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SCANNED oy 30 2018

‘ )

EXTENDED TO NOVEMBER 15, 2016
- - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization

el | REGIONAL CULTURAL AND PERFORMING ARTS

Ses* | DEVELOPMENT COMMISSION

D Employer identification number

L“ﬁ;’,‘,‘;e Doing business as 43-1363303

o, Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

frad | 6128 DELMAR BLVD. (314)863-5811
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,203,756.

el ST. LOUIS, MO 63112-1204

H(a) Is this a group return

Appica I'E"Name and address of principal officer FELLCIA W. SHAW
Pedhd | SAME AS C ABOVE

for subordinates? |:| Yes [X] No
H(b) Are all subordinates included”? |:I Yes |:] No

| Tax-exempt status: [X] 501(c)(3) [ | 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 527 If "No," attach a list (see instructions)

J Website: p WWW.RACSTL.ORG

H(c) Group exemption number P>

K Form of organzation: | X | Corporation Trust |__| Association [ | Other p»

[ L Year of formation: 19 8 5[ m State of legal domicile: MO

[Part1] Summary

o | 1 Briefly describe the orgarization's mission or most significant activities PROMOTE, ENCOURAGE AND FOSTER
g THE ARTS & CULTURE WITHIN THE ST. LOUIS, MISSOURI AREA
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voing members of the governing body (Part VI, line 1a) 3 12
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 18,338.
b_Net unrelated business taxable ncome from Form 990-T, lifie"34 7b <35,112.>
H [[ 4 f z (’: {1': . 5 v ;—-: ) Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) ¢+15,932,692. 6,110,466.
g 9 Program service revenue (Part VIII, line 2g) E:‘i NOY 15 3016 [ 69,638. 49,566.
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) E v 4o (Ulo ,:,-; 249. 632.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 1tac and-1.‘le).~__.___- e el 46,569. 42,827.
12 Total revenue - add ines 8 through 11 (must equal Part VIII coldmn’(A); rie™12) & 1%° 6,049,148. 6,203,491.
13 Grants and similar amounts paid (Part IX, column (A), ine§~1-3) ez V14,226,509, 3,752,163.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 874,358. 872,978.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,197,029. 930,496.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,297,896, 5,555,637.
19 Revenue less expenses. Subtract line 18 from line 12 <248,748 .p 647,854.
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, lne 16) 6,026,157. 6,174,278.
<g| 21 Total liabilties (Part X, line 26) 4,061,391, 3,561,658.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 1,964,766. 2,612,620.

[Part 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 1s
true, correct, and complete. Declaration of prepager (other than officer) i1s based on all information of which preparer has any knowledge.

I////\ /.24/[

} : .

Sign T€ of officer
Here FELICIA W. SHAW, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prephrer's signaure

Paid JEFF WORSHAM, CPA
Preparer |Frm'sname p KERBER, ECK & BRAE L LLP

CPA

Date Check | PTIN
1/ |
/‘%6 s'ell-employed P00 4 34914

A
o’

Frm'sENp  43-0352985

Use Only | Firm's address ONE MEMORIAL DRIVE STE 900
ST. LOUIS, MO 63102

Phoneno.314-231-6232

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

IL-I Yes | |No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303 Page 2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Brefly descrbe the organization’s mission.
THE REGIONAL ARTS COMMISSION WAS FOUNDED IN 1985 TO PROMOTE,
ENCOURAGE, AND FOSTER THE ARTS AND CULTURAL INSTITUTIONS WITHIN THE
ST. LOUIS CITY AND COUNTY AREA AND TO CONTRIBUTE TO THE ECONOMIC
DEVELOPMENT OF THE AREA THROUGH A STRONG PRESENCE OF THE ARTS. THE

