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SOANNED JUN 1 9 2013

Y

‘ 990 Retum of Organization Exempt From Income Tax Y .
Form Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except black lung 20 1 2
Depastment of tha Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Sarvice P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B checkd  |C Name of organization
applcable

e ] ST. LOUIS AREA HOTEL ASSOCIATION

D Employer identification number

2.32"9. Doing Business As

43-0603018

nrtial

return Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
Temn- 1| 6590B SCANLAN AVENUE (314) 781-5112
Amended

return City, town, or post office, state, and ZIP code
[Jage=| ST. LOUIS, MO 63139

G Gross recepts $ 286,556.

H(a) is this a group retum

F Name and address of prncipal offico DAN KAPLAN

6590B SCANLAN AVENUE, ST. LOUIS, MO 63139

for affiliates? C]Yes [E No
H(b) Are al affiliates included?[_JYes [__JNo

I Tax-exempt status: | 501(c)(3) LXJ501(c)( 6 )< (insertno.) [ 4947(a)(1)or ] 527

if *“No," attach a list. (see instructions)

J Website: p» WWW . STLHOTELS . COM

H{c) Group exemption humber P>

K Form of organization; |___J Corporation || Trust [ X | Association || Other D>

T L Year of formation: 19 3 8] m State of legal domicile: MO

[Part 1] Summary

1 Bnefly descnbe the organization’s mission or most significant activties: THE PURPOSE OF THE ASSOCIATION

g IS TO DEVELOP AN EFFECTIVE WORKING RELATIONSHIP BETWEEN THE GENERAL
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part V1, iine 1a) 3 38
g 4 Number of independent voting members of the goveming body (Part V1, ine 1b) 4 38
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 250
§ 7 a Total unrelated business revenue from Part ViII, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, ine 1h) 177,684. 170,953,
£ | 9 Program service revenue (Part VIll, line 2g) 21,825, 6,420.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 5,872. 21,987.
11 Other revenue (Part VI, ‘colarin(A), lines 5, 6, 8¢, 9c, 10c, and 11e) 3,650. 4,000.
12 Total revenus - add fines 8'through-11 (must juél Part,vm column (A), line 12) 209,031. 203,360.
13 Grants and snmllar smounts paid (Part IX, Colimn ), lihes 1-3) 81,282. 25,129.
14 Benefits paid to ordor mem?evs (Part.lX,,cvo!umn (A)'-El' © 4) 0. 0.
@ | 15 Salanes, other c?r?pensatlon employee banefrts (Pan IX, column (A), ines 5-10) 70,372, 79,145,
£ | 16a Professional fundralslng foes (Part IX, cob_rryLAUme b11e) 0. 0.
S b Total fundtalsmg expenses (Part IX, column (D), kine 25) P> 0.
W 47 Other expenses (Part X column-{Aliies 1 1a:11g, 11f-24¢) 101,642. 82,850,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 253,296. 187,124.
19 Revenue less expenses. Subtract line 18 from line 12 -44,265. 16,236.
58 Beginning of Current Year End of Year
%—% 20 Total assets (Part X, line 16) 390,902. 412,534.
<o 21 Total habilities (Part X, line 26) 11,615. 11,765.
=5 Net assets or fund balances. Subtract line 21 from line 20 379,287. 400,769.

=2
|_l53rt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and complete. Deodargtion of preparg? (othegAhan officer) is based on ali informaton of which preparer has any knowledge.

o

P somiaee? (<oA=
ignature of officer 4

Here DAN KAPLAN, TREASURER

la 1?7/3

Type or print name and tile A |

Pl

PrntType preparer's name = /7 Yt st/ /. ate Grea [JT PN
Paid K MERSMANN CPA MARK MERSMANN CPA 5/03/13|, ghmmw P00279124

Preparer |Frm'sname p KIEFER BONFANTI & CO. LLP

FimsEINp. 43-1061959

Use Only | Frm’s address , 701 EMERSON ROAD, SUITE 201
ST. LOUIS, MO 63141-6741

Phoneno. (314) 812-1100

May the IRS discuss this retum with the preparer shown above? {see Instructions)

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Xlves T Ino
Form 990 (2012) \b\



ST. LOUIS AREA HOTEL ASSOCIATION

43-0603018 page?2

‘Forrn 990 (2012)
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Ili

]

1 Briefly describe the organization’s mission:

NONE

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

the prior Form 990 or 990-EZ?

If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program sefvices?

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, If any, for each program service reported.

