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! Short Form l OMB No 1545-1150
foem 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
Intemal Revenue Semce
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if applicable C Name of organization D Employer identification number
Address change
Name changs ST. LOUIS ACTORS STUDIO 20-8009035
Number and street (or P O box. if mail 1s not delivered to street address) Room/suite E Telephone number
tritial retum
Terminated 360 NORTH BOYLE (314) 458-2978
Amended retum City or town, state or province country, and ZIP or foreign postal code F Group Exemption
Application pendng |SAINT LOUIS MO 63108 Number . . . . . .

G Accounting Method D Cash Accrual Other (specify) > H Check > D|f the organization is not
| Website: ™ HTTP://STLAS.ORG/ required to attach Schedule B

J Tax-exempt status (check onty one) — [X[501€)3) [ _[501()( ) “msertno) | [4947(a)1)or [ |527|  (Form 990, 990-EZ, or 990-PF)
K
L

Form of organization Corporation D Trust D Association D Other
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . .. . .. -$ 165,452,
iRanHIm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questoninthisPartl . . . . . .. .. ... .. ... ... ... ...
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . ... .o ol 1 63,296,
2 Program service revenue Including government feesandcontracts . . . . . . .. .. ..o 2 96,787.
3 Membershipdues and assessments . . . . . . . . . . ot et i e e e e e e e e e .. 3
4 Investmentincome. . e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . ... .. .. 5a
b Less cost or other basis and sales expenses. . . . . . . ... ... ..... 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtract ine 5b from line 5a). . . . . . . . . . .. e e 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . | 6 a| 5,369.
‘é b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15000) . . . ... .. .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . .. 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtractine6c) . . . ... .. .. ..., e e e 6d 5,369.
7 a Gross sales of inventory, less returns and allowances . . . ... .... .| 7a ~ _
a b Less cost ofrgoods sold . . . ... e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . . . . . . ... . ... ... ... 7c
8 Other revenue (describe in Schedule O) . . . . .. e e e e e e e e 8
9 Total revenue. Add Ines 1,2,3,4,5¢,6d,7c,and8. . . . . . ... ... "9 165, 452.
10 Grants and similar amounts paid (list in Schedule O) . . . . r’ . ;._ : ;CL;i .u’.E ............. 10
11 Benefits paid to or for members . . . . . . e N T 'S DRI 1
; 12 Salanes, other compensation, and employee benefits . . . ‘| _r" e e 8 B I V] 53, 050.
e 13 Professional fees and other payments to independent contradgs\ . FE3.% 3 2015 'U"J ........ 13 11,965.
) 14  Occupancy, rent, utilities, and maintenance. . . . . . . . 1. .. ... FERTTETSIIN ¥ 7+ N 14 27,365.
CE*| 15 Pnnting, publications, postage, and shipping - . . . . . . . 4. .. »sﬁ,\.".‘f ............ 15 13,967.
oo SEN T :
.| 16 Other expenses (descnbe in Schedule O) . . . . . ... .0 . 2 =707 Sk 'f-.ﬂeﬁG.OmET.EXPe"SES 16 51,969,
<’| 17 Total expenses. Addlines 10through 16 . . . . . . . . .. . . ... ... . ... ..., 17 158,316.
.*.| 18 Excess or (deficit) for the year (Subtractine 17 fromline 8). . . . . . . . . v v v i i e 18 7,136.
‘A
Ng. 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year _
i15,$ figure reported on prioryears return) . . . . . . v . i i s e e e e e e e e e e e e e e e 19 -8,718.
5. | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... .. ..., 20
¢ 3| 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . .. .. ... ... > 21 -1,582.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)
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Porm 990-EZ (2013) ST. LOUIS ACTORS STUDIO 20-8009035 Page 2
Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any questonmmthisPartl . . . . . ... ... ... .............
(A) Beginning of year | {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . .. e e e 0.]22 0.
23 Landandbuldings . - - . . . .. L L e e e e e e 0.123 0.
24 Other assets (descnbe in Schedule O) . . . . .See L-24 Stmt . 0.|24 0.
25 Totalassets . . . . . i . e e e e e e e e e e e e e 0.125
26 Total fiabilities (describe in Schedule 0). . - . . . See L-26.8tmt, ... ..... 8,718.126 1,582.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . -8,718.127 -1,582.

Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check If the organization used Schedule O to respond to any question inthisPart 1. . . . . . . . ..