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

the prior Form 990 or 990-EZ? [ Jves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes |Z| No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 4,724,709- including grants of $ 3,752,163- ) (Revenue$ 49,301- }
THE COMMISSION RECEIVES, AS REVENUE, 4/15 OF THE TOTAL REVENUE DERIVED
‘ FROM THE ST. LOUIS CITY AND COUNTY HOTEL/MOTEL SALES TAX. THE
COMMISSION DISTRIBUTES THIS REVENUE BY FUNDING OR MAKING GRANTS TO
NOT-FOR-PROFIT ORGANIZATIONS AND INDIVIDUAL ARTISTS FOR ACTIVITIES IN
ST. LOUIS CITY AND COUNTY. THE COMMISSION MAKES IT POSSIBLE FOR OTHER
INSTITUTIONS TO CONTINUE TO PERFORM AND FOSTER ART ACTIVITIES. SEE
SCHEDULE #1 FOR GRANT PAYMENTS.
THE COMMISSION MAKES GRANTS BASED ON COMPLETED APPLICATIONS WHICH
INCLUDE THE FOLLOWING AREAS: 1)ARTISTIC MERIT, 2)COMMUNITY/NATIONAL
IMPACT, 3)EFFECTIVE AND ACCOUNTABLE MANAGEMENT, 4)AUDIENCE DEVELOPMENT,
AND 5)CULTURAL DIVERSITY
SEE SCHEDULE O FOR CONTINUED PROGRAM SERVICE ACCOMPLISHMENT.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 4,724,709.
Form 990 (2015)
2es SEE SCHEDULE O FOR CONTINUATION(S)
4

11081104 797287 370550000 2015.04030 REGIONAL CULTURAL AND PERFO 37055001




REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2015 DEVELOPMENT COMMISSION 43-1363303 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part ill 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 distribution 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, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the orgamzation maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Iil 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negohation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | 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)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Farts XI and X 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 X/ and Xi! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organmization 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
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,® complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? /f "Yes," complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ne 12 /f "Yes," complete Schedule |, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts  and /il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer ines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
complete Schedule L, Part Il 26 X

27 Did the organization 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? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s 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 tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2le]
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified heafth plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14bh
Form 990 (2015)
532005
12-16-15
7
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REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303 Ppage6

Govermance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line in this Part Vi DE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a
b Each committee with authornty to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o~ |w

bR e T o o o T

>[4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements®? 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 app!icable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
|:| Own website L—_] Another's website @ Upon request l____| Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DAN TIERNEY - (314)863-5811
6128 DELMAR BLVD., ST. LOUIS, MO 63122-1204
532006 12-16-15 Form 990 (2015)
8
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REGIONAL CULTURAL AND PERFORMING ARTS
Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303 page?
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl 1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization'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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cf oSOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ | (W-2/1099-MISC) organization
organizations| £ | £E. and related
below § ls]|E Eé 5 organizations
line) El2|s|& (2|5
(1) DR, EVA FRAZER 1.00
BOARD MEMBER X X 0. 0. 0.
(2) DR. JOHN WRIGHT 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) DENNIS M. REAGAN 1.00
BOARD MEMBER X X 0. 0. 0.
(4) JOHN H, RUSSELL 1.00
TREASURER X X 0. 0. 0.
(5) MICHAEL SCULLY 1.00
CHATIRMAN X X 0. 0. 0.
(6) ANN C. SCOTT 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHERYL D.S. WALRER 1.00
BOARD MEMBER X 0. 0. 0.
(8) CYNTHIA J. KOHLBRY 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARIA TAXMAN 1.00
SECRETARY X X 0. 0. 0.
(10) SARA BURKE 1.00
BOARD MEMBER X 0. 0. 0.
(11) KELLIE TRIVERS 1.00
BOARD MEMBER X 0. 0. 0.
(12) COLE MCBRIDE 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANDREA PURNELL 1.00
BOARD MEMBER X 0. 0. 0.
(14) HELENE EPSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) DONNA WILKINSON - FORMER 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAN TIERNEY 40.00
DEPUTY DIRECTOR X 125,000. 0.] 13,396.
(17) JILL MCGUIRE 40.00
EXECUTIVE DIRECTOR - FORMER X 70,791. 0. 8,387.
532007 12-16-15 Form 990 (2015)

9

11081104 797287 370550000 2015.04030 REGIONAL CULTURAL AND PERFO 37055001




+

REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303 Page8
IPal't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | cfecc’f'rfqggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations{ £ | £ g g and related
below [E(5|,_ |2 |28 organizations
(18) FELICIA SHAW 40.00
EXECUTIVE DIRECTOR X 95,192. 0. 4,739.
1b Sub-total > 290,983. 0.] 26,522.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 290,983. 0.] 26,522.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for 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 compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address NONE Description 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 P
Form 990 (2015)

532008
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REGIONAL CULTURAL AND PERFORMING ARTS

43-1363303  Page9

Form 990 (2015) DEVELOPMENT COMMISSION
[Part VIl | Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIl
(A)

Total revenue

(B)
Related or
exempt function
revenue

]
1)

)
Unrelated Revenue excluded

business fmg‘eﬁ’,‘oﬁgder

revenue 519-514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) [1e[5,974,527.
All other contributions, grfts, grants, and
similar amounts not included above 1f 135,939.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f p |6,110,466.

