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t
rom 990

o} benefit trust or private foundation)

Department of the Treasury

Intemal Revehue Semice

\
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning . , 2011, and ending
€ Name of organization D Employer identification number
B Gheck if appiicatie
ST LOUIS APARTMENT ASSOCIATION 43-1199006
|| :,‘\’:,’;? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| trnat renm 12777 OLIVE BOULEVARD (314) 205-8844
Terminated City or town, state or country, and ZIP + 4
Amended SAINT LOUIS, MO 63141 G Gross recepts $ 291,708.
:Pll_":':rzw" F Name and address of pnncipal officer KAREN SHYMANSKI H(a) IS“lIhI? a group retum for Yes | X | No
L___| pand: athliates
12777 OLIVE BOULEVARD ST. LOUIS, MO 63141 H(b) Are all aftiiates included? Yes No
| Tax-exempt status l I 501(c)(3) | X I 501(c) ( 6 )  (insertno) L | 4947(a)(1) or | I 527 It *No,* aftach a list (see instructions)

J Website: p WWW.SLAA.ORG

H(c) Group exemption number P>

K Form of organization I I Corporation | | Trustl X l Association | l Other P> —[ L Year of formation 1 992m State of legal domicile MO
s Summary
1 Bnefly describe the organization's mission or most significant actwtees: _______~~~~ ~  ________
o| ~ THE ORGANIZATION'S PRIMARY FOCUS IS TO ADVANCE THE GENERAL WELFARE
g| OF THE MULTI-FAMILY HOUSING INDUSTRY, PARTICULARLY IN THE ST. LOUIS, ______________
§| MISSOURI AREA.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govemingbody (Part VI, lne 1a) | _ . . . . . . . . . o v v v i i 3 14.
_§ 4 Number of independent voting members of the governing body (Part VI, inetb) , _ . . . . . .. .. ... .... 4 14.
E § Total number of individuals employed in calendar year 2011 (PartV,lne2a)_, . _ . . . . . . . . v v o v v v u.. 5 1.
&| 6 Total number of volunteers (estmate f NECESSANY) . . . . . . . .\ i e 6 75.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . v i e s i e i i i 7a 0
h b Net unrelated business taxable income from Form 990-T,{ine 34 DEC E.%\,/x:.n .............. 7b 0
'e) Prior Year Current Year
2 .l 8 195,572. 161, 952.
% | o 98,308. 75,423.
I é 10 1l6. 550.,
(= PP ~15,151. ~26,448.
2 [ 278,845, 211,477.
€2 |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . . .. . . .. 4,034. 4,803.
& (14 Benefits paid to or for members (Part IX, column (A, hmed) , . .., 0 0
&3 @[15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), ., . . . . 76,764. 80, 698.
gg 16a Professional fundraising fees (Part IX, column (A), ne 11€) _ . . . . . . . . . . . . . ... 0 0
&3 b Total fundraising expenses (Part X, column (D), line 25) p _______________9 _____
“[17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . _ . . . . . . . ... ... 172,843. 153,957.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A),ine25) _ . . . .. .. 253, 641. 239,458.
19 Revenue less expenses. Subtractline 18fromline 12. . . . . . . . . . . . i i v v .. 25,204. -27,981.
s § Beginning of Current Year End of Year
§+§ 20 Totalassets (PartX,lne16) = . . ... ... ... ... ... e 309,734. 281,753,
28|21 Totaliabiities (Part X, 1N€26), , ., . . .. ... 0 0
25/22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . ... .. .. .. 309,734. 281, 753.

E‘"

Signature Block

Under penalties of ;?mm(ﬂ eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
e D

correct, and compl

ation of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

o, el

/’o/%t

Liz.

Sign ature of officer ~ - Date /
Here MF\SP nE_ gﬁ@: N Q\JQL_ SL‘ H' R ’R‘Q/S { df&’\\t
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_I ii | PTIN
Paid SHAWN BECKER % 2———'} L0 'l(af!;l self-employed P00970717
:’;";:’I; Fumsname p RUBINBROWN LLP Frms EIN > 43-0765316

Fum's address p ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105

Phone no 314-290-3300

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

......................... [X[ves | [wo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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' ' ST LOUIS APARTMENT ASSOCIATION ‘ 43-1199006

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... . . o I')T"

1

Brieflty describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 01 880-E27 . L [Jves [X]no
If °Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVISS? [Ives [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

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

ATTACHMENT 2
4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )

QUARTERLY NEWSLETTER: CONSTANT CONTACT IS AN ON-LINE NEWSLETTER
INTRODUCED IN 2011. THIS IS A QUARTERLY PUBLICATION USED TO
PROMOTE PROGRAMS, HONOR MEMBER ACHIEVEMENTS, THANK EVENT SPONSORS
AND, MOST IMPORTANTLY, PROMOTE THE ASSOCIATION'S WEB SITE.

