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soarmen DEC 0.8 201

..990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation)

OMB No_1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checx if C Ndme of organization D Employer identification number
applicable Please
" use 'IR; REGIONAL CULTURAL AND PERFORMING ARTS
e
change emtor DEVELOPMENT COMMISSION
e | Pe Doing Business As 43-1363303
]
ratien s Seer Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
24 {[o]
Tomn [ 6128 DELMAR BLVD 314-863-5811
renended| tons | Gy or town, state or country, and ZIP + 4 G Gross receipts $ 4,528,497,
':]ﬁgﬁ:“ ST. LOUIS, MO 63112 H(a) Is this a group return
PN | F Name and address of pnincipal officer JILL MCGUIRE for affilates? [lves [XINo
6128 DELMAR BLVD., 63112, MO H(b) Are all affilates mncluded? [ lves [_INo

| Tax-exempt statu

s. [ X1501(¢) (3

)< (nsertno) [ Ja947@or [ 1527

If "No," attach a list. (see instructions)

J Website: p» WAW.ART-STL .COM

H(c) Group exemption number P>

K Form of organization; [ X | Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation; 1 9 8 5| M State of tegal domicile: MO

| Part || Summary

[_art il

o | 1 Brefly describe the organization’s mission or most significant actvites PROMOTE AND FOSTER ARTS
Q
c
g 2 Check this box P l___l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
& | 8 Total number of employees (Part V, line 2a) 5 18
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 16,308.
b_Net unrelated business taxable income from Form 990-T, line 34 7b <8,988.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 5,063, 638. 4,420,021,
g 9 Program service revenue (Part VIII, line 2g) 69,797. 57,608.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 19,407. 1,279.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 20,100. 49,589.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 5,172,942. 4,528,497.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,625,315, 3,468,026,
14 Benefits paid to or for members (Part X, column (A), ine 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 724,756. 725,579.
g 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
153 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), ines 11a:11d,.13£246 650,325, 621,434.
18 Total expenses. Add Imes13-17(mustequ'%~arﬁﬁn§l M S) 5,000,396. 4,815,039.
_ 19 Revenue less expenses Subtract line 18 from | 8 172,546. <286,542.>
58 - 1 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) |¢ NOV 17 2010 2 4,907,898. 4,456,223,
Zo| 21 Total habilities (Part X, line 26) - 4,085,885, 3,920,752,
25| 22 Net assets or fund balances Subtract line 21 from Iﬁé@D EN. Ut 822,013, 535,471.

| Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, comrect,
and complete Deglaratiom of preparer (oth an officer) 1s based on all infogmatyen of which preparer has any knowledge
Sign } e Qm ¢ | (2, 20/ O
Here {@natuig/of officer i i Date
JILL MCGUIRE, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Cr‘?_ck if Z;Pﬁ?t;ﬁ égg:gymg number
::e“;arers Signature } (’ '/d 211‘ b 2”*”“"&— 11/11 /10 employed » [
Use Only |vorsr KERBER, ECK & BRAECKEL LLP EIN >
seitenpioyes, I ONE MEMORIAL DRIVE STE 950
2P+a ST. LOUIS, MO 63102 Phoneno. > 314-231-6232

May the IRS discuss this retum with the preparer shown above? (see instructions)

I)_LI Yes

l:lNO

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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¢ . REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2009) DEVELOPMENT COMMISSION 43-1363303 Page2
| Part Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mssion SEE SCHEDULE O FOR CONTINUATION
THE REGIONAL ARTS COMMISSION WAS FOUNDED IN 1985 TO PROMOTE,
ENCOURAGE, AND FOSTER THE ARTS AND CULTURAIL INSTITUTIONS IN ST. LOUIS
CITY AND COUNTY AND TO CONTRIBUTE TO THE ECONOMIC DEVELOPMENT OF THE
AREA THROUGH A STRONG PRESENCE OF THE ARTS. THE MISSION OF THE

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [ Jves [XINo
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes [X] No