- 0o Q0 O

Contributions, Gifts, Grants
and Other Similar Amounts

= ]

Business Cod

DART PROJECT 900099 29,966.

29,966.

RENTAL INCOME 531110 19,481.

19,481.

REGISTRATION FEES 900099 119.

119.

am Service
evenue

Pro%l"

All other program service revenue

o Q0 TCw

Total. Add lines 2a-2f 49,566.

3  Investment income (including dividends, interest, and

632.

>
other similar amounts) » 632.
»

4  Income from investment of tax-exempt bond proceeds

5 Royalties >

(i) Real () Personal
6 a Gross rents 43,092,
b Less: rental expenses 0.
¢ Rental Income or (loss) 43,092,
d Net rental income or (loss) [ 43,092.

18,338.] 24,754.

7 a Gross amount from sales of (i) Securities (1) Cther
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 a

b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 4

Other Revenue

9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b 265.
¢ _Net income or (loss) from sales of inventory | 2 <265.

D>

<265.p

Miscellaneous Revenue Business Cod

c
d All other revenue
e Total. Add lines 11a-11d

>
12 Total revenue. See mstructions. » |6,203,491.

49,301.

18,338.] 25,386.

532009 12-16-15
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Form 990 (2015)

REGIONAL CULTURAL AND PERFORMING ARTS

DEVELOPMENT COMMISSION

43-1363303 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total expenses Progragn )serwce Managé%)ent and Fund(lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,752,163.] 3,752,163.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,505. 47,626. 269,879.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 434,439. 218,965, 215,474,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,029. 7,061. 7,968.
9 Other employee benefits 51,916. 23,366. 28,550.
10 Payroll taxes 54,089. 19,526. 34,563.
11 Fees for services (non-employees)
a Management
b Legal 20,671. 20,671.
¢ Accounting 27,394, 27,394,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 403,419. 339,611. 63,808.
12 Advertising and promotion
13  Office expenses 43,442, 27,277. 16,165.
14  Information technology 46,981. 14,133. 32,848.
15 Royaltes
16  Occupancy 30,587. 25,199, 5,388.
17  Travel 30,821. 4,535, 26,286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 27,731. 22,598. 5,133.
21 Payments to affihates
22 Depreciation, depletion, and amortization 139,766. 109,841. 29,925.
23 Insurance 13,051. 10,635. 2,416.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a MEETINGS AND DELIVERY 84,601. 56,319. 28,282.
b EQUIPMENT RENTAL & MAIN 55,965. 45,410. 10,555.
¢ MEMBERSHIPS AND PUBLICA 4,557. 60. 4,497.
d PARKING 1,510. 384. 1,126.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 5,555,637.] 4,724,709. 830,928. 0.
26 Joint costs. Complete this hine only If the organization
reported in column (B) joint costs from a combimed
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 2,120,793.] 1 2,512,160.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,285,168.] 4 1,272,497.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng 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 85,005.] 7 0.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26,122.] 9 20,318.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 3,512,804.
b Less accumulated depreciation 10b 1,143,501. 2,509,069.( 10c 2,369,303.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 6,026,157. 16 6,174,278.
17  Accounts payable and accrued expenses 148,532.] 17 55,951.
18 Grants payable 2,457,632.] 18 2,258,100.
19 Deferred revenue 80,475.] 19 15,895.
20 Tax-exempt bond hiabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X of
Schedule D 1,374,752.| 25 1,231,712.
26 Total liabilities. Add lines 17 through 25 4,061,391.[ 26 3,561,658.
Organizations that follow SFAS 117 (ASC 958), check here p> {X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,899,007.| 27 2,612,620.
S |28  Temporarly restricted net assets 65,759.] 28 0.
T 29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,964,766.| a3 2,612,620.
34 Total iabilittes and net assets/fund balances 6,026,157.[ 34 6,174,278,
Form 990 (2015)
56 s
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REGIONAL CULTURAL AND PERFORMING ARTS