[:lYes LZ] No
DYes No

4a (Code ) (Expenses $ including grants of § )} (Revenue $ )
SEE STATEMENT OF EXEMPT PURPOSE
4bh (Code } (Expenses $ including grants of $ } (Revenue § )
4¢c  (code. ) (Expenses $ including grants of $ ) (Revenue s )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P>
Form 990 (2012)

232002

12-10-12
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‘Form 990 (2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page3
| Part IV I Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A L o . S . 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contnbutors? R i . 1 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! o R o X 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, Part Il 1 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzaton that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If Yes, " complete Schedule C, Part ilf R i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if °Yes, * complete Schedule D, Part i} .~ _ . 7
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partit e .8
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed m Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedule O, Partiv-..~~ 9 X
10  Did the organization, directly or through a related orgamzatton hold assels In temporarily restncted endowments permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV . R . . o 10 X
11 If the organization’s answer to any of the following guestions 1s *Yes," then complete Schedule D, Parts V1, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Patvi = = . Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported m Part X, ine 167 If *Yes, " complete Schedule D, Part Vil L L . . . t11b X
¢ Dxd the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 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 _ 11d X
e Did the organization report an amount for other Ilabllmes n Part X, I|ne 25?2 K "Yes complete Schedule D, Part X i {1e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X R 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts Xiand Xil . . . o o 12a X
b Was the organization included in consolidated, Independent audrted financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X o 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV~ - . . 14b X
15 D 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 Unrted States? If “Yes, " complete Schedule F, Parts Il and IV . B . 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 Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professxonal fundrarsnng services on Part X,
column (A), ines 6 and 11e? if "Yes, " complete Schedule G, Part | . o ] . . . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If “Yes,"” complete Schedule G, Partil o 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? If "Yes, "
complete Schedule G, Part il _ L 19 X
20a Did the organization operate one or more hospltal facnmes? Ire Yes complete Schedule H o 20a X
b_lIf “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? X 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page4
| ? Ig | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il 21| X
22 (D the organization report more than $5,000 of grants and other assistance to mdwlduals in the Umted Sta‘les on Pan 1%,
column (A), line 27 If *Yes, " complete Schedule I, Parts { and Il o L o . 2| 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 employses, and highest compensated employees? /f "Yes, * complete
Scheduled . . . . . . . . ... |2 X

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

Schedule K If "No*, go to line 25 B 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excopt)on? L. 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? . 1 24c
d Did the organization act as an "on behalf of' Issuer for bonds ou‘tstandlng at any trme dunng the year’? . . 24d
25a Section 501(c)3) and 501(cK4) 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 dlsquallﬁed person ina pnor 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! 25b
Was aloantoorbya current or former ofﬁcer dlroctor tmstee key employee, hrghat compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il _ i - X

27 Did the orgaruzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Scheduie L, Part Ill . ez X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pan 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 v 28b X
¢ An entrty 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 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30 Did the orgaruzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M =~ 30 X
31 Did the orgarization fiquidate, terminate, or dlssolve and cease operatrons?
If *Yes,* complete Schedule N, Part | o L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partll ) ) . o L 32 X
33 DOid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled enmy wlthln the meamng of section 512(b)(13)” 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c){3) organizations. Did the orgaruzation make any transfers to an exempt non-chantable related orgamzallon?
If "Yes,” complete Schedule R, Part V, ine2 L X i L . 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part V1 X o 14 X
38 Did the organuzation complste Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . X . as | X
Form 990 (2012)
232004
12-10-12
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‘Form 990 (2012) ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . o l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable L 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable _ 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? . _ .. . L. ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this retum 23 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. Iif the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
d4a At any time during 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 I "Yes," enter the name of the foreign country: P>
See mstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
B8a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon SO"CIt
any contnbutions that were not tax deductible as charntable contnbutions? . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? o . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organzation receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible parsonal property for which it was requwed
to file Form 82827 L. . . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year A I 7d I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dxd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . __ "t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requored? | 79 X_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 503(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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 9a
b D the organization make a distnbution to a donor, donor advisor, or related person'? Sb
10 Section 501(c)7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vil, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 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 receved from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatxon fi hng Form 990 n lieu of Form 1041? 12a
b If “Yes,® enter the amount of tax-exempt interest receved or accrued dunng the year . I 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgaruzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans X . X 13b
¢ Enter the amount of reserves on hand 13¢
14a Dd the organization receive any payments for mdoor tannlng services dunng the tax yeal’) 14a X
b_If *Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page6
a Govermance, Management, and Disclosure For each *Yes* respanse 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 it Schedule O contains a response to any guestion in this Part VI . . — — _ Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year = 1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent | 1b 38
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? o 2 X
3 D the organization delegate control over management dutnes customanly performed by or under the d|rec1 superv:slon
of officers, directors, or trustess, or key employees to a management company or other person? _ 3 X
4 Dd the organization make any significant changes to its governing documents since the pnior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? . 7a | X
b Are any govemance decisions of the organtzation reserved to (or sub]ect to approval by) members stockholders,
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmq the year by the I‘ollowlng
a The govermning body? ga | X
b Each committee with authority to act on behalf of the goveming body? s | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ., . . . ] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . |L10a X
b If *Yes,* did the organization have wrtten policies and proceduras govemlng the actwvities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ()
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form” 11a X
b Descnbe n Schedule O the process, if any, used by the organization to review this Form 990.
12a Dd the organization have a written conflict of interest policy? ff “No, " go to line 13 . . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . i . i 12¢c X
13 D the organization have a wnitten whlst!eblower policy? . i . . . 13 X
14  Did the organization have a written document retention and destruction pohcy” 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e i L . o 15a X
b Gther officers or key employess of the organization i R L 150 X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstrucﬂons)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate fts partwlpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . i i X 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 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for bic inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website DS__] Upon request |:| Other (explatn in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
VICKI BOYER - 314-781-5112
6590B SCANLAN AVENUE, ST. LOUIS, MO 63139

