Brian D. Ahrens, CPA, PC
1232-A Jungermann Rd.

St. Peters, MO 63376

Phone: (636) 477-9130

Fax: (636) 936-8418

Email: brian@bahrenscpa.com

September 26, 2016

Open Space Council For St Louis Reg

3115 South Grand, Ste 600

Saint Louis, MO 63118

Open Space Council For St Louis Reg:

Enclosed is the 2015 amended federal return for a tax-exempt organization, prepared for Open Space Council For St
Louis Reg from the information provided. This return will be e-filed with the IRS once we receive a signed Form
8879-EQ, IRS e-file Signature Authorization for an Exempt Organization.

The organization’s amended federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(636)477-9130.

Sincerely,

Brian D Alrens CPA
BRIAN D AHRENS CPA PC




IRS e-file Signature Authorization

: : OMB No. 1645-1878
rom 8879-EQ for an Exempt Organization °
For calendar year 2015, or fiscal year beginning , and ending
Deperiment of the Treasury _ » Do not send to the IR-S, Keep.for y?ur recordhs. 201 5
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.goviform8879eo.
Name of exempt organization Employer identification number
OFEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329

Name and title of officer

DENNIS WILHELMI, TREASURER

| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Bo not complete more than 1 line in Part |,

1a Form 990 check here » El b Total reveﬁue, if any (Form 980, Part Vili, column {A), ine 12) -« « « v v 0 o0 0 1b 222,068
2a Form 990-EZ check here W D b Total revenue, if any (Form 980-EZ, line 8} -« « « = + v v v v o o i i oo a 2b
3a Form 1120-POL check here > D b Totai tax (Form 1120-POL, line22) -+ « « « o v v v o v v v v o v o e a s 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 980-PF, PartVl, line5}) . - . . . .. 4b
b6a Form 8868 check here » I:I b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢}  + « « « + <. o ++ .. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

- organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's eleclronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the crganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal ldentification number {PiN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

lauthorize BRIAN D AHRENS CPA PC toenler my PIN 65329 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return. f | have indicated within this return that a copy of the return is
being filed wilh a state agency(ies) regulating charilies as part of the IRS Fed/State program, 1 also authonze the aforementioned
ERO 1o enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
if 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

State pragram, | will snter my PIN on the retum's disclosure consent screen.
Offcers signature P Date » (09-26-2016

Certifiation and Authentication

7Enter your six-digit electronic filing identificalion

number (EFIN} followed by your five-digit self-selected PIN. 435031 44444
. do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Infermation forAulhonzed IRS e-file Pro&lidg%,fo Business Returns.

CPA Dete B _09-26-2016

ERC's signature I %91 -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015}
EEA




OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .20
B Check if appficable: € MName of erganizaton QPEN SPACE COUNCIL FOR 3T LOUTS REG B Employer identification no.
D Address change Doing business as 43-6065329
D Name change Number and street (or P.O. box ff mail is not delivared to sireet address) Roomysuite E Telephone number
[ initiss raturn 3115 SOUTH GRAND 600 (314) 835-9225
D Final returnfterminated City or town, stata or province, country, and ZIP o foreign postal code 222,068
Kl Amended retum SAINT LOUIS, MO 63118 G Gross receipiss
D Application pending F Name and address of principal officer. DAVIS BIGGS JR.
Hia} Is this a group returmn for
SAaMF AS C ABOVE subordinates? D Yes El No
Tax-exempt status: 501(c)(3) D 501{c}) { ) < {insert no.) D 4847 (a)}{1)or I:I 527 H{b] Are 2!l subordinales included? D Yes I:I No
If "No," altach a fist. (sebe.insmu;lions}
Website: W WWW . OPENSPACESTL . ORG Hc} _Group exemption number
K Foim of grganization: D Corporation D Trust Association D Other P | L Year of formationn. 1965 M State of legal domicile:.  MQ

Summary

1 Briefly describe the organization's mission or most significant activities: THE OPEN SPACE COUNCIL FOR THE ST LOUIS
] REGION IS A NONPROFIT ORGANIZATION COMMITTED TO CONSERVING ; PROTECTING AND SUSTAINING LAND
E AND WATER RESOURCES THROUGHOUT THE AREA AND IS DEDICATED TO ENSURING THEIR RESPONSIBLE AND
£ ETHICAL USE.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting imembers of the goveming body {Part VI, line 1a) T T O R ceaf 3 25
9 4 Number of independent voting members of the governing body (Part VI, line ) .. I L BT E 4 25
:§ & Total number of individuals employed in calendar year 2015 (Part V, line 2a)  « + « v « « v v v v W T 4
b 6 Total number of volunteers (estimate fnecessary)  + + « « v o v v v v 4 s Ve e s e e e e e e e vaa| B
< Ta Total unrelated business revenue from Part VI, column (C), line 12+ « « « v v v v v v o I 7a 0
b_Net unrelated business laxable income from Form 990-T, ine 34+ v v v v v v e v v v v v v u s v« | Th 0
Prior Year Current Year
8 Contributions and grants (Part VIIL ine 1h)  « « = « « o o o 0 o 0 i it e e e e e 124,182 196,080
g 9  Programservice revenue (Part VHLIINE 29) « « v ¢ v v o v v b v i a e e e e e e e 0
§ 10 [nvestmentincome (Part VHII, column (A), lines 3,4, and 7d): - « « + v o v v v v v v v w 21,505 25,978
&' 11 Other revenue (Part VIII, calumn {A), lines 5, 6d, 8c, 9¢, 10c, and 118} « « v v v v o v v v w s 0
12 Total revenue - add Jines 8 through 11 {must equal Part VHI, column (A), line 12) .+« » « « - . 145,687 222,068
13 Grants and similar amounts paid {(Part X, column (A), lines 1-3)  « « « v = v v v i v o o . . 60,165 11,000
14 Benefits paid to or for members (Part X, column {(A), lined4) - « + «+ v v v v s oo o o e 4]
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .+ « « .« . . 83,120 93,605
§ 16a Professional fundraising fees (Part IX, column (A), fine 1@}« + + « « v v v v v u s e e
g b Total fundraising expenses (Part £X, column (D), ine 25) » 16,355 ——
4 |17 Other expenses (Part X, column {A), ines 11a-#1d, 111-24e) . . . . . . B 54,342 54,848
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25)  « + + « v v« o v & 197,627 159,453
19 Revenue less expenses. Subtractline 18 fram ing 12 - « « « v v v v v v v v v v e v i {51,940 62,615
58 Beginning of Current Year End of Year
§§ 20 Total assets (PartX, e 18) « « « « « - . . . e e e e e 917,227 943,939
2121 Total liabilities (Part X, line 26) . v e e e I 6,222 14,800
EE 22  Net assels or fund balances. Sublractfine 21 fromline20 « . . . . L 811,005 929,139

Partlisl  Signature Block

Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedutes ang statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

DENNIS WILHELMY
Sig n } Signature of officer Date
Here > DENNIS WILHELMI, TREASURER

Type of print name and litle

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid BRIAN D AHRENS CPA 09-26-2016 self-employed P00357915
Preparer |ravsname P BRIAN D AHRENS CPA PC Firmis EN_
Use Only | Fim's address » 1232 JUNGERMANN RD STE A Phone no.
SAINT PETERS MO 63376 636-477-9130

