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IRS e-file Slgnature Authorization OMB No, 1545-0047
rom 887T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginning , 2021, and ending 20 2 02 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GATEWAY ARCH PARK FOUNDATION 27-2128072

Name and title of officer or person subject totax RYAN MCCLURE

EXECUTIVE DIRECTOR
[Part]l |  Type of Return and Return Information

CReck the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 93,
or 10a below, and the amount on that line for the return being filed with this form was Blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . pE | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... 1b M
2a  Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, liNe Q) . 2b
3a  Form 1120-POL check here B[] b Total tax (Form 1120-POL, line22) ... 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here b|:| b Balance due (Form 8868, line3¢) . .. . .. ... BD
6a Form 990-T check here >|:| b Total tax (Form 890-T, Part lll, line4) . i BD
7a Form 4720 check here B[ | b Totaltax (Form 4720, Part lll, line 1) ... SO RUUURNOORRRURRR { + |
8a Form 5227 check here | 2 |:| b FMV of assets at end of tax year (Form 5227 Item D) 8b
9a Form 5330 check here . 3 |___1 b Tax due (Form 5330, Part II, line 19) 9b
10a__Form 8038-CP check here P C] b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of tRe above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and ‘Sr.:]b he date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dlrect it)

entry to the financial Institution account indicated In the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a parmen’t | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize RUBINBROWN LLP to enter my PIN 63105

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[_] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, 1 will entey my PIN af the return’s disclosure consent screen.

Hn Date B> f{/q / 22

Atthentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 43380463105 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on tRe 2021 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» RUBINBROWN LLP Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax HBNe. 1550047
Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 202 1

P Do not enter social security numbers on this form as it may be made public.

m’;ﬁ" SSV‘;’JJE"SIE‘J"” P Go to www.irs.gov/Form990 for instructions and the latest information. Oqggggcli’lt;?‘ﬁc
A For the 2021 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identiflcation number
applicable;
cange | GATEWAY ARCH PARK FOUNDATION
e Doing business as 27-2128072
i Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
fnal ONE MEMCORIAL DRIVE 700 314-881-2015
in- City or town, state or province, country, and ZIP or foreign postal code € Gross recelpts § 117,250,365,
amended gip, LOUIS, MO 63102 Hia} Is this a group return
[Jf&e*= | £ Name and address of principal officer; RYAN MCCLURE for subordinates? [ Jves [X]Ne
pandid | ONE_MEMORIAL DRIVE, SUITE 700, ST. LOUIS, MO | H(b)asaisuordatesincucssr || Yes || No
| Tax-exempt status: 501(e)3) [ ] 501(c) ¢ ) (insertno) [ 1 48drayyor [} 527 If *No," attach a list. See instructions
J Wehsite: p WWW . ARCHPARK . ORG Hic) Group exemption number P
K_Form of organization; Corporation { | Trust [ 1 Association [ ] Other > | L Year of formation; 20 0 9] m State of Isgal domicile: MO
[Part1] Summary
° 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
Q
=
g 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VL, line1a) 8 17
g 4 Number of independent voting members of the governing body {Part VI, fine 1b) T I 17
g| & Total number of individuals employed in calendar year 2021 (Part V, line 28) _____......coccccomvvcirirrrcicres. |5 11
:‘E 6 Total number of volunteers (estimate if NECESSANY) | ... e |8 152
‘5| 7a Total unrelated business revenue from Part VIIt, column (G). line 12 7a 68,313.
| b Net unrelated business taxaBle income from Form 990-T, Part I, line 11 7b 68,313,
Prior Year Current Year
ol 8 Contributions and grants (Part VUL e 1) e 1,943,950. 2,632,560.
E| 9 Program servico revenue (Part VIll, line2g) _._____.... 111,154, 160,174,
2110 Investment income (Part VIll, column (A), lines 3, 4, and?d) 1,473,314, 4,344,037.
®! 11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10¢c, and 1Me) 357,963, -27,827.
12 Tolal revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 3,886,381, 7,108,944,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3} ... 0. 0.
14 Benefits paid {0 or for members (Part [X, column (&), line4) ... ... 0. 0.
o[ 15 Salaries, other compensation, employse bensfits (Part IX, column (A), lines 5- 10) . 974,568. 1,004,063,
%1 16a Professional fundraising fees (Part IX, column (A), line 11e) _ ... ... ... 0 . 1 3 0 0
8! b Total fundralsing expenses (Part IX, column (D), line 25) 484,822, |5l R B
| Other expenses (Part 1X, column (A}, lines 11a-11d, 11f248) 2 464 208. 2 250 850 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,438,776, 3,256,213,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 447,605, 3,852,731,
= Beginning of Current Year End of Year
£5 20 Total assets (Part X, lne 16} ... | 69,982,129, 74,261,617,
<M 21 Total abilitles (Part X, line 26) . 322,481, 279,873.
= Net assets or fund balances. Subtract line 21 FOM NG 20 oo 69,659,648, 73,981,744.

Part I :{ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and bellef, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Date
Here RYAN MCCLURE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"""" [_]{ PN
Paid KIMBERLY A RYAN seitemployed [P 00829977
Preparer | Firm's name _p RUBINBROWN LLP Firm'sEiNw 43-0765316
Use Only [Firm'saddress, 7676 FORSYTH BLVD, SUITE 2100
SAINT LOUIS, MO 63105 Phonene. {314) 290-3300
May the IRS discuss this return with the preparer shown above? Seenstructions .o oo [X]ves [ 1No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate msiructlons Form 990 (2021}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Check lf Schedule O contains aresponse ornotetoany lineinthisParb Ml ......................ooooconiii i
1 Briefly describe the organization's mission:

SEE SCHEDULE O.

Form 950 (2021) GATEWAY ARCH PARK FOUNDATION 27-2128072 Page 2

2  Did the organization undertake any significant program services during the year which were not fisted on the

prior FOrm 980 0r 990-EZ oo seesesesesseeeesreeessmeesssoooneerimeens 1 Y08 [X]No
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? | ... I:]Yes No

If "Yes,* describe these changes on Schedule O,

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

4a (Cnda: ) (Expanses$ 2 I 4 7 4 7 1 3 4 » including grants of $ ) (Ravenue $ 2 0 7 ¥ 8 2 4 * )
SEE SCHEDULE 0.

4b  (code: Y {exp $ including grants of $ } (Reverwe $ )

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

4d Other program services {Describe on Schedule O.)

{Expenses 3 including grants of $ } {Revenue $ )
de Total program service expenses P 2 ; 474 r 134.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 {2021) GATEWAY ARCH PARK FOUNDATION 27-2128072  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complate Schedule A .. SOOI N B P .
2 Is the organization required to comp!ete Schedule B Schedule of Conmbutors? See Instructlons N 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? Jf "Yes," complete Schedule G, Part] ... 3 X
4 Section 501{c){3) organizations. Did the organization engage In lobbylng actrvrties or have a sectlon 501 (h) electron in effeot
during the tax year? if “Yes," compfete Schedule G, Partif . a [ X
5 s the organization a section 501{c){4), 501{c)(5), or 501{c)(E} organization that receives membership dues, assessments or
shmilar amounts as defined In Rev. Proc. 98197 ff *Yes," complete Schedute C, Partlif . 5] X
6 Did the organization malintain any donor advised funds or any similar funds or accounts for WhICh donors have the rignt to
provide advice on the distribution or Investment of amounts in such funds or accounts? f "Yes," complele Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemant, Including sasements to preserve open space,
the environment, historic land areas, or historlc structures? ff "Yes," complete Schedufe D, Fart If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar aseets‘? ]f "Yes, " comp!ete
Schedufe D, Part if . .. L8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account ||ab|||ty, serve asa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organrzatlon, hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, ParlV ...............
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll Vill IX or X
as applicabla,
a Did the organization report an amount for land, bulldings, and equlpment in Part X, line 10?7 Jf "Yes,* complete Schedule D,
Part Vi oo e j11a] X
b Did the organization report an amount for lnvestrnents other secunhes in Part X lrne 12 that is 5% ar more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ................ e D138 X
¢ Did the crganization report an amount for investments - program related in Part X, lins 13 that is 5% of more of its totaE
assots reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl SUUUOR I b [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, * complete Schedulfe D, Part IX . JOPUOROPOPOUOPR U 4 | ):$
e “Did the organization report an amount for other llabilltles In Part X lrne 25? lf "Yes u complete Schedule D Part x __________________ 1le p:4
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Parf X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts X! and XIf .. ST I - I
b Was the organization 1ns|uded in consotrdated Independent audlted ﬁnanclal statements for the tax year‘?
If "Yes,* and If the organization answered "No" to line 12a, then completing Schedufe D, Parts X and Xii is optional ............... | 12b X
13 Is the organization a school described in sectlon 170b)(1)ANIN? If *Yes," complete SchedwWe B .....o.ooooooooeeeeeeee. |13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff “Yes,"” complete Schedufe F, Paris land IV . . |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf *Yes," complete Schedle F, Parts ffand IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than §5,000 of aggregate grants or other assrstence to
or for forelgn individuals? Jf "Yes," complete Schedule F, Parts iitand IV ... ISR i X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes,* complete Schedufe G, Part I. Seeinstructions e |17 X
18 Did the organization report more than $15,000 total of fundralsing event gross incoms and contrrbutions on Part VIII Ilnes
1c and 8a? f "Yes," complete Schedule G, Partlt .......coc.ce... e 181 X
19  Did the crganization report more than $15,000 of gross income from gaming actlwtres on Part VIII I|ne Qa‘? ]f =y93 "
complete Schedufe G, Partifl . . 19 X
20a Did the organization operate one or more hospatal facrlltles? If “Yes " comp{etg Schedufg H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisrebrn? . . | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ff "Yes, " complate Schedule [, Parts 1and fl ... oesssassssne 21 X
132003 12-09-21 Form 980 (2021)
4
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Form 990 {2021) GATEWAY ARCH PARX FOUNDATION 27-2128072  Paged
[ Part IV | Checklist of Required Schedules onfinveq)