If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}){4) organmzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE _SCHEDULE O FOR CONTINUATION(S)
4a (Code: )(Expenses$ 4,196,107. includnggrantsof$ 3,468,026, )(Revenue $ 57,795.)
REGIONAL CULTURAL & PERFORMING ARTS DEVELOPMENT COMMISSION RECEIVES AS
REVENUE 4/15 OF THE TOTAL REVENUE DERIVED FROM THE ST. LOUIS CITY AND
COUNTY HOTEL/MOTEL SALES TAX. THE COMMISSION DISTRIBUTES THIS REVENUE
BY FUNDING OR MAKING GRANTS TO NOT-FOR-PROFIT ORGANIZATIONS AND
ACTIVITIES IN ST. LOUIS CITY AND COUNTY. THE COMMISSION MAKES IT
POSSIBLE FOR OTHER INSTITUTIONS TO CONTINUE TO PERFORM AND FOSTER ART
ACTIVITIES. WITHOUT THE GRANTS, MANY OF THESE ORGANIZATIONS COULD NOT
CONTINUE TO EXIST. SEE SCHEDULE #1 FOR GRANT PAYMENTS.
THE COMMISSION MAKES GRANTS BASED ON COMPLETED APPLICATIONS WHICH
INCLUDE THE FOLLOWING AREAS:
1) TYPE OF PERFORMING ART
2) HISTORY OF ORGANIZATION
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,196,107.

Form 990 (2009)
32002
0 04-10
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¢ ' REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2009) DEVELOPMENT COMMISSION 43-1363303 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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? If "Yes,” complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil . 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
as applicable 11 | X
® Did the organization report an amount for fand, builldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of s total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, iine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 posrtions under FIN 482 If "Yes, " complete Schedule D, Part X
12 D the organmzation obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X!l, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlil 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,® complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? /f “Yes, " complete Schedule F, Part Il L 16 X
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 VHI hnes
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, ine 9a? If *Yes,"
complete Schedule G, Part Ili L 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
5
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v ' REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2009) DEVELOPMENT COMMISSION 43-1363303 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 D the organizatiori report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and ill 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, Iine 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If °No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part lii 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
c An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts i, Ill, IV, and V, line 1 A X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, Iine 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 i1s treated as a partnership for federal iIncome 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 11 and 197
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
6
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¢ . REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2009) DEVELOPMENT COMMISSION 43-1363303 Page$5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -O- f not applicable . 1a 7
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 retum 2a 18
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country P>
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnbution 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 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 from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 990 in heu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year .. | i2b
Form 990 (2009)
932005
02-04-10
7
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¢ . REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2009) DEVELOPMENT COMMISSION 43-1363303  Page6
Part Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a °No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 13
b Enter the number of voting members that are ndependent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 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 Interal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11 | X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, ® go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wrtten document retention and destruction policy? 14 | X
15 D 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions }
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pol|cy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D Own website I:] Another’'s website ,I] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
DAN TIERNEY - 314-863-5811
6128 DELMAR BLVD, ST. LOUIS, MO 63122

Form 990 (2009)

832008
02-04-10
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’ REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2009 DEVELOPMENT COMMISSION 43-1363303  Page?
_art VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

13011111 797287 370550000

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. Use Schedule J-2 if additional space 1s needed

® | st 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) f no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

® |1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, instrtutional trustees, officers, key employees, highest compensated employees;
and former such persons

E| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
z|E " g.’ (W-2/1099-MISC) organization
5|2 ) Sg| and related
E12|E|2 |85 ¢ organizations
MRS. DONNA WILKINSON
CHAIRMAN 1.00 X 0. 0. 0.
MR. KEVIN FARRELL
VICE CHAIRMAN 1.00 (X 0. 0. 0.
MRS. SARA BURKE
SECRETARY 1.00(X 0. 0. 0.
MR. MICHAEL SCULLY
TREASURER 1.00|X 0. 0. 0.
MRS. MARIA TAXMAN
BOARD MEMBER 1.00|X 0. 0. 0.
DR. SUSAN UCHITELLE
BOARD MEMBER 1.00]X 0. 0. 0.
DR. EVA FRAZER
BOARD MEMBER 1.00|X 0. 0. 0.
MR. DENNIS M. REAGAN
BOARD MEMBER 1.00]X 0. 0. 0.
MRS. CAROL WALKER
BOARD MEMBER 1.00|X 0. 0. 0.
MRS. CAROLYN LOSOS
BOARD MEMBER 1.00|X 0. 0. 0.
MR. JOHN WRIGHT
BOARD MEMBER 1.00]X 0. 0. 0.
MRS. NOEMI K. NEIDORFF
BOARD MEMBER 1.00(X 0. 0. 0.
MRS. ANN C. SCOTT
BOARD MEMBER 1.00}X 0. 0. 0.
JILL MCGUIRE
EXECUTIVE DIRECTOR 40.00 X 146,305, 0.l 24,061.
DAN TIERNEY
DEPUTY DIRECTOR 40.00 X 96,460. 0. 7,829,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