May the IRS discuss this return with the preparer shown above? (See inSIUCONS)  « «+ « v & &+ v v e v v e b it e e e et v nu s [] Yes KI No
For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2015)

EEA




Form 990 (2015)  OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 2
: | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl R N T T A R IR D
1 Briefly describe the organization's mission:
THE OPEN SPACE COUNCIL FOR THE ST LOUIE REGION IS A NONPROFIT ORGANIZATION COMMITTED TO
CONSERVING, PROTECTING AND SUSTAINING LAND AND WATER RESOURCES THROUGHOUT THE AREA AND IS
DEDICATED TO ENSURING THEIR RESPONSIBLE AND ETHICAL USE. '

2 Did the organization undertake any significant program services during the year which were not listed on the
pHOr FOrm 990 0r980-EZ7 « « v v v v v v v v v e e e e e e e e e e Oyes KiNo
H "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  + ¢+ & v v r i h e e s e e e ek Ve v n k1 e e e owoaw s aw e e e a e et a1 e e I:] Yes EI No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c){3) and 501{c){4) organizations are required 1o report the amount of grants and altocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 137,443 including grants of $ 11,000 ) (Revenue § )
IN 2015, THE OPEN SPACE COUNCIL HOSTED THE 48TH ANNUAL OPEFRATION. CLEAN STREAM WHERE
VOLUNTEERS DONATED 5,778 HOURS AND PULLED 1,347 TIRES, 13,975 LBS OF METAL AND 428 CUBIC
YARDS OF TRASH FROM THE WATERSHED. 15 ACRES OF LAND WAS CONSERVED THROUGH OUR LAND TRUST
FROGRAM AND IS NOW AN ADDITION OF THE MISSOURI DEPARTMENT OF CONSERVATION'S GLASSRBERG
CONSERVATION AREA. OUR OPERATION WILD LANDS STEWARDSHIP VOLUNTEERS REMOVED OVER A HALF HILE
OF HONEYSUCKLE IN DEER CREEK PARK, RESTORING THE RIPARIAN CORRIDER TO A HEALTHY, NATURAL
STATE AND PLANTED THOUSANDS OF NEW TREES IN QUEENY PARK.

4h  (Code: ) {Expenses & including grants of $ ) (Revenue % )

4¢  (Code: ) } (Expenses $ including granis of § } (Revenue & )

4d  Other program services (Describe in Schedule 0.) _
(Expenses $ including grants of § )} (Revenue $ }
4e Total program service expenses » 137,443 :
EEA Form 999 (2015}




Form 990 (2015) OPEN SPACE CQUNCIL FOR ST LOUIS REG 43-6065329 Page 3
V2|  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 < « -+« & f 0 i L L e e e e e e e e e e s s T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see NStruclions)? - « « v v« v v v v e 2 v s 2 X
3 Did the organizalion engage in direct or indirect pofitical campaign activities on behalf of or in appositicn to

candidates for public office? If "Yes,” complete Schedule C, Part]  « + « + « v v v o o i e e e e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll  « . « v o v« v v v o o v 0 0w o Ve e 4 X

§ s the organization a seclion 501(c)(4), 501(c}(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partllf « = « « « 4 . W or e e e e h w e e sk ra et aa b e e e e h E e e e e e 5 X

8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl  « « =« & v 0 v v v v i e e e G e e e e e e e e e e s s [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Partll  « .+« v v v v v v v 0w ¢ o s 7 X
8  Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complele Schedule D, Partlll -« = « & 4 v v v v 0 c 0 e f e s e e e e s B e a e mn a a s e s o w o w e e s ] X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, eredit repair, or
debl negotiation services? If "Yes," complete Schedule D, Parttv .~ . . .. . . I T L AL 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
1 Ifthe organizalion's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 if "Yes,"

complete Schedule D, PatVl « - « « « o 0 o . Ve e e n e e e s e s e e e r e et e e e s 11a X
b Did the organization report an amount for investments - other securilies in Pari X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl « « « v v v i v o v v s v v e i v s s . [ 11b X
¢ Did the organization reporl an amount for investments - program related in Part X, fine 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Pat VIH .+« . . . . .. T T T T 11¢ X
d Did the organization repoert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedufe D, PartX . - . . . . . . . . ... .. e e e e e Hd | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X e e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX . . . . . Hf X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XlIE « « « ¢ v v v v v f v v bt e e e e e e s S or s e raa e n s ek e s . s | 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional - « + « .+ . i2b X
13 Is the organization a school described in section 170{b)(1)(A)(i}? If "Ves," complete Schedule E =~ .« . v v o v o v o h ool 13 X
14a  Did the organization maintain an office, employees, or agents oulside of the United States? T I T BT 14a X

b Did the arganization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV« « v v o o o v o v a0 e s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedute F, Paris lland IV~ - « « - . o o vt v h i i nn e 16 X
16  Did the organizalion report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts land v« . . . . I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)  « + « v v o v v v c v 0 s ewoe |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, lines 1c and B8a? If "Yes,” complete Schedule G, Partll « » « v o o v o v v v v v 0 0 0w S e e s e e 138 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll - - - . « « . v oo v o h o e T T b 19 X

EEA Form 990 {2015}




Form 980 (2015) OPEN SPACE COUNCIL FQOR ST LOUIS REG 43-6065329 Page 4
5 Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H =~ « « « v v v v v v v s v 0 v v e w s 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum?  « « = « @ v 2 v « « o « 20b
21 Did the organizalion repart more lhan $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes,” complete Schedule I, Parts tandf + -« « « v v o v v o v o v ot 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il « « & v o v o v i v v v s v u s Ve e e e s 22 X
23  Did he organization answer "Yes" to Part VI|, Section A, line 3, 4, or § about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Scheduled -+« « . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a - -« » - « - v« o o o v 0 v v v s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « ¢ ¢ v v 0 e s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bondls? - -« - - . 0 L T T T T T T T T e T B 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear?  « « « « v v 0 0 0 u s s 24d
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? If "Yes," complete Schedule £, Partl . . . . .. T T 25a 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 reporied on any of the ¢rganization's prior Forms $90 or 990-EZ7?
If "Yes,” complete Schedule L, Part! . .. .« . ... P T T T 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or fermer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partli  « - « « v v v o o o v s s o v h i e e e e 26 x
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or lo a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partll .« .« . . . . o o . ..
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 Acurrent or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part 1V
b Afamily member of a cusrent or former officer, direclor, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - 2 2 v v o o 0 i e i e e e e e e e e e e e e e e e e e e e Pk e e e e e e 28b b
¢ Anenlity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct orindirect owner? if "Yes," complete Schedule L, PartlvV. « « v o v v v o v s v v w0 s 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « + « v o 4 . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? I "Yes,” complete Schedule ™M - < . . o o . 00 L T I 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part]+« « « « « . S e e e r e e r r e e a e ke e e e Y e e e n 1w e e s ek e e EE s oa [ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its netf assets? If "Yes,"
complete Schedule N, Pattt -« - - « o 0 2 o L T 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, ParfF  » « « « v v v v 0 vt i s s e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11,
orlV,and PartV,lined .« « « « v v o v o v i o oo 0L W h e e r e a e a s e e e e e v e e e e ] 34 "
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? + + =« &t o v v v v v s v b s a s 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a )
controlled eniity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 Ve e e e e e e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . .. T 36 X
37  Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl - « « « . . S e ke h o r e e ke r e e e e r e s I T T T T, [ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O =« - o v 0 v s ottt bt e e e e e 8 | X
EEA Form 980 (2015)