12-10-12 Form 990 (2012)
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Form 990 (2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil e X . [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organzzation’s current key employees, If any. See instructions for definition of "key employee.”

® List 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 organzations.

© List all of the organization’s former officers, key employees, and highest compensated employees who recaved 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, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustess or directors; institutional trusteses; officers; key employees; highest compensated employess;
and former such persons.

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

A (B) (c) D) (E) F)
Name and Title Average | oo cf&s‘tmﬂ‘w one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for | & ) arganization (W-2/1099-MISC) from the
related | g § |2 (W-2/1099-MISC) organzation
orgamizations| =5 | = g1 and related
below g £|. 228 organizations
e |5[E|2|2|58|5
(1) BILL FONTES 1.00 i
CHAIRMAN X X 0. 0. 0.
(2) ROB KRAVITZ 1.00
PRESIDENT X X 0. 0. 0.
(3) GREG SAUNDERS 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) BOB SWEHLA 1.00
SECRETARY X X 0. 0. 0.
(5) MITCH BOLEN 1.00
TRUSTEE X 0. 0. 0.
(6) JACK CANCILA 1.00
TRUSTEE X 0. 0. 0.
(7) KIM CARPENTER 1.00
TRUSTERE X 0. 0. 0.
(8) JOE CLOTE 1.00
TRUSTEE X 0. 0. 0.
(9) CHARLES DUBUQUE 1.00
TRUSTEE X 0. 0. 0.
(10) MARGEE GLORIOD 1.00
TRUSTEE X 0. 0. 0.
(11) DAN GOUGH 1.00
TRUSTEE X 0. 0. 0.
(12) JRPFREY IVORY 1.00
TRUSTEE X 0. 0. 0.
(13) DAVID JAMES 1.00
TRUSTEE X 0. 0. 0.
(14) LYNN LARKIN 1.00
TRUSTEE X 0. 0. Q.
(15) GOGO NAVAPANT 1.00
TRUSTER X 0. 0. 0.
(16) STEVE O' LOUGHLIN 1.00
TRUSTEE X 0. 0. 0.
(17) TIM DRURY 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
{A) (8) ©) (D) (E) F
Name and title Average | @ oSO e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(ist any g the organizations compensation
hoursfor & 5 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g [E and related
below 12128}, |2 |[zE| s organizations
I HHEHE
(18) MARY RAMATOWSKI 1.00 '
TRUSTER X 0. 0. 0.
(19) KITTY RATCLIFFE 1.00
TRUSTEE X 0. 0. 0.
(20) STEPHANIE RICHTER 1.00
TRUSTEE X 0. 0. 0.
(21) JOE RUGGERI 1.00
TRUSTEE X 0. 0. 0.
(22) JEFF SAUNCHEGRAW 1.00
TRUSTER X 0. 0. 0.
(23) BRUCE WESTERLIN 1.00
TRUSTEE X 0. 0. 0.
(24) JERRY WHITEHEAD 1.00
TRUSTEE X 0. 0. 0.
(25) DAVID ZIEGLER 1.00
TRUSTEE X 0. 0. 0.
(26) JEFF BABINSKI 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total ) o ) S 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 67,500. 0. 0.
d_Total (add lines 1b and 1¢) . . | 67,500, 0. 0.
2 Total number of individuals (including but not lmited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dnd the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
lne 1a? If "Yes," complete Schedule J for such indvidual L . X L 3 X
4  For any Individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual _ X 4 X
5 D any person histed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *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. Report compsnsation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
100,000 of compensation from the organization 0
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018
Ipaﬂ 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
per from from related other
week g the organizations compensation
(st any § K organization (W-2/1099-MISC) fron.1 the
hoursfor | 5 - = (W-2/1093-MISC) organization
related § g g and related
organizations| = | = g 5 organizations
below 1 2(Z1:(E12)¢
line) El2ZlE]|&E|2]s
(27) NELSON BAY 1.00
TRUSTEE X 0. 0. 0.
(28) BILL BOSWELL 1.00
TRUSTEE X 0. 0. 0.
(29) MICHAEL ROBERTS, OR 1.00
TRUSTEE X 0. 0. 0.
(30) TARAN HENSLEY 1.00
TRUSTEE X 0. 0. 0.
(31) STACEY HOWLETT 1.00
TRUSTEE X 0. 0. 0.
(32) BILL FECHTER 1.00
TRUSTEE X 0. 0. 0.
(33) TOM ROCH 1.00
TRUSTEE X 0. 0. 0.
(34) RICH LAROSE 1.00
TRUSTEE X 0. 0. 0.
(35) AL SEDLACEK '1.00
TRUSTER X 0. 0. 0.
(36) JEFF SHAW 1.00
TRUSTEE X 0. 0. 0.
(37) DOMINIC SMART 1.00
TRUSTEE X 0. 0. 0.
(38) DAN KAPLAN 1.50
TREASURER X X 0. 0. 0.
(39) VICKI BOYER 40.00
EXECUTIVE DIRECTOR X 67,500. 0. 0.
Total to Part VIi, Section A, line 1¢ 67,500.