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

EDUCATIONAL SEMINARS: THE ASSOCIATION HOSTS A VARIETY OF
EDUCATIONAL SEMINARS FOR MEMBERS. THE FOCUS OF EACH PROGRAM IS TO
PROVIDE EDUCATIONAL OPPORTUNITIES TO MEMBERS, THAT WILL ENABLE
HIM/HER TO LEARN AND GAIN MORE KNOWLEDGE OF THE MULTI-FAMILY
INDUSTRY. DURING 2011 11 SEMINARS WERE PRESENTED.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

1E1 OJZ%A1 000
BAYS52F 1315 10/15/2012 1:48:33 PM V 11-6 1214-00

Form 990 (2011)
PAGE 2



' ' ST LOUIS APARTMENT ASSOCIATION 43-1199006

Form 990 (2011) Page 3
Part v Checklist of Required Schedules
N Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUle A . . . . . . v i i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . ... . 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!. . . . . . . . . . . o i v i v vt it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . . .. ... ... . ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll o o o o o e e et e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . v v v i i i it e e e e e e e e e e e 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . i i i i e e e e e i e e e e e e e 8 X
9 Did the orgamization 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, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . . . o i v e i i e e e et e e e e e e e e e e 9 X
10 Oid the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV , , . . . ..
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . .\ttt e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . .. e ennnne.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , . ., . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,*
complete Schedule D, Parts XI, Xll, and Xlll . . . . . .« v i v v i i i i s e i e s e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, X, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
toreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lifand IV . . . . . . . .. .. 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i vt v v i v i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . . . v o v o o i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

8AY52F 1315 10/15/2012 1:48:33 PM V 11-6 1214-00
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' ! ST LOUIS APARTMENT ASSOCIATION 43L1199006
Form 990 (2011) Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll . . . . . ... ... ... ... ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"go toline 25, . . . . . . . . @ i i it i it it et eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during 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 during the year? If "Yes,” complete Schedule L, Part! . . . . . .. . ... ... ..... 25a

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . . @ i i i i i vt e s e e et e e e e 25b
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... .. ..... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV . . . . . v it e i i e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . v o v i i i i i it e it e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity 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 entity? If "Yes,” complete Schedule R, Parts I, lli,
IV,and V, lne 1 . o o i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b){(13)? _, . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ne2 . . . . . ... ... ... . . ..... 35b X
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, Iine2 . . . . . . . . .. @ . v i i i v it 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R

Part Vo e e e e e e e e e e e O I Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . ... . .......... 38 X

Form 990 (2011)

JSA
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' ' ST LOUIS APARTMENT ASSOCIATION 43-1199006

Form 990 (2011) ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .. ............... m
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , . ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . .. ... .. 0. ... o e e e ic 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 return _ | 2a 1

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

Note. If the sum of ines 1a and 2a I1s 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 duringtheyear? , . . ....... 3a

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , ., ., ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUND? | L L ittt e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

g

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., , ... 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . @ @ i v i e i i e unn Sc

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 taxdeductible? | , ., . . . . ... ... ... .. .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... .. 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOI? . . . . . . . .\ i i it e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . & . v v v v it e e e e et et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . . ... ........ | 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . .. . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , ., . . . ... ... .. ... ....... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ , . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ne 12 , | ., . . ... ..... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities , , ., . [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 orreceived fromthem.) . . . . . . . . . .. ... e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year _ , | | | [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? , , . . .. .. ... ....... 13a
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . _ . . .. ... ... .. ..... 13b
c Enterthe amountofreservesonhand, . . . .. ... ... ... ...t 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? If “No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
BAY52F 1315 10/15/2012 1:48:33 PM V 11-6 1214-00 PAGE 5
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Form 990 (2011) ' ' ST LOUIS APARTMENT ASSOCIATION 43-1199006 Page 6