Form 990 (2015) DEVELOPMENT COMMISSION 43-1363303 page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,203,491,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,555,637.
3 Revenue less expenses. Subtract line 2 from line 1 3 647,854,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,964 ,166.
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,612,620.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
2%0s
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

P> Information about Schedule A (Form 990 or 990-EZ) and rts instructions is at www./rs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization REGIONAL CULTURAL AND PERFORMING ARTS

DEVELOPMENT COMMISSION

Employer identification number

43-1363303

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hosprtal or a cooperative hospital service organization described in section 170{b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}( 1}{A)(iii). Enter the hosprtal’s name,

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1in

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

1 ]
2 ]
s ]
a ]
city, and state.
5 []
section 170(b)(1)(A)(iv). (Complete Part |1 )
e L]
7 X1
section 170(b)(1)(A)(vi). (Complete Part Il }
s []
o []
| See section 509(a)(2). (Complete Part |1l }
10 [_]
1 [

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

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type I
functionally integrated, or Type Il non-functionally integrated supporting orgarization
f Enter the number of supported organizations
__g_Provide the following information about the supported organization(s)

(1) Name of supported
organization

(i) EIN

(descnibed on lines 1-9
above (see Instructions))

listed in your

(1ii) Type of organization fv) Is the organization

governing document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule A (Form 990 or 990-E2) 2015 DEVELOPMENT COMMISSION 43-1363303 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 104,944.] 321,261.] 40,964.| 244,440.} 135,939.| 847,548,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf 4,756,493, 4,983,250, 5,315,407, 5,688,252, 5,974,527.} 26,717,929,
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4,861,437, 5,304,511, 5,356,371, 5,932,692, 6,110,466, 27,565,477,

5 The portion of total contrnibutions
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}
6 Public SquOl't. Subtract line 5 from line 4 27,565,477,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 4,861,437, 5,304,511, 5,356,371, 5,932,692, 6,110,466, 27,565,477,

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25,641. 32,382. 31,744. 19,524. 25,386- 134,677.

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

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 1,103. 1,103.
11 Total support. Add lines 7 through 10 27,701,257,
12 Gross receipts from related activities, etc. (see instructions) 12 | 401,249.

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

organization, check this box and stop here | 2 D
Section C. Computation of |5u5||c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.51 %
15 Public support percentage from 2014 Schedule A, Part Hl, line 14 15 99.47 %
16a 33 1/3% support test - 2015. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2014. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization » D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
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 > D
Schedule A (Form 990 or 990-EZ) 2015
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REGIONAL CULTURAL AND PERFORMING ARTS

Schedule A {Form 990 or 990-E2) 2015 DEVELOPMENT COMMISSION 43-1363303 page3
- %upport Scﬁe% ule 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 |l If the organization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (s,yiractime 7¢ from lng § 1
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add iines 9, 10c, 11, and 12)

14 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 this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L__l
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions | D
532023 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 DEVELOPMENT COMMISSION

REGIONAL CULTURAL AND PERFORMING ARTS

43-1363303 pages

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the orgaruzation used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by ane or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes,® complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any ttme duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3b

5b

9a

9b

10a

10b

532024 09-23-15
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule A (Form 990 or 990-E7) 2015 DEVELOPMENT COMMISSION 43-1363303 Ppages
[Part VT Supporting Organizations (-onted)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detal in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relatironship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard 3b
532025 09-23-15 9 Schedule A (Form 990 or 990-EZ) 2015
1
11081104 797287 370550000 2015.04030 REGIONAL CULTURAL AND PERFO 37055001




REGIONAL CULTURAL AND PERFORMING ARTS

Schedule A (Form 990 or 990-E2) 2015 DEVELOPMENT COMMISSION 43-1363303 Page 6 _
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® g‘;’t',f,':a;ea'
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Col:,rtrlzrrll';;ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of ine 2 or ine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
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REGIONAL CULTURAL AND PERFORMING ARTS

Schedule A (Form 990 or 990-€2) 2015 DEVELOPMENT COMMISSION

43-1363303 Page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontniued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

TJTajl|=™|eo |jajo |T|o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

H

Distnbutions for 2015 from Section D,
ne 7 $

a Apphed to underdistnbutions of prior years

b Applied to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistnibutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}

6 Remaning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

o a0 |o|e

Excess from 2015

532027
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule A (Form 990 or 990-E2) 2015 DEVELOPMENT COMMISSTON 43-1363303 pages

Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,

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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R e —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/formS90. Inspection
Name of the organization REGIONAL CULTURAL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing 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 conferring
impermissible private benefit? D Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

D HhWOWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written pohcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170(h)(4)(B)(1))? [:] Yes |:] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conseﬁrvatlon easements. —
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial 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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIII, line 1 » $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenue included on Form 990, Part VIi, hne 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
Hoshs
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form 990) 2015 DEVELOPMENT COMMISSION 43-1363303 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinue)
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 Public exhibition d |:| Loan or exchange programs
b ] Scholarly 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 XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xl l:]
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o oo

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as-

Board designated or quasrendowment P>
Permanent endowment p>

oo

%

%

¢ Temporarily restricted endowment p

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 135,214. 135,214.
b Buidings 2,856,6009. 880,402. 1,976,207.

¢ Leasehold improvements 78,543. 31,178. 47,365.

d Equipment 155,012. 140,903. 14,109.

e Other 287,426. 91,018. 196,408.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10c ) > 2,369,303.
Schedule D (Form 990) 2015
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form 990) 2015 DEVELOPMENT COMMISSION 43-1363303 page3
| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmancial denvatives
{2) Closely-held equity interests
(3) Other

&)

B

©)

D)

B

(=)

©)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
{6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X ] Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
2) BONDS PAYABLE 1,231,712.
€]
2]
)
6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) > 1,231,712.

2. Liability for uncertain tax postions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| @
Schedule D (Form 990) 2015
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form990)2015_DEVELOPMENT COMMISSION 43-1363303 page4d
|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 6,374,262,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xill ) 2d 170,771.

e Add lines 2a through 2d 2e 170,771.
3 Subtract line 2e from line 1 3 6,203,491.
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VII, ine 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 6,203,491.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 5,726,408.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilties
Prior year adjustments
Other losses 2c
Other (Describe in Part XIIl.) 2d 170,771.
Add lines 2a through 2d 2e 170,771.
3 Subtract line 2e from line 1 3 5,555,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl )
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18) 5,555,637,
[T’art Xl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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PART III, LINE 1A:

DONATED COLLECTION ITEMS

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

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

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

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

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

OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN;

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

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

ITEMS TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

09-21-15 Schedule D (Form 990) 2015
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REGIONAL CULTURAL AND PERFORMING ARTS
Schedule D (Form 980) 2015 DEVELOPMENT COMMISSION 43-1363303 pages
art XIlT| Supplemental Information (continueq)

PART X, LINE 2:

THE COMMISSION QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY

INTERNAL REVENUE CODE 501(C)(3), AND ACCORDINGLY IT IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A) AND SIMILAR

PROVISIONS OF STATE LAW. THE COMMISSION FILES FEDERAL INFORMATION

RETURNS. THE STATUTES OF LIMITATIONS FOR INFORMATION RETURNS FILED FOR

THE TAX YEARS ENDED DECEMBER 31, 2012 THROUGH 2015 HAVE NOT EXPIRED AND

THEREFORE ARE SUBJECT TO EXAMINATION.

PART XII & XIITI, LINES 2D

RECONCILIATION OF REVENUE AND EXPENSES. THE ADJUSTMENTS ARE DUE TO

INTERCOMPANY RENTAL REVENUE AND RENTAL EXPENSE BEING RECORDED ON THE

FINANCIAL STATEMENTS WITH REGARDS TO THEIR COMPONENT UNIT, THE LOOP EAST

COMMUNITY IMPROVEMENT DISTRICT.

Schedule D (Form 990) 2015
532055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§”ﬁ1i“|"’§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization REGIONAL CULTURAL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303

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

MISSION OF THE REGIONAL ARTS COMMISSION IS TO CREATE AN ENVIRONMENT

THAT NURTURES ARTISTS AS WELL AS ARTS AND CULTURAL ORGANIZATIONS BY:

1) PROVIDING FUNDS TO PROMOTE, ENCOURAGE AND FOSTER THE ARTS AND

CULTURAL INSTITUTIONS AND ACTIVITIES WITHIN ITS BOUNDARIES,

2) PROMOTING AND PRESERVING CULTURAL DIVERSITY,

3) HELPING ARTISTS AND ARTS AND CULTURAL ORGANIZATIONS IMPROVE QUALITY,

4) CREATING EQUAL ACCESS TO CULTURAL OPPORTUNITIES,

5) INSURING CONSIDERATION OF AESTHETIC ISSUES IN LOCAL DECISION MAKING,

6) CONTINUING TO ENGAGE IN CULTURAL PLANNING

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

IN ADDITION, THE GRANTEES MAKE PRESENTATIONS TO THE COMMISSION AND

PROMOTE THEIR ACTIVITIES. THE COMMISSION REVIEWS ALL ASPECTS OF THE

ORGANIZATION BEFORE APPROVING GRANTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE DEPUTY DIRECTOR REVIEWS AND THEN PRESENTS THE FORM 9390 TO THE EXECUTIVE

COMMITTEE FOR REVIEW BEFORE IT IS FILED.

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

MANY BOARD MEMBERS ALSO SERVE ON BOARDS OF OTHER ARTS AND CULTURAL

INSTITUTIONS. THEY ANNUALLY DISCLOSE BY WRITTEN NOTIFICATION OF THEIR

AFFILIATIONS ON OTHER BOARDS. DURING DISCUSSIONS AND VOTING, THAT

PARTICULAR BOARD MEMBER IS EXCUSED.

Is_g,szﬂ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton REGIONAL CULTURAL AND PERFORMING ARTS Employer identification number
DEVELOPMENT COMMISSION 43-1363303

FORM 990, PART VI, SECTION B, LINE 15:

BOARD REVIEWS EXECUTIVE DIRECTOR'S COMPENSATION. EXECUTIVE DIRECTOR

REVIEWS DEPUTY DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING AND FINANCIAL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST. NOTIFICATION SHOULD BE MADE TO THE OFFICE AND APPOINTMENT

MADE TO VIEW DOCUMENTS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
38

11081104 797287 370550000 2015.04030 REGIONAL CULTURAL AND PERFO 37055001



a1-g0-
6€ VHT S ovess

5102 (066 Wi04) Y @|npayos ‘066 W04 JO} SUOHONLASU] Y} 33S ‘300N IOV UONINPAY Hiomuaded Jod
ON | oA (€)o)105
e JATHTE] uoI}oss i) sniels uoIoas (Aunoo ubialoy uoieziuebio pajejas jo
aimwm__mmmwumm Bunyjoiiuoo 108aQ Aureyo oqng 9po9) 1dwaxy Jo 91e)s) ajonuop [eba Auaijoe Alewug NI3 pue ‘ssaippe ‘aweN
) ) (a) p) (o) (a) (e)

“Jeah xey ay} buunp suonezivebio

1dwiaxa-Xe] pajejas 210W JO SUC PRY 1l 8SNEdaq HE auUl| ‘Al HBd ‘066 WI04 UO S84, palamsue uoneziuebio syl yi a1e|dwo?) suoneziuebiip Jdwax3-xe] pajejay Jo uoledsynuspl lled
6TV TTIT 2 “TLLOLT I¥NOSSIH ¥ JTOGEHOS 40 IIA L¥v¥d HdS ZITE9 OW 'SINOT ‘IS
‘aAg ¥YWIIA 82T9
IDIYLISIA INIHIAOMAWI ALINAWWOD ILSVE d00T

fmua (Aunoo ubiaioy £nue papsebaisip j0

Buijouod 108a1Qq S19SSE Jeak-jo-puj awodul [B10) 10 9e38) spoiwop [ebs Apaipoe Alewd (sjqeondde y) N|3 pue ‘ssaippe ‘sweN
0] () P) (o) (q) (e)
-£€ aul| ‘Al UBd ‘066 W04 U0 ,SaA, pasamsue uoyeziuebio sy} yi a1sidwo) sennul papledaisiqg o uonesynuap) | Hed
E0EE9ET-EY NOISSIWWOD INIWdOTHAIA
laquinu uonesyRuap! Jafoiduiy SINV_ONIWNOJ¥Ed ANV TVHNALTAD TYNOIDHY  uouezuebiosuljoouen
o__Mw__Mowunmu._u o "066ULIO)/A0B si"mmm 1€ S| SuoiIoNgsul s}l pue (066 W40) H SINPSYIS INoqe uonew.ou) | a:wum_nww nﬁ%ﬂ% Lﬂﬁﬁ
) *066 Wiog o1 yoeny «

m —4 ON *J€ 10 ‘9E ‘GGE ‘bE ‘BE aui| ‘Al ed ‘066 W04 Uo ,SaA, Pasemsue uoneziueBlo ayy y s)9|dwo) (066 wJod)
T E TR wQ_r_w._wctmn_ polejalun pue m:O_umN_Cmm._o pajejey H37NA3HIS