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 27 Jf "Yes," complete Schedule |, Parts fand 1 ... s |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff *Yes," complete
Scheduls J o j28l X

24a Did the orgamzatlon have a tax exempt bond issue w;th an outstanding princrpal amount of more than $1 GO 000 as of the
last day of the year, that was issued after December 31, 20027 f "Vas, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. SO UUUUUUUOYUUURORP i - | X
b Did the organization invest any proceeds of tax exempt bonds beyond a tamporary period exceptlon'? s | 24b
¢ Did the organization maintain an escrow account otfier than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - s | 2E
d Did the organization act as an "on behalf of" issuer for honds outstandlng at any tlme durlng the yeal’? e i | 24d
25a Section 501{c)(3), 501(c)(4), and 601{c){29) organizations. Did the organization engags In an excess beneﬂt
transaction with a disqualified person during the year? if “Yas," complete Schodulo L, PArtT ......o..coooeoeveeeeeieeeeveeeeeer e 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 990-EZ? f "Yes, " compleie
Schedule L, Part] —............... .| 28D X

26 Did the organization report any amount on Part X [ine 5 or 22 for receivables from or payabtes to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partfl ... i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection cornmittee member, or to a 35% contralled
entity (including an emplayee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partiif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, S It
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes, complete Schedute L, Part IV OO - X
b A family member of any individual descnbed in Ilne 283? lf "Yes 4 compfete schedu:g 1_ Part 1v i | 28B X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28D‘? :f
*Yes," complete Schedulte 1., Part IV . e |28 X
29 Did the organization recelve more than $25 000 in nomn- cash contrlbutlons? lf "Yes " comp!ete Schedufe M SO I -.:) X
30 DId the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M . reeareneen 1 80 X
31 Did the organization liquidate, terminate, or dnssoive and cease operatlons? ]f "Yes u complete Schedule N Pam' I X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yas, " complete
Schedute N, Partll —_................. e |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate frorn the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Partl ... e | 38 X
34 Woas the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedu!e R Part u m or IV and
PartV, line 1 .......... RO . X
35a Did the organization have a ccntrolied entity wuthln the meansng of sectlon 512(b)(1 3)? . | 8ba X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a control[ed entlty
within the meaning of section 512(b)(13)7 I "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charrtab[a related organizatlon?
If "Yes," complete Schedute R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% df ItS actwmes through an entaty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... .37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 980 filers are required to complste Schedule O 33 { X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter-0-if notapplicable | 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners? . ... oo ic
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) GATEWAY ARCH PARK FOQUNDATION 27-2128072  Page$

{PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinusd)

2a

3a

da

Sa

b Did any taxabie party notify the organization that it was or is & party to a prohibited tax shelter transaction?

Enter the number of employeas reported on Form W-3, Transmitial of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by this return | . 2a

_ _Yes_ No

If at least one is reported on line 2a, did the organization file all required federal emplnyment tax returns'?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e.fife, See Instructions. ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed & Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securitles account or other financial account}? . .
If "Yes,” enter the name of the forefgn country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a profiibited tax shelter transaction at any time during the tax year?

3a
3b

pa[pe -

¢ If"Yes" to line 5a or 5b, did the organization file Form 88868-T? ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dEd the organizatlon sohclt
any contributions that were not tax deductible as charitable contributions? e T | X
b 1f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifls
7 Organizations that may receive deductible contributions under section 170(c). e e
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization netify the donor of the value of the goods or services provided? . 7h
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 OO OVSOUUT OO I - X
d I "Yes, indicate the number of Forms 8262 fled during theyear . |7d] R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal Denefit contract? i i X
g If the organization received a contribution of qualified intellectual property, did the organlzatmn file Form 8899 as requrred'? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzation flle a Farm 1088-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i
b Dld the sponsoring organization make a distributlon to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included en Part VIl Tine 12 o, 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facfiites . ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) .. 11b :
12a Section 4947(a){1) non-exempt charltab!e trusts. Is the organlzatton fllmg Forrn 990 in l:eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12k l S
13 Section 501{c}){28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? i, 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
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 ... ... 113b
¢ Enter the amount of reservesonhand _ . ... 13c S
14a Did the organization receive any payments for Indoor tannlng services dunng tha tax year? . e L2 X
b If "Yes," has it filed a Form 720 to report these payments? jf "Np,* provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 iax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, EE DR T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 _
If "Yes,"* complete Form 4720, Schedule O. S
17 Section 501(c)(21) organizatians. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
If "Yes," complete Form 6069, o s I
132005 12-09-21 6 Form 90 (2021)
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Form 950 (2021) GATEWAY ARCH PARK FQUNDATION 27-2128072  pageB

|'Part ‘"] Governance, Management, and Disclosure. ror each *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response cr note to any line in this Part Vi

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of thetaxyear . .......... [ 1a
If there are material differences in voting righls among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business reiatlonsh!p with any other ; :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarliy performed by or under the dlrect supemsson
of officers, directors, trustees, or key employees o a management company or cther person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _____________ 4 X
65 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt ane or
more members of the governing body? ... Ta X
b Are any governance decisions of the organization reservad to (or subject to approval by) members stoekholders or
persons cother than the goveming body? . : 7b X
8 Did the organization contemporaneously decument the meelmgs hetd or wntten actsons underiaken during ihe year by the followmg e RS I
a The goveming body? .. SO OO I : - B P-4
b Each committee with authority to aet on beha!f of the goveming body? w1 X
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organizatlon's mqﬂl_l_r_ng_ddress? if "Ymmmﬁaﬂmmq@ O i 9 X
Section B. Policies 73 aq informetion abotit b not reguired by the Inie evente o)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 1 10a X
b If "Yes," did the organization have written policies and proeedures goveming ths actlwtlee of sueh chapters afﬁliates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... |L10b
11a Has the organization provided a complete copy of this Form 980 to all memBers of its governing body before ﬂhng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," go o line 13 . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo comllcls? 11201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe
on Schedule O how this was done . ... OSSOSO OSSO I -2 P -4
13  Did the organization have a written whlstleblower policy‘? X
14  Did the organization have a written document retention and destructlon pollcy‘? X

15 Did the process for determining compensation of the following persens include a review and approval by mdependent
persens, comparability data, and contemporaneous substantiation of tha deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... | 182

b Other officers or key employees of the organization OO OOOUPUO s |-
If *Yes" to line 15a or 15b, describe the process on Schedule 0 See Jnstructlons het
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 1 18a
b 1 "Yes," did the organization follow a wntten pollcy or procedure reqmnng the organlzation to evaluate lts partlclpatlon L
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respectto such arrangements? e, | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c){3)s only) available

far public inspection. Indicate how you made these available. Check all that apply.
E::] Own website 1 Another's website X] Upon request I::] Other faxplain on Schedule O)
19 Describe on Schedule O whether {and If so, how} the organization made its governing documents, contflict of interest policy, and financial
statements available to the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization's boaks and records P

JANIS COOPER - 314-881-2015

ONE SOUTH MEMORIAL DRIVE, SUITE 700, ST. LOUIS, MO 63102

132008 12-08-21 Form 990 (2021)
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Form 890 (2021}

GCATEWAY ARCH PARK FOUNDATION

27-2128072

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[1

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

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

® Ligt all of the organizaticn's current officers, directors, trustees (whether individuals or organlzations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was pald.

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

® | {st the organization’s five current highest compensated employses {other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Forr 1089-MISC, and/or Box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} {C} D) {E} {F
Name and title Average [ oo c]f; Sfmg‘mm one Reportable Reportable Estimated
hours per | box, unless person is Doth an compensation compensation amount of
week officer and a diractor/trustec) from from related other
fistany | E the organizations compensation
hoursfor | £ . b organization {W-2/1099-MiSC/ from the
related | £ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 g g 1098-NEC) and refated
pelow |Z212|.|5|sE s organizations
i) [2]1E|E]|5[5E] 5
{1} RYAN MCCLURE 40.00
EXECUTIVE DIRECTOR X 192,627. 0.] 20,876.
{2) AMANDA GOLDSMITH 40.00
DIRECTOR OF DEVELOPMENT X 120,471, 0.] 12,572,
(3) JANIS COOPER 40.00
DIRECTOR OF FND OPERATIONS/SECREFARY X 99,049, 0.| 12,486.
(4) THOMAS C. MELZER 6.00
CHATRMAN X X 0. 0. 0.
(5) LAURA ELLENHORN 1.00
VICE CHATRMAN pid X 0. 0. 0.
{6) RUTH SAPHIAN 2.00
TREASURER X X 0. 0. 0.
(7) CAROLYN KINDLE BETZ 1.00
DIRECTOR {THRU 9/21) X 0. 0. 0.
{8) SUSAN BROWN 1.00
DIRECTOR X 0. 0. 0.
{9) WILLIAM DEWITT, III 1.00
DIRECTOR X 0. 0. 0.
{10) JOHN H. FERRING 1.00
DIRECTOR X 0. 0. 0.
{11) KATIE FISCHER 1.00
DIRECTOR X 0. 0. 0.
{12} DR. FLINT FOWLER 1.00
DIRECTOR X 0. 0. 0.
(13) RUTH KIM 1.00 ’
DIRECTOR X 0. 0. 0.
{(14) JAMES LALLY 1.00
DIRECTOR X 0. 0. 0.
{15) JAMES MANN 4,00
FORMER CHAIRMAN X 0. 0. 0.
{16) ANN CUIELLETTE MARR 1.00
DIRECTOR X 0. 0. 0.
{17) SUSAN B, MCCOLLUM 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 {2021) GATEWAY ARCH PARK FOUNDATION 27-2128072 Page 8