REGIONAL CULTURAL AND PERFORMING ARTS

DEVELOPMENT COMMISSION 43-1363303 Page8
Lpart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
o per = from from related other
week g the organizations compensation
S|s 2 organization (W-2/1099-MISC) from the
A - |2 (W-2/1099-MiSC) organization
El|l s 2 |E
|5 g |82 and related
E|2|z|5 |83 ¢ organizations
Ele|B|&|25|le
1b_Total > 242,765, 0. 31,890.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated orgamization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
832008 02-04-10
10
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' ’ REGIONAL CULTURAL AND PERFORMING ARTS

Form 930 (2009) DEVELOPMENT COMMISSION 43-1363303 Page9
| Part VIl | Statement of Revenue

(A) 8) © (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

evenue sections 512,
: revenue r gotions 512

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contrnbutions) 1e 4 . 222 7 434.
All other contributions, gifts, grants, and
similar amounts not included above 1# 197,587.

Noncash contributions included in lines 1a- 1t $

Total. Add lines 1a-1f » 14,420,021,

- 0o a o T o

Contributions, gifts, grants
and other _similar amounts

=

Business Code
DART PROJECT 900099 44,000. 44,000.
RENTAL INCOME 531110 13,608. 13,608.

ram Service
evenue

Pro%
o 0o a0 T o

All other program service revenue
Total. Add Iines 2a-2f

57,608.

»
3 Investment income (including dividends, interest, and
other similar amounts) | 4 1 1 279. 1 P 279,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents 42,357.
b Less: rental expenses
¢ Rental income or (loss) 42,357.
d Net rental income or (loss) > 42 ,357. 16,308.] 26,049.
7 a Gross amount from sales of {i) Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) |
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events > 187. 187.
9 a Gross income from gaming activities. See
Part IV, line 19 i a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances . a
Less: cost of goods sold b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

MISC. INCOME 900099 7,045. 7,045.

Other Revenue

0o o

All other revenue
Total. Add lines 11a-11d > 7,045.
12 Total revenue. See nstructions. > 4,528,497, 57,795.] 16,308.] 34,373.
o Form 990 (2009)
11
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Form 990 (2009)

REGIONAL CULTURAL AND PERFORMING ARTS
DEVELOPMENT COMMISSION

43-1363303 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8o, 95, and 105 f Pert VIl Tomdones | Progailievee | Mesgititons | rndaers
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,468,026.] 3,468,026.
2 Grants and other assistance to individuals in
the U.S See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 274,655. 41,198. 233,457.
6 Compensation not included above, to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 350,894. 163,026. 187,868.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 18,720. 7,472. 11,248.
9 Other employee benefits 39,722, 15,072. 24,650.
10 Payroll taxes 41,588. 14,489. 27,099.
11 Fees for services (non-employees).
a Management
b Legal 1,343. 1,343,
¢ Accounting 23,937. 23,937.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 228,054, 213,261. 14,793.
12 Advertising and promotion
13 Office expenses 29,700. 16,031. 13,669.
14 Information technology
15 Royalties
16 Occupancy 23,287, 18,922, 4,365,
17 Travel 18,352, 11,957. 6,395.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 112,860, 91,361. 21,499,
21 Payments to affilates
22 Depreciation, depletion, and amortization 92 L 007. 71 ; 564. 20 7 443.
23 Insurance 7,929. 6,419. 1,510.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EQUIPMENT RENTAL & MATN 33,667. 26,979. 6,688.
b MEMBERSHIPS AND PUBLICA 26,291, 20,914, 5,377.
¢ MEETINGS AND DELIVERY 21,902, 9,334. 12,568.
d PARKING 2,105. 82. 2,023,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 4,815,039.0 4,196,107. 618,932. 0.
26 Joint costs. Check here P> D if following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educatronal campaign and fundraising solictation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