SL-80-60 ¢912ES

5102 (066 Wwiod) Y @npayos 0y
ON | seA
T sjesse (1sruy 10 Am_m.”%mw
pejonuon | dIYsIBUMO Jeak-jo-pus awoou) ‘dioo g 'diod 9) Anus 10 eje}s) uoijeziuebio pajejel jo
a&_wmw s |ebejusaiag jo aleys [e10} Jo areyg Anua jo adAp | Bunjosuod josaq | sionop febe Ayaijoe Aewud NI3 pue ‘ssaippe ‘swepn
u
0] )] (6) 0 (o) (J)] (o) (@ (e)
“1eak xej ay} Buunp isnu; 1o uoneiodiod e se pajeal) suoneziuebio e
paje|as 910w 10 SUO peY | 9SNBIaq pE dul| ‘Al Ued ‘066 W04 Uo S8 A, palamsue uoneziuebio ayj j 8)ajdwo”) ysnu) 1o uoljelodio) e se ajgexe] suoneziuebiQ paje|ay jo uolesyijuap| Al 'Hed
ON[S2A (5901 wuod) |-y | ON | SOA sjosse (y1.6-21.G Suonoas (gunoo
8|npayos Jo 0Z 13pun Xe}. WoJj papnjoxa
diysieumo |38=d | Soq ui «mhoEm ¢SuanEaoe 1B9A-J0-pus awooul u.uzm_w un _wwﬁﬁ_um __v fue Lo oreie) uoneziuebio pajeias jo
abejuaoiadfio jesuse|  1GN-A 8P0D aeuoniodoidsig Jo aieys [ej0} jo aieys awoIul jueuiwopalg | Bunonuos yoaug __mmw._u Ajaoe Aewud NI3 pue ‘ssalppe ‘aweN
(1) 0 U] () (B) 1) ] (P) () () (e)
Jeak xey ayy Buunp diysisuped e se pajess) suociyeziuebio e
paje|el 8I10W IO BUO PBY J 8SNE2ad £ aul| ‘Al Ued ‘066 WI0- U0 ,SaA, paiamsue uojeziuebio ay) ji 9)9|dwo diysiaupied e se ajqexe] suoneziuebiQ pajejdy 0 uonesynusp| LR
¢ed  COEE9ET-EF NOISSIWWOD LNIWAOTIAHQ §+0¢ (066 wicd)H 3inpsyds
SIL¥V ONIM¥O4A¥dd ANV TVINLTIND TVYNOIDAY



5102 (066 W1od) Y aInpaydg 157 5L-80-60 €912€S
)]
(9)
(2]
{e)
(@)
(1)
(s-e) adfy
PAAIOAUI JUNOWE mﬂ__u,w__ELw«wu 10 poylaiy vm>_o>,~_w Wc:oE< co;o.ﬂ..wcm._ 1 uoneziuebio ﬂ%m_o‘. 10 sweN

SP|OYS84Y} UOIIOBSUEI) PUE SdIYSUOIe[a) PaisAoD buipn|oul ‘sul| Siy} 9}9|dLIOD IS OYm UO UOIJeULIojUI IO} SUOIIONISUI 84} 89S 'S8 A, S| 9A0QE ay} Jo AUe 0} Jamsue ayl )| g

S| (s)uonjeziuebio pajyejas woly Apadoid Jo yses JO J9)sues} syl S
I (s)uonreziuebio pajejas 03 Ausdoud 1o ysed Jo Jajsuesy eyl 4
by sasuadxa 10} (s)uoieziuebio pajejas Aq pred Juswasinquisy b
d; sasuadxa 10} (s)uoieziuefiio pajejal o1 pred juswasinquiey d
oL (s)uoireziuebio pajejas yym seakojdws pred jo Huueys o
up (s)uoieziuebio pajejar yum sjasse Jayjo Jo ‘sisi) Burew ‘uswdinba ‘saiypoe) jo Buueys u
wj (s)uoizeziuebio paje|ss Ag suoijendijos buisiespuny 1o diysioquIsW JO SBIAISS JO 8oUBWLIOLSY W
1 (s)uoneziueBio pajejas Joj SUoNeNDI|oS Bulsieipuny 1o diysioquisiu JO SSIAI9S JO 8oURWIOLad |
AL (s)uoijeziuebio pajejal wouy S}OSSE 18Y10 J0 ‘uawdinba ‘saiioey jo ases] )
L (s)uonyeziueb.io paje|as 0} S}osSE Jaylo 40 ‘uswdinba ‘saiyioe) jo esesT
1 (s)uoneziuefio pajejas ypm sjasse jo abueyoxg |
L 1% (s)uoneziuebio paje|as wWolj S1OSSEe JO aseyoind Y

