Form 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.govw/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

OoOOoOmDO e | »

Check if applicable:

Final retumnfterminated
Amended returmn

Application pending

C Name of organization CPEN SPACE COUNCIIL FOR ST LOUIS REG

D Employeridentification no.

Address change Doing business as 43-6065329
Name change Number and sireet (or P.0O. box if mail is not delivered to street address) Roomisuite E Telephone number
Initial return 12450 W WATSON RD (314)835-9225

City or town, stale or province, country, and ZIP or foreign postal code
SAINT LOUIS, MO 63127

G Gross receipts

$ 487,595

SCOTT EMMELKAMP

F Name and address of principal officer:

SAME AS C ABOVE

H{b) Are all subordinates

H{a) is this 2 group retum for subordinates? D Yos E] Ne

included? D Yes D No

1 Tax-exempt status: E 501(c)(3) D 501(c) { ) -4 (insert no.} D 4947(a)(1) or D 527 If"No," attach a list. (see instructions)
J  Website: P WWW . OPENSPACESTL. ORG Hic) Group exemption numbar »
K Fomm of organization: D Corporation D Trust E Association E] Other ™ I L Year of formation: 18965 M Slate of legal domicile: MO
[P Summary
1 Briefly describe the organization's mission or most significant activities: THE OPEN SPACE COUNCIL WORKS TO CONSERVE AND
a SUSTAIN LAND, WATER, AND OTHER NATURAL RESOURCES THROUGHOUT THE ST LOUIS REGCION. A GREAT
s URBAN AREA NEEDS OPEN SPACE FOR PARKS, CONSFRVATION, ARSTHETICS, OUATITY OF LIFE, HEALTH,
E AND MOST QOF ALL TO FOSTER PEQPLE'S RELATIONS WITH NATURE
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:'3 3 Number of vating members of the governing body (Par VI, line 1a) B R I I 3 26
o 4 Number of independent voting members of the governing bedy (Pat VI, line1b)  « = =« v« o v v v v o v o v 0 4 26
:"E § Total number of individuals employed in calendar year 2018 (Part V, line 2a}  + « « ¢ v v v 0 o v v v v o e 5 2
w 6 Total number of volunteers (estimate if necessary) T A R T T P [ 2,000
< 7a Total unrelated business revenue from Part VIH, column (C), line 12« + =+« ¢ v v v v v v v e v e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38  + + + o v o o v o v v v v v e 0 v e 0 e 0 s s 7b 0
Pricr Year Current Year
8 Contributions and grants (Part VIll, fine 1h)  « « « « « = v v v v s v v v v a e s 183,294 449,161
E 9 Program service revenue (PartVill,line2g) - « « « « + v v v v e n e e s e 0
2 |10 Investmentincome (Part VIlI, column (A), lines 3,4, and7d) « - - « « .« < .. o . 31,332 38,434
& 11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - « = + + « = v o 0 o & 0
12 Tolal revenue - add lines 8 through 11 {must equal Part VIIl, column {A}, line 12) . . .. . .. 214,626 487,595
13 ° Grants and similar amounts paid (Part IX, column {A), lines 1-3)  « + « « « & o 0 o 0w e 1,000 0
14 Benefits paid to or for members (PartiX, column (A), line4) - « « « v v v v v o e 0
o |18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .+ .« .« 101,205 117,352
g 16a Professional fundraising fees (Part IX, column (A}, line 11} « « «+ « « o v v v 0 W . “ 0
2 b Total fundraising expenses (Part 1X, column {0}, line 25) » 9,193 .
u’j 17 Other expenses {Part X, column (A), lines 11a-11d, 11f-24e¢) . « « « = v v v v 0 0 v v 0 v 64,853 55,247
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25}  « + « « « v v v v 167,058 172,599
19 Revenue less expenses, Sublractline 18 fromfine12 . . - . v . v v o v o v i n 47,568 314,996
‘5§ Beginning of Gurrent Year End of Year
%L.E 20 Total assets (Part X, line 16} - « « -« . . oL e e e I N 1,122,293 1,348,424
48121 Totalllabilities (Part X, BRe26)  « « « « « o 0 e e e e e e e e e 29,284 9,353
§§ 22 Net assets or fund balances, Subtractiine 21 fromline20 =+ . « .« v oo v v v v o 1,083,009 1,339,071
artll|  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer} is based on all Infarmation of which preparer has any knowledge.
HATL, DAVIES
Sign } Signalture of officer Date
Here } HAL DAVIES, TREASURER
Type or print name and fitle
Print/Type preparer's name Praparer's aigral Date Check D if | PTIN
Paid BRIAN D AHRENS CPA lgilﬁ -\ Unetina, CPROB-27-2019 self.omployed PO0357915
Preparer | cimsname  » BRIAN D, AHRENS, CPA, PC___ FimsEmn ® 424212728
Use OnlY | Fims adress ® 5208 HIGHWAY N STE 201 Phons na.
SAINT CHARLES MO 63304 636-477-9130

May the IRS discuss this refurn with the preparer shown above? (see insiructions)

...........................

DNo

E Yes

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Farm 990 {(2018)



Form 680 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o anylineinthisPartlll - <+« « o v o 0 v a v v v e e i e e s D
1 Briefly describe the organization's mission:
THE OPEN SPACE COUNCIL WORKS TO CONSERVE AND SUSTAIN LAND, WATER, AND OTHER NATURAL RESOURCES
THROUGHCUT THE ST LOUIS REGION. A GREAT URBAN AREA NEEDS OPEN SPACE FOR PARKS, CONSERVATION,
ARSTHETICS, QUALITY OF LIFE, HEALTH, AND MOST OF ALL TO FOSTER PEOPLE'S RELATIONS WITH NATURE

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOMM B0 0r 990-EZ2  + o v o v i e i e e e e e e e [ves KlNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST v ¢ s v e e i v s n x e e e e e w e momomom e w awomw e roawowwoEa o rarwmowrawaaa s s an D Yes E] No
if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 531(c){4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 148,233 including grants of $ 7,500 ) {Revenue $ )
IN 2018, NEARLY 2,000 CITIZEN VOLUNTEERS CAME OUT TQ CLEAN UP NEARLY 500 MILES OF WATERWAY IN
THE MERAMEC RIVER WATERSHED. VOLUNTEERS DONATED OVER 7,000 HOURS AND PULLED 1,681 TIRES, 376
CUBIC ¥YARDS OF TRASH, AND 37,704 ILBS OF METAL FROM THE RIVER. A SPECIAL EMPHASIS WAS PLACED
ON LOWER MERAMFRC PARK AND ROBERT WINTER PARK. ADDTIONALLY, THE OPERATION WILD LANDS PROGRAM'S
VOLUNTEERS WORKED T0 ENHANCE LOCAY, OPEN SPACES, INCLUDING OPEN SPACE IN NCRTH ST. LOUIS ALONG
THE MERAMEC GREENWAY-AT, FOSTER TRAIL THROQUGH INVASIVE SPECIES REMOVAL.