DEVELOPMENT COMMISSION

| Part X | Balance Sheet

REGIONAL CULTURAL AND PERFORMING ARTS

43-1363303 Page 11

932011 02-04-10

13011111 797287 370550000

13
2009.04010 REGIONAL

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,002,646.] 1 747,708.
2 Savings and temporary cash investments 2
3 Pledges and grants receivablie, net 3
4  Accounts recevable, net 1,110,836.| 4 1,000,497.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 13,772.] 9o 10,416.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3J 196 ’ 029.
b Less accumulated depreciation 10b 568,417. 2,705,270.| 10¢c 2,627,612.
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 75,374.] 15 69,990.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,907,898.] 16 4 ‘ 456 ,223.
17 Accounts payable and accrued expenses 27,782.| 17 78,196.
18 Grants payable 1,708,103. 18 1,612,556.
19 Deferred revenue 19
20 Tax-exempt bond habilihes 20
@ (21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 2 1 350 : 000.| 25 2,230,000.
26 Total liabilities. Add lines 17 through 25 4,085,885.| 26 3,920,752,
Organizations that follow SFAS 117, check here P I)T_I and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 549 ,266.| 27 208,604.
& |28 Temporanly restncted net assets . . 272,747.] 28 326,867.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ land
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 822,013.| 33 535,471.
34 _ Total habilities and net assets/fund balances 4,907,898, 34 4,456,223,
Form 990 (2009)
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- ¢ REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2009) DEVELOPMENT COMMISSION 43-1363303 Pagei2
| Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 l___| Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organizatidn’s financial statements compiled or reviewed by an independent accountant? 2a X
2! X

b Were the organization’s financial statements audited by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*
IE Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

832012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
REGIONAL CULTURAL AND PERFORMING ARTS
DEVELOPMENT COMMISSION
[ Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t i1s* (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

‘:] A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E)
|:] A hospirtal or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b){ 1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
tncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type Il c |:| Type lil - Functionally integrated d l:l Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type IlI

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes | No

the governing body of the supported organization? 11g(i

(ii) A family member of a person descnbed In (i) above? 119(ii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

43-1363303

aWON 2

00 B0 0

10
1

N

el ]

]

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted 1n your
poverning document?

(v) Did you notify the
organization n col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13011111 797287 370550000
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g REGIONAL CULTURAL AND PERFORMING ARTS

SmammAwmmgmn”mmEazmgDEVELOPMENT COMMISSION 43-1363303 Page2
|Part | 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Grfts, grants, contnbuations, and
membership fees received. (Do not
include any "u‘nusual grants.")

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental untt to
the organization without charge
Total. Add hines 1 through 3

The portion of total contributions
by each person (other than a
govemmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

11,812.

5,550.

140,720.

204,302,

197,587.

559,971.

4500747.

4656992,

4764284.

4859336.

4222434.

23003793.

4512559.

4662542.

4905004.

5063638.

4420021.

23563764.

23563764.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

4512559.

4662542.

4905004.

5063638.

4420021.

23563764.

40,865.

60,351.

72,833.

39,507.

27,515.

241,071.

<6,685

.p> <6,685.>

3,486.

3,255.

1,110.

7,045.

14,896.

23813046.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

171,578.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

14

98.95 %

15

98.96 %

stop here. The organization qualifies as a publicly supported organization | 4 ,XI
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
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 | 4 |:|

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "u‘nusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that 1s 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 erther 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 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20_Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

échedule D Supplemental Financial Statements 2009

(Form 990) P> Compiete if the organization answered "Yes," to Form 990,

o PartiV,line6,7,8,9, 10, 11, or 12. Open to Public

.,,?S;’;”‘;:ﬁ;j;{,‘esgif’;”’y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization REGIONAL CULTURAL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contro!? l___—J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impernussible private benefit? [:l Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N bh WN 2

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(i)? LClves [ INo
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems.
(i) Revenues included in Form 990, Part VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, ne 1 > 3
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
oson 0
20

13011111 797287 370550000 2009.04010 REGIONAL CULTURAL AND PERFO 37055001




- REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form 990) 2009 DEVELOPMENT COMMTISSION 43-1363303 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a IE Public exhibrtion d l:l Loan or exchange programs
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [X] No

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount

Beginning balance 1c
Addrtions dunng the year 1d
Distributions dunng the year 1e
Ending balance X . 1f
Did the organization include an amount on Form 990, Part X, line 21? |:] Yes [:] No
If "Yes," explain the arrangement in Part XIV.

|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

O'B""(‘DQ.O

1a Beginning of year balance

Contrnibutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10

o Q 0 T

-

(=]

gOU'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 135,214. 135,214.
b Buildings 2,856,609, 457,158, 2,399,451.
¢ Leasehold improvements 43, 439. 3, 119. 40, 320.
d Equipment . . 160,767. 108,140. 52,627.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,627,612,
Schedule D (Form 990) 2009
932052
02-01-10
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o - REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form 990) 2009 DEVELOPMENT COMMISSION 43-1363303 Page3
[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securtty or category
(including name of securty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives

Closely-heid equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VHll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, co! (B) ine 13.) p»
[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
Federal ncome taxes
BONDS PAYABLE 2,230,000.
Total. (Column (b) must equal Form 990, Part X, col (8} ine 25 ) > 2,230,000.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
o0 Schedule D (Form 990) 2009
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REGIONAL CULTURAL AND PERFORMING ARTS

Schedule D (Form 990) 2009 DEVELOPMENT COMMISSION

43-1363303 Paged

| Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains' (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add hines 4 through 8

© O NGO bd-ON

10 _ Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9

1

4,528,497.