L (s)uoieziuebio pajejss 03 sjosse jo aeg B
13 (s)uoneziueBio paje|as WoJ) SPUSPIAI]
ETY (s)uoneziueb.o paje|ss Aq saauesent ueo| Jo sueo @
PL (s)uonneziuefiio psjejas 10} 10 0} seajuelend ueo| Jo sueo p
o (s)uoneziueBio payeas woij uoiINgUuoa jeydes Jo ‘Juesd ‘Y o
qL (s)uoneziuebio payelas 0} uonNqUuoo fepded Jo ‘Juelb ‘Yo q
e Ayus pajlouod B woyy Juas (A1) 10 ‘sanfelod () ‘seinuue (1) ‘1sassiu (1) jo 1disoey e

oAl SKed ul pajsi) suoneziueBio paje(al 810w 10 suo yum suonoesues) Buimojjol ays jo Aue ul abebus uoneziuebio ay) pip ‘Jesh xel ay) buung L
oN [ seA 9|NPayas SIU} JO Al 40 ‘[j] ‘|| SHed ul palsi| St Ajjua Aue yi | aui 819jdwo) "910N
Q€ 10 'gGE ‘£ BUI| ‘Al UBd ‘066 W04 U0 ,SaA, palamsue uoijeziuebio ay ji a38|dwos) suoljeziuebiQ paje|ay Ylim suonoesues] A Hed
€ed  COEE9ET-E€7 NOISSIHWOD INANJOTHAAHQ 5t02 {066 Li0) & Anpayos

SIMV ONIWY¥OJAYdd ANV TRINLIND TYNOIDHA



5102 (066 W404) Y 3|npayog

(A7

SL-80-60
poLees

ONJS®Al (5901 wiog) | ON[SA sjesse awoou ON|SSAl  (y}6-21G suonoas (kunoo
diyssoumo | Loured omm%kz,ﬂwﬁ_w%m sumaﬂ 1eaf-jo-pus €10} e ;u_mumm _ﬁ%mwwﬂ_ﬁ_wxm ubiai0y 10 a1e1S) Auue jo
abejuadiadlio eeuen|  (gM-A P0D | -odwidsig Jo areys jo areys gw__ww_a:g awoIuI Jueulwopald | enowwop [eba Ayanoe Arewud NI3 pue ‘ssaippe ‘aweN
(1) 0 U] (v (6) ) (a) {p) (9) {a) (e)
'sdiysieuped JuawwlSaau)l UeLad 10} uoisnjoxa BuipseBal suononuysul 89S uoneziuebio psie|al e 10U Sem jey)

(enuana. ss01B 10 S19SSE (210} AQ painsesw) SaINIAIIOR S) JO 1U21ad SA) UBY) 810W Pajonpuod uoleziuebio syl yoiym ybnosy) diysisuped e se paxe; Ajjus yoes Joj uoieunojul Huimo)|o) ayl epiacid

/€ aul| ‘Al Hed ‘066 W04 Uo S8 A, paiamsue uoneziuebio ayj i si9idwo) diysiauped e se a|gexe] suojjeziuebiQ pajejdaun A Wed

v ebed

E0EL9ET-EY

NOISSIWWOD ILNHWdOTHAHA

5102 (066 WicH) H 8|npayos

SLYV ONIWJOJ¥dd ANV TYENLTIND TYNOIDHA



REGIONAL CULTURAL AND PERFORMING ARTS
Schedule R {Form 990) 2015 DEVELOPMENT COMMISSION 43-1363303 Pages
[Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART I, COLUMN (B)

PRIMARY ACTIVITY: ACQUIRE AND IMPROVE PROPERTY LOCATED IN THE CITY OF

ST. LOUIS NEARLY ADJACENT TO THE DOWNTOWN BUSINESS DISTRICT OF

UNIVERSITY CITY, MO.
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