I Part V"-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) €) {0} (E} F)
Name and title Average {do ot crlfa:::)l\:s::ig:than on Reportable Reportable Estimated
hours per | box, unless person Is Both an compensation compensation amount of
waek officer and a direclor/lrustes} from from related other
(istany | 3% the organizations compensation
hours for | § 5 organization (W-21099-MISC/ from the
related HE Z (W-2/1093-MISC/ 1099-NEC) organization
organizations| 2 | £ g | 1099-NEC) and related
below |B12|,|2128 . organlzations
e |35 | 8|5 (56 E
{18) ALBERT J, MITCHELL 1.00
DIRBCTOR (THRU 9/21) X 0. 0. 0.
{19) MELISSA PAZ 1.00
DIRECTOR X 0. 0. 0.
(20} SUSAN STITH 1.00
DIRECTOR X 0. 0. 0.
{21) DONALD SUGGS 1.00
DIRECTOR X 0. 0. 0.
(22) DIANE SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . 412,147, 0. 45,934.
¢ Total from coniinuahon sheets to Part VII Sectmn A 0. 0. 0.
d Total (add lines 1b and 1c) .. 412,147, 0. 45,934.
2 Total number of individuals (mcludmg but not Eimnted o those Iisted above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization Est any former officer, director, trustee, key employee, or Righest compensated employee on A e
line 1a? jf "Yes,* complete Schedule J for such individual ... e X
4  Forany individual listed on line 1a, Is the sum of reportable compensatlon and other compansatlon from the orgamzatlon RIS R I
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual .. o 4 | X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services SR TR LR
rendered to the organization? |f "Yes " complefe Scheduls J for SUCH DORSORN .ccvseeeeseiisiissieniesiiisicieiiiiieen ) X

Section B. Independent Contractors
1 Complete this table for your five Righest compensated independent contractors that recsived more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(a) B) (©)
Mame and business address Dascription of services Compensation
HALEY SHARPE DESIGN, 11-15 GUILDHALL LANE, .
LEICESTER, UNITED KINCGDOM (2138 EXHIBITION DESIGN 447,592,
INTEGRATED MARKETING SOLUTIONS, 4579
LACLEDE AVENUE #251, ST. LOUIS, MO 63108 EVENT MANAGEMENT 262,785.
TRIVERS ASSOCIATES, INC., 100 N. BROADWAY
SUITE 1800, ST. LOUIS, MG 63102 ARCHITECT 214,187,
MEYER PRINTING COMPANY, 2159 WELSCH
INDUSTRIAL CQURT, ST. LOUIS, MO 63146 PRINTING/MAILING 148,443,
2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 4

Form 990 (2021)
132008 12-09-21

| 9
| 06021026 132842 06539.0000 2021.04030 GATEWAY ARCH PARK FOUNDAT 06539.01



Form 930 {2021) GATEWAY ARCH PARK FOUNDATION 27-2128072  Page9
i Part VIll || Statement of Revenue
Check if Schedule O contalns a response or note 1o any line in this Part VII i,
8) © (3]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenus

from fax under

sections 512 - 514

jg 1 a Federatad campaigns 1a
o b Membership dues SR s [+ 482,104,
< ¢ Fundraisingevents . |[1e 145,914,
ﬁ d Related organizations . 1d
(CF
g e Government grants (contnbutlons) 1e 1,487,751,
,5 f All other contributions, gifts, grants, and
E simitar amounls not included above | 1f 516,791,
"g g WNoncash contributlons Included in lines 1a-if _19 $ 200, Lo R
h_Total. Addlinesta-1f .. .. .., P _ _3,_63_2__,5_60.
Business Code R R e
o | 2 a PROGRAM SERVICE FEES 561000 153,437, 153,437,
g b VENDOR COMMISHSION 561000 6,737, 6,737,
& o
E, d
g e
o f All other program service revenue | . ..
g Total. Add lines 2a-2f . - | 160,174,
3  Investment income (includlng d:v:dends Interest and
other similar amounts) > 251,550, 68,313, 183,237,
4  Income from investment of tax -exempt boncf proceeds »
5 PRoyaltles . ... P
() Real {il) Personal
6 a Gross rents ... 16a
b Less: rental expenses __ [6h
¢ Rental income or {Joss) 6c
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assats other than Inventory [7aft14,131,366,
b Less: cost or other basis
g andsalesexpenses | 7h[L10,038,899,
§ c Gainor (loss) | 7| 4,092,487, e R
o d Net gain or(Ioss) reveerrees e » 4,002, 487, 4092487,
8| 8 a Grossincome from fundralsmg events (nct R A EE
g including $ 145,914, of
contributions reported on line 1c). Ses
PartIV,fne18 ... |8a 27,065,
b Less: direct expenses gh 102,542, SRRt I b
¢ Net income or {loss) from fundralsung events .............. | - -75,477. o -75,477.
9 a Gross income from gaming activities, See I e
PartV,line19 ... |9a
b Less: direct expenses 9h
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . ... [10d
b Less: cost of goods sold . 10b|
¢ Net Income or (loss) from sales oflnventorv R
Business Code [ GERR
::':l" 44 3 REIMB, FOR JOINT COSTS 561000 45 011, 45,011,
2d ©
2 d Allotherrevenue ... 261000 2,639, 2,699.]
e Total. Add lines 11a-11d | 47,650, : B LR IR
12 Total revenue. See instructions > 7,108,944, 207,824, 68,313, 4200247,
182009 12-09-21 1 Form 990 (2021)
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Form 990 (2021)

GATEWAY ARCH PARK FOUNDATION

27-2128072 page10

[Fart IX T Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete afl columns. Al other organizations must complete column (A).

Cleck if Schedule O contaings aresponseornotetoanylineinthisPart X ...

Do not include amounts reporied on lines 65, Total é)?;lnenses Prograg?)servlce Manageﬁ)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assisiance to domestic organizations R DI SR
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part ¥, lines 15and 16
4 Benelits paidtoorformembers ...
5 Compensation of current ofﬂcers dlrectors
trustees, and key employses 458,081. 270,666, 78,193, 105,222,
6 Compensation not included above to disqualmed
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)3)(B)
7 Other salatles and wages 426,068. 259,092, 49,536. 117,440.
8 Pension plan accruals and cunlrlbutlons (include :
section 401(k) and 403{b) employer coniributions) 8,359, 4,032, 1,887. 2,440,
9 Otheremployse benefits 52,195, 27,893. 12,262. 12,040.
10 Payralltaxes . 59,360. 37,213. 7,903, 14,244.
11 Fess for services (ncnemployees)
a Management | ..o
b Legal 31,023, 20,722, 9,935. 366.
¢ Accounting _ 80,361. 80,361.
d Lobbying
e Professional Iundraising servioes. See Part lV line 17 1,300, by 1,300.
f [Investment managementfees ...
g Other. {if line 11g amount exceeds 10% of lme 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 53,797. 44,822, 8,975,
13 Officeexpenses . 285,938, 115,570. 11,177, 159%,191.
14 Information technology 21,754. 14,888. 2,403, 4,463,
15 Royalties ...
186 OCCUPANGY oo 94,334. 57,260, 12,976, 24,0098.
17 Travel ... 7,410. 1,953, 4,286. 1,171,
18 Payments of travel or entertamment expensas
far any federal, state, or local public officials
19 Conferences, conventions, and mestings . 1,301. 149. 723. 429.
20 Interest
21 Payments to afh[;ates
22  Depreciation, depletion, and amortization 15,396. 9,238. 2,155, 4,003,
23 Insurance 26,204, 15,178. 5,938, 1,088.
24  Other expenses. ltemize expenses ‘ot covered R e R L
above, {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A), | . i S N
amount, list line 24e expenses on Schedule 0.) EaE R Y IS : Rt . e
a CONTRACTOR FEES 1,423,254.] 1,386,885, 13,012, 23,357,
b PROJECT CONSTRUCTION 204,638, 204,638.
¢
d
e All other expenses 5,440. 3,935, 510. 995,
265 Total functional expenses. Add lines 1 through 24e 3,256,213, 2,474,134. 297,257, 484,822,
26 .Joint costs. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hera b [ | if following SOP 98-2 {ASG 958-770)
132010 12-09-21 Form 990 {2021)
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Form 990 (2021} GATEWAY ARCH PARK FOUNDATION 27-2128072 page 1l
[ Part X | Balance Sheet

Check If Schedule O contalns a response ornotetoany lineinthisPart X ... [_—_J
(A} B)
Beginning of year End of year

1 Cash - nONHNerestbOANNG .. ...ooooiiiieceicsieenee e 4,106,539.] 1 510,102,
2 Savings and temporary cash investments 6,322,623.] 2 13,794,340.
3 Pledges and grants receivable, net 3,772,974.1 3 2,752,096,
4  Accounts receivable, net 364,141, 4 91,318,
5 Loans and other receivables from any current or former oﬂlcer. dlrector, ' R

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . | 5
6 Loans and other receivables from other disqualified persons (as defined S R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notesandloansrecelvable,net e

lolo |~ e =

% 8 Inventories for sale oruse
9 Prepald expenses and deferred charges TR
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a SR e ST T i
b Less: accumulated depreciation | 10b 171,226, 29,861.] 10¢ 31,965,
11  Investments - publicly traded securitles L 55,312,924.{ 11 57,029,056,
12 Investments - other securities. See Part IV, Ilne11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14

43,464.| 15 17,948,
69,982,129.] 1 74,261,617,

15 Other asseis. See Part IV, Ilne 11 _______________________________
16  Total assets. Add lines 1 through 15 {mustequal line33) ...