4,815,039.

<286,542.>

® (N[ [WN

9

O.

10

<286 ,542.>

LParl: XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.)

o Q0 - o

1

4,760,700.

2b

2c

2d

232,203.

2e

232,203.

4,528,497.

4b

4c

O.

5

4,528,497,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Describe 1n Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ne 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

o a0 T o

1

5,047,242.

2b

2c

2d

232,203.

2e

232,203.

4,815,039.

4b

4c

0.

5

4,815,039.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, nes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information

PART III, LINE 1A: DONATED COLLECTION ITEMS

AS PERMITTED BY GASBS NO. 34, BASTIC FINANCIAL STATEMENTS, AND MANAGEMENT'S

DISCUSSION AND ANALYSIS, FOR STATE AND LOCAL GOVERNMENTS, THE COMMISSION

DOES NOT CAPITALIZE WORKS OF ART ACQUIRED THROUGH PURCHASES OR DONATIONS.

THAT STATEMENT PROVIDES THAT WORKS OF ART NEED NOT BE RECOGNIZED IF THEY

ARE ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION, EDUCATION,

OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAIL, GAIN;

832054
02-01-10
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- " REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form 990) 2009 DEVELOPMENT COMMISSION 43-1363303 Pages

| Part XIV] Supplemental information (continued)

ARE PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PRESERVED; AND ARE

SUBJECT TO A POLICY THAT REQUIRES THE PROCEEDS FROM SALES OF COLLECTION

ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

SCH. D - PART XIT & XIII, LINES 2D - RECONCILIATION OF REVENUE AND

EXPENSES. THE ADJUSTMENTS ARE DUE TO INTERCOMPANY RENTAL REVENUE AND

RENTAL EXPENSE BEING RECORDED ON THE FINANCIAL, STATEMENTS WITH REGARDS TO

THEIR COMPONENT UNIT, THE LOOP EAST COMMUNITY IMPROVEMENT DISTRICT.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

13011111 797287 370550000

Department of the Treasury Part |V, line 23, OPen to P.Ub“c ‘
Internal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection |
Name of the organization REGIONAIL CULTURAIL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303
Part| | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these tems
[:I First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or intiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
|:] Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnibe i Part IlI
6 For persons listed in Form 990, Part V|, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part lil i X 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,” descnbe in Part i 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

o Form 990 or to provide any additional information. Open to Public

et Of the Treasury P> Attach to Form 990. Inspection

Name of the organization REGIONAL CULTURAL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303

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

REGIONAIL ARTS COMMISSION IS TO CREATE AN ENVIRONMENT THAT NURTURES

ARTISTS AS WELL AS ARTS AND CULTURAL ORGANIZATIONS BY:

PROVIDING FUNDS TO PROMOTE, ENCOURAGE AND FOSTER THE ARTS AND CULTURAL

INSTITUTIONS AND ACTIVITIES WITHIN ITS BOUNDARIES

PROMOTING AND PRESERVING CULTURAL DIVERSITY

HELPING ARTISTS AND ARTS AND CULTURAL ORGANIZATIONS IMPROVE QUALITY

CREATING EQUAL ACCESS TO CULTURAL OPPORTUNITIES

INSURING CONSIDERATION OF AESTHETIC ISSUES IN LOCAL DECISION MAKING

CONTINUING TO ENGAGE IN CULTURAL PLANNING

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

3) FUNDRAISING PROGRAMS

4) EXPECTED ATTENDANCE AND BACKGROUND OF ATTENDEES

5) ANNUAL BUDGET

6) BOARD PARTICIPATION

7) 501(C)(3) ORGANIZATION

IN ADDITION, THE GRANTEES MAKE PRESENTATIONS TO THE COMMISSION AND

PROMOTE THEIR ACTIVITIES. THE COMMISSION REVIEWS ALL ASPECTS OF THE

ORGANIZATION BEFORE APPROVING GRANTS.