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 to anyquestoninthisPartVi. . . . .. ... ... o v n I_x'l
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 14
matenal differences tn voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . o i e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L o o i ool e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L Ll e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . 0 o o v it it i 7b [ X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . o i i it e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... .. ... ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at R
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . .. ... .. .. ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? . . . . . L i i i e e e e e e e e e e e e e e e e et e e e e e e e 12b| X
¢ Did the organmization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSwas dong . . . . .« o v v i v v i et e et e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o ot i i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ¢ v v v v v v v v .. 14 | X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . ... ... ............. 15a] X
b Other officers or key employees of theorganization . . . . . . .. ... ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . .. . i it it e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L L L L L L e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »_ - _ -~~~ _ __ _ _ _ e~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation: P> KAREN SHYMANSKI 12777 OLIVE BOULEVARD ST. LOUIS, MO 63141 314-205-8844
JSA Form 990 (2011)
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Form 990 (2011) ! ' ST LOUIS APARTMENT ASSOCIATION 43-1199006 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... D

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.

e 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) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for defintion of *key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List 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.

® List all of the organization's former directors or trustees that received, Iin the capacity 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; institutional trustees, officers, key employees; highest
compensated employees; and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an f{ﬁm fe|atetd other t
:::;s’csnfb; officer and a director/trustee) organlzeatlon (W‘)-rZ%?BI;g-I&TgC) co?:gfr:‘f:elon
orgamemens| 2 3| 3| 2| | 8 Z| 7| (W-2/1099-M1SC) organization
mscheauie [ 22 (2| 5[ 3|23 3 and related
o) % ?_: § 2 13 E :s_; ] organizations
g|§g 3
°lg &
a
__(1) CHRIS STEINLAGE ____________|
PRESIDENT 3.00] X X 0 0
__(2) ANNA ROHLFING ______________|
VICE PRESIDENT 3.00] X X 0 0
__(3) CHARISSE EARHART | )
TREASURER 3.00] X X 0 0
__(4) NAN WESTBROOK ______________|
DIRECTOR 3.00| X 0 0
__(5) SCOTT BOONE _ _______________]
DIRECTOR 3.00] X 0 0
__(6) STAN PRESSON _______________|
DIRECTOR 3.00] X 0 0
__(7) NATHAN BURNETT _____________|
DIRECTOR 3.00] X 0 0
__(8) DEB DONE__ ]
DIRECTOR 3.00] X 0 0
__(9) CARLA CROW___ |
SECRETARY 3.00] X X 0 0
_{10) SHAWNA LIPP |
DIRECTOR 3.00] X 0 0
_(1y CHRISTY SMITH ______________|
DIRECTOR 3.00] X 0 0
_{12) BETH HALLEMANN |
DIRECTOR 3.00] X 0 0
13) LIBBY DISCHERT
~ 77 "DIRECTOR ] 3.00| x 0 0
_{14) CONNIE BOEHLE ______________|
DIRECTOR 3.00] X 0] 0
JSA Form 990 (2011)
1E1041 1 000
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ST LOUIS APARTMENT ASSOCIATION

' 43-1199006

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
To® (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr |21 2 Q|F|1SZ] S| organization | (W-2/1099-MISC) from the
retated =< |Z|8|lec |53 3 | (W-2/1099-MISC) organization
organizations 3 g 51" 2ls2|~ and related
n Schedute |S S | B g1° g organizations
) g1 |8 B
3|2 2
3 o
2
15) KAREN SHYMANSKI _ _

ASSOCIATION EXECUTIVE (STAFF) 40.00 X 44,616. o 0
|
|

1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ......... > 44,616. 0 0
dTotal(add lines b and 16) . « . v o vt v v vttt e et te e > 44,616. 0 0

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

reportable compensation from the organization » 0

Yes| No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated J

employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . ... ... . ... eeee.n 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

e e 7 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . ... ... .. ... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) )
Name and business address Description of services Compensation