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

4c  {Code: ) (Expenses § including grants of § } (Revenue  $ }

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses » 148,233
EEA

Form 990 (2018)



V| Checklist of Required Schedules

Form 990 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,"”
comp[e{e SCHEdUIB A = « + « s st m n s n w4 x e e a4 a4 a a kL et a a a e e e ka4 a s s s s e 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors (seeinsfructions)? « - « - v v v v v s o w0 v v o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes," complete Schedule C, Part!  « + « « « v o v 0 0 v v i s s s i e e 3 X
4  Section 501{c)(3) organizations, Did the organization engage in lobbylng activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Parfll  « « + « « 4 s o v i v v v b i i i it i n e 4 X
5 Is the organization a section 531(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, Partitf .« « « « + 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, "complete Schedule D, Parfl « « v v v v v 0 0 v 0 i e e e e e e e e i e e e e e e e e e e e e e e e s 1] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Partlf  « « « « v v v v v 0 v 0 0w 7 X
8  Did the organization maintain collections of works of ani, historical treasures, or other similar assets? If "Yes,”
comp[ete Schedule D, Partlf  « = «+ « ¢+ ¢ v & o o ot vt e s e v e s a e e e e e e e n e s e e 8 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, credit repair, or
debt negotiation services? If "Yes," complele Schedule D, PartIV. v v 2« o o o v v 0 i s e s s s e e e e e 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.« « + « « « « « o « « 0 o .
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complate Schedule D, Part VI + « « v v v v o s v v v s i v v e e e e e e e e e e s s s e s e s s e e s MMa | X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl « . . . . P I i ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its {otal assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl + « v v ¢ ¢ o 0 o v o 0 o 0 i i v 0 0 e 2k 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX  « « « v« « v 0 v i i i n v o v s s e e e e 11d | ¥
e Did the organization report an amocunt for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX .« .« « « . . . 1Me X
f 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)? If "Yes," complete Schedule D, PartX . .« 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts XTand Xl « « « & o v v v e o v 0 s e e i e e e e e hh s e s a e e e e h a e a4 4 a s e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f
“Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional « « « - « « « - < . 12b S
13 s the organization a school described in seclion 170(b}(1){A)ii}? If "Yes," complete Schedule E « + + « + « « v v . e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « + « « v v v o v v s v v o v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes," complete Schedula F, Pards tand V. <« « « v« « v o v o v v v 0 vt 14b X
16  Did the organization report on Part EX, column {A), line 3, mare than $5,000 of grants or other assistance t or
for any foreign organization? If "Yes," complete Schedule F, Parts ffand V.« « -« « « v v 0 o v 0 4 L T 15 X
16  Did the organization report on Part IX, column {A), line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Scheduie F, Parfs ilffand IV« « « v v v v v s v v v v v e 0 0 s w s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part { (see instructions) ~ « » = ¢ = « o v v v v v 0 o v a0 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /if "Yes,"complete Schedule G, Partll  « « « v« v ¢ o v v v v v e h e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
ff "Yes," compiete Schedufe G, Partfll « « « « v« « o o v i i v s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes," complefe Schedufe H ~ « . « « « v o v o v 0 v o v v o w0 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? - « - =« = v o v 0 v 0 0w 0 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic crganization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partstandfl  « « -« « v o o v v v v v o i w o e 21 X
EEA Form 990 {2018)



Form 990 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 4
rt1V| Checklist of Required Schedules (confinued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes, " complete Schedule |, Parfs tand Il « « <« < v v v i v i i o i i v i s i v e e e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complele Schedule J  + « v v o v i i i i e i e et e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? f “Yes,* answer lines 246

through 24d and complete Schedule K. If "No,"gotoline 258 - « + « « v v o v v v v o i i o v n e e e e e e e 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e ke e e e e ey « i 24b
¢ Did the arganization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -+ . - . . .. 44 e e ek a e e P 24c¢
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any time during the year? s e s e w e e 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 L, Parf!  « « « « « v v v v v v s v v v o 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 reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part! » « « « « o o o v v i 0 Vb 4 v e e s 4 e e w4 e e am e e E ey a 25b X

26  Did the organization report any amount on Pait X, line 5, 6, or 22 for receivables from or payables to any
cusrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil  « « + « « o o o v v v v v 0 D T R ceee | 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 to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part iif T T T TR el 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, cenditions, and exceptlions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV f e e e e e e a s | 288 X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," compiete
Schedule L, PartIV « « « - v« 0 v i s s e s e s i s e s e e e s x e e e et s s e e a e e e e e e s s a 28h e
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ « « « « = &« v v« 0 0 o & 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M~ - « « « = o v v o o 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedle M« = « « « c i e i i e e e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! . . « « . . . . 3 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,”
complete Schedule N, Part it - « « « « c o i o i v i i e e e e s e e e s e e e e e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!  + « « « «+ « o v v s v w v v s a s w w a v u s a s 33 X
34 Was the organization related to any tax-exampt or taxable entily? If "Yes," complete Schedule R, Part Il Iil,
orfV, and PartV, line 1 « « « - « « « - ot e et e e e e e e a o rn e e s E e e m e s wE e weaewa e sk 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b}(13)? I P N L X
b If"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{(13)? If "Yes," complete Schedule R, Part V, line 2 < « « « « « v v o o 0 35b X
38  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2  + « « + « v o v v v v i i v i i i n i e s e 36 X
37  Did the organization conduct more than §% of its activities through 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, Part VI 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, 38 | X
tV Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note toany lineinthisPartV. . . .. ... ... eeeeern
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable .« . « « = « « v o v o o 0 0 1a
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable -« « « . « . . . vee v |1b

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?  « <« v 0 0 0 0 0 v 0 0w e e e n e s e s s e e e e e e e e e
EEA Form 990 (2018}




For

m 990 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 5
artV

rtV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retwrn =~ « « « « - .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a [d the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O+ « + + &« « 4 . v . «| 3b
4a At any time dufing the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account}? . . « « . . .
b If "Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited 1ax shelter transaction at any time during the taxyear? . . . . . T I I
Did any {axable party notify the crganization that it was or is & parly to a prohibited fax shelter transaction? — « « « « « =« « « « &
i "Yes" to line 5a or 5b, did the organization file Form 8886-T? -+ v v v v v v v v o v i i e e e s e s
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?  « « « + v o v v v a0 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or
giﬂs were not fax deductible? « « « c 0 0 0 0 0 e e e s e e e e e e s e w e m e e a s s P
7  Organizations that may receive deductibie contributions under section 170(c).
a2 Did the organization receive a payment in excess of $75 made pardly as a contribution and partly for goods
and services provided tothe pavor?  « ¢ ¢ o v v v s s e e e e e e e e e e e e e e e e PR
b If"Yes," did the organization notify the denor of the value of the goods or services provided? -+ = « v o v v v o v v v 0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 .+ « « v v v v v v et i s e s e e e e e e e e e s e e s
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - « « + v v« v o v v v o v 0 0w E 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? - -« « + .+ « . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefitcontract?  « + + « « « o+ o 4 o s 7f X
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization fle a Form 1098-C?
&  Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?  « -+ ¢« o v v v v i v v o o v s
] Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667  « + -« + - ¢« o 0 oo oo e e
b Did the sponsering organization make a distribution to a donor, donor advisor, or refated persan? — « - ¢« v 4 0 0w 0w 0 e
10 Section 501{c){7) organizations. Enter;
& Initiation fees and capital cantributions included on Part VIl fine 12 - « v - v v v o v v oo 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciliies « « « =+ . . . 10b
1" Section 501{c)(12} organizations, Enter:
a Gross income frommembers orsharehaolders - « v ¢ ¢ 4 4 & 6 0 s e e e s e s e e s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.) « « « v v 0 0 i e s e I B )
12a  Section 4947(a){1) non-exempt charitahle trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year  » « « « + « - . . I 12b I
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? -« « « + « v o 0 v v o o w L u s e a e
Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans <« « + + 4 v o o v o v o 0w oo | 13D
¢ Enterthe amountofresernves onhand  « « ¢ &« v o vt s & & 4 faa m e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « « v o v v 0w 0 s e e s 14a X
b if'"Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . « . . . . . . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year - . . . . B T T T e
i "Yes," see Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?  « « « « « .+ « .
i "Yes," complete Form 4728, Schedule O.
EEA Form 990 (2018)



Form 980 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 6

Governance, Management, and Disclosure roreach "Yes"response o 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 arespense ornoteto anylineinthis Part VI« = v o v o v o v v i v v e v e e v i e e e E]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . -« « . . . . . . 1a 26
If there are materiai differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, exptain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent < - - « « « = v+« & 1k 26