232201
07-26-12

16020503 759151 12299001
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form 890

I.EE.UHI

ST. LOUIS AREA HOTEL ASSOCIATION

43-0603018

Page 9

Statement of Revenue

Check if Schedule O contains a response 10 any question in this Part Vil

A}

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

L]
Revenug e&cluded
from

Oct tax u5nd2er
sections
3,0r514°

Contributions, Qifts, Grants|
and Other Simllar Amounts

1 a Federated campaigns . . j1a

b Membership dues .. |1b

83,338.

¢ Fundrassing events . A (-]

87,615.

d Related organizations 1d

e Government grants (contnbutlons) 1e

f All ather contributiens, gifts, grants, and
similar amounts not included above _ 1

contr 1 in ines 1a-1+ §

T Q

Total. Add lines 1a-1f .

| 2

170,953.

am Service
evenue

Pro?{

MONTHLY PROGRAM INCOME

Business Code

561499

6,420.

6,420.

a
b
c
d
e
f Al other program service revenue

g Total. Add lines 2a-2t

6,420.

Other Revenue

other similar amounts) _

5 Royaltes

3  Investment income (inciuding dividends, |nterest and

4 Income from investment of tax-exempt bond proceeds

»
>
»
»

21,987.

21,987.

(i) Real

{ii) Peremal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental ncome or (loss)

»

7 a Gross amount from sales of (i) Secuntles

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Ga or (loss)

d Net gain or (joss)

including $ 87,615. of
contributions reported on fine 1c). See
PartiV,lne 18 _ X .. a
b Less: direct expenses b
¢ Netincome or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, ine 19 . L a
b Less: direct expenses R b
¢ Net income or (loss) from gaming actwmes
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold . b

|__c_Net income or (loss) from sales of |nventogL :

8 a Gross income from fundraising events (not

83,196.

83,196.

>

Miscellaneous Revenue

Business Code

11a

b

c

d Al other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

561499

4,000.

4,000.

. >
»

4,000.

203,360.

32,407.

0.

0.

12-10-12
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orm 990 (2012)

[FarX[S

ST. LOUIS AREA HOTEL ASSOCIATION

43-0603018 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX i L. L]
Do not inciude amounts reported on lines 6b, Total }Qp))enses Progzgnmserwce Managgr;m)ent and Fueralsing
7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22 25,129.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees . = 67,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages o 1,737.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,164.
10 Payroll taxes N B - 5, 744.
11 Fees for services (non-employees):
a Management
b Legal o 5,500.
¢ Accounting 6,612.
d Lobbying . R .
e Professional fundraising services. See Part IV, ine 17
f iInvestment management fees = ===
g Other. (It ine 11g amount exceeds 10% of line 25,
| column (A) amount, list line 11g expenses on Sch 0.)
1 12 Advertising and promotion
| 13 Office expenses 6,504.
| 14 Information technology 4,632,
| 15 Royalties
i 16 Occupancy 5,062.
| 17 Travel . o 1,387.
1 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,676.
‘ 20 Interest . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 895.
23 Insurance . . - 2,944,
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MONTHLY PROGRAM EXPENSE 30,789.
b DUES AND SUBSCIPTIONS 8,610.
¢ MISCELLANEOUS 3,662,
d CREDIT CARD CHARGES 2,886.
e All other expenses 1,691.
25  Total functional expenses. Add lines 1 through 24e 187,124.
26  Joint costs, Complete this line only it the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» [ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
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Form 990 (2012 ST. LOUIS AREA HOTEL ASSOCIATION
|5arti iBaiance Sheet