NONE

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 » 0

JSA
1E1055 2 000

8AYS52F 1315 10/15/2012 1:48:33 PM V 11-6

1214-00
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Form 990 (2011) ' ' ST LOUIS APARTMENT ASSOCIATION 43-1199006 Page 9
Statement of Revenue
(A) (8) ©) (D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512,513, or 514
(-]
's' E ta Federatedcampagns . . . . . . . . 1a
G el b Membershipdues . . .. ... .. 1b 119,126.
gf ¢ Fundraisingevents . . . . .. ... 1c 42,826.
G=| d Relatedorganizations . . . . . . . . 1d
g;% e Government grants (contnbutions) . . | 1€
:‘é E f All other contnbutions, gifts, grants,
o and similar amounts not included above . L_1f
§E g Noncash contributions included in kines 1a-1F $ 2,809.
h Total. Addlnesta-1f . . . . . . . .. ... ....... » 161,952,
§ Business Code
% | 2a MeETINGS 531390 24,207, 24,207.
°F° b SEMINARS 531390 51,216. 51,216,
g c
#| d
§l e
2 f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f . . . . . . . e u .t . > 75,423.
3 Investment income (including dividends, interest, and
other SIMIAaramounts). « « « « « ¢ « o o v o o v o a oo > 550. 550.
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties « » + + = » = = + 2o s oo v iuiiua ... > 0
() Real (n) Personal
6a Grossrents . . . . . . ..
Less. rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « « v ¢ o v v 0 0 v 0w > 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) . . - « - v v o v vt v v i oo s 0w . > 0
g 8a Gross Income from fundraising
s events (not including $ 42,826.
5 of contributions reported on line 1¢).
E See PartIV,lne18 . . . . . ... ... a 41,3064
2| b Lessidrectexpenses . . . . ... ... b 74,580.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > -33,274. -33,274.
9a Gross income from gaming activities
See PartiV,lmne19 _ _ . . . ... ... a 2,244
b Less directexpenses . . « « « . < . . . b 5,651,
¢ Netincome or (loss) from gaming actvities. . . . . . . . . > -3,407. -3,407.
10a Gross sales of Inventory, less
retuns and allowances , , ., ., . ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code
1fa OTHER REVENUE 900099 10,233. 10,233.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addfnes 11a-11d « « =« v oo v v v v vn v n e > 10,233. |
112 Total revenue. See instructions . . . . . . . . . .. ... » 211,477, 75,423, -25,898.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) '

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not |

) ST LOUIS APARTMENT ASSOCIATION

43-1199006  Ppage 10

Statement of Functional Expenses

required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

. . D
o a0 ot Pl | tommes | eegdmiows | wagtmees | rimer
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 4,803.
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | | . 0
Benefits pard toorformembers , , . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 44,616.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons descnbed 1n section 4958(¢)(3)B), . . . . . 0
7 Othersalanesandwages. . . . . . . .. ... 16,330.
8  Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . . . . . . . . . oo o oo oo 19,752.
11 Fees for services (non-employees)
, @ Management . ... ............. 0
blegal .......¢¢ouuuiuuennonan 0
c Accounting . . . . .ttt i e e h e e 3,223.
dLobbying - .« « v v iiih i 7 ’ 213.
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . .. ... ... 0
gOther . . . . . ... ..o 9,3539.
12 Advertisingand promotion . . . . . . .. ... 6,004.
13 Officeexpenses . . . . . . . v v v v v v o v 9,510.
14 Informationtechnology. . . . . . . ... ... 0
15 Royalttes, , ., ... ............. 0
16 Occupanty . . . v v v v v v v v v n e e 14,769.
17 Travel . . . . . 0 o s e e e e e 1,713.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 0
20 Interest . . . . . .. .. u 0 e i e 0
21 Paymentstoaffliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSURANCE . . . ... ... ... 1,607.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, st ine 24e expenses on Schedule O)
aMEETINGS AND SOCIAL EVENTS __ 23,872.
p MEMBERSHIP DUES 38,277.
¢ SEMINARS AND CLASSES ________ 31,290.
¢ PRINTING AND PUBLICATIONS ___ 660.
e All otherexpenses _ _ _ ______________ 6,460.
25 Total functional expenses. Add lines 1 through 24e 239,458.
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 p if
following SOP 98-2 (ASC 958-720) , , , . . .. 0
J5A Form 990 (2011)
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ST LOUIS APARTMENT ASSOCIATION