What is the organization's pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses [n a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c}(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants § 77 6,000 . ) If this amount includes foreign grants, check here . .. . . . ...~ > [ ]| 28a 165,452,
2
(Grants $— ~ ~ " "7 ™™ ™ 7)if this amount includes foreign grants, check here .. . -~ ... % [ ]| 29a
.,
(Grants § ~~ ~ "™~ ™™ ™"} if this amount includes foreign grants, checkhere ...~ . . ..".". 7 [ ]| 30a
31 Other program services (describe In Schedule O). . . . . . . . . . . e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . > I:] 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . . . o v v v v v v i v v n .. >132 165,452,
List of Officers, Directors, Trustees, and Key Employees (ist each ane even if not compensaled ~ see the instructions for Parl IV)
Check If the organization used Schedule O to respond to any questoninthisPartIV. . . . . . . . ... .. ... ... ... .... D
{b) Average hours per (c) Reportable compensation (d) Hearth penefiis,
(a) Name and Title weekp%iwlll?;ﬁd to (Fg;n;gﬂ;zllg.ossgxli(_:)) ggg;';'_ﬁ:é%fﬁ:\a: rirlré%lfoe)ﬁ:d (o)oglset;nég:g;r:g#:rt‘ of
PETER_J LE BLANC JR _ _ __ __ |
PRESTIDENT 0.00 0. 0. 0.
VINCE BENNETT_ _ __ _ _ ______
TRESTEE 0.00 0. 0. 0.
JOE CARPENTER_ _ _ _ _ _ ______
TREASURER 0.00 0. 0. 0.
MIRIAM V_CHAPMAN _ _ _ ___ __ |
TRUSTEE 0.00 0. 0. 0.
JIM DOLAN_ _ _ _ _ _________|
TRUSTEE 0.00 0. 0. 0.
DON FRANKE _ _ _ _ _________._
TRUSTEE 0.00 0. 0. 0.
ANN FRANKE _ _ _ _ __________
TRUSTEE 0.00 0. 0. 0.
DEA HOOVER _ _ _ _ _ ________/|
TRUSTEE 0.00 0. 0. 0.
JULIA_PETERS _ _ _ _ ________
TRUSTEE 0.00 0. 0. 0.
JIM TILGHMAN _ _ _ _ _ ______._
TRUSTEE 0.00 0. 0. 0.
BETH ANN WILSON _ __ _ _____ |
TRUSTEE 0.00 0. 0. 0.
NATALIE ZURFLUH _ _ _ _______
TRUSTEE 0.00 0. 0. 0.
WILLIAM ROTH _ _ _ ____ ____|
TRUSTEE 0.00 0. 0. 0.
BAA TEEAQ812 11/27113
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Form 990-EZ (2013) ST. LOUIS ACTORS STUDIO 20-8009035 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any queston mthus Partv . . . . . .. . ... .. D

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each activity in Schedule O . . . . . . . . . . . . L e e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . . . . o oo oL 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on fines 2, 6a, and 7a, among others)?. . . . . v . . o i vt bt i e e e e e e e 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partlil. . . . . . . ... . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If "Yes,’ complete applicable partsof Schedule N . . . . . . . ... ... .....

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’l 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . o o o v v i i e e e e e e e e e e
38a Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. ..
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: -
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . ... ... ... .. 39a
b Gross receipts, included on line 9, for publicuse of club facilities . . . . . . . . ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 * , section 4912 * , section 4955 *>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported

on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part| . . . . . . . . . . .. . . ... ... ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . .. . L e e e e e e e >

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction” If 'Yes,' complete Form 8886-T. . . . . . . . . . 0 i i i i e e e e e e e e e e 40e j &

41 List the states with which a copy of this return is filed >

42 a The organization's
booksareincareof * WILLIAM ROTH Telephoneno ™ (314) 458-2978

Locatedat ™ 360 NORTH BOYLE ST. LOUIS MO UP+4™ 63108

b At any time dunng 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 account)?—. .- .. .- ...

If 'Yes, enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S? . . . . . . .. . ... ...
If 'Yes," enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . « « « v v v v v v n . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. ... ... ’| 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrm990-EZ . . . . . . . .. e e,

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
Instead of Form 990-EZ . . . . . . . . . L L e e,

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . v o v vt L.
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,’ provide an explanation in Schedule O . . . . . . . . . . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . .. ... 45a
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,’
Form 990 and Schedule R may need to be completed instead of FOrm 990-EZ (SE@ INSIMUCHONS) -+« » - « « + « « 4 o v 0 e v v v v v e s e 45b X

TEEA0812 112713 Form 990-EZ (2013)




Form 990-EZ (2013) ST. LOUIS ACTORS STUDIO 20-8009035 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . .. oo v v v i n v s el . ... |46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questoninthuis PartVl . . . . . ... ... .. e e e e H
47 D the organization engage In lobbying activities or have a section 501(h) election n effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C,Partll . . . . . . . o 0 i e e e e e e e e e e e e e .. .. |47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If Yes,' complete ScheduleE . . . . . . .. .. . ... |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . . . . .. . ... |49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . ..o 0o oo e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter ‘None.'