43-0603018 Page11

Check If Schedule O contains a response to any question n this Part X . . .. L]
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing 60,963.] 1 55,684.
2  Savings and temporary cash investments 319,075.] 2 347,551.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1, 502.] 4 4 , 7 50.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L . X 5
6 Loans and other recervables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net _ 7
& | 8 Inventores for sale or use . 8
9 Prepand expenses and deferred charges 5,450.] 9 1,295,
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 5,941.
b Less: accumulated depreciation 10b 2 ,982. 3 7 617.| 10¢c 2,959.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, lne 11 | __ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. Ses Part IV, line 11 _ 295.] 15 295.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) _ 390,902.] 16 412,534.
17 Accounts payable and accrued expenses 3,328.] 17 1 ,335.
18 Grants payable 18
19  Deferred revenus 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
jg key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other habiities (including federal iIncome tax, payables to related thurd
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 8,287.] 25 10,430.
26 _Total liabilities. Add tines 17 through 25 11,615.[ 2 11,765.
Organizations that follow SFAS 117 (ASC 958), check here b LX] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 379,287.| 27 400,769.
g 28 Temporanly restacted net assets 28
° 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Pad-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 379,287.] a3 400,769,
34 Total labilities and net assets/fund balances 390,902.] 24 412,534.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page12
-

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X _

1

© 0 ~NOOGO L WN

-
(=3

Total revenue (must equal Part VIIL, column (A}, line 12)

203,360.

Total expanses (must equal Part IX, column (A), line 25)

187,124.

Revenue less expenses Subtract line 2 from line 1

16, 236.

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

379,287.

Net unrealized gains (losses) on investments

5,246.

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

DO N[O | L IN |

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Pan X, Ilne 33
column (B))

-
o

400,769.

[ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XN

L)

2a

3a

Accounting method used to prepare the Form 980: |:] Cash IXI Accrual D Other

Yes | No

if the organization changed its method of accounting from a pror year or checked *Other,” explain in Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
rate basis, consolidated basis, or both:

Separate basis [___' Consolidated basis |:| Both consolidated and separate basis
Were the organization's financlal statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consoldated basis, or both:

Separate basis l:l Consolidated basis [:l Both consolidated and separate basis
If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audns, expiain why in Schedute O and describe any steps taken to undergo such audits

2c

3a X

3b

232012
12-10-12
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* SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury » Compiete if the organization is described below. P> Attach to Form 990 or Form 990-E2Z Open to Public

Intermal Rovenue Sannce P> See separate instructions. Inspection

i 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)) organzzations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

Hif the organization answered '"Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [FA. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {(election under section 501(h)): Complete Part I1-B. Do not complete Part [I-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization [ Employer identification number
ST. LOUIS AREA HOTEL ASSOCIATION LZ 43-0603018
[PartI-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . L . . »s3

3 Volunteer hours

rﬁart I-B| Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incumred by the organization under section 4955 X . Lo »3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 X . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L X L. [_Ives L__INo
4a Was acorrection made? . . | | L . o . . . E]Yes DNo
b If "Yes," descnbe in Part IV.
fPait I-C[ Complete i 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actwvities ] . . o . = s
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . - ) U Y €
4 Dd the fling orgarization file Form 1120-POL for this year? . X . LI ves L_INo

§ 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 listed, enter the amount paid from the filing organization's funds. Also entar the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committes (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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«Schedule C (Form 920 or 990-62) 2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page2
@ Complete |?I t?‘ie organization Is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P 1 ifthe filing organization belongs to an affilated group (and hist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B _Check P D if the filing organization checked box A and "limited cantrol® provisions apply.

. . (a) Filing (b) Affiliated group
lelt_s on Lobbying Expendlture.s organization's totals
{The term “expenditures® means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) . R

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 159 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.

- 0 a oo

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract fine 1g from hne 1a If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- . B . .

If there is an amount other than zero on erther tine th or ine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . R [—__] Yes |:] No

4-Year Averaging Period Under Section 501th)
{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

or f‘x‘;{‘;’g’i’eﬁ’:”mg i (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) Total

2a_Laobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

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

f CGrassroots lobbying expendrtures:

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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* Schedule C (Form 990 or 990-E2) 2012 ST. LOUIS AREA HOTEL ASSOCIATION
@ Complete ﬂl tiie organization is exempt under section 501(c){3) and has NOT fil

(election under section 501(h)).

43-0603018 page3

iled Form 5768

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activily. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, natonal, 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 (mclude compensatlon in expenses reported on Ilnes 1c thmugh 1')'2 .