Form 980 (2015) OPEN SPACE COUNCIL FOR ST LOUIS REG
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V I A A

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « - « « « v« « v v v o 4 s
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .+ « « .« « « . v v v
Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  + « v . o v o0 e e e e e e s P
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 =+ -+« .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during theyear? -+ -+« « v v v s v 0 v o
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a foreign country (such as a bank account, securitfes account, or other financial
accoun{)? o r e s e e e e e e e Wk b e e r e e e r v r E v e e E o r o a e m s ks oaaa e s e e wwaas
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « « « « « o o v 0 v 00
Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"iofine 5a or 5b, did the organization file Form 8886-T? .+ « - v v« v 4 v v v v s b e v e e e s R
6a Does the organization have annual gross receipts that are normaRy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .« « . . v o v v 00 Ba X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductible? - -« « v o o i h e e e e e e e e s e e ke e e e e e e e

7 Organizations that may receive deductible contributions under section 178(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods

and services provided 10 the payor?  « « ¢ ¢ s vt e e s i e e e e e s e e h e e a s e e s e e e e e e e e e s
b If'"Yes," did the organization notify the donor of the valfue of the goods or services provided?  « - « « « « v v v s v v v s v s
¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 - « & v v v v vt st i s e s s e e e e s aa s ra e e e E o r Ea e x e m e e e s
d if "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « - v v o v 0 v 00w 0 a I 7d l =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  + « .+« v o o s 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  + < -+« 2 v 0 0 0 e 7f X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 7g X
h  If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?  + « « v v v v v v 0 o v o v e 0
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . -« - « -« v o s
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person?  + -« + 0 v e 00 0
10 Section 501(c){7) organizations. Enter:
a Initialion fees and capital contributions included on Pat Vil line 12 - . « « v v v o v v v v e e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifites - -+« « « « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshargholders  « » 2 <+ < v v s o v oo n s n e e e 1ia
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} .. - <+ . T L T 1th
12a  Section 4947{a}(1) non-exempt charitable trusts. [s the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  + « + o+ 0 L 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization ficensed to issue qualified health plans in more than one state? .« « « . . . Ve e

Note. See the instructions for additional information the organtzation must report on Schedule O.
b. Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans T T T T T R 13b
¢ Enterthe amountof reservesonhand « = « v o v o 0 s v e e s e e e e e e 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? B 14a X
b H'"Yes,"has it fled a Form 720 to report these payments? i "No," provide an explanation in Schedule . . . . . .« . . . . 14b

EEA Form 990 (2015)




Form 930 (2015) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPart vl - - - « . . . .. e

Section A, Governing Body and Management

1a

Enter the number of voling members of the govemning body at the end of the tax year R I I 1a 25
If there are material differences In voting rights among members of the goveming body, or
if the governing bedy delegated broad authority 1o an executive commiliee or similar
coemmittee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent - -« v+ v o o 0 4 1b 25

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . T R T S L AL T R R 2 X
Did the organization defegate centrof over management duties customarily performed by or under the direct

supervision of officers, directors, or lrustees, or key employees 1o a management company or other person? - -« « « « -« + .« 3 X
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? I X
Did the organizaiion become aware during the year of a significant diversion of the organization's assets? .« « « . o0 § X
Did the organization have members or stockholders?  « v v« o v v o o 0 i n e n s s e s e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing botdy? -« + + - o o o o o i e e e e e e e e e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the goveming body? -« « « v = v v v v o v 0w i e s e P
Did the organization contemporaneously document the meetings held or wrilten actions undertaken during

the year by the following:

Thegovermning body? - « « « » « « v v o v v it s e s s e r s e e e e s e
Each commiltee with authority to act on behalf of the governing body? -« « = v« v v v o r oo v o s s c s
Is there any officer, director, trustee, or key employee listed in Pait Vi, Section A, who cannot be reached at

10a

the organizalion’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. P X
Section B. Policies (This Section B requests information abaut policies not required by the Intemat Revenue Code.)

Yes No

Did the organization have local chapters, branches, or affiliates?  + « « + « « v 2 0« v 0 a0 0 0 0w 0 00 0 s vas e s .| 10a X

b

11a

12a

13
14
15

-]

46a

If "Yes,” did the organizalion have written policles and pracedures goveming the aclivities of such chaplers,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « & o+ o
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No,” go to line 13 FEE T T N R
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes,"

descrbe in Schedule O how thiswasdone 5 ¢« v 4 ¢ v v 0 2 & 2 0 a L S
Did the organization have a wrilten whislleblower policy?  « « « v v v v v v v o v v i e s e e e
Did the organization have a written document retention and destruction policy?  « » « v« v s e v e c L n e
Did the pracess 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?

The organization's CEO, Execulive Director, or top management official -+« « « v o v o v v v s v v v v s v v s
Other officers or key employees of the organization L T T T T
f "Yes" to line 15a ¢r 15, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a laxable entityduringtheyear? + « « ¢ & o v v v s i s v e i i e e e e e e e ke i e e s e
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 respecifo such arrangements? -« « o v v v o s i d i i s n e i b e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Ovin website D Another's website @ Upon request |:| Other {explain in Schedule O)

1¢  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and recards: |

DENNIS WILHELMI (314)835-9225, 3115 SOUTH GRAND, SAINT LOUIS, MO 63118
EEA

Form 890 (2015)
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90 (2015} OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065328 Page7
PAFEVIE

Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl =« o« v 0 v o v c v e s c it e it e e v oo as il
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all parsans required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year,

* |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® {isl the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable 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.

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

* List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trusteas or directors; institulional trustees; officers; key employees; highest

compensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Position
A B) {do not check more than cne 8 & {F)
Name and Title Average box, unless person is both an Reportable Reportable Eslimated
hotrs per officer end a directorirustee) compensation compensation fram amount of
week {list any from related cthar
hours for the organizalions compensation
related g g “_i: g j.;,‘ g % g organization (W-211099-M150) fron? thfr
erganizations asl g S; a| Tg| 3| (W-21093-MSC) organization
belowdotted | 25| § 3 3 af = and related
line) B E e 2 g ' organizations
| & 8 5
gl @& e
[=] a Eg
° g
[+%
(1} DANTELLE ZEMMEL _ _ _ _ _ _ __ _______|_ 3.00_
BOARD MEMBER X 0 0 0
(2) JOE BRINKMANN _ _ __ _ ________ .. .|. 3.00_
BOARD MEMBER X 0 0 0
(B} ELIZABETH SIMMONS _____|_ 3.00_
BOARD MEMBER X 0 0 0
{4) DAVIS BIGGS JR. __ . ________| _6.00_
BOARD PRESIDENT X X 0 0 0
{8) SUSAN CHRISTIE _ ___ ________ .. ..|. 3.00_ :
SECRETARY X X 0 0 0
{8) MARGUERITE GARRICK _ __________|_ 3.00_
BOARD MEMBER X 0 4] 0
{7) JERRY CASTILLON __ __ __ ____.____|_ 3.00_
BOARD MEMBER X 0 0 4]
8) JAY HOSKINS _ _ _ .. _i._ 3.00_
BOARD MEMBER X 0 0 0]
(8) SCOTT EMMELKAMP | 3.00_
BOARD MEMBER X 0 4] 0
(OKIM CUDDEBACK _ _ _ _ _ __ _ _____ | 3.00_
VICE PRESIDENT X X 0 0 0
UNHAL DAVIES  ___________|_ 3.00_
BOARD MEMBER X 0 ¢ o]
(2BECKY MCMAHON_ _ _ _ _ __ __________|_ 3.00_
BOARD MEMBER X 0 0 0
(I3MIKE OPPERMANN | _ 3.00_
2ND VICE PRESIDENT X X 0 0 0
{14)JAMES SANDFORT _ __ ___ ________|_ 3.00.
BOARD MEMBER X 0 0 0