17  Accounts payable and accrued eXpenses 124,111.] 17 230,216,
18 Grantspayable | .. rns 18 :
19 Deferred reVENUE || ... e s 46,670.] 19 49,657.

20 Taxexempt bond Iiabilities .
21 Escrow ar custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

0
é trustee, key smployes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
J |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of Schedule D ... 151,700.] 25
26 Total liabilities. Add ilnes 17 throuqh 25 322,481. 26
Organizations that follow FASB ASC 958, check here > IE R R TE R SR BAEE
§ and complete lines 27, 28, 32, and 33. e R e B L A
§ |27 Net assets without donor restrictions . e 5,463,238.| 27 7,418,818,
S |28 Net assets with donor restrictiens ... | 64,196,410.128] 66,562,926.
B Organizations that do not follow FASB ASC 958, check here P 1 S e e T L S T R
Ell-:_’ and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds
@ |30 Pald-in or capital surplus, or land, building, or eguipment fund ________________________
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds |
E 32  Total netassets or fund balanees 69,659,648.| a2 73,981,744,
33 Total liabilities and net assets/fund balances ... 69,982,129.1 33| 74,261,617,
Form 990 (2021)
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Form 990 (2021) GATEWAY ARCH PARK FOUNDATION 27-2128072 page12
Part XI

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XE . ey

]

1 Total ravenue (must equal Part VIll, column (&), line 12) 1 7,108,944.
2 Total expenses (must equal Part IX, coiumn {A), line 25) 2 3,256,213,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,852,731.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 69,659,648.
5 Net unrealized gains (losses) on investments e eese e eeeeeeee et eeeee e reereneeenerereens |8 469,365,
6 Donated services and use of faclltles e 1B
T INVESIMBNT BXPBISES ||| ... .o eeiee e eeee e mene e sem et es b e st st s s et e aeses e aea e st aeat s et nennra e nnnen 7
8  Prior period adjustments - 8
9  Other changes in net assets or fund balances (epraln on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. 10 73,981,744,
Fmanc:al Statements and Reportmg
Check If Schedule O contalns a response or note to any line in this Part XH
Yes | No
1 Accounting method used to prepare the Form990: [ cash  [X] Accrual  [_] Other &
If the organizaticn changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statemeants complled or reviewed By an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were comnpiled or reviewed ona
separate basis, consolidated basis, or both:
. D Separate basis l____] Consolidated basis |:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audi‘ted ona separate bas;s
consclidated basis, or both:
Separate basis [ consoiidated basis {1 Both consofidated and saparats basis
¢ If "Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ..
I the organization changed either its oversight process or selection process during the tax year, explain on Scheduie 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circtlar A1337 3a X
b If "Yes," did ifle organlzation undergn the requmad audlt or audlts‘? lf the organ!zatlon d]d not undergo the requlfed audlt
or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits 3b
Form 990 (2021)
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SCHEDULE A

OMB Mo, 1545-0047

Public Charity Status and Public Support

{Form 990) . o .
Complete if the organization is a section 501(c){3) organization or a section

4947(a){1) nonexempt charitable trust. § R
Dapartmant of the Traasury P Attach to Form 990 or Form 990-EZ. -/Open 1o Public,
Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, - Inspectian -
Name of the organization Employer identification number

GA_:II'EWAY ARCH PARK FOUNDATION 27-2128072

{Part1.] Reason for Public Charity Status. (ali organizations must compiete this part.) See instructions.

The organization is not a private foundatton because it is: {For lines 1 through 12, check only ene box.)

1 [
]
]
[]

B WON

10

T 00 RO

11 [
12 []

A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
A school described in section 170(b)(1}(AXi). (Attach Schedule E (Form 990).)
A hospltal or a cooperative hospital service organization described in section 170(b){ 1}{A)Niii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iif). Enter the hospital's name,
city, and state:
An organization operated for the Denefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A){iv}. {Compiete Part IL.}

A federal, state, or local government or governmental unit described in section 170{b)(1}{(A}{v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I\.)

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

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

or university or a nonJand-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 contributions, membership fees, and gross recaipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 /3% of its support from gross investment
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organlzation after June 30, 1975.
See section 509(a){2). (Complete Part lIl)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benaefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}{2}. See section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

[:] Type I. A supporting organizaticn operated, supervisad, 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 or trustees of the supporting
organizatlon. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

¢ 1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organlzation(s) (see instructions). You must complete Part IV, Sections A, B, and E.

d |:| Type lll non-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 [_| Check this box if the organization recaived a written determination from the IRS that it is a Type |, Type i, Type il

functionally integrated, or Type I} nenfunctionaily integrated supporting organization.

f Enter the number of supported organizations I E

Provide the following information aBout the suoported organization(s),

g
{i) Name of supported (i EIN {ii) Type of organization ‘["'F 5 T arga 13““" 51513? {v} Amount of monetary (vi} Amount of other
organization (described on fines 110 VR B support (see Instructions) | support (see instructions)
i above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-D4-22 Schedule A {Form 990) 2021



Scheduls A {Form 990) 2021 GATEWAY ARCH PARK FOQUNDATION 27-2128072 Page2
| Partli ] 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 te qualify under Part Il. If the organization

fails to quallfy under the tests listed below, please complete Part lIL.)
Section A. Public Support

Galendar year {or fiscal year beginning in) P~ (a) 2017 {b)2018 {c) 2019 (d} 2020 {e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 3037822.| 750,650.]| 1310334.| 1943950.| 2632560.| 9675316.
2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 3037822.] 750,650.] 1310334.| 1943950.] 2632560.] 3675316

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizatlon} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 2904207,
6 Public suppnri Subtract line 5 from line 4. 6771109,
Section B. Total Support
Calendar year (of fiscal yoar beginning in) p- {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f] Total
7 Amountsfromlne4 | 3037822.] 750,650.] 1310334.]| 1943950.] 2632560.| 9675316.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 900,342, 1277374.] 1383069.1 958,917.| 251,550.| 4771252,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 | - | [ e o i 14446568,
12 Gross recelpts from related activities, etc. (see instruct:ons) 12 | 3,455,800,
13 First 5 years. If the Form 890 is for the organization's first, second, thlrd fourth or ﬂﬂh tax year asa sectlon 501 (c)3)

organization, check this box and stop here ... U
Section C. Computation of Public Support Percentage
14 Public support percentage far 2021 {iine 8, column {f), divided by line 11, column{f) ... |14 46.87 %
15 Public support percentage from 2020 Schedule A, Part Il ine 14 15 34.01 o
16a 33 1/3% support test - 2021. 1f the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported crganization | R

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and ]lne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . T |:|

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Ilne 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization » E:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and Itne 15 is 10% or
more, and if the organization meets the facits-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T 1
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... B ]
Schedule A (Form 890) 2021
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Schedule A {Form 990} 2021 GATEWAY ARCH PARK FOUNDATION 27-2128072 pages
_Wt)-&:hedule for Organizations Described in Section 509(a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »- {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”}

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on lts behalf

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

6 Total Add lines 1 throughb .

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

b Amounts includad on lines 2 and 3 received
from other than disqualifisd persons that
axcead the greater of $6,000 or 1% of the
amourtondine 13 for theyear

cAddlines7aand7b ...

8 Public support. (Subiractline 7c kom line 6.)
Section B. Total Support

GCalendar year (or fiscal year beginning In) {a) 2017 {b} 2018 {c} 2019 (d} 2020 (e} 2021 (f} Total
9 Amountsfromline8 ..
10a Gross income from interest,
dividends, payments received on
securities loang, rents, royalties,
and income from similar sources
b Unrefated business laxadle income
(less section 511 faxes) fram businessas
acquired after June 30, 1975

e Addlines10aand10b .
11 Net income from unrelated business
activitles not included on line 10b,
whether or not the business is
regularly carriedon
12 Cther income, Do not include gatn
or loss from the sale of capital
assets (Explain In Part VL) et
13 Total support. (Addlines 9, 10c, 11, and 12}

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e ] ]
Section C. Computation of Public SUpport Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by fine 13, column (@) ... |15 %
16 _Public support percentage from 2020 Schedule A, Part L Yine 15 .. .enpiesecice e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (§) .. t 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, ling 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... » |:|
132023 01-04-22 Schedule A {Form 930} 2021
16

06021026 132842 06539.0000 2021.04030 GATEWAY ARCH PARK FOUNDAT 06539.01



Schedule A (Form 990} 2021 GATEWAY ARCH PARK FOUNDATICN 27-2128072 page4q
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12h, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

\_’es No :

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes,” explain in Part VI how the organization deterrnined that the supported
organization was described in section 509{aj{1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (B}? If "Yas, " answer

fines 3b and 3¢ befow.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(&)(2)? if "Yes," describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensura that alt support to such organizations was used exclusively for section 170{cH2)(E)

purposes? f "Yes, " expfain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4e below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such conirol and discrelion
despite being controlfed or supervised by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or (27 If "Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8)
purposes,

8a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable), Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; () the reasons for each such action;

{iip) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the proviston of services or facilities) to
anyone other than (j) its supported crganizations, (i) individuals that are part of the charitable class
Benefited by one or more of its supporied organizations, or (iif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detall in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or othar similar payment to a substantlal contributor
(as defined in section 4958(c)(BNC)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958} not described on line 77 R I
i "Yes," complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2))? if "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified parsons (as defined an line Ya} hold a controlling interest in any entity in which R
the supporting organization had an interest? [f "Yes," provide deiaif in Part VI. 9h

¢ Did a disqualified person (as defined cn line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943ff) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, o A
, ation fiad business holdings.) 10b
132024 01-04-21 Schedule A {Ferm 990) 2021
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Schedula A (Form 990} 2021 GATEWAY ARCH PARK FOUNDATION 27-2128072 pages
[PartIV] Supporting Organizations i ontinued)

Yes | No
11 Has the organization accepted a gift or contriBution from any of the following persons? i R e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and e
11¢ below, the govemning body of a supported organization? 11a

b A family member of a person described on line 11a above? 11!_:_
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, or 11c, provide RS RS
detajl in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Dld the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of one or SR Y.
mere supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No,* describe in Part Vl how the supported organization(s)
effectively operated, supervised, or conirolfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? Jf "Yes," expfain in

Part VI how providing such benefit carried out the purposes of ihe supporled organization(s} that operated,

supervised, or controlled the supporting orgapization,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors N R
or trustees of each of the organization's supported organization(s)? f "No, " describe in Part ¥l how contro!

or management of the supporting organization was vested in the same persons that controfled or managed

» : izationt
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supparted organization? jf *No, ® expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voics in the organization’s Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the rofe the organization's

[ zatl wed In thi .
Section E. Type 11l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__]e arganization satisfied the Activities Test. Compfets line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complste line 3 below.
c [::l The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entily (see Instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : s
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? [f "Yes, " expiain in

Part V1 the reasons for the organization’s position that fts supported organization(s} would have engaged in
these activities but for the organizalion’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jjf "Yes* or "No" provide detafls in Part VI. 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N
of its supported organizations? jf "Yes," describe jn Part Vi the role plaved by the organization in this regard, 3h
132025 01-04-22 Schedule A (Form 990) 2021
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[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {aptional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross Income (sea instructions)

Add lines 1 through 3.