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, therr staffs, goverment officials, or a Ieglslatnve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

—_ - TN -0 a0

Total. Add Imes 1c through 1|

2a Did the activities in Iine 1 cause the orgamzatnon to be not descnbed in section 501 (c)(3)?

b If “Yes," enter the amount of any tax incumred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part HI-A

501(c){6).

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

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 agres to carry over lobbying and political expenditures from the prior eaﬁ

Yes No
1 X
2 X
3 X

Part lil-B] 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 llI-A, line 3, is

answered "Yes."

¢ Total

1 Dues, assessments and similar amounts from members . L L 1
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cunent year 2a
b Canyover from last year 2b
. S .. . - . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures (see |nstruct|ons) 5

]Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, fine 5; Part II-A (affiiated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any addtional information.

Schedule C (Form 890 or 990-EZ) 2012
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OMB No 1545-0047

‘SCHEDULE D Supplemental Financial Statements
(Form 990) » Compilete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open tg Publip
i Hovenn sL{,m;"y D> Attach to Form 990. p> See separate instructions. [ on
Name of the organization Employer identification number
ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018

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

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

1 Total number at end of year _
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate valus at end of year
5 Dd the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnivate benefit? . R L. D Yes E] No
{Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990, Part V, 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 education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemsents . . A R - 2a
b Total acreage restricted by conservation easements L . 2b
¢ Number of conservation easements on a certified historic s‘tructure rncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register L 2d

3 Number of conservation easements modified, transferred released extrngwshed or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? X . . oo [:] Yes [_—_] No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements dunng the year p

7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170M}4)B)[? ) Cdves [Cne

9 InPart XN, descnbe how the orgamization reports conservatlon 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 IT] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibrition, education, or research In furtherance of public service, provide the following amounts

refating to these tems:
(i) Revenues included in Form 990, Part Vil line1 | | ] . . T - ]
(i) Assets Included in Form 990, Part X . > s

2 Ifthe organization received or held works of art, hrstoncal treasures or other similar assets for ﬁnancral gamn, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included m Form 990, Part Vili, hne 1 o . L » s
b Assetsincluded n Form990,PartXx . . . . L . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(AT
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* Schedule D (Form 990) 2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:I Pubiic extubition d D Loan or exchange programs
b [ Scholarty research e [ Other !
c \:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIit.
5 During the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes E:l No
Escrow and Custodial Arrangements. Complete f the organization answered *Yes" to Form 990, Part IV, line 9, of
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intemmediary for contnbutions or other assets not included
on Form 990, Part X? _ . i R i L [ ves DNO
If “Yes," explain the arrangement In Pan Xlll and complete the followlng table

-3

Amount

Beginning balance i L i 1c
Additions dunng the year L X X . . 1d
Distributions during the year L X . L. . . . 1L 1e
Ending balance . B B L X R » 1f
Did the organization include an amount on Form 990, Part X, hne 21 7 i . [ JTves [_INo
If “Yes,* explain the arangement in Part XIll. Check here if the explanation has been gmv1ded \n Part XIII

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

(a) Current year (b) Pror year c) Two years back | (d) Three years back | (e) Four years back

U’R"OQO

§

1a Begmning of year balance
Contrbutions
Net investment eamings, gains, and losses
Grants or scholarships
Cther expendntures for faclities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasrendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

o Qo6 v

-

by: Yes | No
(i) unrelated organizations B R B i i . . 3a(i)
{ii) related organizations i . 3alii)

b If *Yes" to 3a(i), are the related organlzatlons llsted as requured on Schedule R? . L . L 3b

Descnbe in Part Xiil the intended uses of the organization’s endowment funds.
] Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of property (@) Cost or other (b) Cost or other (c¢) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
ta Land

b Buildings

¢ Leasehold improvements

d Equipment _ o .

e _Other . ) 5,941. 2,982. 2,959.
Total. Add lines 1a through 1e. {Column (d} must equal Forr 990, Part X, column (B), ine 10(c}.) . 2,959.

Schedule D (Form 990) 2012
e
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* Schedule D (Form 990) 2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 page3
] Part WI| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of securily or category (inciudmg name of sacurtty) (b) Book value (c) Method of valuation' Cost or end-of-year market value
(1) Financial denvatives . .
(2) Closely-held equity interests
(3) Other
_A
(8)
©)
(N
®
()
_@Q
H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part Vill] investments - Program Related. see Form 990, Part X, iine 13,
(a) Description of investment type (b) Book vatue {c) Method of valuation: Cost or end-of-year market value

(1)
2}
3
4
(8
6
U]
8
©
_(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, iine 15.
(a) Descnption {b) Book value

)]
@
8)
4
{5)
(6)
n
(]
9
(19

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) L L . N
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes
() RESTRICTED LEGAL FEES 8,525.
@) PREPAID ALLIED & MEMBERSHIP DUES 1,905.
@
(5)
6
)]
(8)
(1))
_(0
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} lime 25.) . 10,430.