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

any other officer, director, trustee, orkey employee? -« « v v o v s s s nd e s n i s s e s e e e 2 X
Did the organization delegate control over management dulies customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? =+ « « « « « o v -« 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - . . 4 X
Did the organization become aware during the vear of a significant diversion of the crganization's assets?. - . . -« . . o 5 X
Did the organization have members or stockholders?  « « = =« ¢« v 0 0w v v L b dd s d s e e e e e e e e e e e e s 6 X
Did the organization have members, stackhalders, or other persons who had the power to elect ar appoint

one of more members of the governingbody? - « « « v 4 o oo oL L T L R 7a X

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

stockholders, or persons other than the governing body? -« « = v v o v v o s o s e n e e r s s
Did the organization confemporaneously document the meetings held or written actions undertaken during

the year by the following:

The goveming body? .....................................................
Each committee with authority to act on behalf of the governingbody? + + « « - 2 v v v s v v i s s e il s s
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

11a

the crganization's mailing address? If "Yes,"” provide the names and addresses in Schedule O« -« « « « v v v v v v v s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intarnal Revenue Code.)
Yes No
Did the organization have local chapters, branches, or affiliates? -+ + « « « o v v v v 0 v v o s e e [ « «| 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . . - . < . . . 10b
Has the arganization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? o fMa | X

42a

13
14
15

o

16a

DCescribe in Schedule O the pracess, if any, used by the erganization to review this Form 990.
Did the organization have a written cenflict of interest policy? f "Wo,"gofolne 13« v v o v v v v v s v c v i i e 0w e v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - .} 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O howthiswas done  « « v v v s s s a e v i e i s v o i v e e e 12¢; X
Did the organization have a written whistleblower policy? I D T R AP G e e X
Did the crganization have a written document retention and desfruction policy? -« « < « v v e o v v v e e s o a0 e X

Did the process for determining compensation of the folfowing persons include a review and approval by
independent persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official  « « « « « » « o o v v o o b e e e 16a | X
Other officers or key employees of the organization - « « = ¢« v ¢ v o v v v b v i e s e s e e e s 15b X
If "Yes" to line 158a or 15b, 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 taxable en{ity during the year? .............................................
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure arrangements under appiicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements?  « « = < = 0 v 0 0 cd sl e wn n s e s e s e 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 {1024 or 1024-A¥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.

Own website D Another's website E Upon request [:] Other (expiain in Schedule O}

19  Describe in Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

HAL DAVIES (314)835-9225, 12450 W WATSON RD, SAINT LOUIS, MO 63127

EEA Forrn 990 (2018)
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Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* |ist alt 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.”

® 1ist the organization's five current highest compensated employees {cther than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any refated arganizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

* |ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repertable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
A ® {do not check more than one o (&) F)
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per cofficer and a directorftrustes) compensation compensation from amount of
week {list any from refated olher
haurs for the organizalions compensation
related 22 7 8l & §& 2| organzation {W-2/1099-MISC) from the
organizations | £21 F §| | 23| 3| werosomsc organization
belowdoted | 2 E| 8] [ 8] §3| © and related
lina) N 2 g organizations
af & 3 2
B & 7
@ o
[’}
a
() CATHERINE HU _ _ _ _ . __________i_ 3.00_
BOARD MEMBER X 0 0 0
(2) JOE BRINKMANN _ _ _ _ _ _ _ __ _______i_ 3.00,
BOARD MEMBER X 0 0 0
(3) ELIZABETH SIMONS | 3.00_
BOARD MEMBER X 0 0 0
(4) DAVIS BIGGS JR. _ _ _ ___ _________|._ 3.00_
EMERITUS X 0 0 8]
{5) SUSAN CHRISTIE _ __ ____________|_ 3.00
SECRETARY X X 0 0 g
{6) MARGUERITE GARRICK _ ___________|_ 3.00_
BOARD MEMBER X 0 0 0
{7) JERRY CASTILION __ _____________|_ 3.00_
BOARD MEMBER X 0 0 0
(8) SCOTT EMMELKAMP ... 3.00
VICE PRESIDENT X X 0 0 0
(9) KIM CUDDEBACK _ _ _ __ ___________}L_ 6.00_
BOARD PRESIDENT X X 0 0 ]
(OMAL PAVIES _ _ _ _ __ _ __ _________|_ 3.00
TREASURER X X o] 0] 0
(NBECKY MCMAHON _ _ _ _ ____ _____ . _|_ 3.00_
BOARD MEMBER X 0 0 0
(1Z}scoTT SEPDON _ _ _ __ ____________|_ 3.00_
BOARD MEMBER X 0 o 0
U3)LINDA FENTON _ _ _ _ _ _ _ _ _________|._ 3.00,
BOARD MEMEER X 0 0 4]
(14)JESSICA WYATT-WATKINS _ _ _ _______| _ 3.00_
BOARD MEMBER X 0 0 0]

EEA

Foren 990 (2018}



Form $90 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065328 Page 7
‘PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartvIl .« . v 0 00 L R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trusiees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.
* |ist alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who receivad reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest

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

(©
) (B) Posilion D) £} )
({do nat check meore than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
haurs per officer and a directerflrustee) compensation compensation from amaunt of
week (list any from related othar
hours for the organizations compensation
ralated SE 7 g &l 3& & argarization (W-2M1099-MISC) from the
organizations | $5| F| 3| &| 53| 3| warossmisc) arganization
below dotted | 2§ §' B -a ?s :{:— = and related
line) - g B 2 5 organizations
gla | % %
°l 8 z
&
2
(i) STEVE NAGLE _ _ _ _ _ ___ __________ b 3.00
BOARD MEMBER X 0 0 0
{2) GENE _NICKASON _ _ ______________|_ 3.00_
BOARD MEMBER X 0 0 0
3) RON NUETZEL _ _ _ _ ______________|_ 3.00_
BOARD MEMBER X 0 0 o
(4) ROBERT RUBRIGHT _ _ __ ___________| _ 3.00,
EMERITUS X 0 0 "]
(5} DENNIS WILHEIMI __ _ _ _ __ ________|_ 3.00_
SECOND VICE PRESIDENT X X 0 0 0
(6) NATALIE RUYLE _ _ _ _ _ _ __________|_ 3.00_
BOARD MEMBER X ] 0 0
(7) LIBBY REUTER . . oo aon 3.00,
BOARD MEMBER X 0 0 0
(8) GERALD BROWN _ _ _ _ _ ____________|_ 3.00_
BOARD MEMBER X 0 "] 0
{3) LINDSAY ARMSTRONG _ ____________| _ 3.00_
BOARD MEMBER X 0] 0 9]
UOLARRY CAIN _ _ _ _ _ _ _ _ __________|L_ 3.00_
BOARD MEMBER X 0 0 0
()BETSY CRITES _ _ _______________|_ 3.00_
BOARD MEMBER X 0 0 0
(12)KIRK LAMBRECHT _ __ ____________|_ 3.00_
BOARD MEMBER X 0 0 0
(13)JENNY PRIDEAUX _ _ _ _ _ __________|_ 3.00_
BOARD MEMBER X 0 0 0]
(4pavID WILSON __ _______________|_ 3.00_
BOARD MEMBER X 0 0 0]

EEA Form 990 (2018}



Form 850 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 4£43-6065329 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(S}
(@) {8) Posilion {D) (E) {F)
{do not check more than one
Name and tilla Average box, unlass person is both an Reporiable Reportabie Estimated
hours par officer and a directorfirustes) compensation compensation from amount of
waek (list any fram related ather
hours for 83 2| § 7 8& & the argaeizations sompeansation
related % = Bl 8 sl B 5’ ? organization {\W-2/1099-MISC) from the
organizations | 28| §| | 8 Tl 7| ow-arose-misc) organization
bolowdolted | 5| % 2 3 and relaled
line} # g ® 2 organizations
el g a
a Z
8
{1S)KATHERINE DOCKERY _ _ _ _ _________| 40.00_
EXECUTIVE DIRECTOR X 78,212 0 2,349
aey |l
On o _______b_____
08 b
w_ o _____|l_____
@O e
en o lo_..
@ _________b_____
@) e e
@4 _______l_____
@S b
1b Sub-otal - &« & @ ¢« c 4 f e f e e e e e ke e et e e e e e ek ke e [
¢ Total from continuaticn sheets to Part VI, SectionA . . . - . .« .. . . ., »
d Total{addlinesthand1c) .. ...... ... ... ... » 78,212 0 2,349
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0