EEA Form 990 (2015)




Form 990 (2015) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 8
- ; Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C}
(&) (B) Position im ) i)
(do not chedk more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (lisi any from related other
houss for i zZl 2| 8 & 3& ¢ the organszations campansation
related s=| | & 5| B3| 3 organization (W-211092-H5SC) from the
organizations | 88| 3| | 8] §Z| T| w-r0s0mmsc) organization
belowdotted |  F| = 2 E] end related
line) EI o k] organizations
e & @
3 g
a
(S)SCOTT SEDDON. _ _ . . . ... |- 3.00_
BOARD MEMBER X 4] 0 0
(8roM oTT __ __ _________________|_ 3.00_
BOARD MEMBER X 0 Q 0
U7)LINDA FENTON _ _ _ _ _ _ ___________|_ 3.00_
BOARD MEMBER X 0 0 0
U8BOB JUNG _ _ _ .. ..o 3.00_
BOARD MEMBER X 0 0 0
(9STEVE NAGLE _ _ _ _ __ ____________bL_ 3.00_
BOARD MEMEBER X 0 0 0
(20GENE NICKASON_ _ _ _ _ _ ___________|l_ 3.00_
BOARD MEMBER X 0 0 0
(ZURON NUETZEL _ _ _ _ _ . _ __ .. ._..lL. 3.00
BOARD MEMBER X 0 0 0
(2)ROBERT RUBRIGHT _ _ __ ___________|_ 3.00_
BOARD MEMBER X 0 0 0
(23)DENNIS WILHEIMI __ __ ____ _______| _6.00_
TREASURER X X 0 4] 0
(24NATALIE RUYLE _ _ _ _ _ __ _________|. 3.00_
BOARD MEMBER X 0 0 0
(25)KATHERINE DOCKERY | 40.00_
EXECUTIVE DIRECTOR X 68,538 0 1,980
4h Sub-total . . - . .00 Lol s et e e e e e e e e e e e e s »
¢ Total from continuation sheets to Part Vi, SectionA ... .. .. ..o »
d Total{addlines1band1c) . - - « -« c 0 v v i h i i s e s e e s » 68,538 0 1,980
2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual -« « « « v v 0 0 0 0 0 0 e 0 Ve e e
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual » ¢« = = & ¢ 0 ¢ % x s r e s e h ks a ks e n e oa E e e e e e r o e e
5  Did any persen listed on line 1a receive or acorue compensation from any unielated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person - « .+ o o 0w v o v v w s 0 o
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 end businass address Description of sarvicas Compensation

2 Tofal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » = =
EEA Form 980 (2015)
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Form 99

1a

- o a o -

o @«

Statement of Revenue
Check if Schedule O contains a fesponse

faole to any Iing in lhis Part VIl ¢ v v o v v v e e v e e e e i e e e e e e D

(A (B} (€} (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

Federated campaigns + » « « + 2 . & fa 231
Membershipdugs « « v o v = v v o s b 14,076
Fundraisingevents « « » « « + + « & ic 12,964
Related organizations - - « « » + « . 1d

Government grants (contributions) - - 1e 46,176
Alf other contributions, gifts, grants,

and similar amounts not included above 1f 122,643

Noncash contributions included in lines 1a-1f; $
Total, Addlines fa-1f . . « .« o v o0

Program Service Revenue End Other Similar Amounts

2a

= ™ O O o

Business Code

All other program service revenue - - « « « . .
Total. Addlines2a-2f ... . ... ... ..

Other Revenue

6a

(4]

7a

10a

o

Investiment income (including dividends, interest,
and otner similar amounts) «+ « « ¢« o 0 0

Income from investment of tax-exempt bond proceeds v

Royalties « « « v+« c v v v v 00 v v v v

25,978 25,978

(i) Real

(ii) Personal

Grossremts « « 0 0 0 v

Less: rental expenses « - - .

Rental income or {loss)

Net rental income or (foss)  « = « « v« 0 0 s

Gross amount from sales of (i) Securitios

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) <.

Net gain or(loss) « v v v e e e oo e e 0 .
Gross income from fundraising

avents {not including 3 12,964

of contributions reported on line 1¢).
SeePartV,line18 - - « .+ v o 0o a
Less: direct expenses - « ¢« v o v e 0 b
Net income or {loss) from fundraising events
Gross income from gaming activities.

See Part W, line19 « .« v v o o v v o a
Less: direct expenses  « -+« <« o 00 b
Net income or {loss) from gaming activites . -
Gross sales of inventory, less

refurns and allowances <« « « 2 0 0 00 a
Less: costofgoodssold <« + - v v r 0 b
Net income or {loss} from sales of inventory

Miscellaneous Revenug

Business Code

11a

o o 0T

12

Allotherrevenue « « « « v v o v v v o0 0 s

Total. Addlines i1a-1d . -« « .« ¢« o v o
Total revenue. See instructions . -+« + . &

0

EEA

Form 990 (2015)




Form §90 (2015) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 10
Hz | Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or nole to any line in this Part IX I T T T T T [:]
Do not include amounts reported on lines 6b, Th, {A) 8) (C) D)
Total expenses Pragram service Management and Fundraising
8L, 9b, and 10b of Part VIII. expenses | expens
1 Granis and other assistance to domestic organizalions =
and domestic governments. See Part |V, line 21 11,000 11,000
2 Grants and other assistance to domestic
. individuals. See PartiV, line22 .. .. . ...,
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and16 . . . . . ..
4  Benefits paid toor formembers « « « « c - oL
5 Compensation of current officers, directars,
trustees, and key employees  + « + « - v 0 000 a s
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cK3¥B) . .- - . «
7  Othersalariesandwages « + « v« ¢ v 0 0 a0 0o 84,240 71,604 8,424 4,212
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions}) 1,880 1,683 198 99
9 Otheremployeebenefits - « « v v « v o o 000 a L
10 Payrolltaxes - « « « o v v v oo nw s e Cee s 7,385 6,277 739 369
11 Fees for services (non-employees):
a Management -« + + s 0 e s e e e s
b Legal - - =« « « v c 0 i s e e e B
¢ Accounling « « « « .+« S LI I R R 3,598 3,238 252 108
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « - <+ -« . o ...
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule ©.) . .
12 Adverising and promotion  + « « s« 0 00 0000 3,761 3,761
13 Office @Xpenses « « s « v c v v o v v v v s a 4,703 4,233 329 141
14  Information technology = « « + « o o 0 4 00w
15 Royafties - « =« v 0 o 0 0 s ke e e e s e s
16 Occupancy = + « + « o v vt s b n e s e 10,419 9,377 729 313
17 Travel - « « &« 2 v v s e e e ks s e s e e e e 2,418 2,418
18  Payments of travel or enfertainment expanses
for any federal, state, or local public officials . . . . .
19 Conferences, conventicns, and meelings  « + + « » « « 548 549
20 Interest + - « + + &+ 4 v 4. Ve e e s s e s
21 Paymentstoaffliates -« « v 2 o v v 000 oL
22  Depreciation, depletion, and amortizaton - - . . - o
23 [NSUFANCE  « v v o v ot s v ot e s v s e h s e e e e
24 Ofther expenses. [lemize expenses not covered
above (List miscallaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, listline 24e expenses on Schedufe 0.)
a DUES 2,140 i,92¢ 150 64
b PROJECTS AND EVENTS 18,510 13,502 5,008
¢ PRINTING 1,361 1,225 95 41
d
e All other expenses
" 25  Tofal functional expenses, Add lines 1 through 24e 159,453 137,443 11,655 10,355
26 Joint costs. Compleie this line only if the
organization reported in column {B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958.720) « « =« « + « 4 s &
EEA Form 990 (2015)