2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liabifity for uncertain tax positions under FIN 48 C 740). Check here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 990) 2012

232053
12-10-12
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements i . o, L. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains on investments = X . . X 2a
Donated services and use of facilities i . L. . 2b
Recovenes of prior year grants . o . .1 2
Other (Descnbe in Part XIlI.) L L. T " |
Add lines 2a through 2d
3 Subtract line 2e fromline 1 _ o o
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a (nvestment expenses not included on Form 9890, Part VIll, ine 7b
b Other (Descnbe in Part Xtll) o X .
c Addlnes4aand4b . } ) L 4c
Total revenue. Add lines 3 and 4c. iﬂus must equal Form 990 Part /, Ilne L)_ 5
L'ﬁart Xii | Reconciliation of Expenses per Audited Fmanclal Statements With Exp Expenses per Retum
1 Total expenses and losses per audited financial statements i . o 1
2 Amountsincluded on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities _
b Prnor year adjustments
¢ Otherlosses
d
e

* Schedule D (Form 990) 2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 pages
]PartXI |

o Q00T o

©|¥

&

ool |y

Other (Descnbe in Part Xil.)
Add lines 2a through 2d
3 Subtractiine 2e fromline 1 . L. A i .
4 Amounts inchuded on Form 990, Part I1X, bne 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIl.) o . L
¢ Add hnes 4a and 4b B L. . L oL . L 4c

5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . L . 5
! Part flli] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Tl

& (&

Schedule D (Form 990) 2012

232054
12-10-12

24
16020503 759151 12299001 2012.03040 ST. LOUIS AREA HOTEL ASSOCI 12299001



* SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:’m;"“""‘"s:w"’”“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |°p°" To Public
i evenue Servics P> Attach to Form 990 or Form 990-EZ. J> See separate instructions. nspection
Name of the organization Employer identification number
ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018
Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, ine 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 [ Mail sofictations

b D Intemet and email solicitations {

c [:] Phone solicitations

d [:] In-person solicitations

e Solicitation of non-government grants
Solicitation of govemment grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) 0 v) Amount paid . .
(i) Name and address of individual ’ . Al Due, (iv) Gross receipts t!; zor reta,ne’é by) (vi) Amount paid
or entity (fundraiser) (i) Activity N ool o from activity fundraiser to (or retained by)
conthutions? listed in col. (i) organization
Yes | No
Total »

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensmg

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

232081
01-07-13
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LOUIS AREA HOTEL ASSOCIATION

43-0603018 page2

- Schedule G (Form 990 or 990-£2) 2012 ST.
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, Iine 6a.

[Part ] Gaming. Completa e orgarizston o

aming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (c))
° {event type) (event type) (total number) )
3
[=4
|1 Gross recelpts 170,811. 170,811.
2 Less:Contributons .. . . 87,615. 87,615.
3 Gross income (line 1 minus line 2) 83,196. 83,196.
4 Cash pnzes
5 Noncash przes 45,485, 45,485.
3
3|6 Renttacity costs 33,080. 33,080.
|
B 17 Food and beverages 1,491. 1,491.
(o]
8 Entertainment .
9 Other direct expenses o 3,140. 3,140.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 83,19 r')
11 Net income summary. Combine line 3, column (d), and line 10 | 2 0.

8 Net gaming mcome summary Combine line 1, column d, and line 7

. {b) Pull tabs/instant (d) Total gaming (add
[+ )]
2 (a) Bingo bingo/progressive bingo | (6} Othergaming 1/ {a) through col. (c))
s
(4

1 _ Gross revenue
w | 2 Cash pnzes
&
&
\% 3 Noncash prizes
I}
g 4 Rent/facility costs

5 Other direct expenses

L_Ives % [L_ Yes % [L__ ves %
6 Volunteer labor |:l No No l:l No
7 Direct expense summary. Add lines 2 through 5 In column (d) . )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hicensed to operate gaming activities in each of these states? L Ives L _JNo
b if *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves [_INo

b If “Yes,® explamn.