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

employee an line 1a? Iif "Yes," complete Schedule J for such individual

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 $150,000? if "Yes," complete Schedule J for such

individial

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

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)

Mame and business address

(B

Description of services

)

Compensation

2 Total 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 990 (2018)



Form 990 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 9
} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Pat VIl -« - - v« v v 0 v v a ww v 0w a0 v 0 v 00 v v s [:i
(A (B (<) D)

Total revenue Ralatad or Unselaled Revenue

exampt business oxcluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns « - + « - - « » 1a 2,108
Membershipdues + + + = « < ¢ . . 1b 9,451
Fundraisingevents -« « « « « « « « . 1c 15,119
Related crganizations - -« » . « . . 1d
Government grants {contributions) . . 1e 40,003
All other contributions, gifts, grants,
and similar amounts not included above i 382,480
Noncash contributions included in lines 1a-1f: §
Total. Addfines ta-1f .« + o o s 0 v s v v s e e | 449,161

Business Cade

- o o o0

Contributions, Gifts, Grants
and Other Similar Amounts

2a

All other program service revenue - - « - . - .
Total. Addlines 2a-2f « = + « « = + 4 4 4 4 4 0 aww e >

Program Service Revenue
[0~ T T T - R T &

3 Investment income (including dividends, interest,
and other similar amounts)  « « =+« v 0 0w 0. . > 38,434 38,434

4 |ncome from investment of tax-exempt bond proceeds R
5 Rovalties «+ « - -+ v v v v v i e d e e e e e »

(i} Real (i) Personal

6a Grossrents . .. ... ..

b Less: rental expenses « .
Rental income or {loss) - - -
d Netrenfalincome or (lo8s) = « « « =« 2 a0 o0 e e »>

1]

7a Gross amount from sales of (1) Securities {ii) Other
assets ofther than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss} -+« .+«
d Netgainor(lass) « « = « ¢« v v v e v v i e e b e e s »
8a Gross income from fundraising
events (notincluding  $ 15,119
of coniributions reported on line 1c).
SeePartiV line18 + « « = ¢« « v s v 0L a
b Less: direct expenses « + ¢ v« 2 0 04 b
¢ Netincome or (loss) from fundraisingevents . . - . . . . . »
9a Gross income from gaming activities.
SegPart IV, line19 - « « « v v 0w o 0 a
b Less: directexpenses -« - « o o 40 a b
¢ Net income or (loss) from gaming activities

Other Revenue

10a Gross sales of inventory, less
returns and allowances - - « .« . - voea e @

b Less:costofgoodssold - « + . ¢ o v . b
Net income or (loss) from sales of inventory

Miscellansous Revenue Business Code

[¢]

1a

Allotherrevenue « » « « + ¢ v o s v 0
Total. Add lines 11a-11d « « < =« v v v v v v v 0 s » . £
12  Total revenue, Seeinstructions  « « .+« « v 200 » 487,595 38,434 0 0
EEA Form 990 (2018)
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Form 990 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations musf complete all columns. All other organizations must compiete column {A).

Check if Schedule O contains aresponse ornote foany linginthis PartIX .« . . . v« v 0w s e e [
Do not include amounts reported on lines 6b, 7h, A e (C} {0
Totat expensas Program service Marnagemant and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and -domestic governments, See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22 - « « - -+« o .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 6 - » « - « . .
Benefits paid to or formembers < « « « -+ v o000
5 Compensation of current officers, directors,
trustees, and keyemployees - - « « « o o 000 a0
6 Compensation not included above, {0 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B} - . - . . .
7 Other salaries and wages  « « « « « « v v« 0 0 0o 106,439 90,473 10,644 5,322
8  Pension plan accruais and contributions (include
section 401(k) and 403(b} employer contributions) .

9  Otheremployee benefiis  + « « + « + v v o0 00w e 2,349 1,997 235 117
10 Payrolitaxes - -+ + » « = v 0 v 0 0L PR 8,564 7,280 856 428
11 Fees for services (non-empioyees):

a Management T

B oLegal» « « v v v v v e e e e . PO

c Accounting ...................... 3,970 3,573 278 119

d Lobbying « « « « ¢ v v v v v v e v e e e e 7,500

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . « - . o . . oo o ..

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule 0.) .« . 2,992 2,693 209 90
12 Advedtising and promotion - -« o 0 oo oL Ly 1,325 1,325
13  Officeexpenses - « « + « « « . R N 2,352 2,117 165 70
14 Information technology « + - « « + -« v oL oL
15 Royai[ies .......................
16 Occupancy - « « « « « « w « o L R A R 9,780 8,811 685 294
17 Travel + ¢ ¢ s o v e e e e e e e e e e e e 1,490 1,490
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials - . - . .

19 Conferences, conventions, and meetings  + « « « - « «
20 Inferest + « + ¢ ¢ 4 0 e e e e e e e e e e
21 Paymentstoaffiiates - + « » + ¢ 0 v 0000000
22 Depreciation, depletion, and amortization .« - - - . . .
23  Insurance

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expanses on Schedule Q.)

a DUES
b PROJECTS AND EVENTS 9,477 9,477
¢ PRINTING 2,405 48 48 2,309
d MISCELLANEOQUS 56 50 4 2
e Altother expenses

25  Total functional expenses, Add lines 1 through 24e . 172,599 148,233 15,173 9,193

26  Joint costs. Complete this line only if the

organization reported in column {B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here w D if

following SOP 98-2 (ASC 958-720)  + + + + = « « + + »

EEA Form 990 (2018)




Form 99¢ (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 11
[PartX]  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pat X~ « « = o v o o0 L R D
(A) (B)
Beginning of year End of year
1  Cash-nom-interest-hearing - « =+ = v v v v v v n e e e 38,188 1 11,697
2 Savings andtemporary cashinvestments - -« « « v v 0 o n e e 00 2
3 Pledges and grants receivable, net - » « - o .o .0 . Ve 12,250 3 3,815
4 Accounts receivable, net  « « - s v 0 s 0w e s s s s e e e s e e e e s 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Partllof Schadule L« « « < « « v o v v i v i o o v v i e i s e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501{c}(9) voluntary employees' beneficiary
arganizations (see instructions). Compiete Partllof Schedule L <« + + + « = v« v v o ¢«
8 7 Notes and loans receivable, et - -« « v 0 000 e e s e e e e e e 7
- 8 Invenloriesforsaleoruse « « + ¢ v v v v w0 s s e e e e e e e e 8
£ 8  Prepaid expenses and deferred charges  « « + + o+« « 4 . e 9
10a Land, buildings, and equipment: cost or
other basis. Complele Part VI of ScheduleD . . . .| 10a 1,330 :
b Less: accumulated depreciation - « « « « o o 00 10b 665 931 665
11 Investments - publicly traded securities  « - » -« < . w oo o e e 740,249 | M 1,002,247
12 Invesiments - other securities. See Part IV line 11 . .« « - v v v o oo v o v v 12
13 invesiments - program-related. See Part iV, line 11 - « « = = v v 0 v 0 oo . 13
14 Infangible assets - « + ¢ 0 0 o w e o s e s e e e e 14
15 Otherassets. SeePartV,line 11« - « « « v v v o v v v vt v v i v i i e 330,000 15 330,000
16  Total assets. Add lines 1 through 15 {mustequalline34) . « .« . .+« « o o o o - 1,122,293 16 1,348,424
17 Accounts payable and accrued expenses - . - . - - oL a oo a e e e 11,784 17 9,353
18 Grantspayable + « « « « < o 0 oo e e e e e e e e e e e 18
19 Deferredrevenue - « « ¢ = v o o v s i n i s s e e e 17,500 19
20 Tax-exemptbond liabilittes - « « « . o o oo o o e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
b 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
}3 disqualified persons. Complete Part Il of Scheduile L. G
- 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parfies  « -« « = « o v 0 o
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D« v v v ¢ c ¢ e e e e e e e e e e e e e e e e s e e e a e w 25
26  Total liabilities. Add fines 17through25  « + - ¢ v v o 4 v v v s v i e n v e e 29,284 | 26 9,353
Organizations that follow SFAS 117 (ASC 958), check here p Kl and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets e T T T 740,297 | 27 671,359
@ | 28 Temporarily restricted net assets -+« « v s e v e e e e e e e RN 28 315,000
B | 29 Permanently restricted netassets .+« - . - L o e o i h i e e s 352,712 | 28 352,712
Z Organizations that do not follow SFAS 117 (ASC 958), checkhere p E:] and
5 complete lines 30 through 34,
§ 30  Capital stock or trust principal, orcurrentfunds  « « « « « v v v o o v e 00w 30
fr.' 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - < . o . .. 3
] 32 Retained earnings, endowment, accumulated income, or other funds e e 32
= 33 Totalnetassetsorfund balances - « « -« « o 0 s o e e e ! 1,083,009 [ 33 1,339,071
34 Tolal liabilities and net assetsfiund balances  « « v« v v oo o0 0. 1,122,293 | 34 1,348,424