Form 990 (2015} OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 11
= = Balance Sheet .

Check if Schedule O contains a response or note to any lineinthis Part X - <« « o v o v oo v i u v u e e [:]
{A) (8)
Beginning of year End of year

4 Cash - non-interest-bearing  « « « + « « o v v s o v e 0w Ve e e 5,797 1 13,9819

2 Savings and temporary cashinvestments - - -« -« oo oo o0 L . 2

3  Pledges and grants receivable, net  « « 0 L c s v b e e e 3

4 Accountsreceivable, net < ¢« v u v i s e v e e e s e e e e e . 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of ScheduleL .« « « « < v - o o o o0 o0 I
8 Loans and other receivables from other disqualified perscns (as defined under section

4958{f){1)}, persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 504(c){9} voluntary employees' beneficiary

organizations {see instructions). Cemplete Partil of Schedulel  + « = « « 4 & 2 2 v = 0 4 o 8
P 7  Notes and loans receivable, net  « . . « . . o . T 7
b 8 Inventoriesforsaleoruse + « - s v s 0 d v s b s v e a0 P I 8
b4 9  Prepaid expenses and deferred charges -+ « 2 v 0 v e e s 9 2,142
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D . - - . [ 10a
b Less: accumulated depreciation + - « . . <. . ... 10b 10c
11 Investments - publicly traded securities  « « « « « e e e e e e e s 580,730 | M 596,695
12 Investments - other securities. See ParliV,line 11+ - -« . o o o ¢ e e e e e 12
13 Investments - program-related. See PartiV,line 11 - - . - . . . .. oL o L 13
14 Intangible assets « - « « - 4 o 00 L 0 s e L e s e e e e e e e 14
18  Otherassels. SeePart Vline 11 . « . o v v o v v v v v v w e 330,700 | 15 330,700
16 Total assels. Add lines 1 through 15 (mustequalline 34}  « « « « « o v v s o v v . 917,227 16 943,939
17  Accounts payable and accrued @xpenses « « + =+ 2 0 5 . R I I R I 750 | 17 14,800
18 Grantspayable « «+ « « « v o v v i i e i e e e s
19 Deferredrevenue + - « « + c ¢ 2 & v 2 v 0 i
20  Tax-exemptbondliabiliies . . .« .« . L0000l
21 Escrow or custodial account fiabitity. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_tg disqualified persons. Complete Part Il of Schadule L« « <« -+« 2 0 oo oL

23  Secured morigages and notes payable to unrelated third pariies

24 Unsecured notes and loans payable lo unrelated third parties

25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D« ¢« « 4 ¢ v v v 4 b 4 e h e e e e e s b e e e 5,472 25

26 Total liabilitios. Add lines 17 through 25 - - -« « « « « « « o v v i v v v n s s o - 6,222 26 14,800
Organizations that follow SFAS 117 {ASC 958), check here » E and —
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted nelassets - « . . - R IR R IR 581,005 | 27 599, 139
28  Temporarily restricted netassets  « « .« . . D T S SO 28
29  Permanently restricted netassets « + - -« o o o o s s o i e _ 000 | 29 330,000

Organizations that do not follow SFAS 117 (ASC 958), check here  » EI and
complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds  «+ « « « v . . L o0 o000 30
31 Paid-in or capital surplus, or land, building, or equipment fund e e e e 31
32  Retained earnings, endowment, accumulated income, or ather fupds + « .+ . . . . 32
33  Totalnet assets or fund balances -« - « « . . . . T I A T R I 911,005 | 33 929,138
34  Total liabilities and net assets/fund balances - -+ - . . . . . Ve s e 917,227 | 34 943,938

EEA Form 990 (2015}




Form 990 (2015) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat Xl « « .« « « v . . R D
1 Total revenue {must equal Part VI, column (AL lIne 12)  « 4 &« c v 0 st ot s v s i i s e i e e 1 222,068
2 Total expenses (must equal Part IX, column (A}, iN@ 25}  + = « v v v o v v i it t i s e e e e e 2 159,453
3 Revenue less expenses, Subtractine Zfromlinet  + + v v v v h v v e e e a s R 3 62,615
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))  « + « v o v o v 0 v 00 4 911,005
§ Net unrealized gains (losses) on investments L R 5 (44,481)
6 Donated services and use of faciliies - + « « v v ¢ v e 0L I [
7 InvestMent @Xpenses  « = « « « « 4 ¢ttt ks st e e e s e s s w e et a kot e s e e s 7
8 Prior period adjustments . - - . . . . P T T T T T 8
§ Other changes in net assets or fund balances (explainin Schedule O)  + « « « 4 v v v s v v v v w e s 9 0
10 Netassels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columniB)) - 4 s s e s a0 e a s L T T T 10 929,139

Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part X

2a

b

3a

Accounting method used to prepare the Form 980: |:| Cash EI Accrual D Other
if the organization changed its method of accounting from a prior yéar or checked "Other,” explain in
Schedule O.

Were the organizalion's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E Separate basis [:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis [:] Consclidated basis i:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

3a

tf “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

EEA

Form 890 (2015)




SCHEDULE A Public Charity Status and Public Support | -otve No. 15450047
{Form 890 or 930-EZ) Complete if the organization is a section 501{c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A {Form 990 or 830-EZ2) and its instructions is at www.irs.gov/formago.

Name of the organization Employer identification numbeyr

OPEN SPACE COUNCIIL FOR ST LOUIS REG 43-6065329

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)D).

2 D A school described in section 170(b)(1){A)(i). (Attach Schedule £ (Form 990 or 990-E2).)

3 D A hospilal or a cooperative hospilal service organization described in section 170{b}{1){A}iii).

4 D A medical research organizalion operated in conjunclion with a hospital described in section 170(b)(4)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part IL.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activilies related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIL.)

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, lo perform the functions of, or {o carry out the purpoeses 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 describes the type of supporting organization and complete lines 1ie, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization{s}), typically by giving
the supported organization{s) lhe power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
centrol or management of the supporiing erganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and funclionalfy infegrated with,
its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.

d G Type Il non-functionally integrated. A supporting erganization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type H, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizalions  « « « « « 2+ « 2 s R T T Br e e e e e [:]

g Provide the following information about the supported organizalion{s).