232082 01-07-13

16020503 759151 12299001
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« Schedule G (Form 990 or990-E2) 2012 ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018

Page 3
11 Does the organization operate gaming activiies with nonmembaers? _ . i . o L] Yes ljF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . i L L i . [ ves CIne
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i . i . i L L 13a %
b An outside facility . B . oL L L X . |13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = [:] Yes E:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

[:] Director/officer D Employee |__—} Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . L . . . ] o Clves [Ino
b Enter the amount of distnbutions required under state law to be distributed ta other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p 3
|Part lVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i)} and (v), and Part i,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE {

(Form 990) Grants and Other A to Or izatl
Gover and indv in the United States
Dapartmant of the Treaury Complete if the arganlzati od "Yes" to Form 990, Part IV, line 21 or 22.
Intarnal Revenus Service > Attach to Form 890.
Name of the organzaton Employer identification number
ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018

| Partd | General Information on Grants and Assistance

1 Does the organzahon mamtam records to substantiats the amount of the grants or assestance, the grantees’ ehgibdity for the grants or assistance, and the selecton
critena used to award the grants or assistance? [E Yes D No

g gra
m Grants and Other A in the United States. Complste ff the orgarization answerad “Yes" to Form 990, Part IV, line 21, for any
recipient that recerved more than $5,000. Part i can be duphcated it additonal space & needed.

1(a) Name and address of organization ®) EN (c}IRC secbon | (d) Amountof | (e) Amount of mk {g) Description of (h} Purpose of grant
or government f apphcable cash grant non-cash v ' non-cash assstance or assistance
assistance FMV, appraisal,
other)

2 Enter total number of section 501(c)(3) and government organzations histed in the ne 1 table »

3 __Enter total numbar of other organizations ksted 1 the lne 1 table | 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 890) (2012)
232101

12-18-12 2 8



Schedhule | (Form 990) (2012) ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018 _Page2
Other Assistancoe to Individuals in the United Statas. Complete f the organzation answersd "Yes® to Form 990, Part IV, hne 22
Part lll can be dup df val space 1s needed
{8) Type of grant or assistance (b) Number of {c) Amount of [{d) Amount of non- (@) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance FMV, apprarsal, other)
SCHOLARSEIPS 10 25,000, 0.

l PartiV I Supplemental Information. Complete this part to provide the nformation required in Part ), line 2, Part lil, column (b), and any other addibonal nformation

222102 12-18-12
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OMB No 1545-0047

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. +
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. e ke
Name of the organization Employer ldentification number
ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018

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

MANAGERS OF MEMBER HOTEL PROPERTIES (FULL SERVICE AND LIMITED), ENSURE

THAT MEMBERS ADHERE TO THE HIGHEST ETHICAL STANDARDS OF THE LODGING

INDUSTRY, PROVIDE LEGISLATIVE AND REGULATORY REPRESENTATION ON MATTERS

PERTAINING TO THE LODGING AND TOURISM INDUSTRY, AND CREATE A FAVORABLE

CLIMATE THAT PROMOTES TOURISM AND CONVENTION BUSINESS OPPORTUNITIES.

THE ASSOCIATION ALSO PROMOTES CAREERS IN THE HOSPITALITY INDUSTRY BY

AWARDING COLLEGE SCHOLARSHIPS TO QUALIFIED HIGH SCHOOL GRADUATES AND

ENROLLED COLLEGE STUDENTS WHO ARE SEEKING A DEGREE IN THE HOSPITALITY

INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION HAS CHANGED ITS

NAME.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS DUES PAYING

MEMBERS, COMPOSED OF HOTEL MEMBERS AND ALLIED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT MEMBERS OF BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT IS PREPARED BY OUTSIDE CPA

AND REVIEWED BY EXECUTIVE DIRECTOR, ACCOUNTANT AND TREASURER.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF EXECUTIVE DIRECTOR

IS DETERMINED BY THE EXECUTIVE COMMITTEE AND THE BOARD.

Ia_al-zlA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)
211
01-04-13
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* Scheduie O (Form 990 or 990-E2) (2012) Page 2

Name of the organtzation Employer identification number
ST. LOUIS AREA HOTEL ASSOCIATION 43-0603018

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

070813 Schedule O (Form 990 or 990-EZ) (2012)
31
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
- 1 Y
N Description ncqune | Memod | e |50 | coNGERS, | Busk | PRedictonin | BassPor | fcumuated | Gument | Cumontvew

OFFICE FURNITURE 051 40 9iSL 7.00 16 2,315, 2,315, 882. 331.
RINTER 08j05109 5.00 j16 937. 937. 453, 187.
OMPUTER 12170 9SL 5.00 16 1,879. 1,879. 752. 376.
ILE CABINET 1215} L 17.00 ﬁG 573. 573. 82.
ESK & CHAIR 0513111 2SL, [7.00 L6 237. 237. 20.
* TOTAL 990 PAGE 10

DEPR 5,941. 0. 5,941. 2,086. 0. 996.

228102
05-01-12

(D) Asset disposed

31.1

* ITC, Section 179, Salvage, Bonus, Commercial Revitalizaton Deduction