43-1199006

Form 990 (2011) Page 11
Balance Sheet
‘ (A) (B)
Beginning of year End of year

1 Cash-non-mterestbeanng . . . . .. ... ................. 124,229 1 116,842,

2 Savings and temporary cashinvestments_ . .. ... ... ... .. 100,000, 2 150, 367.

3 Pledges and grants recewvable,net gs 0

4 ACCOUntS recelvable’ L 85’ 505 | 4 14 ’ 54 4 °
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of

SChedUIe L ------------------------------------ O 5 O
6 Recewvables 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)(8) voluntary

o employees' beneficiary organizations (see instructions) | . .. . ... .. dse 0

§ 7 Notes and loans receivable,net . ... ... ... . .., qz 0

&| 8 |Inventoriesforsaleoruse . ... .. ... .. ... .. ..., 98 0

9 Prepad expenses and deferredcharges ., , . ... .............. g o 0
10a Land, buldings, and equpment. cost or
other basis. Complete Part VI of Schedule D |10a
b Less' accumulated depreciation, . . . . . . ... 10b J10c 0
11 Investments - publicly traded securittes . . . .. . .. ... ... .. ... q11 0
12 Investments - other securities See Part IV, line 11, . . . . . . . .. .. ... g12 0
13 Investments - program-related. See Part IV, line11 . . . .. ... ... d13 0
14 Intangible @SSets . . . . . . ... ... ... q14 0
15 Other assets. SeePart IV, line 11 _ . _ . . . . . . . . . .. ... ... d1s 0
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... 309,734.[16 281,753.
17 Accounts payable and accrued expenses . . . . . . . . . . . . 0. 17 0
18 Grantspayable . . . . ... ... q1s 0
19 Deferredrevenue | . ... ... 419 0
20 Tax-exemptbondhabilities . . . . ... ... ... ....... ... .. .. g 20 0

@21 Escrow or custodial account habiity. Complete Part IV of Schedule D g 21 0

'_E" 22 Payables to current and former officers, directors, trustees, key

_.'3 employees, highest compensated employees, and disqualified persons.

- Complete Part llof Schedule L _ . . . . ... .. ... ............. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated twrd parties . | |, . . . . . J 24 0
25 Other habiliies (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . ... ... ... ... g 2s 0
26 Total liabilities. Add lines 17through25. . . . . . . v v v v v v i u .. d 26 0

Organizations that follow SFAS 117, check here » |X_, and complete

3 lines 27 through 29, and lines 33 and 34.

§|27  Unrestncted netassets L 309,734 27 281,753.

S|28 Temporarlly restricted netassets ... ... qd 28 0

° 29 Permanently restrictednetassets, . . . . . . . .. ... .. ... g 29 0

2 Organizations that do not follow SFAS 117, check here b D and

5 complete lines 30 through 34.

% 30 Capttal stock or trust principal, or currentfunds = ... .. 30

2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = . 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... .. 309,734 33 281,753.
34 Total labilities and net assets/fund balances. . . . . .. .. ......... 309,734 34 281,753.

Form 990 (2011)
JSA
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ST LOUIS APARTMENT ASSOCIATION 43-1199006

Form 990 (2011) Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . .. ... .. ..o
1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . . . o o vt vt i i i it 1 211,477.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . .. o oo . 2 239,458.
3 Revenue less expenses. Subtractlne2fromline1 . . . ... ... ... ... o 0o 3 ~27,981.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. 4 309,734.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... .......... 5 0
6 Net assets or fund balances at end of year. Combine lnes 3, 4, and 5 (must equal Pant X, line 33,
(oo 117011 o T {2 ) ) 6
281,753.
[ENE  Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart XIl . . . ... ... ... ... ....... |_|
Yes |-No
1 Accounting method used to prepare the Form 990: I:] Cash 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 organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during 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 separate basis, consolidated bass, or both:
Separate basis [ ] consohdated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMa no_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

o . P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . . B
Intemal Revenue Semvice P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part lI-A.
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [li.
Name of organization Employer identification number
ST LOUIS APARTMENT ASSOCIATION 43-1199006

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditUreS . . . . . . . . it e e > 3 0

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . | . . > S 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., P $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... ... E Yes B No
4a Wasacorrection made? . . . . . . . it i i i e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
EIHd Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIIBS . . L L L . L e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | | . . . . ... ... L. e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filng organization file Form 1120-POL forthisyear? |, . . . . . . . . @ .. . i i i i i vttt i e I:] Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization hsted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

o]

@ e

®

@ ]

s ]

© ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000

8AY52F 1315 10/15/2012 1:48:33 PM V 11-6 1214-00 PAGE 13




chedule C (Form 990 or 990-E2) 2011

Crart i1

ST LOUIS APARTMENT ASSOCIATION

43-1199006  page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check bl_j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expendltures)

B Check »[ |if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.) organ

(a) Filing
1zation's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add ines laandib) . . . . . . ... ... ... ......
d Other exempt purpose expendtures . , . . . . .. . ... ... iveeneennnnn
e Total exempt purpose expenditures (add lines 1icandi1d). . . .. ... .........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25%oftne 1f) _ . . . . . .. ... ... .....
h Subtract line 1g from line 1a If zeroorless,enter-0- . ., . . .. ... ........
i Subtract hne 1f from line 1ic If zeroorless,enter-0- . . . . . . .. ... . .....
j If there 1is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? .~ . . . . . . . . i it e e e e e e e e e e e ..