EEA

Form 980 (2018)



Form 990 (2018) OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 12
: X Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl « « v v v v v o i v v v v i i v i e D
1 Tolai revenue (must equal Part VI, column (A}, line 12y « « « « . P 1 487,595
2 Total expenses (must equal Part IX, column (A), ine 25)  « = « v & v v i v e i e e e e e e e e e e caf 2 172,599
3 Revenue less expenses. Subtractline 2fromline 1 - « « « 4« v o v s o e e e e e e 3 314,996
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) - + « + « « cr e 4 1,083,009
5 Netunrealized gains (losses) aninvestments -+« - &« 4 4 s s i s i L e e e e e s 5 {68,934}
6 Donated services and use of fagilities « « =« « v v o o L L L L o e e e e e e e e e (]
7 Investment expenses P m e w m e mom e wor mm s e s e omwr o w e w o r e e ‘o 7
8 Prior period adjustmen[s ......... A r e e e m e e m s s x e wowoaaaa e e e s 8
2 Other changes in net assets or fund balances (explainin Schedule ©) « + = « v v 0 v v v d e v 0 s v a s 0. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3, column (B)} ¢ - s ki e e e ke e e e e e e e e e e e e e e e e e rr e e e e e 10 1,339,071
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis ParkXlIE <« v v v v v v 0w v o 0w
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
if the organization changed ils method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ « v . v . .0 0L

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or bath:
Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — + -« « ¢ o o o e e e e e 0 s
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:
E] Separate basis D Consolidated basis D Both consoclidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation aof 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 Q.

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337 BN a e e e e a e e ek a s aaaa e ae e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits IR 3b

EEA Form 990 (2018)




Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A 2018
(Form 990 or 990-E2) Complete if the organization is a section §01(c}{3) organization or a section 4947{a}{1) nonexemnpt charitable trust.

» Attach to Form 990 or Form 9S0-EZ. :
Cepartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information.
Name of the organization Employer identification number
OPEN SPACE COUNCIL FOR 8T LOUIS REG 436065329

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 12, check only one box.}

1 [:] A church, convention of churches, or association of churches described in section 170(b){1}{(A)i).
I:I A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{(b}{1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{("1){A}{ii). 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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).

2
3
4

00O OO O o

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubtic
described in section 170(b){1}(A){vi). (Complete Part Ii.)

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

9 An agricultural research organization described in section 170{b){1}(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contribuitions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I11.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a){3}.
Check the boxin lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controfled in connection with its supported arganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaticn(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionaily integrated. A supporting organizafion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type H, Type Hl
functionally integrated, or Type Il non-functicnally integrated supporting organization.
f  Enter the number of supported organizations  + « + « + v 0 0 e 0w L I |::]
g Provide the following information about the supported arganization(s).

(1} Name of supported organization (i) EIN (i} Typa of organization {lv) Is the arganization | {v) Amount of menetary {vl) Amaunt of
(describad on lines 1-10 listed in your governing support (see other support (see
above {see instructions}) document? Instructicns) instructions}

<

10

1
12

[

Yes No

(A)

)]

()

(©)

{E)

Total

Eo; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2018




Schedule A {Form 990 or 980-E2) 2018 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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2014 {b) 2015 {c} 2016 {d} 2017 (e) 2018 () Totat

1

6

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."y -+ - .+ . -

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf - . - . . .

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

Total. Add lines 1through3 + « « + « « «
The portion of total coniributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, colunn {f} - - .+ . -

Publle support, Subtract line 5 from iine 4

Section B, Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f} Total
7  Amounts fromline4 . v o0
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
SiMilarsources - - « « « « < 4 s . a0

9  Netincome from unrelated business

activities, whether or not the business

isregularly carriedon .« -« - . - . s
10 Other income. Do not include gain or

loss from the sale of capital assels

(ExplaininPart VL) « + « « ¢« =« ¢ v o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. {see instructions) . -
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 thisboxandstophere . .« « - v« v v o 0 0 0 L i e e e e s L a s s ke e e e e e e e e e n e e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () « + « « « = & « & v e e i 14 %
15 Public support percentage from 2017 Schedule A, Part Il line t4 -+ - < « o o v v v v v i v e c e o e 15 %
16a 33 1/3% suppeort test - 2018, If the organization did not check the box on line 3, and line 14 is 33 1/3% or more, check this

hox and stop here. The organizaticn qualifies as a publicly supported organization - -« v« v o o v 0 o v v L s e e e e e e e »> D

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization - - « - « « &« o 4 o 0 o v o o i b i s e » E:I
17a  10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied

organization .« . . o o000 o e e e e e e e e e e e m w e n wr om om o om o oe awom o woaa e oa s oawa ek ow. » D

b 10%-facts-and-circumstances test - 2017. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubticly

supported organization  « « - f o« s w e e e e d e e s e e e s P a w4 w e e s x e e mE s e e e » D
18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions - -+ . . . L a e s e e e e e e e O T T T T bD

EEA

Schedule A {Form 990 or 8390-E2Z) 2018



Schedule A {Form 990 or 990-EZ) 2018

OPEN SPACE COQUNCIL FOR ST LOUIS REG

436065329

Page 3

L.Part Il

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
i the organization fails to qualify under the tests listed below, please compiete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

8

C Add lines 7aand 7b

Gifls, grants, contributions, and membarship fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose + + 4+ - 4

Gross receipts from acfivities that are not an
unretated trade or business under section 513

Tax revenues levied for the
crganization's benafit and either paid to
or expended on its behalf - - - - . . . .
The value of services or facilities

furnished by a governmentai unit {o the
organization without charge

Total. Add lines 1 through &

Amounts included o lines 1, 2, and 3
raceived from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Pubiic support. {Subfract line 7¢ from
line 6.)

(a) 2014 (b} 2015 (c} 2016 (d) 2017 {e) 2018 (A Total
111,112 181,819 145,091 170,075 439,710 1,047,807
15,681 14,270 16,435 13,219 9,451 69,056
126,793 196,089 161,526 183,294 449,161 1,116,863

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 AmountsfromlingB « « « =« v 0 00w 126,793 196,089 161,526 183,294 449,161 1,116,863
10a Gross income from iaterest, dividends,
payments received con securities loans, rents,
royalties, and income from similar sources 21,505 25,979 30,458 31,332 38,434 147,708
b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1978  + + + « 4 2 0
C Addlines10aand10b .« « + + + « v 4 s 21,505 25,979 30,458 31,332 38,434 147,708
11 Netincome from unrelated business
aclivities not included in line 19b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
toss from the sale of capital assets
(Explainin Part V1) =« « « « v v v v v .
13  Total support, (Add lines 9, 10c, 11,
and12) -« + v v e 148,298 222,068 161,884 214,626 487,595 1,264,571
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organizalion. check this box and stop 1T - B T T T T T T T T T » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (fine 8, column (f}, divided by line 13, column (f}) « « = + + « + « « &+ ‘o 15 88.32 %
16 Fublic support percentage from 2017 Schedule A, Partlil,line 156  « « - o v v v v v i v vt v i i e 16 85._48 Ya
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ()} + « « - « + =« « v o+ . & 17 12.00 %
18 Investment income percentage from 2017 Schedule A, Part i, fine17 « « + « =« v o v o v v v i n s i e e 18 15.00 %
1%a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and step here. The organization qualifies as a publicly supported organization . . . . . . .. . . .. » E]
b 33 1/3% support tests - 2017. 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 supporied organization  « + + « + « <« 4 & | D
20  Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . - . . . « . . v . . .. » D

EEA

Schedule A {Farm 880 or 990.EZ} 2018



Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 940, 990-EZ,

or 390-PF) » Attach to Form 990, Form 990-EZ, or Form 890-PF, 201 8
Department of the Treasury . .