BHO OO O

10
i

(|

{i) Name of supported organization (i1} EIN {1ii) Type of organization {iv} Is the organization | (¥} Amount of monetary {vi) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
apove (see instructions)) document? instructions) instructions)

Yes No

{A)

8)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 8§90 or 990-E2) 2015
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2015 OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 2
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 [ll. if the organization fails to qualify under the tests listed below, please complete Part I11.)

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 feas received, {Do not
include any "unusual grants.™) . .« . . .

2 Taxrevenues levied for the
arganization's benefit and either paid
o or expended on its behalf . - . . .

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

4  Total. Add lines f through3 . . . . ..
§  The portion of tofai contributions by
each person (other than a '
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) - . . . . .
6  Public support. Subtract line 5 from line 4
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {¢} 2013 {d} 2014 {e) 2015 {f) Total
7 Amounts fromlined . ... ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income frem similar
SOUFCES  » =« « & « & &+ = 2+ 4 & Ve e e e

% Netincome from unrelated business
activities, whether or not the business
is regularly carriedon -« 0 . . . e

10 Other income. Do not include gain or
loss from the sate of capital assets

(ExplaininParf V1) « « + « « o v o 0 v
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions)  « .+« « « v o v v v b i c o oo oL

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 stophere -+« « s o0 o Wb e e e e E e a e r b ek ae e n e ke s » D
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2015 (line 6, column (f) divided by line 11, column (f) - « - -« « . . . . el 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 L T R 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ™ = < « « « v o v 0 4 o s e e e e s B 4 D

b 33 1/3% support test - 2014, If the organizaticn did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization  « « « v « v o v s v e e v i e i e » []

17a  10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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 supporied
organization - - « <« . . . o d e e e e e e e s s s e e e e e e e e A b e e r e E s s E L e ey » 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
15is 10% or mare, and if the organization meets e "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 L T T T T T > D
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions + = v 4 v f 0 L e e e e r r s e e e e s e e S > I:l

EEA Schedule A (Form 990 or 880-E2) 2015




Schedule A {Form 990 or 990-E2) 2016 CPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in}) W (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, ang membership fees
received. {Do not include any "unusual grants.”) 153,790 289,235 125,115 111,112 181,819 861,072

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose  « -« -« . 49,407 22,996 26,404 15,681 14,270 128,758

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

4 Taxrevenues levied for the
ofganizalion's benefit and either paid
toorexpendedonitsbehalf  « « « « o v o

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

6 Total Addlines 1 througn 5« » + -+« . . 203,187 312,232 151,519 126,793 196,089 989,830

7a Amounts included on lines 1, 2, and 3
received from disqualified parsons  « « « « -

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

¢ Addlines7aand7b - « = -« « « 0 00 0.

8 Public support. (Subtract line 7¢ from

line6.) « « « « v v v v v v w0 e e 989,830
Section B. Total Support :
Calendar year {or fiscal year beginning in} » [ (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

9 AmounlsfromlingB - « « = x5 400 s . 203,197 312,232 151,519 126,793 166,089 989,830
10a Gross income from interest, dividends,

payments receivad on securities loans, rents,

reyalties and income from similar sources  + - 25,9831 26,975 29,9828 21,508 25,979 130,322

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 =+« = v 0 0 s
€ Addlines 10aand10b « + « + < « 2 s 4 < 25,931 26,979 29,928 21,505 25,979 130,322
41 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regulariy carred on
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) -« ..

13 Total support. (Add lines 9, 10g, 11,

and12) -+ 2 v s e e ' 229,128 339,211 181,447 148,268 222,068 1,120,152
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - - « -« . v v o v v 0 0L T T T T T T » l___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by fina 13, column (f))  « « + = « « v« v o o 0 o 4 15 88,37 %o
16 Public support percentage from 2014 Schedute A, Partlll line 15« « + v+ v v v o v i h i e e e e 16 89.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, solumn )« - - -« . . . .. « .| AT 12.00 %
18 Investment income percentage from 2014 Schedule A, PartliLine 17« « v o v v o o s v e v v o v s . 18 11.00 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supporied organization . - « . . . . . .. » @

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

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

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions  « + « = « « « « « « . » D

EEA Schedule A(Form $90 or 990-EZ) 2015




Schedule A (Form 990 or 930-E2) 2015 CPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 4

=l Supporting Organizations

{Complete only if you checked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ 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

1

3a

4a

Sa

9a

10a

Yes| No

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "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)? If "Yes," answer
(b) and {c) below. ’

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)}(2)? If "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," exptain 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™)? If
"Yes," and if you checked 11a or 11bin Part I, answer (b) and (¢} 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
despile being controlled or supervised by or in connection with ils 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure thal all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) 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 1or Type Il only. Was any added or substituted supported organization part of a class atready
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan fo a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," complete Part { of Schedule L (Form 990 or 990-EZ),

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (olher than foundation managers and organizations described
in section 509(a){1) or (2))? If "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? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line @a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporling organizations, and all Type Ill non-functicnally integrated
supporting organizations)? If "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.) 10b

EEA
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B =| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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?
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? If "Yes" to a, b, or ¢, provide detail in Part VI. 11e

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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,
Section C. Type {l Supporting Organizations

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)? If "No," describe in Part V1 how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.,

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a [ ] 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.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activilies direclly 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 aclivities.
b Did the activities described in (a) consfitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "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.
3 Parent of Supported Organizaticns. Answer (a) and (b) below.
a Did 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.
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 hy the organization in this regard.
EEA Schedule A {Form 280 or 990-E2) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Ill non-funclionally integrated supporting organizations must complete Sections A through E.

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

" Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

P (W] -

[~ JR< R AR NN VR

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-2}

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair 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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

N

3 Subftract line 2 from line 1d

(7]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Muttiply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

CO|~ILiCniCn| P

Section C - Distributable Amount

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

| b=

DR -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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‘PartV= Type Il Non-Functionally Integrated 509({a){3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amountis 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 income from aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

IO

w

(i) (iif)

(1) Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Excess Distributions

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}

Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Seclion

D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining 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 3j
and 4¢.

Breakdown of line 7:

Blewi—|sla |~ |lalo|s|(n @

Excess from 2013
Excess from 2014
Excess from 2015
EEA Schedule A (Form 980 or $90-EZ) 2015




Schedule A {Form 980 or $90-EZ) 2015 Page 8
|  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 930-EZ) 2015




Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 990-E2, _

or 990-PF) »  Attach to Form 990, Form 890-EZ, or Form 990-PF. 2015
Department of the Treasury

Internal Revenue Servica P Information about Schedule B (Form: 990, 890-E2Z, or 990-PF) and its Instructions is at wwow.irs.goviform980.

Name of the organization Employer identification number
OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329

Crganization type (check one}:

Filers of: Section:

Form 990 or 890-EZ E 501{c)( 3 ) {enter number} crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), (8), or (10) organization ¢an check haxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more {in money or properly} from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total confributions.