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) @

2008 (b) 2009

(c) 2010

(d)2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e}))

f Grassroots lobbying expenditures

JSA
1E1265 1 000
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ST LOUIS APARTMENT ASSOCIATION
Schedule C (Form 990 or 990-EZ) 2011

43-1199006

Page 3

4|5} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes® response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

(a)

(b)

Yes| No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ .
If “Yes," enter the amount of any tax incurred under secton 4912 . . . ... ......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

N
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=
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[4)
=
<
4]
o
o]
3

-d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1

2

3

| | < |E

:1gdlIBz] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members _ . . . ... L, 1 119,126.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMENEYBAT, | . . e e e e e e e e e e 2a 7,213.
b Carryoverfrom lastyear L L e e e e 2b
C Tt e 2¢ 7,213.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . | 3 17,869.
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure nextYear? | . L 4 0
Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . . .« . v v v v v\ .. 5 -10,656.

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, line 5; Part II-A; and Part II-B, line

1. Aiso, complete this part for any additional information

JSA
1E1266 1 000
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ST LOUIS APARTMENT ASSOCIATION ' 43-1199006

Schedule C (Form 930 or 890-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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| oM N6 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1

. Complete if the organization answered "Yes" to Form 990, Part |V, lines ]7. 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST LOUIS APARTMENT ASSOCIATION 43-1199006

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua!l (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. {v) Amount paid to .
(iii) Did fundraiser have {iv) Gr (vi) Amount paid to
0SS receipts (or retained by)
(in) Activity custody or control of from actwity fundraiser isted In (or retained by)
contributions? col (i) organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

10

Total . . . ......... .ottt et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2011

ST LOUIS APARTMENT ASSOCIATION

43-

1199006
Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AWARDS BANQUET |GOLF TOURN. 1.| (addcol. (a) through
{event type) (event type) (total number) col. (c))
1}
3
S| 1 Grossrecepts . . . ... 53,522, 24,416. 6,194. 84,132.
@ | 2 Less: Chartable
contrbutions | _ . . . .. ... ... 27,688. 11,014. 4,124. 42,826.
3 Gross income (line 1 minus
Ne2). v v v v v v v v v v e, 25,834. 13,402. 2,070. 41,306.
4 Cashprizes . ., . .......
5 Noncashprzes _ . . .. ...... 885. 1,924. 2,809.
72}
V16 Rent/acility costs _ . . . .. .. 33,674. 12,320. 314. 46, 308.
2
Qi | 7 Food and beverages . . . . . . . . . 8,962. 8,962.
L3
(0]
| 8 Entetanment 1,200. 1,200.
9 Other direct expenses | . . . 13,530. 1,771. 15,301.
10 Direct expense summary Add lines 4 through 9 ncolumn{d) _ . . . . . . . ... ... .. . > |( 74,5809
11 Net income summary. Combine Iine 3, column (d),andline 10 . . . . . . . . ..o v v v w v v .. > -33,274.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blggglpgog?essw:g;go (c) Other gaming col. (a) thr%ugh gol (c))
2
4
1 Grossrevenue . . .. ........
2| 2 Cashpnzes, . . . ... ... ...,
5
2| 3 Noncashprizes ...........
w
§ 4 Rent/faclitycosts . . . ... ..
0
5 Otherdirectexpenses . . ......
|| Yes 9| _{Yes % |[__|Yes %
6 Volunteerlabor . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . . . . . .. ... ... ... » | )
8 Net gaming income summary Combine line 1, columnd,andbne? . ... ... ... ... ..... »
9 Enter the state(s) in which the organization operates gaming activites: __ L L
a lIs the organization licensed to operate gaming activities in each of these states? . . . . . ... ... DYes D No
b if"No," eplan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? T Tves[_INo
b If "Yes," epla:
Schedule G (Form 990 or 980-EZ) 2011
JSA
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ST LOUIS APARTMENT ASSOCIATION ' 43-1199006