Internal Revanue Servica > Go to www.irs.gov/Form980 for the fatest information.

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

Organization type (check one}:
Filers of: Section:
Form 980 or 990-EZ E} 501(c) 3 ) (enter number} organization

D 4947 (a}(1) nonexempt charitable trust net ireated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

O 0O o

501(c)(3) taxable private foundation

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

Note: Only a sectian 501(c)(7), {8), or (10} organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Cemplete Parts | and |l. See instructions for determining a
contributor's total confributions.

Special Rules

L—_l For an organization described in section 501(c)(3} filing Form 994 or 990-EZ that met the 33 1/3% support tes of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 184, 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 999, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and .

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, 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 Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and HI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., 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. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear -« « « v v o v v r s v b s s e i s ey e e e e e e » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 940-PF. Schedule B {Farm 990, 890-EZ, or 999-PF} (2018)
EEA



Schedule B (Form 980, 890-EZ, or 990-PF) (2018}

Page 2

Name of organization
OPEN SPACE COUNCIL FOR ST LOUIS 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
1 GREAT RIVERS GREENWAY Person Kl
Payroli 0
6174A DELMAR BLVD $ 25,000 Noncash []

SAINT LOUIS, MO 63112

(Complete Part (I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MISSQURI AMERICAN WATER Person K
Payroll [
727 CRAIG RD $ 10,000 Noncash []
(Complete Part |l 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 FQUNDATION Person &

7700 FORSYTH BLVD SUITE 122¢

$ 17,500

SATNT LOUIS, MC 63105

Payroll [l

Noncash []
(Complete Part || for
noncash contributions.)

(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 MISSOURI CONSERVATICON HERITAGE FOUN Person i
Payroli 1
PO BOX 366 $ 7,252 Noncash []
{Complete Part I for
JEFFERSON CITY, MO 65102 nancash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MONSANTO Person
Payroll N
800 NORTH LINDBERGH $ 6,292 Noncash []

SAINT LOUIS, MO 63167

(Complete Part Il for
noncash contributions,)

(a) (b)

No. Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

Person ]

Payroll ]

Noncash [
{Complete Part I for
noncash contributions.}

EEA

Schadule B (Form 990, 930-EZ, or 990-PF) {2018)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545.0047

{Form 999 or 990-EZ) 2 01 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
b » Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. ) I
epartment of the Treasury
Internal Reverue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

If the arganization answered “Yes'," on Form 996G, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Seclion 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part |-C,
* Section 501(c} (other than section 501(c){(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,
* Secticn 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}: Complete Part iI-B. Do not complete Pari [I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
* Section 501(c){(4), (8), or {(6) organizaticns: Complete Part lII.
Name of organization Empioyer identification number

0O EN SPACE COUNCIL FOR ST ILOUIS REG 43-6065329
: Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 F‘rowde a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for
definition of "poiitical campalgn activities")
Political campaign activity expenditures (see instructions)  « « « « « « ¢ v v o o o i e n e e o > 3
3 Volundeer hours for political campaign aclivities (see instructions) S et e e e
irt1-B| Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . « « + + ¢ v v v 0 4 o s |
2 Enter the amount of any excise tax incurred by organization managers under section 4955+ .+« « . . . . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? - « » « v v 0 v 0 v v o v v v i e e e L] Yes L] No
42 Wasacomection mage? - - . s v .o e e e e e e e e e e e e e e [] Yes ] No

b if"Yes," describe in Part IV.
‘Pg /| Complete if the organization is exempt under section 501{c), except section 501{c)(3).

1 Enter the amount direcily expended by the filing organization for section 527 exempt function

achivities = = ¢ & @ 0 h e L e e e e e e w e e e e m e mm o m o nam s e e s e s e e e e |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities + = « + « & o 4 s e s s w s A dw e e e e e e e | -
3 Total axempt function expenditures. Add lines t and 2. Enter here and on Form 1120-FOL,
ine17b  « « « v ¢« « ¢ 4 4 & 4 - W v oo w3 v E wos v e s s momovwoaoammoewoE 4 taoae s s oo | ]
4 Did the filing organization file Form 1120-POL forthisyear? .+ « - « = = < o . o 0o 0 I A R B D Yes D No

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

(a) Name (b) Address (¢} EIN {d) Amount paid from {e) Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization,
I none, enter -0-.
3 5 il e
-4 1 il il
(3) s B i
S it
s 0 [mmmmmm————————=--—-
e e s e e
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedute C {Form 990 or 990-E2) 2018

EEA



Schedule C (Form 990 or 890-£7) 2018~ OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 2
: | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).
A Check » D if the filing arganization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EiN, expenses, and share of excess lobbying expenditures).
B  Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group lotals
ta Total lobbying expenditures to influence public opinion (grass roots fobbying) — « « « « = = =« o . o L
b Total lobbying expenditures to influence a legistative body (direct lobbying)  « « = « =« 4 v 0 0 o L.
¢ Total fobbying expenditures (addfines 1aand 1b)  « « « « v o 4 o o L L s e e e e e
d  Other exempt purpose expenditures  + + « « . 0 . . s f e e e e e e e e
€ Total exempt purpose expenditures {add lines Tcand 1d) - = « « « v v v e o L e e
T Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of fine 1f) .+ . - - v« o Lo s
h Subtractiine 1g from line 1a. if zero or less, enter -0+ « . . . . T
i Subiractline 1ffromline 1c. i zero orless, enter -0-  + + + v v v v o 0 0 0 0 00 [

J  ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear?  « « « « v v o v 0 i i s e e e e e e e e e e e h e e e e e e e e [:l Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal year (a) 2015 (b) 2016 (e} 2017 {d) 2018 {e) Total
beginning in)

2a  Lobbying nonfaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (&)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f  Grassroots [obbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2018



Schedule G (Fom 90 or 90-62)2018 __ OPEN SPACE _COUNCIL FOR ST LOULS REG 43-6065329 Page 3
.+ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)}.

For each "Yes," response on lines 1a through 1i below, provide in Part [V a detailed () ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or Jocal
legislation, including any attempt to inflzence public opinion on a legislative matier or
referendum, through the use of:
Voluntears?  « ¢ o v o 0 v a e I
Paid staff or management (include compensation in expenses reparted on fines 1cthrough 19?7 - . . . . . . .
Media advertisements? -« - -« v v v v 0 s e e e e e e e e e e e e e e e e e a e e e s
Mailings to members, legislators, orthe public? - » - -« =« « o o oL L L c e e
Publications, or published or broadcast statements? < « « v v o s c i s i i d L d e e ‘.
Grants to other organizations for lobbying purposes? -« « = « » « « « v 0 o e s e o o e e e e e e e X 7,500
Direct contact with legislators, their staffs, government officials, or a legisiative body?  + + « « « v v 0 0 0 v o
Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any simifar means?  « + « + + « .+ . ..
Other activitieS?  « « & & v« v v v n v v v r m r s e e r s e e e e e e e h e e e e s e e e
Total. Add lines tethroughti + v v 0 v v v e v v oo I T T
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(H? -+« « « + v o & .

b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . . . v o i o d s c e 0 e e

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « -+« « .« .

d If lhe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?  « « = v « v v w0 0 0 L

| Complete if the organization is exempt under section 501(c){4), section 501(c

501{c)(6).

b kel e

o Tt o0 T oW

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? < « « « v v o o 0 v v v v s s w e e e a 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . 3
| Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or sectlon

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

1 Dues, assessments and similar amounts frommembers -« <+« ¢ 0 0 a e e e e e e e e e
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f} tax was paid).