FORM 990, PART VI, SECTION B, LINE 11: THE DEPUTY DIRECTOR REVIEWS AND

THEN PRESENTS THE FORM 990 TO THE BOARD FOR REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: MANY BOARD MEMBERS ALSO SERVE ON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2009

o Form 990 or to provide any additional information. Open to Public

Pebarmen of the areasury P> Attach to Form 990. Inspection

Name of the organization REGIONAL CULTURAL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303

BOARDS OF OTHER ARTS AND CULTURAL INSTITUTIONS. THEY ANNUALLY DISCLOSE BY

WRITTEN NOTIFICATION OF THEIR AFFILIATIONS ON OTHER BOARDS. DURING

DISCUSSIONS AND VOTING, THAT PARTICULAR BOARD MEMBER IS EXCUSED.

FORM 990, PART VI, SECTION B, LINE 15: CHATIRMAN REVIEWS EXECUTIVE

DIRECTOR'S COMPENSATION. EXECUTIVE DIRECTOR REVIEWS DEPUTY DIRECTOR'S

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING AND FINANCIAL

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. NOTIFICATION SHOULD BE

MADE TO THE OFFICE AND APPOINTMENT MADE TO VIEW DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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Schedule | - Grants

Operating Support 1

Center of Creative Arts (COCA)
Contemporary Art Museum St Louis
Craft Alliance

Dance St Louis

Laumeier Sculpture Park

Opera Theatre of Saint Louis
Repertory Theatre of St. Louis*The
Sheldon Arts Foundation

Stages St Louis

St. Louis Black Repertory Company
Saint Louis Symphony Orchestra

Operating Support 2

Art Saint Louis

Cinema St. Louis

Circus Arts Foundation of MissouriAThe
Compton Heights Concert Band
Cultural Festivals

Florissant Civic Center Theatre
Jazz St Louis

KDHX Community Media

Metro Theater Company
Shakespeare Festival St Louis
Springboard

St. Louis Artists' Guild

St. Louis Cathedral Concerts

St Louis Children's Choirs*The

Program Support 1

Abhinaya

ACCESS Academies

Arts for Life

Avalon Theatre Company

Ballwin Visual and Performing Arts Commission
Belas Artes Multicultural Center and Art Gallery
Black Cat Theatre - consortium

Carondelet Children's Chorus

Carr Square Tenant Corporation

CHARIS - The St. Louis Women's Chorus
Chatillon-DeMenit House Foundation
Childgrove Country Dancers

City of Elisville Parks & Recreation

City of Shrewsbury

Attachment

Total Grant Expense

85,440
43,240
51,360
119,040
81,780
218,880
214,320
55,460
46,530
86,400
658,560
1,661,010

39,900
19,680
14,400
14,250
28,800
22,325
12,960
16,848
48,000

9,600

106,560

28,500
8,550
6,048

376,421

2,850
2,000
2,000
3,360
1,000
2,880
3,895
1,350
2,850
4,128
1,000
1,900

500
1,000




Attachment

Community Women Against Hardship
Diversity Awareness Partnership

Echo Theatre Company

Equinox Chamber Players (ECP)

Fair Saint Louis Foundation

First Run Theatre, Inc

Folk School of St. Louis

Fontbonne University

Frank Lioyd Wrnght House in Ebsworth Park
Friends of Tower Grove Park

GALLERY, University City Library*THE
Global Mobile Health & Culture

Graham Academy Parents Club

Green Center*The

Hispanic Festival, Inc.

Historical Society of University City

House of Pais, Inc

Hunt Gallery

Innsbrook Institute

Itallan Film Festival of St. Louis

Jamison Memornal Human Resource & Dev. Agency
Kingdom House

Kingsbury Ensemble

Kirkwood Childrens Chorale

May Gallery

Midwest Lyric Opera Company

Missouri Artisans Association

Muddy Waters Theatre Company
Musician's Association of Saint Louis
Playhouse Productions

Puppet Guild of Greater St. Louss, Inc.
River City Pops

Saint Louis Brass Band

Saint Louis Calligraphy Guild

Saint Louis Chamber Orchestra

Scottish Partnership for Arts and Education
Slightly Askew Theatre Ensemble

Soorya Performing Arts

Spotlight Theatre

St Louis Public Library Foundation

St Louis Teachers' Recycle Center Inc

St Louis Walk of Fame

St Louis Wind Symphony

St Louis Women's Chorale

Town and Country Symphony Orchestra
Trailnet, Inc.