Depraciation and depletion

Porticn of operating expenses paid or incurred for preduction or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income {ses instructions)
7 Other expenses {see instructions)

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

o [ |G N b

@ jen |& |G [N |-

=]

y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d_Totat (add lines 1a, 1b, and 1}

e Discount claimed for blockage or other factors

(explain in detail in Part VI):
Agquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions ri
8  Minimum Asset Amount (add line 7 to line £) i)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, colurmn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions). 6 S
7 I:I Check here if the current year is the organization’s first as a non-functionally :ntegrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2021
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Scheduls A (Form 990} 2021 GATEWAY ARCH PARK FOQUNDATION 27-2128072 page7y
[Part V| Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounts paid t¢ supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acauire exempt-use assets

5 Quaiified set-aside amounts (prior IRS approval required - provide details in Part VI

6 __ Other distributions {degcribe in Part VI). See instructions,

7 __ Total annuat distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
____lprovide details in Part V1). See instructions.

9 Distributable ameunt for 2021 from Section C, line 6 g9

10 Line 8 amount divided by line 9 amount 10

(i) {ii) (i}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ [0 |[¢n B (W [N

L=

1__ Distributable amount for 2021 from Section C, ling 6

2 Underdistributions, If any, for years prior to 2021 {reason-
able cause required - gxpiain jn Part V). See instructions.

3  Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 20189

From 2020

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applled to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,

fine 7: $
a Applled to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract Jines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and de.

8 Breakdowr of line 7:

Excess from 2047

Excess from 2018 - T IR i :':.':."_'.:': 3
Excess from 2019 e S T
Excess from 2020
Excess from 2021

I ™R a0 oW

—

-

@ |00 o |
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art Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part iV, Section G,
line 1; Part IV, Sectlon D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any addifional information.
(See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 980) P Attach to Form 990 or Form 990-PF.

Dapariment of the Treasury P Go to www.irs.gov/Form990 for the latest information, 202 1

Internal Revenue Service

Name of the organizatlion Employer identification number
GATEWAY ARCH PARE FOUNDATION 27-2128072

Qrganization type (check one):

Filers of: Section:

Form 880 or 990-EZ X | 508 3 )enter number} organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (cH3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

J0000kK

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization fillng Form 990, 990-EZ, or 9080-PF that received, during the year, contriiutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{b){1){A){vi}, that checked Schedule A (Form 990), Part [, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VI, line 1h;
or (i Form 890-EZ, line 1. Gomplete Parts | and Il.

1 Foran organization described in section 501(c)(7), {8}, or (10) filing Form 990 or 880-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 cruslty to children or anirnals. Gomplets Parts | {entering
"N/A" in column {b) instead of the contributor name and address), II, and Ili,

[ For an organization described in section 501 (G)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totalad more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... ... .. P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requiremeants of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or S90-PF. Schedule B {Form 990} {2021}
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Schedule B (Form 990) (2021}
Name of organization

Page 2
Employer identification number

GATEWAY ARCH PARK FOUNDATION
Part|

27-2128072

Contributors {ses instructions). Use duplicate coples of Part | if additicnal space is needed.
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions

1

Type of contribution

Person IX]

Payroll [ ]

$ 1,169,475. Noncash | |

{Complete Part |} for
noncash contributions.)

(a) b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 318,276, Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b) {c}

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll . [ |

% 55,000. Noncash [ |

(Complete Part 1] for
noencash contributions.)

(a) (b) (c)

Na. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person E:}
Payroll L
$ Noncash [ ]
{Compiete Part It for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll ]

$ Noncash [ |

{Complete Part |l for
noncash contributions.)

(= (b} {c)

No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person D

Payroll [}
$ Noncash [ ]

{Compiete Part [ for
noncash contributions.)
123452 11-11-21
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Schedule B {Form 990) (2021)

Page 3

Name of organization

Employer identification number

GATEWAY ARCH PARK FOUNDATION 27-2128072
Part Il . Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a}
{c)
:;;1 Descriotion of (b) ) _ FMV {or estimate) Dat d 4
o] escription of noncash property given (See Instructions.) ate receive
(a)
(c)
No.

° o ) . FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.}

()

{c)
f::;l D ioti ¢ {b) h 5 FMV (or estimate) Dat d) ived
_ escription of noncash property given See Instructions.) ate receive
(a)

(c)
f:::;‘ D Ioti ¢ ®) h i FMV (or estimate} Bat (d) ed
o escription of noncash property given (See instructions.) ate receive
{a)

(c}
:;;1 b ioti £ (b) h . FMV {or estimate} Dat {d) wed
! escription of noncash property given (See instructions.) ate receive
(a)

{c}
f:::l D ot . (b} h i FMV (or estimate) Dat ) ived
om escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 980) (2021) Page 4
Name of crganization Emplayer identification number

GATEWAY ARCH PARK FOQUNDATION 27-2128072
Part HI - Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
o from any one cantributor. Complete columns (a) through (e} and the following iine entry. For organizations
complating Part B, anter tha to%al of exclusivaly religious, charitable, ate., contributions of $1,000 or less for the year. (Enter hls info. onca.) > $
Use duplicate coples of Part |l If addItional space is needed.

(a} No.
E‘F ;'rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
s’f'r:rrtnl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalionship of transferor to transferee
{a} No.
lf’r:rTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lgmri:tnl {b) Purpose of gift (e) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 980) {2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 880-EZ. : n
Department of the Treasury
Internal Revenus Service P Go to www.irs.gow/Form990 for instructions and the latest information.

*Opento Public .
“Inspection © . .

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-:A and C below. Do not complete Part |-B.

® Section 527 organizations: Complate Part A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

& Section 501{c){3) organizations that have NOT filed Form 5768 {election under section §01(hj}): Complete Part II-B. Do not complete Part HI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 880-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

* Section 501(c){d), (5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number

GATEWAY ARCH PARK FOUNDATION 27-2128072

[Part1-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicai campaign activities in Part IV.
2 Political campalgn activity expendilures . PP S
3 Volunteer hours for political campaign activities

IT’art I-B | Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any exciss tax incurred by the organization under section495s %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. . |:l Yes I:i No
4a Was a correction made? oo ] Yes [ 1No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemMpt fUNCtion aCtIVIIES ... PP
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
U 178 oo ee e s eeee e seaeeeeersseee s ree s eeeseneseeeesereeeer e PP B
4 Did the filing organization fils Form 1120-POL for thisyear? o [vyes [Ino

5 Enter the names, addresses and employer identification number (EIN) of afl section 527 political arganizations to which the filing organization
made paymenis. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were prompily and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a} Name {b) Address {c) EiIN {d} Amount paid from {8) Amount of politicat
filing organization's | contributions received and
funds. If none, enter -0, |  promptly and directly

daslivered to a sepatate
political organization.
If none, enter -0-.

Far Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule C {Form 980) 2021
LHA
132041 14-03-24
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Schedule G (Form 990) 2021 GATEWAY ARCH PARK FOQUNDATION 27-2128072 Page2
[Part [I-A] Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
section 501 (h)).