Special Rules

D For an organizalion described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regufations under sections 509(a)(1) and 170(b)(1)(A)(\ri), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIl fine th, or (i} Form 990-EZ, line 1, Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris {, Il, and IIF.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the y2ar  + « « & o v v 0 v e e w e h e e e e e s e s e e e e > 5

Caution, An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, tine 2, of its Form 930; or check the box on line H of its Form 990-EZ of on its
Form 990-PF, Part |, line 2, {o certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the Instructiens for Farm 890, 990.EZ, or 230.FF. Schedule B (Fairm 930, 990-EZ, or 990-PF) {2015}
EFA '




Schedule B (Form 930, 990-EZ, or 950-PF} (2015)

Page 2

Name of organization
OPEN SPACE COUNCIL FQOR ST LOULS REG

Employer identification number
43-6065329

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i GREAT RIVERS GREENWAY Person i
Payroll I
61744 DELMAR BIVD 27,275 Noncash []
(Complete Part Il for
SAINT LOUIS, MO 63112 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MISSOURI AMERICAN WATER Person |
Payroll [
727 CRAIG RD 8,500 Noncash []
{Complete Part H for
SAINT LOUIS, MO 63141 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ROBERT J TRULASKE FAMILY FOUNDATION Person X
Payroll il
7700 FORSYTH BLVD SUITE 1220 $ 53,000 Noncash []
{Complete Part Il for
SAINT LQUIS, MO 63105 nencash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE NATURE CONSERVANCY Person Kl
Payroll ]
2816 SUTTON BLVD SUITE 2 $ 16,000 Noncash []
{Complete Part i for
SAINT LOUIS, MO 63143 noncash contributions.)
(2) (b} (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 METROPOLITAN PARKS AND RECREATION Person I
Payroll B
6174A DELMAR BOULEVARD $ 7,015 Noncash []
(Complete Part |l for
SAINT LOUIS, MO 63112 noncash contributions.)
(a) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MONSANTO Person &l
Payroll Il
800 NORTH LINDBERGH $ 6,500 Noncash []

SAINT LOUIS, MC 63167

{Complete Part Il for
nencash contributions.)

EEA

Schedule B {Form 989, 990-EZ, or 990-PF} (2015)




Schedule B (Form 990, $80-FZ, or $80-PF} {2015)

Page 2

Name of organization

Employer identification number

43-6065329

OPEN SPACE COUNCIL FOR ST LOUIS REG

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 EMPLOYEES COMMUNITY FUND OF BOEING

PO BOX 516, MC 5100-3478

SAINT LOUIS, MO 63166

$ 7,500

Person i

Payroli Il

Noncash []
{Complete Part Il for
noncash contribulions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d}

Type of contribution

Person 0

Payroll N

Noncash []
(Complete Part 1l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person 1

Payroll 1

Noncash []
{Complete Part Il for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [l

Payroll 1

Noncash []
{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
TFotal contributions

(d)
Type of contribution

Person 0

Payroll Il

Noncash []
{Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person U

Payroli (]

Noncash []
{Complete Part H for
noncash contributions.)

EEA

Schedule B (Form 990, 890-EZ, or $90-PF} (2015)




SCHEDULE D -Supplemental Financial Statements OMB No. 1545-0047
(Form 990) 7 » Complete if the organization answered "Yes" on Form 990, 2015
Part |V, line 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Aftach to Form 980,

Depariment of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform980,
Name of the organization Employer identification number
OPEN SPACE CQUNCIIL FOR ST LOUIS REG 43-6065329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1  Totalnumberatendofyear . « « « « « v v o0 ..
2 Aggregate value of contributions to {during year) .
3 Aggregate value of grants from (during year)
4
5

Aggregale value atend ofyear .« . + + « v o 4 .
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organizalion's exclusive legal cantrol? I T T T D Yes D No
6  Did the organization inform alt grantees, donors, and donor advisors in vaiting that grant funds can be used
only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit?  « + < v 4 o s c i s s c i s e e e e d e e e e e e e D Yos D No
= 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).

I:l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat E:I Praservation of a ceriified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of consarvation easements - - - « -« « o e o o e r e s s s e v 1
b Total acreage restricted by conservation easements  « « « + ¢ v s 0w h 0 d e e e e e s b 32.00
¢ Number of conservation easements on a cerlified historic structure includedin(a) -+« « « « v o 4 o 2c
d  Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure fisted in the National Register - « « + « « « v o v v 0 v v e e b v b s e e e ek 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of stales where property subject to conservation easement is located P 1
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  + « =« + c v v v v i v e e Klves []No
6  Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
}—_._
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $m
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h){(4)(B){7}
and section 170(N}ANBMIN?  + « + « v« v o h e e e e e e e e e e e e e e e e e vov. KlYes [INe
9  InPart 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 arganizaticn's financial stalements that describes the
orgamza!:ons accounting for conservation easements.
5 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 permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1« » + v v s o v v s e e e e e S
(ii} AssetsincludedinForm 980, PartX « + « v« v o v v i r n s e e e e e e e e s e ke e ek S
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIE fne 1« o« v 0« v v 0 v o 0 1 e e e e e et e e e |
b Assetsincluded in Form 990, Part X« < - c + v c s 0 s i L d s e e e e e e e e e s S
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 890) 2015

EEA




Schedule D (Form 990) 2015 CPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 2
= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the folfowing that are a significant use of its
collection items (check all that apply):
a l___] Public exhibition d I:l Lean or exchange programs
b D Scholarly research e D Qther
c D Praservalion for future generations
4 Provide a description of the organization's colfeclions and explain how they further the organization's exempt purpose in Part
Xl
§  During the year, did the organization solicit or receive donations of ar, historical lreasures, or other similar
asseis to be sold o raise funds rather than o be maintained as part of the organization's collection? . .+« + v v v 0 v 0 . s E] Yes I:l No
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, frustee, custedian or other intermediary for conlributions or other assets not
included on Form 990, Part X? < = « « v« v 0 0 00 0 0 a e v e n o n m L a e et aa o aE wa s s a4 a D Yeos D No
b K "Yes,"explain the arrangement in Parl Xit and complete the following table:

Amount
¢ Beginningbalange < « « v v v o o o a s s e e e e e e e e e e e e e e e e e 1c
d Additions during the VA v s s e e e s a e e e s Fh e e e e e s e e e s 1d
e Distributions duringtheyesar -+ + + ¢ ¢ v v o o L L L e e s e i e e cee e | 1o
f Endingbalance .« « « v v v a e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . -« . . . . . D Yes D No
b if 'Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl . . . . o o v v i o v v o e I:I
= | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back {8) Three years back {e) Four years back
1a Beginning of year balance .+ - - « . . . . . 471,110 507,162 457,544
b Contributions - <« v o v oo a 51,450
Net investment earnings, gains, and
08888 « ¢ v v v {12,327) 10,948 49,618
Grants or scholarships I A
Other expendilures for facilities and
Programs  + « « = =+« s+ =« x5 a2 2 oxox s 3,508 47,000
f  Administrative expenses e e
g Endofyearbalance -« . ..o 506,725 471,110 507,162
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » 100.00 %
Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
da 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 -+ « ¢+ s+ v x4 i s ek i n e e e e e e e e G r e e e s e e e e 3al(i} X
(i) related organizaﬁons ........... Pk e r o a w w e om e e m s s e e aE s e e e e e 3alii) X
b 1 "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . « . . . o L L P 3b

4 Descrtbe in Part X|If the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Costor other basis {b) Cost or other basis {e) Accumulated {d} Book value
(invastment) {other) depreciation
= T I 1 T
b Buildings « v ¢ r v r i e e e
¢ Leasehold improvements .+ . -« .. o0
d Equipment « c v s s v i e e e e .
e Other + .« v vt v i st s e e v e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) - « « v o « v v v v 0 0 s »