1|

a Currentyear « « v v s x e e e s e e e e e e e e e e s s Wk e e e e e w e e n bt a e s s
Carryover fromlastyear - « « v v v v v o i s i i e e e e e e e e e e a e e e e e

& Total = « « « ¢« & & v a4 a a e e A% 4w o m w v om oxom e omow e o= ow om o omoE ox s s aowos oot nroasoEosomomoaaaaw
3 Aggregate amount reported in section 6033(e){ 1}{A) notices of nondeductible section 162(e) dugs - = « « « « = . . .

4 If notices were sent and the amaunt on fine 2c exceeds the amount on line 3, what portion of the

excess does the organization agree 1o carryover to the reasenable estimate of nondeductible lobbying

and politicat expenditure next = o S S e e e m e e na e e e e e e ws
Taxable amount of lobbying and political expenditures (see instructions}  « -« « v v v 0 o Ca e e e e 5
art V|  Supplemental Information

Provide the descriptions required for Part [-A, fine 1; Part |I-B, line 4; Par I-C, line 5; Part It-A (affiiated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

0l. General Explanation Attachment

LOBBYING ACTIVITIES SUPPORTED PROPOSITION 2 WHICH ENSURES THAT ST LOUILS COUNTY PARKS

CANNOT BE SOLD OR DISPOSED OF WITHOUT A VOTE OF THE PEQPLE, PROVIDES RESIDENTS A SAY OVER

MAJOR CHANGES IN PARKLAND, AND DOES NOT RAISE TAXES OR FEES.

EEA Schedule C {Form 990 or 990-EZ} 2018



SCHEDULE D Supplemental Financial Statements | v No. 1545-0047
{Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. :
Name of the organization Employer Identification number
OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds {b} Funds and othar acoounts

Total number atend ofyear « . « « .« o . . oL
Aggregate value of contributions o {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear « « « « <« « o . ..
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « « v« v v o v v o d i w0 e D Yes E] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
conferrlng impermissible private benefit? . - . . . o0 0L 0 Lo 0 a e a0 R D Yes [:] No
' Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E:] Preservation of a historically important tand area
E Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation ceniribution in the form of a conservation

n bW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of canservationeasements - - - -« . L s sl c e e i 2a 1
b Total acreage restricted by conservationeasements  « « « « « - 0 0 a h h d i dd hh i e e 2b 32.00
¢ Number of conservation easements on a certified historic structure included in (@)« + + « « v o o o o . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register - + « + « « .+ . e e et e e a e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

4 Number of states where property subject to conservation easement is located  » 1
5  Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it holds?  « « =« « c v v o v v 0 4 L N I PR E Yes D No
6  Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—--ww‘m«o-—_
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» $_________
8  Does sach conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(3))
and section 170({d}BYINT - - -+« v o . . e e e e e e e e e e e e e e e e e s E] Yes |:] No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|II, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenue included on Form 990, Part VIIL HNe 1« ¢« v o v o i o v i i i e e e s e e e e e e e >3
{ii} Assetsincludedin Form 990, Part X = « « « 4 v v v e v v 4t e e e e e e e e e e e e e e e e | 23

2 |fthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating fo these items:

a Revenue included on Form 990, Part VHLL ine 1« « « v v v v o v o i v e e e e e e e e e e e e e e * 5
b Assetsincludedin Form 990, Part X -« « « ¢« v v v o e e e e e e e e e e e R
For Paperwork Reduction Act Nofice, see the Instructions for Form 980. Schedule D (Form $90) 2018

EEA



Schedule D (Form 990) 2018 OPEN SPACE COUNCIIL FOR ST LOUIS REG 43-6065329 Page 2

[Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that appiy):

|:| Public exhibition d E! Loan or exchange programs

D Scholarly research € D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XH1.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « « « « v o 0 v v v v s f:] Yes D No

Part:lV.| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? - « « « « v o v 0 o oo 0l D e e I:i Yes D No
b If"Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginn]ng balance  « + « v =+ 0 s v d vk ke n e e sk v e m e r e e s s A ew s 1c
d Additions during the year S e r e e a e e an e e e e e R 1d
e Distributions during the year .« « . . . T e e s 1e
f Endingbalance -« « s ¢ v v v e v i e v a s e e e e e e e e s e e e R 1
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? G e e e [:] Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl « « 4 v v v v v v e e o v ™ D
' 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 {d) Three years back {8) Four years back
1a Beginning of year balance . . . . . s 347,937 285,419 274,598 273,431 258,980
b Contributions  + - + « ¢« ¢ 0 0 0 0 e e e e
¢ Netinvestment earnings, gains, and
losses - .« . v 0 v o h IR (16,267) 52,518 20,821 1,167 14,451
d Grants or scholarships <« v« < v v . .
e Other expenditures for facilities and
progl"ams ........... L
f Administrative expenses  « « . o 0 o0 __
g Endofyearbalance .. ... ... .. 331,670 347,937 295,419 274,598 273,431
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 %
b Permanent endowment W %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations  « « ¢« . 0o e L E e e e s e e e e e e s e Ve e e e s s e e s 3a(i} X
(i) related organizations C ke e e v e e e e r e e e e e s P T s e e e e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? « - - « v v v o v v v v e v v b 0 e 3b

Describe in Part X1l the intended uses of the organization's endowment funds.

PartV l.and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescription of properly {a} Cost or olher basis (b} Cost or other basis {c} Accumulaled (d) Book value
(invesiment) {other) depreciation

PR i

b Buildings P 4 4 v r r s x s s s e e e e ow s

¢ Leasehold improvements  « « + v v o o 0 0. . B

d Equipment - ... ..o 1,330 665 665

e Other . . . .. . S e e r s s A s
Total. Add fines 1athrough 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.} e e e e e e e > 665
EEA Schedule D [Form %90) 2018



Scheduls D (Form 850) 2018 OPEN SPACE COUNCIIL FOR ST LOUIS REG 43-6065329 Page 3
Pa Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 980, Part X, line 12,

{a) Description of securily or calegory (b} Book valus {c) Method of valuation:
(including name of security) Cost or end-of-year market valus

(1) Financial derivafives =« « + + « v v ¢ v v e 0 0 0 0
(2) Closely-held equity interests - « « « =« « . .« 0 o 0
{3) Other

A)

B8

<

(%))

(E)

(F)

(G)

H)
Total

fumn () must equal Form 990, Part X, col. (B) fine 12.) »
JIl| Investments - Program Related.
Compiete 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 vaiue (e} Melhed of valuation:
Cost or end-of-year markel vaiue

{1
2)
3
4
(5)
(6)
(7)
(8)
(9
Total. (Cofumn {b) must equal Form 880, Part X, col. (B) lire 13.} >
Part IX Other Assets.
Compilete 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}
{3)
{4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15,)  + = « « o v v v s v i v v v e v i v i v v a e s > 330,000
Part X 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 itability {b) Book value
{1) Federal income taxes
()
3
4
(8)
{6)
]
8
)
Tatal, (Column (b) must equal Form 990, Part X, col. (B} line 26) W
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organizatien's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIit . . . . ‘s |:|
EEA Schedule D {Form 990) 2018