A Check P I:l if the filing organization belongs to an affiltated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check ¥ [ 1 if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures ) or@}:%rz::t?gn’s () Aﬁili:tt;ds group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy . . ... 0. 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... . 0. 0.
¢ Total lobbying expenditures (add lines Taand 1) ... ... o 0. 0.
d Other exempt purpose expenditures S B W3- ] W3 A I 0.
e Total sxempt purpose expenditures {add lines 1cand 1d) ) . 1.3,2b6,213. 0.
f Lobbying nontaxable amount. Enter the amount from the foIIowmq table in both columns. 312,811, 0.
If the amount on ling 12, column {a) or (b} Is: The lobbying nontaxable amount is: e e o
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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 103 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 25% of line 11)
h Subtract fne 1g from line 1a. if zero or less, enter -0-
i Subtract lina 1f from line 1c. If zero or less, enter -0- o R
j If there is an amount other than zero on either line 1h or line 11, d|d the orgamzation file Form 472()
reporting section 4911 tax for this year?
4-¥ear Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h) election do not have tc complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc(;;’;*;’;‘:*ge‘ﬁ;:;ing i {a} 2018 {b) 2019 {¢) 2020 {d) 2021 {e} Total
2a_Lobbying nontaxable amount 557,808, 365,561. 323,019, 312,811.] 1,559,198,

b Lobbying ceiling amount

{150% of line 2a, column(e)) 2,338,799,
¢_Total loebbying expenditures
d Grassroots nontaxable amount 139,45_2_. . 9_1,3_9_0. 80_,75_5. _ _78_,_203. 389,800.
e Grassroots cailing amount B PRSI INER R TEL R : e
{150% of line 2d, column (g)} 584,700.
f Grassroots lobbying expenditures
Schedule C (Form 9980) 2021

132042 11-03-21

27
06021026 132842 06539.0000 2021,04030 GATEWAY ARCH PARK FOUNDAT 06539.01



Schedule C {Form 980) 2021 GATEWAY ARCH PARK FOUNDATION 27-2128072 Page3
| Partll-B. | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For sach "Yes" response on lines 1a through i below, provide in Part IV a detaiied description (@ (B}
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence forsign, natlonal, state, or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ...
Paid staff or management (mc!ude compsnsatlon in expenses a‘epor‘ted on Ilnes 19 through 11)?
Media advertisements?
Mailings to members, legssfators. orthe pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? s
Direct contact with legislators, their staffs, government oﬁ:cials, cra ]eglsia’nve body‘?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .
j Total Add lines 1c through 1i .
2a Did the actlvities In line 1 cause the organizatlon to be not descrlbed in sectIon 501((:)(3)‘7
b If "Yes,” enter the amount of any tax incurred under section 4912
c [f "Yes," enter the amount of any tax incurred by organization managers under sec’non 4912
d_lf the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? ST
Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or sectlon

- @ - 0 O 0 O o

501{c}{6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 __DId the organization agree to carry over lobbying and political campaign activity axpenditures from the prior year? 3

|Pait I[l-B| Compilete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Sestion 162(e) nondeductible lobbying and political expendltures (do not inc[ude amaunts of political
expenses for which the section 527{f} tax was paid). S
B GUITONE YA i eiieseeeeeeeeteaieetes oot sime it oant et ee e eena e A LA At e e st et 2a

b Carryover from last year 2b
c Total . ... e |26
3 Aggregate amount repcrted in sectlon 6033(&)(1)(A) notlces of nondeductibfe section 162(9) dues i L0

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amourt of lobbying and polrtlcal expenditures See ;nstruct[ons

|Part IV Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part |-G, line 5; Part 1A (affiliated group list); Part 1A, lines 1 and 2 (See
instructions); and Part I-B, line 1. Also, complete this part for any additional infermation.

Schedule C (Form 990} 2021
132043 11-08-21

28
06021026 132842 06539.0000 2021.04030 GATEWAY ARCH PARK FOUNDAT 06539.01



SCHEDULE D Supplemental Financial Statements OB Ho. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 1d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, " Open. to Public .
Internal Revenue Service Pp-Go to www.irs.qov/Form880 for instructions and the latest information. -Inspection -
Name of the organization Employer identification number
GATEWAY ARCH PARK FOUNDATION 27-2128072

{Part1-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* on Form 990, Part 1V, lina 6.

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

Total number atend ofyear
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . ... D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used on!y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . [ lves [ _INo
[ Part Il | Conservation Easements. Complete itthe organlzation answerad "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for example, recreation or education) [::I Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualifled conservation contribution in the form of & coneervation easement on the fast

h A N -

day of the tax year. »=7| Held at the End of the Tax Year
a Total number of conservation easements | ... |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) e o 1 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the MNational Register . 2d
3 Number of conservation easements modmed transferred reteased extinguished or termlnated by the orgamzat:on during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? | . m Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conser\.ratlon easernents during the year

>
7  Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported an line 2{(d) above satisfy the requirements of section 170{h){(4)(B}{)

and section 170MA@@? N [Cdves [INe

9  In Part Xlll, describe how the organization reporte conservation easements in 1ts 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.
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permiited under FASB 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 XIll the text of the footnote to its financial statements that describes these ltlems.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts refating to these items:

{i) Revenue included on Form 880, Part VIll fine 1 P8
(i) Assets included in Form 990, PartX . i 8

2 [f the organization received or held works of art, h|stor|ca| treasuree or other sirmlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL Tine ¥ e, PP 8
b_Assets included in Form 990, Part X s 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2021
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Schedule D (Form 990} 2021

GATEWAY ARCH PARK FOUNDATION

27-2128072 Page?2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coliection items {check all that apply):
[ Public exhibition

b |:l Scholarly research

c [::] Preservation for future generations

d I:] Loan or exchange program

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 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 he maintained as part of the organization’s collection? i E:f Yes [ Ino
| Part IV I Escrow and Custodial Arrangements. Compilete if the organization answered *Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . i l:l Yes Ii] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance OO OO OR PSPPI [+
d Additions during the YOar .. ... A
e Distributions during the year ie
f Ending balance _ . 1f
2a Didthe organlzatlon include an amount on Form 990 Part X Ilne 21 for escrow or custod|al account liab]hty? L 1es [ Ino
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation Ras been provided on Part Xlil [:}
{Part V- | Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Twe years back  (d) Three years back ] {e) Four years back
1a Beginning of year Dalance 23,649,468, 20,269,301, 17,035,969, 18,231 362, 15,705,331,
b Contributions . 305,000, 1,290,000,
c Net mvestment earmngs galns and gosses 2,275,952, 2,328,340, 3,377,211, -1,158 211, 2,545 989,
d Grants or scholarships
e Other expenditures for facilities
and programs 475,704, 238,173, 143,879, 37,182, 139 958,
f Administrative expenses
g End of year balance B 26 558 716, 23,649,468, 20,269,301, 17,035,969, 18,331,363,
2 Provide tha estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P .0000 %
b Permanent endowment = 64 . 7400 %

35.2600

¢ Term endowment P

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

3a
by:

Are there endowment funds not in the pessession of the organization that are held and administered for the organization

() Unrelated Organ zations e e e st e s nn e

(i) Related organizations ..

b If "Yes" on line 3a(ii), are the related organlzatlons lrsted as requlred on Schedule R?

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

Yes | No
| 3a(i) X
Balii) X
3b

| Part Vi | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Pescription of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis {other) depreciation
1a Land i e
b Bundmgs .
¢ Leasehold improvements R
d Equipment _ 203,191. 171,226. 31,965.
e QOther .
Total, Add Imes 1a through 1e @Qnmn @ must gg;ﬁ[ﬁgﬂn 990, Part X_column (B} tire 10c.) . o 31,965,
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GATEWAY ARCH PARK FOUNDATION 27-2128072 page3
| Part VI!] Investments - Other Securities.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneiuding name of security) (b) Book value (¢} Method of valuation: Cast or end-of-year market value

(1) Financial derivatives
(2} Closely Reld equity interests
{3} Other

A

B

©)

(8]

{H)

Total. {Col. (b} must equal Form 990, Part X, col. (B} lins 12.}
ﬂ Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, ine 13.
{a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1}

(2)

{3}

{4

5}

6)

@

(8)

9] T TP
Total, (Gol. {b) must equal Form 990, Part X, col. (B) line 13.) - L L T e T e
]Part.IX'l Other Assets.

Complete if the organization answered "Yes® on Form 890, Part IV, lins 11d. See Form 880, Part X, line 15.
{a} Description {b) Book value

{1}
(2)
i3]
4
{5)
16)
(7
(8}
(g}

Total. (Cofumn (b) must equal Form 990, Part X, col, (BIANO 18} .oocoverrvorerncnrennicninnniiie i |
| 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 liability {b) Book value

(1) Federal income taxes

&)

(3}

{4}

{5}

{6}

)]

8)

©)

2 Liabmty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organrzatlon s fmanclal statements that reports the

organlzation’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the foctnote has been provided in Part XHI ... D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GATEWAY ARCH PARK FOUNDATION 27-2128072 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlal statements ... 1 7,613,418,
Amounts included on line 1 but not on Form 990, Part ViII, line 12: .

a Netunrealized gains flosses) on investments ... ... |2 469,365.]

b Donated services and use of facilities ... L20 35,1089,

c Recoveries of prloryeargrants ... |28

d Other Describe iInPartXI) e L2

e Addlines 2athrough 2d oo | 280 504,474.
3 Subtract line 2e fromline 1 et es e |8 1 7,108,944,
4 Amounts Included on Form 990, Part VIH [ine12 but not on hne1 L

a Investment expenses not Included on Form 990, Part VIll, ine7b ... .. I_43

b Oiher(DescribeinPartX"l-) SO TS OU SR VRRUUURTUTYRUR L | :
5 Total revenue. Add lines 3 and 4. (Ih n 990, Pa 5 7.108,544.

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" an Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,291,322,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: R

a Donated services and use of facllittes e 2a 35,108,

b Prior year adjustments | ..., 2b

C Otherlosses || ... 2c

d Other (Describe In Part XIIL) VUV SO UOUOTUUDTSOTURPOUDTPRUUPR - i

e Addlines 2athrough 2d s |28 35,109,
3 Subtractline 2e romANe 1 . . e | 3 1 3,256,213,
4 Amounts included on Form 990, Part B, line 25, but not on line 1: e

a Investment expenses not included on Form 980, PartVill,line7b .. ... . | 4a

b Other Describein Part X)L :

c Addlinesqaand4b . SO I - 0.

Total expenses. Add lines 3 and 4c. nm”w@mlag_qmﬂne 180 i, | 8 3,256,213,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, 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 XI
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF A DONOR-RESTRICTED ENDOWMENT FUND

ESTABLISHED TO FUND ADMINISTRATIVE OPERATIONS OF THE FOUNDATION,

OPERATIONS AND MAINTENANCE OF THE GROUNDS, AND OTHER ONGOING IMPROVEMENTS

OF THE PROPERTIES.

