,720,
5 Netunrealized gains (losses) oninvestments .. e <
6 Donated services and use of facilities
7 InVeStMeNt BXPENSES | . . e, e, &
8 Prior period adjUSIMENts e
9 Other changes in net assets or fund balances (explain in Schedule ©) ... .. 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COIUMN (B)) ittt e seeeeasereeererenens e e ettt ea e srenias 128,800,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl S e

2a

3a

[:‘ Other

Accounting method used to prepare the Form 990: (x] Cash ] Accrual
If the organization changed its method of accounting from a prior year or ch
Were the organization’s financial statements compiled or reviewed by
If "Yes," check a box below to indicate whether the financial statem
separate basis, consolidated basis, or both:

I:] Separate basis |:I Consolidated basis B
Were the organization’s flnancral statements audited by arﬁﬁdepe

consolidated basis, or both:
Separate basis |:l Consolidated basis
If "Yes" to line 2a or 2b, does the organization:

As a result of a federal award, was
Act and OMB Circular A-133?
if "Yes," did the organization und
or audits, explain why in Schedul

3a

3b

532012
12-16-15
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SCHEDULE A

Form 90 or 890-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

Name of the organization
ART SAINT LOUIS

Employer |dent|f|cat|on number
*k _kok %k 43 9 7

|Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |____] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i£ Enter the hospital’'s name,
city, and state: :

5 An organization operated for the benefit of a college or university owned or operated b scribed in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section ;
An organization that normally receives a substantial part of its support from a governmental tiii
section 170(b)(1){A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A){vi}. (Complete Part.
An organization that normally receives: (1) more than 33 1/3% of it:

0 iDD

See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively tgéfest fo!

10 [] ion 509(a)(4).
1 |:| An organization organized and operated exclusively for the ben* Lo fie functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(#}iétaartion 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the typ
a I:I Type l. A supporting organization o

mplete lines 11e, 11f, and 11g.

control or management of : i izati 1stha control or manage the supported

organization(s). You must

c Type il functionally integ

d

e

f |

g e following information about the s i ported organization(s).

(ii) EIN; (iii) Type of organization [(iv} Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9 Jov ﬁtﬁg g]o)é?:rj]:enﬁ support (see other support (see
above (see instructions)) e d " i ; ;
Yos No instructions) instructions)

[
Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for
Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 ART SAINT LOUIS FE-¥E*4397 Page 2
Partl_| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 114,442, 184,220, 146,323,

161,180, 807,523,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 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)

114,442, 184,220, 807,523,

6 Public support. Subtract line 5 from line 4. 807,523,

Section B. Total Support 47N
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (d) 2014 (e) 2015 (f) Total
7 Amountsfromfline4 3 114,442, 184, 2201 161,180, 201,358, 807,523,

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

9,712, 1,853, 17,565,

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

10 Other income. Do not include gain
or loss from the sale gf capital
3,710,

828,798,

12 |

n 501(c)(3)
................................................................................................... »[]
14 97.43 o
15 %
.......................................................................................... >

.................................................................................... »[ ]

and if the organiz:elhor ‘rrastzdhiefacts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI 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

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15




Schedule A (Form 990 or 990-E7) 2015 ART SAINT LOUIS FH-*E*4397 Page 3

Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to ‘
qualify under the tests listed below, please complete Part I1.) i

Section A. Public Support

Galendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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. Add lines 1 through5 . .

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 disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. ubirasiline 7¢ from line 6) !
Section B. Total Support
Calendar year (or fiscal year beginning in) P} %

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sm@ar sources

b Unrelated business taxal come

(e) 2015 (f) Total

ion 501(c)(3) organization,

15 Public support pchemd@n #5715 (line 8, column (f) divided by line 13, colurn () ... ... 15 %

16 Public support percentage from 2014 Schedule A, Part U, ine 15 ..o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 18, column () 17 %

18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 . 18 % |

19a 33 1/3% support tests - 2015. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2014. 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 ... | [ ]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 ART SAINT LOUIS *E-_¥*%4397 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status% &
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization desctibed in section 501(c)(4), (5), or (6)? /f.
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Partgflp;%
organization made the determination. «

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170( )(2)(B
purposes? If "Yes," explain in Part VI what controls the organization put in plage:ie: re such use.