UMSL MFA Program

University City Loop Community Foundation
University City Municipal Comm on Arts & Letters

1,900
1,700
2,375
2,880
1,500
2,400
1,678
3,040
2,000
1,350
2,000
1,200

950
1,750
2,945
1,965
1,900
1,728
1,000

950
2,000
3,072
2,000

950
2,400
1,995
1,140
3,250

950
2,185
2,115

715
1,140
1,900
1,000
2,115
1,950
1,800
1,995
1,800

750
4,000

855
3,325
1,140
3,325
3,456
4,275
2,185




University City Music Co (UCity Summer Band)
University City Symphony Orchestra
Variety the Children's Charity of St Louis

Released

Program Support 2

African Heritage Association of St. Louss, Inc.
African Musical Arts Inc

Alexandra Ballet

ANNONYArts

ArtDimensions of St Louis

Arts Council of Lafayette Park

aTrek Dance Collective

Bach Soctety of Saint Louis

Big River Association (River Styx)

Black Cat Theatre - consortium

Boots Contemporary Art Space
Cabaret St Louis (CSTL)

Chamber Players of St Louis Inc.
Chesterfield Arts

Circus Harmony

Critical Mass for the Visual Arts

Dances of India (consortium)
DaySpring School of the Arts

Eureka Arts Council

Faust Park Foundation

First Civiizations Inc

Flonssant Fine Arts Council (FFAC)
Focal Point Corporation

FolkFire Dance & Music News
Gateway Festival Orchestra of St. Louis
Gateway Men's Chorus

Gitana Productions (consortium)

Griot Museum of Black History and Culture*The
HotCity Theatre

International Folk Dance Association U.City
Jazz Edge’*The

Legend Singers Choral Ensemble
Metro South Arts Council

Modern American Dance Company (MADCO)
New Line Theatre

New Music Circle

North St Louis Arts Council

Opojaz, Inc dba Boulevard

Primo Concerts

Prison Performing Arts

Professional Theatre Awards Councll

Attachment

715
4,400
1,500

134,322

(15,421)
118,901

13,300
12,350
17,280
6,175
5,000
2,850
11,050
14,400
18,240
17,280
3,000
2,000
7,125
12,000
13,580
2,000
13,300
5,287
12,350
5,700
4,750
21,850
15,451
2,850
3,800
9,600
10,185
19,400
19,885
3,325
3,800
2,880
6,650
28,130
11,640
12,500
12,825
7,600
3,325
18,915
2,880




Attachment

Robert L Reed Tap Heritage Institute
Saint Louis Ballet

Saint Louis Classical Guitar Society*The
Sangeetha

Shepley Program of Music and Art"The
Show-Me Sound Organization

St. Louis Actors' Studio

St Louis ArtWorks

St Louis Chamber Chorus

St. Louis City Open Studio and Gallery
St Louis Cultural Flamenco Society

St. Louis Insh Arts, Inc.

St Louis Philharmonic Orchestra

St. Louis Poetry Center

St Louis Shakespeare

Stray Dog Theatre (SDT)

That Uppity Theatre Company (consortium)
Union Avenue Opera Theatre
Upstream Theater

WORD In Motion

Youth Arts & Technology Center

Released

Program 3

A Better World (formerly Support A Child)

Arts in Transit / Metro

Better Family Life (BFL), Inc

Carondelet Community Betterment Federation Inc
Center for Survivors of Torture and War Trauma
Center of Creative Arts (COCA)

Central West End Association (CWEA)
Chesterfield Arts

City of St Louis - Gateway Mall Project
Community Health-In-Partnership Services (CHIPS)
Community Music School of Webster Univ.

Craft Allance

Curators of the Univ of MO/PPRC Photography Pro)
Dances of India (consortium)

Dances of India (consortium)

Gitana Productions (consortium)

Grand Center, Inc.

Herbert Hoover Boys & Girls Club

Historical Society of University City

Holocaust Museum and Learning Center
International Institute of Metro St Louis

Jewish Community Center

Junior League of St Louis (JLSL)

8,245
22,560
19,885

6,650

8,640
14,400

4,320
26,190
10,080

8,000

7,125
11,040

5,700

4,840
15,840

8,000
19,680
16,320

6,000

6,240

7,680

653,943

(9,300)

644,643

4,275
27,840
24,960

7,900

6,720
14,400

1,900

2,850

1,500

9,600
85,000

4,500

7,680

4,275

4,000

6,720
43,200

4,896

1,200

4,320
23,040
11,520
17,100




Attachment

KWMU

Laclede's Landing Merchants Association
Landmarks Association of St Louis, Inc.
Learning Tree Intergenerational Center*The
Magic House, St. Louis Children's Museum”The
MO DNR Accting Program/Grants Section
Neighborhood Houses

PAKT Community Resource Center, Inc

Peter & Paul Community Services

Project Uplift, Inc.