132054 10-28-24 Schedule D (Form 990) 2021
32
06021026 132842 06539.0000 2021.04030 GATEWAY ARCH PARK FOUNDAT 06539.01



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form £90) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 an Form S90-EZ, line 6a.
Dopartmant of the Treasury " Attach to Form 990 or Form 890-EZ. 0p9nt°' PUbll 3
Interaal Rovars Service P Go to www.irs.gov/Farmgg4 for instructions and the latest information. V. inspection . -
Name of the organization Employer identification number
GATEWAY ARCH PARK FOUNDATION 27-2128072

Fundraising Activities. Gomplets if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b |:] internet and emall solicitations
4] l:l Phone solicitations

d E:I In-parson solicitations

e |:[ Solicitation of non-govemment grants
f D Solicitation of government grants
g D Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [::l Yes [:] No

b i "Yes," list the 10 highest pald Individuals or entitles (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

i} Did v} Amount paid .
{i) Name and address of Individual A i) e, {iv) Gross recelpts tn(:u Eor retaineg by) ("? Amaount pald
or entity (fundralser) (ii) Activity have cusiod from activity  fundraiser to {or retained by)
contributlons? listed in ool (i) organization
Yes | No
Total >
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980) 2021

132081 10-21-21
33

06021026 132842 06539.0000 2021.04030 GATEWAY ARCH PARK FOUNDAT 06539.01



Schedule G {Form 990) 2021

GATEWAY ARCH PARK FQUNDATION

27-2128072 Page2

| Part ll ] Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
(d} Total events
TCONIC PICNIC IN NONE (add ool (a) through
DITNNER YOUR PARK col. (c))
° (svent type) {event type) (total number) '
o |
C
% 1 Grossrecelpls 129,122, 43,857, 172,979,
o
2 Less: Contributions 112,222. 33,692, 145,914,
3 Gross Income {fine 1 minus ine 2} ... 16,900. 10,165. 27,065.
4 Cashoprizes ...
5 Noncash prizes
2]
[t}
Gl 6 Rentfacltycosts 4,488, 478. 4,966.
(=1
o
Bl 7 Food and beverages 21,914. 11,355, 33,269,
£
8 Entertainment ... 23,382, 23,382,
9 Other direct expenses __ 26,822, 14,103. 40,925,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 102,542,
Net income summary. Subtract line 10 from line 3, column (d) » -75,477.
l Part Fi]] | Gaming. Complete if the organization answered "Yes” on Form 990 Part !V Ilne 19 or repurted more than
$15,000 on Form 990-EZ, line 6a. :
. (b) Pull fabs/instant . (d} Total gaming (add
§ (a) Bingo bingo/progressive dingo (e) Other gaming col. (a} through col. (c})
@
&
1 Grossrevenue ...
ﬁ 2 Cashprizes |
C
2 3 MNoncashprizes
P
E 4 Rentfacilitycosts
E
§ Otherdirectexpenses .................. -
[ ]ves % |[__] Yes % {[_Ives % |
6 Voluntesr labor [ 1No [ 1N [ Ine
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract iine 7 from line 1, column {d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? [:] Yes (:} No
b if "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... .. r:l Yes [::] No
b If "Yes," explain:
132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 GATEWAY ARCH PARK FOUNDATION

27-2128072 Page3s
11 Does the organization conduct gaming activities with nonmembers? ... Ej Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed
to administer charitable gaming? . .. e L1 Yes [ 1Mo
13 Indicate the percentage of gaming actwity conducted In
a The organization's facilit SO K.
b An outside facility e

%
| 13b %
14 Enter the name and address of the person who prepares the organizatlon s gammg/special e\rents books and records

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| Ne

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenus retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation P §

Description of services provided P

[ pirectorfofficer 1 Employee [::3 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license? ...

[Jves [_INo

b Enter the amount of distributions required under state an to Be dlstnbuted to other exempt organizatlons or spent in the
organization's own exempt activities during the tax year p» $

[Part 1V} Supplemental Information. Provide the explanatians required by Part ], tine 2b, columns i} and {v); and Part lll lines 9, 9, 10b.
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) GATEWAY ARCH PARK FOUNDATION 27-2128072 Pages
| Part IV.] Supplemental Information jontinued)

Schedule G {Farm 990)
132084 11-18-21
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06021026 132842 06539.0000

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. Qpen to Pubilc

Intemnal Revenus Service P Go to wwiv.irs.gov/Form990 for instructions and the latest information. 5 Inspection

Name of the organization Employer identification number
GATEWAY ARCH PARK FOUNDATION 27-2128072

[ Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Gomplete Part il to provide any relevant information regarding these items.

[ Firstclass or charter travel [:] Haousing allowance or residence for personal use
D Trave! for companions [::I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or Initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimburgement or provision of all of the expenses described above? if "No," complete Part lfto explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directer, but explain in Part Iil.

l:l Compensation committee I:] Written employment contract
[:! Independent compensatlon consultant IX] Gompensatlon survey or study
Form 990 of other organizations X] Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VI, Section A, tine 1a, with respect to the filing
organization or a related organtzation:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nenqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I{I

Only section 501(c){3), 501{c){4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

A THe OMgANIZANONT | e et e s s s

b Any related organization?
If “Yes" on line 5a or 5b, descrlbe in Pal‘t III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 TRE OTGANIZANONT | oottt eee et oo s neee s et eeee et eees e eee s e e eaee e eees e e testete b e b a1 es s e ar b nes s 2ensasmn s

b Any related organization?
If “Yes" on line 6a or 6h, describe in Part III
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ...

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes_ No

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descriDe in Part HI
9 If "Yes® on line 8, did the organization also fallow the rebuttable presumption procedurs described in S
Regulations section 53.4958-6(c)? ... 9
L.LHA. For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990} 2021

132114 11-02-21

37

2021,04030 GATEWAY ARCH PARK FOUNDAT 06539.01



120Z (066 wiod) [ snpayos

8¢€

L2=20-LL ZLL2eL

(1)
)]

()
S

(15}

(03]
]

)
0}

[{D)]
]

(i)
o

m
(]

)

{n}
)

‘0

0

0

0

‘0

°0

0

‘0

"£0S°€TZ

‘985 21

‘06Z°8

‘0

*000°¥%

*LZ29788T

(i)
o

HOLDEYIC HAILLOOEXE
HEOTOOH K¥AY (T)

066 Wio4 Joud uo
pauaep s8 paucdal
(g) uwnioo
uonesuadwo?) (J)

(@-iig)
SULN|eY Jo 1ot (3}

slyausq
sqexeiuoN (@)

uopesuedwod
paliaep JeLo
pue Juewaey (D)

uopesuaduwon

ajqeyoda:
Jayio ()

uojiesuadwos
SAlLaoU
» snuog (1)

uopesuadios
oseq (i

uoEsUadoo

OAN-BB01 40/PUB DSHIN-G601 10/PUB Z-p4 JO umoprgaig (8)

epLl pue awen ()

EENPIAPUL B3 IO} SIUNGWE (3) PUE ((7) UWnjos ejgedijdde ‘| Ul ‘Y UORDS ‘|IA Hed ‘066 LLLIOL 40 JUNoWe (2101 8L} [enbs 1SNt [BNPIAIpUI Pa)sl] YoBs 10} u-({g) suwnioo jo wns ay | BI0N

TIA Hed ‘066 W04 U0 parsl 1 Uae 1eU} SIENDIAIPUI AUE 18| 10U 0Q
(i) MO IO 'SUOKONASU] BLE Ul POGLOSAP ‘SUOIEZIUBBIO Pa]Ba. WO PUE {) MoJ Uo uoljeziueBio au wols uolesusdiios uodas ‘T 8NPslog U0 paHadal 84 3snw UoiesuadLuod SsouMm j2NPIAPL] Yoes Jod

“papasU 5| S0EdS [EUOIIPRE 3| S2I1000 #eoidnp ssn -sesAojdwg peresuadiio) 159ibIH pue 'sasiojdwg A3y ‘s8a)sni] ‘Sa03001( "SI500 _ I Hed _

g abed

CLOBEZTEZ-LE

NOTLVYANNQOA ¥MUV¥d HIYY AVMELVYD

LZ0¢ (066 LWLO4) [ 8[npayog



6¢

L2-20-L1 ELIZEL

£20Z (066 Wiod)  2INpayos

TddAVLS HHL O& SHSONOG

Y¥MY O LNAREDANC ¥MISHL ASH NUHL AVH S0L08¥IC HAILADIXH HHL °dETESVMY

HY AVH SHSONOH HOIHM WOU4d TO0d ¥ SHAQYAAVY SHOLOHYIQ 40 JU¥0d JHIL ATIVANNY

L INIT ‘I I¥¥d

"UOQBLLLCIL [BUOIIPPE ALE 10; Med siuz e1adwo oSy )| Hed 10} puUB ‘g pue '/ 'ag 'BQ 'S 'BG *oF 'Y B 'S ‘AL "B| S8U|| Y| Med oy paimnbes suopduosap J0 ‘UORELR|dXS ‘UORBLLIOM] SU} SPIN0LY

uoijeLLIoN] [PusLaiddng _uﬂ g |
€ 3bed Z2L08TTC-LT NOTLYONNOA H¥Vd HOUY AVMHLYD +202 {086 Wio) [ 9NpaLos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE . T84T
(Form 990) Complete to provide information for responses to specific questions on ’ 202 1
Form 8380 or 990-EZ or to provide any additional information. : N
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 7.7/ 'Open to Public .
Imemal Revenus Service P Go to www.irs.qov/Form990 for the latest information. -~ Inspection -
Name of the organization Employer identification number
GATEWAY ARCH PARK FOUNDATION 27-2128072

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

THE FQUNDATION'S MISSION IS TO ENSURE THE GATEWAY ARCH, ITS GROUNDS,

NEIGHBORING PUBLIC SPACE AND ATTRACTIONS WILL BE A VITAL, WELCOMING,

WELL SUPPORTED RESOURCE FOR THE COMMUNITY AND NATION FOR DECADES TO

COME .