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ... ... ... ... .. L]Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? ., . . . . .. ... ... ... L e e l:]Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . 0 i i i i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records: ’
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L i i i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I___l No
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» $ ____ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

D Director/officer |:] Employee |:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
fetain the state GaMING ICBMSE? . . . . . . . . . ... ... ...\ [dves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iil) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1503 2 000

8AY52F 1315 10/15/2012 1:48:33 PM V 11-6 1214-00 PAGE 19



SCHEDULE O
(Form 990 or 990-EZ)

Department ;‘ the Treasury Form 990 or 990-EZ or to provide any additional information.
Inteal Revenue Service p Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| owmBNo 1545-0047

Open to Public
Inspection

ST LOUIS APARTMENT ASSOCIATION

Employer identification number
43-1199006

|
|
|
|
Name of the organization
I

ELECTION OF BOARD OF DIRECTORS

FORM 990, PART VI SECTION A QUESTION 7A

THEY HAVE BEEN NOMINATED.

DECISIONS OF THE GOVERNING BODY

FORM 990 PART VI, SECTION A QUESTION 7B

VOTE OF THE MEMBERS.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990 PART VI, SECTION A QUESTION 8B

THE MEMBERS OF THE ORGANIZATION VOTE TO APPROVE ALL BOARD MEMBERS ONCE

DECISIONS THAT ARE MADE BY THE BOARD OF DIRECTORS MUST BE APPROVED BY A

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

REVIEW OF FORM 990

FORM 990 PART VI, SECTION B QUESTICN 11B

THE FORM 990 IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM AND IS

REVIEWED BY THE ORGANIZATION'S TREASURER.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990 PART VI, SECTION C QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

1E12JZ§A2000
BAY52F 1315 10/15/2012 1:48:33 PM V 11-6 1214-00
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
ST LOUIS APARTMENT ASSOCIATION 43-1199006
REQUEST.

DETERMINATION OF COMPENSATION

FORM 990, PART VI QUESTOIN 15A

THE MANAGMENT OFFICIAL'S COMPENSATION MUST BE APPROVED EVERY YEAR BY A
VOTE OF THE CURRENT BOARD PRESIDENT, VICE PRESIDENT, SECRETARY,

TREASURER, AND IMMEDIATE PAST PRESIDENT.

DETERMINATION OF COMPENSATION - OTHER

PART VI, SECTION B, LINE 15B

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES OF THE ST. LOUIS APARTMENT
ASSOCIATION. THEREFORE, THERE IS NO PROCESS FOR DETERMING COMPENSATION

NEEDED FOR THESE POSITIONS.

CONFLICT OF INTEREST POLICY

FORM 990 PART VI, SECTION B QUESTION 12C

ONLY ON A RARE AND EXCEPTIONAL BASIS, A DIRECTOR MAY PERFORM AS A PAID
PROVIDER TO THE ST. LOUIS APARTMENT ASSOCIATION WHEN THE GOODS AND
SERVICES SHE OR HE OFFERS ARE EXCEPTIONAL AND DISTINCT FROM THOSE
AVAILABEL FROM OUTSIDE, INDEPENDENT SOURCES. THE PRESIDENT IS
RESPONSIBLE FOR DETERMINING AND RECOMMENDING TO THE CHAIRMAN ANY POSSIBLE
EXCEPTIONS TO THIS POLICY. ANYTIME A DIRECTOR OFFERS A GOOD OR SERVICE
TO THE ST. LOUIS APARTMENT ASSOCIATION, SHE OR HE SHALL DISCLOSE ANY
INTEREST THAT SHE OR HE OR A MEMBER OF HIS OR HER FAMILY HAS IN THAT GOOD

OR SERVICE TO THE ENTIRE BOARD OF DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

ST LOUIS APARTMENT ASSOCIATION

Employer identification number
43-1199006

SCHEDULE G GAMING
ST. LOUIS APARTMENT ASSOCIATION HAS $3,617 OF GAMING EXPENSE FROM RAFFLES

HELD AT THEIR BOWLING NIGHT AND RAFFLE EVENT. SCHEDULE G PART III IS NOT

REQUIRED BECAUSE THE GROSS INCOME FROM THE RAFFLE IS LESS THAN $15, 000.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SLAA IS THE ACTIVE VOICE OF A UNIFIED GROUP OF MULTI-HOUSING AND
SUPPLIER PROFESSIONALS COMMITTED TO PROVIDING FULL SERVICE
EDUCATIONAL SOLUTIONS, LEGISLATIVE ACTION, INDUSTRY RESOURCES,
NETWORKING AND BEST PRACTICE SHARING, WHILE SUPPORTING LOCAL