Resource Recovery Project, Inc.

Saint Louis University

Shaw Neighborhood Improvement Association
Southwest Garden Neighborhood Association
St Louis Area Jobs with Justice dba Missour JwJ
St Lous City Juvenile Detention Center

St. Louis Storytelling Festival

STL Volunteer Lawyers and Accountants for the Arts
That Uppity Theatre Company (consortium)
Touhill Performing Arts Center - UMSL

UMSL- Center for International Studies

UMSL The Center for the Humanities
UMSL-Gallery 210

University City Children's Center

Urban League Vaughn Cultural Center
Washington U / The Center for the Humanities
Washington University - Edison Theatre
Washington University Mildred Lane Kemper Art Muse
Webster University Film Series

Webster University Symphony

West County YMCA Arts and Humanities

Special Project Grant
Dance St Louis
International Choir Festival
Other

Released

Total Grant Expense

5,700
9,500
12,825
8,075
9,600
5,280
4,320
9,120
14,016
1,200
1,800
7,200
7,680
1,500
4,800
6,240
14,400
26,000
8,640
4,275
5,280
4,320
11,000
4,750
19,200
3,800
14,800
5,760
18,500
7,600
8,000
584,577

5,000
50,000
27,974
82,974

(500)
82,474

368,026




Fom 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Intamal Revenue Servics P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part{ and check thisbox ... ...... ... .. ... . . > [z,

® If you are filirig for an Additiona! (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part 1l unltess you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

|Part '5" Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. ... .. e . s ]
All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to fite Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,

you must submit the fully completed and signed page 2 (Part If) of Form 8868, For more detalls on the electronic fiilng of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print REGIONAL CULTURAL AND PERFORMING ARTS
DEVELOPMENT COMMISSION 43-1363303

File by the B )
duedate for | INumber, street, and room or suite no. if a P.O. box, see instructions.

fiingyour | 6128 DELMAR BLVD

return Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions

ST. LOUIS, MC 63112

Check type of return to be filed(file a separate application for each return).

[X] Form 990 (1 Form 980T (corporation) [Jrormar20
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (I Forms227
J Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
(3 Form 990-PF 1 Fom 10414 [ Formss7o

DAN TIERNEY
® Thebooksareinthecareof p 6128 DELMAR BLVD - ST. LOUIS, MO 63122

Telephone No.p» 314-863-5811 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... . ... ..................» 1
@ [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p> D . Hitis for part of the group, check this box P [:l and attach a fist with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {6-months for a corporation required to file Form 980-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for: '
» [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2  Ifthis tax yearis for less than 12 months, check reason: [:] Inttial returmn . D Final retum |:| Change in accounting period

3a [f this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Elsctronic Federal Tax Payment System).
See instructions. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09

14530510 797287 370550000 2009.03040 REGIONAL CULTURAL AND PERFO 37055001




L

Form 8868 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » Izj
Note. Only complete Part Hl if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

D Db

Name of Exempt Organization L

Typeor REGIONAL CULTURAL AND PERFORMING ARTS
print  IHDEVELOPMENT COMMISSION

File by the

[Part II Additional (Not Automatic) 3-Month Extension of Time. Only fie the onginal {no copies needed)

- Employer identification number

43-1363303

extended Number, street, and room or surte no if a P O box, see instructions. i For IRS use only
?,,‘,’:g";f:’“ 6128 DELMAR BLVD

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
reruens Iom, LOUIS, MO 63112
Check type of return to be filed (File a separate application for each return)
Form 990 [ JFormoooEz [ Form 990-T (sec. 401(a) or 408(@) trust) ) Form 1041.A [_J Foms227 [ Form 8870
Form990-BL [ Form990-PF (] Form 990-T (trust other than above) Form4720 ] Form 6069

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAN TIERNEY
[ ] Thebooksaremthecareof» 6128 DELMAR BLVD - ST. IJOUIS, MO 63122

Telephone No.p» 314-863-5811 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4  |request an addtional 3-month extension of time until NOVEMBER 15, 2010,
5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason- LJ Inmal return Ll Final retum DEhange in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |f this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated L F
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid : ,
previously with Forrm 8868. 8b| $
c Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
wrth FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, cor) omplete, apgthat | am orized to prepare this form .
’ L

Signature B o Title P> 7 4 Date B> % / z /o
Al J/ =

Form 8868 (Rev 4-2009)

fm

&1-FIELDAS
SAINT LOURS, 1O, 44135

AUG 13 2010

HNT%RNAL REVENUE SERVICE

923832
05-26-09

31
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