. EEA Schedule D {Form 990} 2015




SmeduIeD(FnrrnegO)mﬁ OPEN SPACE COUNCIYI FOR ST LOUIS REG 43-6065329 Page 3
; = Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {b) Book value {c} Methoed of valuation:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives -+« « « « v v 0 o0 o s o s 0
{2) Closely-held equityinterests  « - « « = v o v o . . L L.
(3) Other

(A)

(8)

©)

{(5)]

{E)

{F)

(G)

{H)
Total (Co{umﬂ () musl equal Form 980, Part X, col. {B) line 12.) B
] 3 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (c) Method of valuation:
Cost or end-cf-year market value

(1)
{2)
3)
(4)
{8)
(6)
{7)
{8)
9

Total. {Colums (o) mst equal Form 990, Part X, col. (8) line 13.) >

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
{1) CONSERVATION EASEMENT 330,000
{2) RENT DEPOSIT 700
3
4)
(5)
(5}
]
(8)
9
Total (Column (b) must equal Form 980, Part X, col. (B)iN@ 15.) "~ v o v v v v v i i e e e e e e e s » 330,700
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liabitity {h) Book value
(1) Federal income taxes
@
(3
4
(5}
{8)
{7}
8}
)
Total. {Column (b) must equa!l Form 990, Part X, col. (B) line 25} >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organizalion's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the 1ext of the footnote has been provided in Part XIli Cee . D

EEA Schedule D [Form 890) 2015




Schedute D (Form 950) 2015 OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 4
B 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 Tofal revenue, gains, and olher support per audiled financial statements L T
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments -+ + « « v« v 2 o 0 0 v 0 s s e 2a
b Donaled services anduseoffacifilies = + « « « + o v o 0 i d i v e e e 2b
¢ Recoveriesofprioryeargranls « « + « v« v v o v v i s s s s e e e 2c
d Other (Describe inPart XL} « « « v ¢ v v v 0 i v 0t i e e e e e 2d
e Addlines2athrough2d -« « « « « « ¢ v o o v v v o PO f e r e r Lk ks
3 Sublractline 2efromined v ¢« ¢ o o v e v 4 v c v e s r e E e e n s e e e e e e e e s
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, fine7b -+« « .« .« . 4a
Other (Describe N Part XHL)  « « + v v 0 o v i s v v o i e s s e e e e s s 4h
Addlinesdaanddb - « « v v ¢ 4 ¢ 2 e 4 h v 4 s e ek ma e e n e e nh e s s s e s ar s e
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) I 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

4 Total expenses and losses per audited financial statements .« .+« 0 o . . T T T
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities ~ - « « « « « v v v 00 o o e e 2a
b Prioryearadjustments + » « « v 6 0 v i e s s r e e e et e e e e . 2b
¢ OIRErfosses « - & ¢ v o 0 f o 0 i e h e e e e e e e e e e 2c
d Other (DescribeinPart XIIE} « « « v v v v v v v v v s s i s v 2d
e Addiines2athrough2d - - - -+ v ¢ o v v v e s e Wb 4 e e e s e
3 Subfractline Z2efromlingd  + = « + v 0 0 L L s s e s e e e s ek e s W e e aa e s
Amounts included on Form 990, Part £X, line 25, but not on line 1:
a Investmen! expenses not included on Form 990, Part VIll, fne7b = = « . o « 4 < 4a
Other (Describe inPart X)) -« « v v v v v v o oo v v s s i s e e 4b
Addlinesdaanddbh + - ¢ ¢ ¢ v v ¢ 4 v s v v e e ek ke e a4 e s e a e s e e e e
&  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18y  « « « v v v v v o o v v 0 oy 5

BarEXllE Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D {Farm 990) 2015
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SCHEDULE O
(Form 990 or 990-E2)

| OMB No. 15450047

Supplemental Information to Form 990 or 890-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury » Attach to Form 990 or 980-EZ,

Internal Revenue Service ¥ Information about Schedule O [Form 990 or 990-E2} and its instructions is at www.irs.gov/ferme90.

Name of the organization

CPEN SPACE COUNCII FOR ST LOUIS REG 43-6065329

01. Amended return infomation

AN AMENDED RETURN IS BEING FILED FOR THE FOLLOWING REASONS:

1. FORGOT TO INCLUDE THE LIST OF ACHIEVEMENTS INM PART II1I LINE 4A ON _THE CORIGINAL

RETURMN .

2. BHNSWERED THE QUESTION ON PART IV LINE 10 INCQRRECTLY, ALSC, BECAUSE IT WAS ANSWERED

YES, ALSC COMPLETED SCHEDULE D PART V.,

3. ANSWERED THE QUESTION ON PART TV LINE 21 INCCORRECTLY. ANSWER SHOULD BE YES.

02. Form 990 governing body review (Part VI, line 11)

THE DIRECTOR AND BOARD_OF DIRECTORS REVIEWED THE RETURN BEFORE FILING.

03. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD MEMBERS AND DIRECTOR COMPLIANCE WITH CONFLICT OF INTEREST POLICY IS REVIEWED

ANNUALLY TC INSURE THAT NG CONFLICTS EXIST WITH ANYONE AFFILIATED WITH THE ORGANIZATION.

04. CEQ, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRECTCORS REVIEW COMPARABLE AND HISTORICAL DATA TO DETERMINE THE EXECUTIVE

DIRECTORS COMPENSATION.

05. Governing documents, etc, available to public (Part VI, line 19)

ORGANIZATION WILL PROVIDE THE FORMS 1023 AND 990 TO INTERESTED PARTIES UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 9806-E2) {20§5)
EEA




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

{Rev. January 2014) OMB No. 15454708
Depastment of the Treasury P File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.goviform8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ~— « « « v s v v 0 v o v o 0w v u NN @
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unless you have already been granted an autematic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addilional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1] wilh the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit vavw.irs.gov/efile and click on e-fite for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlomy « e oo v n v v s sn o e e e e e e e e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 to request an extension of ime

te file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificalion number {EIN) or

print OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329

File by the Number, street, and room or suite no. If a P.O. box, seg instructions, Social securily number (SSN)

:;;:gd:::“ 3115 SOUTH GRAND STE 600

celurn. Ses City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

nstructions. SAINT LOUIS, MO 63118

Enter the Retumn code for the return that this application is for (file a separate application for each return) .+« .+« . Ce e e e e, m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corparalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

® The books are in live care of » DENNIS WILHEIMI, 3115 SOUTH GRAND, SAINT LOUIS, MO 63118

Telephone No. » 314-835-9225 FAX No. »
® [f the organization does not have an office or place of business in the Uniled States, checkthishox — « « « v« v v v o v v v 0 v 0 o 0 o > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthis is
for the whole group, checkthisbox  « « » <+ » & I D . Ifit is for part of the group, check this box N D and attach

a list with the names and EiNs of all members the extension is for.
1 1request an automatic 3-month (8 months for a corporation required o file Form 990-T) extension of time
until 08-15 ,20 16 , tofie the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [X] calendar year 20 15 or

| g D tax year beginning ,20__ ,and ending V20
2 [lithe tax year entered in line 1 is for less lhan 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a M this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | $
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System}. See instructions. 3c [$

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