CHARITABLE CAUSES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MEETINGS: THE ST. LOUIS APARTMENT ASSOCIATION HOSTS A VARIETY OF
EDUCATIONAL SEMINARS FOR MEMBERS. THE FOCUS OF EACH PROGRAM IS TO
PROVIDE EDUCATIONAL OPPORTUNITIES TO MEMBERS, THAT WILL ENABLE
HIM/HER TO LEARN AND GAIN MORE KNOWLEDGE OF THE MULTI-FAMILY
INDUSTRY. DURING 2011, ELEVEN SEMINARS WERE PRESENTED ON TOPICS
SUCH AS EPA SECTION 608 FOR MAINTENANCE, SOCIAL MEDIA, FAIR
HOUSING, LANDLORD TENANT, LIHTC COMPLIANCE, CUSTOMER SERVICE,
RESIDENT RETENTION, LEGAL RESPONSIBILITIES, BUDGETING, AND
LEADERSHIP FOR PROPERTY MANAGERS AND LEASING PROFESSIONALS. 1IN

ADDITION, THE CERTIFIED APARTMENT MANAGERS (CAM) COURSE WAS

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
ST LOUIS APARTMENT ASSOCIATION 43-1199006

ATTACHMENT 2 (CONT'D)

OFFERED IN THE SPRING AND FALL AND THE NATIONAL APARTMENT LEASING

PROFESSIONAL (NALP) COURSE WAS OFFERED IN NOVEMBER. IN ADDITION,

TWO BREAKFAST MEETINGS WERE HELD TO WELCOME NEW MEMBERS. LASTLY,

A BUSINESS NETWORKING EXCHANGE WAS ORGANIZED TO GIVE VENDOR

MEMBERS THE OPPORTUNITY TO MEET FACE-TO-FACE WITH PROPERTY

MANAGEMENT REPRESENTATIVES.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Fom 3868 Application for Extension of Time To File an

(Rev January 2012) - Exempt Organization Return OMB No. 1545-1709
Department‘of the Treasury

Internal Revenue Service > File a separate application for each return. ‘
e [f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ , . ... . ........ > X !

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Returmn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[ Automatic 3-Month Extension of Time. Only submt oniginal (no copies needed).

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

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
Type or
print ST LOUIS APARTMENT ASSOCIATION [X] 43-1199006
Z :Z ?;:ﬁor Number, street, and room or suite no. If a P.O. box, see instructions. Soctal secunty number (SSN)
filing your 12777 OLIVE BOULEVARD
l’sts'-:zcl?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAINT LOUIS, MO 63141
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ..... l 0[ 1 ‘
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of » KAREN SHYMANSKI

Telephone No. » 314 205-8844 FAXNo »

e |[f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . . .. ... .... > El

e |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox | | . . | . > D . If it 1s for part of the group, check this box > l_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> calendar year2011  or

> - tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 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($

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2012) Page 2
o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., . . .. .. » | X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you'are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Type or
print ST LOUIS APARTMENT ASSOCIATION [Xx] 43-1199006

Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
File by the
due date for 12777 OLIVE BOULEVARD []
[‘:t"?ny‘;‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

urn.

instructions SAINT LOUIS, MO 63141
Enter the Return code for the return that this application is for (file a separate application foreachreturn} . . . . . . ... ... | 0[ M
Application Return | Application - Return
Is For Code |lIs For Code
Form 990 01 | AR N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » KAREN SHYMANSKI

Telephone No. » 314 ~ 205-8844 _ FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , , . ., ... ....... | 2 I—__]
e |If this Is tor a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox | , , | . . | |:] . If it1s for part of the group, check this box > |_| and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Imtial return UFinal return

Change in accounting pernod
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN
ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and *q[
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyg_g_
amount paid previously with Form 8868. 8b($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification must be completed for Part Il only.

Under penalties of perury, | de that | have examwed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correcy hnd complete, And jhal | am authonzed to prepare this form

Signature |\ NA N Tite B CPA pate » 07/24/2012
\\/LVV Form 8868 (Rev 1-2012)
JsA
1F8055 4 000

8AYS52F 1315 7/24/2012 12:40:26 PM V 11-5 1214-00 PAGE 1