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

GATEWAY ARCH PARK FQUNDATION IS THE NONFPROFIT CONSERVANCY AND

PHILANTHROPIC PARTNER OF GATEWAY ARCH NATIONAL PARK AND ITS SURROUMNDING

AREAS IN DOWNTOWN ST. ILOUIS. THE FOUNDATION WAS INITIALLY FORMED AS

PART OF THE PUBLIC-PRIVATE PARTNERSHTIP TO FUND AND COORDINATE THE

DESIGN AND DEVELOPMENT OF THE CITYARCHRIVER PROJECT, WHICH TRANSFORMED

AND ENHANCED THE ARCH EXPERIENCE FOR EVERYQONE. TODAY, THE FOUNDATION

SUPPORTS THE ONGOING IMPLEMENTATION OF THIS TRANSFORMATIVE PLAN BY

PROVIDING FUNDING FOR THE PARK'S CONSERVATION AND PRESERVATION, AS WELL

AS EDUCATIONAL OPPORTUNITIES FOR STUDENTS, EDUCATORS, AND THE PUBLIC.

THE FQUNDATION ALSO HAS EXPANDED ITS QUTREACH TO FOCUS ON HOSTING AND

PROMOTING NEW EVENTS ON THE GROUNDS TO ACTIVATE THESE REIMAGINED

SPACES. THIS NOT ONLY PROMOTES ILOCAL BUSTINESSES AND ENTREPRENEURS WHO

SERVE AS EVENT VENDORS, BUT IT GIVES THE ENTIRE ST. LOUIS REGION AN

OPPORTUNITY TO INVIGORATE THE JEWEL OF ST. LOUIS AND MARE THE GATEWAY

ARCH A DESTINATION OF CHOICE FOR GENERATIONS TO COME.

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

IN 2021, GATEWAY ARCH PARK FOUNDATION CONTINUED ITS EFFORTS IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930} 2021
132211 11-11-29

40
06021026 132842 06539.0000 2021.04030 GATEWAY ARCH PARK FOUNDAT 06539.01



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GATEWAY ARCH PARK FOUNDATION 27-2128072

CONSERVATIQON, PRESERVATION, EDUCATION AND COMMUNITY PROGRAMS AT GATEWAY

ARCH NATIONAL PARK. HIGHLIGHTS INCLUDE:

CONSERVATION: THROUGH ITS NEW VOLUNTEER PROGRAM CO-MANAGED WITH THE

NATTONAL PARK SERVICE, THE FQUNDATION SUPPORTED THE PLANTING AND

CARETAKING OF HUNDREDS OF TREES, SHRUBS, AND GRASSES THROUGHOUT THE

PARK. THE FQUNDATION ALSQO SUPPORTED THE COMPLETION OF A NEW VISITOR

SERVICES BUILDING IN KIENER PLAZA.

PRESERVATION: THE FOUNDATION FUNDED STX VISITS FROM PACIFIC STUDIO

STAFF, WHO COMPLETED 43 PROJECTS AT THE MUSEUM AT THE GATEWAY ARCH,

INCLUDING EXHIBIT REPATIRS, REPLACEMENTS, AND ADDITIONS. TOGETHER WITH

NPS, THE FOUNDATION UNDERTQOOK EXTENSIVE PREPARATION FOR THE UPCOMING

RENOVATION TO THE OLD COURTHQUSE, INCLUDING SECURING AND HELPING FUND A

TEMPORARY HOME FOR ITS COLLECTIONS AND ARCHIVES.

EDUCATION: THE FOUNDATION'S JOURNEY FUND SUPPORTED 547 STUDENTS AND

EDUCATORS FROM UNDER-RESQURCED SCHOOLS AND YOUTH GROUPS TO RECEIVE FREE

ARCH VISITS. THE FUND ALSO PROVIDED 71 STUDENT ACTIVITY KITS TO SUPPORT

VIRTUAL PARK RANGER PROGRAMMING FOR STUDENTS. THE FOUNDATION CONTINUED

TO ENSURE EQUITABLE INTERNET ACCESS THROUGHOUT THE PARK'S 91 ACRES AND

IN KIENER PLAZA WITH FREE PUBLIC WI-FI AND FUNDED THE 24/7 LIVESTREAMS

OF TWO WEBCAMS FROM THE TOP OF THE ARCH.

COMMUNITY PROGRAMS: THE FOUNDATION'S YOGA PROGRAMS SAW MORE THAN 1,300

IN-PERSON PARTICIPANTS AND 3,500 VIRTUAL ATTENDEES IN 2021. THE

VIRTUAL, FQUR-WEEK BLUES AT THE ARCH CONCERT SERIES SAW MORE THAN

45,000 PEQPLE TUNE IN ONLINE (UP 48% FROM 2020). THE SALUTE TQO VETERANS

132212 11-11-21 Schedule O (Form 930) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GATEWAY ARCH PARK FOUNDATION 27-2128072

(IN-PERSON) CONCERT HAD APPROXTIMATELY 600 ATTENDEES, AND THE WINTERFEST

HOLIDAY FESTIVAL (IN-PERSON) SAW NEARLY 30,000 PEOPLE IN KIENER PLAZA

OVER 21 DAYS. THE FQUNDATION'S VOLUNTEER PROGRAM WELCOMED 104

VOLUNTEERS, WHO DONATED MORE THAN 2,000 HQURS QVER 661 SHIFTS.

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

THE IRS FORM 990, PREPARED BY CERTIFIED PUBLIC ACCOUNTANTS, WAS REVIEWED BY

THE FOUNDATION'S MANAGEMENT, ACCOUNTANT, AND BOARD CHAIR/TREASURER, AND

AUDIT AND FINANCE COMMITTEE PRIOR TO FILING. IT WAS ALSO DISTRIBUTED TO

THE FULL BOARD OF DIRECTORS PRICR TQ FILING.

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

IN ACCORDANCE WITH THE FOUNDATICON'S CONFLICT OF INTEREST POLICY, ALL BOARD

MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY SIGN A STATEMENT

DISCLOSING ANY KNOWN INTERESTS THAT COULD GIVE RISE TO A POTENTIAL CONFLICT

OF INTEREST.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES TS

REVIEWED AND APPROVED IN ADVANCE BY THE FOUNDATION'S BOARD OF DIRECTORS OR

A DELEGATED COMMITTEE OF THE BOARD OF DIRECTORS (THE APPROVAL BODY) WHO DO

NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT. WHEN CONSIDERING COMPENSATION, THE APPROQVAL BODY WILL RELY ON

COMPARABILITY DATA THAT DEMONSTRATES THE FAIR MARKET VALUE OF THE

COMPENSATION IN QUESTION. THIS DATA MAY INCLUDE EXPERT COMPENSATION STUDIES

BY INDEPENDENT FIRMS, WRITTEN JOB OFFERS FOR POSITIONS AT SIMILAR

ORGANIZATIONS, DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT BOTH

NONPROFIT AND FOR-PROFIT ORGANIZATIONS, AND INFORMATION OBTAINED FROM THE

132242 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GATEWAY ARCH PARK FOUNDATION 27-2128072

IRS FORM 990 FILINGS OF SIMILAR ORGANTZATIONS. THE APPROVAL BODY MUST

DOCUMENT ITS DECISION AND HOW IT WAS REACHED INCLUDING THE TERMS OF THE

COMPENSATION AND THE DATE IT WAS APPROVED, THE MEMBERS OF THE APPROVAL BODY

WHO WERE PRESENT DURING THE DEBATE ON THE COMPENSATION THAT WAS APPROVED

AND THOSE WHO VOTED ON IT, THE COMPARABILITY DATA OBTAINED AND RELIED UPON

AND HOW THE DATA WAS OBTAINED, AND ANY ACTIONS TAKEN WITH RESPECT TO

CONSIDERATION OF THE COMPENSATION BY ANYONE WHO IS OTHERWISE A MEMBER OF

THE APPROVAIL: BODY BUT WHO HAD A CONFLICT OF INTEREST WITH RESPECT TO THE

DECISION ON THE COMPENSATION.

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

MANAGEMENT AND/OR THE BOARD OF TRUSTEES WILL CONSIDER REQUESTS FOR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ON A CASE BY CASF BASIS.

FORM 950, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990} 2021
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Fom 8868 Application for Automatic Extension of Time To File an
(Rov. January 2022) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internial Ravene Servica P> Go to www.irs.gov/FormB868 for the latest information,

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form B868 to request a 6-manth automatic extension of time ta file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request imust be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, Visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
e by h GATEWAY ARCH PARK FOUNDATION 27-2128072

e by the

duedatafor | Number, street, and room or suite no. If 8 P.O. box, see Instructions.

fingyor | ONE MEMORIAL DRIVE, 700

return. Ses
Instrustions. | City, town or post office, state, and ZIP code. For a foraign address, ses instructions.

ST. LOUIS, MO 63102

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 7 ]
Application Return { Application Return
Is For Code ]lsFor Code
Form 890 or Form 990-EZ Ot Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 890-T {sec. 401{a) or 408{a) trust) 05 Form 6088 11
Form 990-T (trust other than above) g6 Form 8870 12
Form 990-T (cotporation) o7 R R — — —t

JANIS COOPER - ONE SOUTH MEMORIAL DRIVE, SUITE 700 - ST.
® The hooks areinthe care of p LOUIS, MO 63102

Telephone No.» 314-881-2015 Fax No.
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. . . ... ... S
#® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ]. Ifitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extenslon is for the organization's return for:

» calendaryear 2021 or
> [ tax year beglnning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return
|:| Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable crediis. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or BOB9, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3bi $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

2
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