Sched Iei}(Form 950) 2018 OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per sudited financial statements  « « « « « v o o o o w0 e 1 '
Amounts included on line 1 but not on Ferm 990, Part VI, line 12;
a Netunrealized gains (losses)oninvestments .« « « o o v oo o o000 2a
b Donated services anduseoffacilities - - « « = = o v 0 o d s o n s e e e 2h
¢ Recoveries ofpriorygargrants « + + « « o 0 s 0 s 0 e e e e e e e s 2c
d Other (DescribeinPartXHL) « + v o v v v v o v v v i v v s s e 2d
e Addiines 2athrough2d + + + « + + v s v o o o s e s e e e f s e e e e n e
3 Subfractline Zefromined - - « ¢ v o h h e e e e e e e e e e e e e e e e s P e e n e e e s
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7 . . « v v . o . 4a
Other (CescribeinPart XIH.} -« -+« v o v v oo v 0w 0 e e e s 4b
¢ Addlinesdaanddbl < - - - ¢ c 0 e 0 0t e e e e e a a a e e e e e e e e e e e dc
§ Totalrevenue. Add lines 3 and 4¢, (This must equal Form 990, Part!l line 12) v v & v v v v v v v v v v v v s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audiled financiaf statements - -« « + = v v v oo d o s cn e s d
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + + « « « « v 0 s s s e s e e e 2a
b Prior year adjusiments  + + - . . . - LT T T 2b
C OHherloSsSes + « ¢ + ¢ s & & ® = & & 5 & & o 5 & & 5 8 8 % « & s *» 8 « €« &4 v & & ou 2c
d Other(DescribeinPart XIIL)  « ¢ ¢ v v o v o o o i o o v i i e e 2d
e Addlines2athrough2d  « « v « v v v v 4 s v vttt e e e e e e e e e e e e e
3 Subtractline Zefromined - « « ¢ &« & ¢t v m e s a s e w e e ke n e s e e e e e e
4 Amounts included on Form 994, Part X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line 7+« « « + + + « . 4a
b Other{DescribeinPart XHL} « « ¢« ¢ v v v v v v v v v s v i i e e 4b
Addlines daanddb  « - = = ¢+ ¢« & c vtk r n @ s m ot n s s n x4 w e ae ot e w e w e w e e oo
Totai expenses. Add lines 3 and dc. (This mustequal Form 990, Part L line 18)  « « « « v v v v v v v 0 v v 0 s 5

-|  Supplemental Information.
Prowde the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pari to provide any additional information.

0l. Easement policy or policies (Part II, line 5)

CONSERVATION EASEMENTS ARE MONITORED ANNUALLY TO ENSURE THE PROPERTY IS BEING USED IN

ACCORDANCE WITH THE TERMS OF THE EASEMENT RESTRICTIONS, PROPERTIES IN WHICH LANDOWNERS ARK

EXERCISING RESERVED RIGHTS ARE MONITORED MORE FREQUENTLY DURING THE PLANNED ACTIVITY TO

ENSURE THAT ALL PARTIES UNDERSTAND AND ADHFERE TO THE RESTRICTIONS.

EEA Schedule D (Form 990} 2018



Schedule D (Form 950) 2018 OPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 5
FPart XIll.|  Supplemental Information (continued)

02. Reports conservation easements (Part II, line 9)

WHEN THE ORGANIZATION RECEIVED THE CONSERVATION EASEMENT, IT WAS ENTERED AS A NON CURRENT

ASSET IN THE STATEMENT OF FINANCTAT. POSITION AND RECOGNIZED AS CONTRIBUTION REVENUE. SINCE

THE UNDERLYING ASSET IS TO BE HELD IN PERPETUITY, IT IS CLASSIFIED AS A PERMANENTLY

RESTRICTED NET ASSET WITH DONCR RESTRICTION.

03. Endowment funds intended uses (Part V, line 4)

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE AN INCOME STREAM TO SUPPORT THE COST OF

PROVIDING PROGRAMSE AND ACTIVITIES OF THE ORCANTIZATION IN ACCORDANCE WITH ITS MISSION,

EEA Schedule D (Form 890} 2018
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2018

SCHEDULE G
{Form 990 or 9%0-EZ})

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line 8a.
» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service L}
Name of the organization Employer identification number

OPEN SPACE COUNCIL FOR ST LOUILIS REG 43-6065329
: Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government granis
b D Internet and email sclicitations f D Solicitation of government grants
¢ D Phone solicitations g B Special fundraising evenis
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VI[) or entity in connecticn with professional fundraising services? D Yes
b If"Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant ko agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

DNO

(i} Name and address of individuat
or entity {fundraiser)

{1}y Activiey

{iii} Bid fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

(v} Armount paid to
(or retained by)
fundraiser listed in

(vi} Amount paid {o
(or retained by)
organization

col. (i)

Yes No

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2,
EEA

Schedule G {Form 980 or 990-E2) 2018



chedule G (Form 990 or 990-E2) 2018 CPEN SPACE COUNCIL FOR ST LOUIS REG 43-6065329 Page 2
artlt| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 8b. List everts with
gross receipts greater than $5,000.

S

{a) Event #1 (b} Event #2 {c} Other events {d) Total events
AUCTION NONE (add col. (a) through
{event type) {event type} (total number) col. {e)
©
z
@| 1 Grossreceipts -+ v .« v ... 15,1195 15,119
P
2 Less: Contributions  « « « « « .
3 Gross income (line 1 minus
ine2) « .« oo 15,119 15,119
4 Cashprizes - -« v v v
5 Noncashprizes - . ... ..
o 6 Rentfacilitycosts -« « o+« . &
z
8
& 7 Food and beverages - - -+« «
B
5| 8 Enterfainment . ... ...
2 Other direct expenses .+ - - « - 2,647 2,647
10 Direct expense summary. Add lines 4 through 9 in column (d) -+ -« =« « - . P T [ ] 2,647
11 Net income summary. Subtract line 10 fromfine 3, column{d}  » - < « = = v v o v v v 4 .. IR > 12,472

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant N (d) Total gaming (add
% (2} Bingo bingo/progressive bingo (c) Other gaming cal. () thraugh cal. (c))
@
$
1 GrosSrIevenue + = « « » s o o«
2 Cashprizes - ..+«
(13
D
2
8] 3 MNoncashprizes - ... - Ce .
o
B -
©: 4 Rentfacilitycosts .. ... ..
=
§ Otherdirect expenses - - « . «
D Yes % i__j Yes % D Yes
6 \olunteerlabor .. . ... .. D No [] Ne D No
7 Direct expense summary. Add fines 2 through Sincolumn{d)  « « « « « o - o o o o 0 oL e e e »
8 Net gaming income summary. Subtract ling 7 from fine f, column (d) « « - - « . e e e e e e e e [ 5

9 Enter the state{s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? - - « « v o v o v v v v 0w v v s Ca e D Yes [:] No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the taxyear? .+ . « « . « . . . . D Yes E:I Neo
b if "Yes,” explain:

EEA Schedule G (Form 990 or 990.EZ) 2018
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SCHEDULE O
(Form 990 or 990-E2Z)

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

Department of the Treasury » Attach to Form 990 or 990-EZ,
internal Revenue Service » Go to www.irs.gov/Form@90 for the latest information.

Nams of the organization Empioyar identification number

OFEN SPACE COUNCIIL FOR ST LOUIS REG 43-6065329

0l. Form 890 governing body review (Part VI, line 11)

THE EXBECUTIVE DIRECTOR, CHAIR OF THE BOARD, AND THE TREASURER REVIEW THE FORM 990 IN

DETAIL AND THE 990 IS5 DISTRIBUTED TO THE BQARD MEMBERS FOR COMMENT PRIOR TO FILING.

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

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

ANNUALLY TO INSURF THAT NO CONFLICTS EXIST WITH ANYONE AFFILIATED WITE THE ORGANIZATION,

03. CEO, executive directer, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS REVIEWS COMPENSATION DATA FOR COMPARABLE POSITIONS IN SIMILAR

QRGANIZATIONS TC DETERMINE THE APPROPRIATE COMPENSATION FOR THE EXECUTIVE DIRECTORS

POSITION.

04, Governing documents, etae, available to public {Part VI, line 19)

ORGANIZATION WILL, PROVIDE THE_FORMS 1023 AND 990 TQ INTERESTED PARTIES UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) {2018)
EEA