4a Was any supported organization not organized in the United States ("for,

'Yes," answer

arganization")? If

b Did the organization have ultimate control and discretion in decidj ; to the foreign
2 ! nd discretion
despite being controlled or supervised by or in connection;ﬁ'lth i
¢ Did the organization support any foreign supported organization tha pavi&%gg S determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explam in Part VI ity IS the organization used
to ensure that all support to the foreign supported for section 170(c)(2)(B)
purposes. i
S6a Did the organization add, substitute, or
answer (b) and (c) below (if applicab,
numbers of the supported organiza
(iij) the authority under the organiz
was accomplished (such as by am
b Type!or Type Il only. Was any a
designated in the organization's orZ

dlsquallfled péi
in section 509(a)( LTSS, prowde detail in Part VI.
b Did one or more dxsquahfled persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

5b

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ART SAINT LOUIS FE_**%4397

Page 5
Part V| Supporting Organizations ,ntinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) e
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organiggtion,
describe how the powers to appoint and/or remove directors or trustees were allocated amogy the supported
organizations and what conditions or restrictions, if any, applied to such powers dur/ng th /

2 Did the organization operate for the benefit of any supported organization other thar i
organization(s) that operated, supervised, or controlled the supporting organizatiori? /f Yes EXplgitrie
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees durin
or trustees of each of the organization’s supported organizag
or management of the supporting organization was vestedii the $a
the supported organization(s). '

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its su % fifth month of the
organization’s tax year, (i) a written noti ibi 5im fely ided during the prior tax
year, (ii) a copy of the Form 990 that v : ity
organization’s governing document iously provided?

2  Were any of the organization's off
organization(s) or (i) serving on th
the organization malntalned a clos

ted or elected:Py the supported
on? If “No‘j’ explain in Part VI how
e supported organization(s).
organizations have a
use of the organization's

y'satisfy the Integral Part Test during the yeafsee instructions):
a B he organization satisfied the Activities Test. Complete line 2 below.

b je organization is the parent of each éf its supported organizations. Complete line 3 below.
c organization supported a governmehtal entity. Describe in Part VI how you supported a government entity (see instructions,

2 Yes | No
a

Lrganization was responsive? If "Yes," then in Part VI identify
how these activities directly furthered their exempt purposes,

stantlally all of its activities.
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 ART SAINT LOUIS FH-FE*4397
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

b [N |-

oo & |-

]

~J

(B) Current Year

Section B - Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other {gﬁ’
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | |0 |T o

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-3,
see instructions).
5 Net value of non-exempt-use assets
6  Multiply line 5 by .035
7 Recoveries of prior-year distributio
8 84|
Section C - Distributabie Amount Current Year
1 1
2 2
3 3
4 4
5 5
6 able Amount. Subtract line 5 from line 4, unless subject to
cy temporary reduction (see instruci?ﬂns) 6 : e rE
7 ack here if the current year is the or Anization's first as a non-functionally-integrated Type [Il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2015

532026
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Schedule A (Form 990 or 990-EZ) 2015 ART SAINT LOUIS FH-¥A*4397 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontin ed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount

[ B NS [>T [ I B S [ 4]

0] (iii)
Distributable

Section E - Distribution Allocations (see instructions) Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior year:
Applied to 2015 distributable amount
Carryover from 2010 not applied (see;
j Remainder. Subtract lines 3g, 3h, ar
4 Distributions for 2015 from Sectioy;
line 7:
a Applied to underdistributions of

fructions)

5 Remaining undege
¢t lines 3g and 4a from line 2%

Schedule A (Form 990 or 990-EZ) 2015
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Sched

(Form 990 or 990-EZ) 2015 ART SAINT LOUIS

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

bt

2

R

532028 09-23-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR AT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .
Internal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. : !
Name of the organization Employer identification number
ART SAINT LOUIS ¥R _¥X%4397

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GALLERY AND ARTIST REGISTRY

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR REGION,

FORM 990, PART VI, SECTION B, LINE 11

THE EXECUTIVE DIRECTOR AND PRESEIDENT REVIEW A COPY OF

THE RETURN IS FILED

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICTS OF INTEREST ANNUALLY

FORM 990, PART VI, SECTION B,

THE BOARD OF DIRECTORS REVIEW

COMPENSATION PACKAGES

FORM 990, PART

UPON REQUE

lgg;'ﬁ; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

09-02-15

!




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.'
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® If 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 Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to fil
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for@,; 2
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{6 months for a corporation
868 to request an extension
Associated With Certain
ctronic filing of this form,

Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check t#js box and comple
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must us
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions.
print
ART SAINT LOUIS

File by the
due date for | Number, street, and room or suite no. If a P.O. box, see |nstr|2|c

filing your 1223 PINE STREET
return. See

instructions. | - Gity, town or post office, state, and ZIP code. For a for
ST LOUIS, MO 63103-2527

Application Return
Is For Code
Form 990 or Form 990-EZ o7
Form 990-BL 08
Form 4720 (individual) n individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
ed States, checkthisbox ... > ]
< 1g) Exemption Number (GEN) . If this is for the whole group, check this
box f it is for part of the group, check this box P> L] and attach a list with the names and EINs of all members the extension is for,
1 t an automatic 3-month (6 months fo;iF corporation required to file Form 990-T) extension of time until
ie the exempt organization return for the organization named above. The extension
,and ending JUN 30, 2016
2 25s than 12 months, check reason: I:] Initial return D Final return
Change in accotiit ¢
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

%5{; , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15