(b) Average hours {c) Reportabl tion con(tg{)Hlaoarltshtgeenr:g:g' 00 (e) Estmated amount of
c) Reportable compensa ut Y
() Name and ttle of each employea per v::elég?;ﬁled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
postl compensation
NONE _
f Total number of other employees paid over $100,000. . . . . >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter ‘None’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ o _______
d Total number of other Independent contractors each receiving over $100,000. . . . . . . . . . . . . . . .. -
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4847(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . .. ... ... ... L 0oL oL, - Yes DNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

3 [ 7 /\__—— I . A
Si gn Stgnature of officer V Date . ] —
Here |p wrrrram rorH 7 >

Type or print name and title Vo~ v

Pnnt/Type preparer’s name Preparer's signature Date check D . PTIN
Paid JULIA C BEARDON JULIA C BEARDON 02/10/15 seff-employed P013%2775
Preparer Fimsname »  Mid-City Accounting Services, LLC
Use Only Fim'saddress » 5701 Southwest Ave Firm's EIN > 46-0602136

Saint Louis MO 63139 Phoneno (374) 776-5500

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . .. oo oot v w . I € Yes DNO

Form 990-EZ (2013)

TEEA0812 11/27/13




]

Public Charity Status and Public Support |__omB No 15450047

(SFE:'“EQE(}’ oLrEggﬁ E2) Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. N
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is OXetiz & Ml
Internal Revenue Service at www.irs.gov/form990. e
Name of the organization Employer identlfication number
ST. LOUIS ACTORS STUDIO 20-8009035

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)}(A)(i).

2 A school descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii) Enter the hospital's
name, cty,andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1){A)(iv). (Complete Part |l )

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

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

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType ] c DType Ill = Functionally integrated d |:| Type lIi — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thag éoundatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
checkthiIS bOX . « .« v v v v o e e e e e e e e e e e e e e e e

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and (in) .
below, the governing body of the supported organization? . . . . . . « -« « o o v o b it e e e 119 (i)
(if) Afamily member of a persondescrnibed in()above? . . . . . . . . .o e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descrnbed in (1Jor(m)above? . . . . . . . . . ..o e e 11g (lii)
h Provide the following information about the supported organization(s)
(I) Name of supported ~ _ _(EIN _ () Type of or?amzatlon . (Iv) Is the v) Did you notify - (Vi) Is the (vil) Amount of monetary —
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (l) isted in | column (i) of your column (I}
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total R 0 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401  06/28/13
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Schedule A (Form 990 or 990-E2Z) 2013 ST. LOUIS ACTORS STUDIO 20-8009035 Page 2
|Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year 2011 d) 2012 e) 2013 Total
beginning in) > (a) 2009 (b) 2010 (c) 20 (d) (e) N
1 Gifts, grants, contnbutions, and
membership fees received SDO not
include any ‘unusual grants) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add hines 1 through 3 . . 31,100. 60,140. 73,897. 71, 336. 87,885. 324,358.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

31,100. 60,140. 73,897. 71,336. 87,885. 324,358.

6 Public support. Subtract line 5

fromlned4 . . ... ...... L 324,358.
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromline4 . .. ... 31,100. 60,140. 73,897. 71,336, 87,885. 324,358.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . ... ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parttv) .. ... ... ....

~ 11 Total support. Add lines 7
through10 . . . ... ... .. 324, 358.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . oo o e e [ 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . L i e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. ... .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partlt, line 14 . . . . . . . . . . . . . . . . 15 100.00%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization . . . . . . . . . v o v ettt e e e e e e e e e >

b 33-1/3% support test — 2012, If the orgamization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . @ v v i i it it e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13




Sthedule A (Form 990 o 990-E2) 2013 ST. LOUIS ACTORS STUDIO 20-8009035 Page 3
BAuHIMSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails
to qualify under the tests listed below, please complete Part I )
Section A. Public Support
(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do notinclude
any 'unusual grants ). . . . . .
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilittes
furnished 1n any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf............

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

6 Total. Add lines 1through5 . .

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

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

cAddhnes7aand7b . .

8 Public support (Subtract line
7cfromline§) .

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6 . ... ..

10 a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . ..

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

13 Total Support. (Add s 9.10c. 11 and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

ganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... ... 15 %

16 Public support percentage from 2012 Schedule A, Part Il hne15. . . . . . . . . . . . .. ... ... ....... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column ()) - - . . . . . . . .. ... 17

18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . o v v v v v v v e e e e 18

19a 33-1/3% support tests — 2013. I the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule'A (Form 990 or 990-EZ) 2013 ST. LOUIS ACTORS STUDIO 20-8009035 Page 4

IBasllVAll Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part ], line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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$CHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, N
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ”’-‘f‘f' Gt
intemal Revenue Service at www.irs.gov/form990. L hewmEEn
Name of the organization Employer identification number
ST. LOUIS ACTORS STUDIO 20-8009035

Pt III, Line 31 TO PROVIDE ENGAGING THEATRICAL EXPERIENCES TO ST. LOUIS ARTS

Pt III, Line 31 COMMUNITY AND PROVIDE STRONG ENVIRONMENT TO FOSTER

Pt _III, Line 31 _LEARNING AND ARTISTIC EXPRESSION FOR THE GENERAL PUBLIC _ _ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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., ST.LOUIS ACTORS STUDIO 20-8009035

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ARTISTIC OVERHEAD 5,940.
TECHNICAL OVERHEAD 18,782.
FUNDRAISER/DEVELOPMENT OVERHEAD 1,385.
OFFICE ADMIN 1,292,
MEALS AND ENTERTAINMENT 3,440.
TRAVEL 13,416.
OFFICE SUPPLIES 1,066.
INSURANCE 638.
BANK CHARGES 231.
OTHER ADMIN 41,
Depreciation 0.
THEATRE SPACE OVERHEAD 5,738.
Total 51,969.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
FURNITURE AND FIXTURES | o.|
Total 0.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
CASH DEFICIT | 8,718.|

Total 8,718.



4562

Department of the Treasury
Intenal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
(99)

> See separate instructions. > Attach to your tax return.

OMB No 15450172

2013

Attachment
Sequence No 179

Name(s) shown on retumn

Identifying number

ST. LOUIS ACTORS STUDIO 20-8009035
Business or activity to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INStructions) . . . . . . . . . . o e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . .. .. .. 0oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. ... ... .. 3
4 Reduction in limitation Subtractline 3 fromline 2. If zeroorless,enter-0- . . . . . . . .. ... ... ... ... 4
§ Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, See INSIUCHIONS - .« . . . v v v o 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 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . .. ... .. .. ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . ... .. ... ... .. 8
9 Tentative deduction. Enter the smalleroflineSorlne8 . . . . . . . . . .. ... . ... e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . .. oo v v v v v 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11. . . . . . . . .. . ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesslne 12. . . . . . . »| 13 [ i

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

m&}pecial Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (See INStruCtions) . . . .« o . o L L e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L L e e e 15
16 Other depreciation (includiNg ACRS) . . . . . v 0 i v i i e s s e e e e e e e e e e 16

I MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here. . .

(a) ) {b) Month and {c) Basls for depreciation (d) - - (o) - H - (9) pepreciation-
~ Classification of property year placed (businessf/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property. . . . . .
b S-year property . . . . ..
c 7-yearproperty. . . . ..
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
I Nonresidential real 39 vyrs MM S/L
property . . .. ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b12-year. . . ....... 12 yrs S/L
cd40-year. . . ... .... 40 vyrs MM S/L
m Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . L L L e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your retum Partnerships and S corporations — seeinstructions . . . . . . . . . ... .. .. ... 22 0.
23 For assels shown above and placed in service during the current year, enter

the portion of the basis attnbutable to section 263Acosts . . . . . . . . .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)  ST.

LOUIS ACTORS STUDIO

20-8009035

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

[:] Yes D No |24b If ‘Yes,' Is the evidence written? . . .

Yes [_—_] No

(a) (b) (c) (d) {e) {n {9) (h) (i)
Type of property Date placed Business/ Costor Bass for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service mvestment other basis (business/investment perod Convention deduction section 179
peré"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and -
used more than 50% in a qualified business use (see instructions} . . . . . . . . . . ... ... ... 25
26 Property used more than 50% In a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (1) ine 26. Enterhere and onine 7, page 1 - .« o o e e it e it i e e e .. 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propretor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles). . .

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)

miles driven

Total miles driven during the year Add

lines 30 through 32 . .

33

34 Was the vehicle avallable for personal use

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

35

Is another vehicle available for
personaluse? . . ... ...+, ...

36

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

(d)

(e)
Vehicle 5

Vel'(l'i?:le 6

Yes No

Yes No

Yes No Yes

No Yes

No

Yes

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?
38

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . .

39
40

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . v v i it e e e e e e e

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles.

Yes

VERERVAN Amortization

(a) (b) {c) {d) {e)
Descnipuon of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see Instructions)’
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . . . ... . 43
44 _Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... .. ...... 44

FDIZ0812 06/10/13
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