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Department of the Treasury
Intenal Revenus Ssrvice
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benefit trust or private foundation}

Lo AT raraasny AT Misdom ST. Lours

|_OMB No_1545-0047

Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4847(a}(1) of the Intemal Revenue Code (except black lung

Open to Public

» The organization may have to use a copy of this retum to satisty state reporting requirements Inspection

A For the 2001 caloridar vaar. or tax vear bealnning __~J. VLy_J/ . 200%, andending _Ju~A 3o ,200)

B Check if apphcable
[ Address change
Name change
D Inttial retumn

D Final retum

(J Amended retum |
D Apphcation pending

D Employer identification number

43 1201816

™

us

:_: 16099 Thkdkkdh kb ke k k¥ ECRLOT* *C=-053 > 20 4 . ’ ET.I.phon.?nb.r ‘

s R R R B i s
i F accontrg methoc: [ Cash 2] Accrual

L

D Other {specily) »

¢ Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable
trusts must attach & completed Scheduls A (Form 900 or 090-EZ)

G Website b \h/vaj TRE CorTEunPonany 3T L . O

J Organlzation type {check only one} » B8 501(c) { 3 ) « (insert no) [ 4947(ay1) or [J 527

K Chack hare »[] if the organization s gross receipts are nommally not more than $25,000 The
organization nead not fila a retumn with the IRS, but i the organization recaived a Form 990 Package
in the mail, it should fila & return without financlal data Some states require a complets retum

H and | are not applicable to section 527 organizations

H(a) Is this a group retumn for affillates? ves o

H(b) If "Yes,” enter number of affil

Hic) Are all affitates included? /4 Oves Olo
{f “No.” antach a list See nstructions )

H{d) is thus a separate return filed by an
organuzation covered by a group rultng? O ves (A no

| Enter 4-digit GEN » ~Nin

L Gross rece:pts Add lines 6b, 8b, 9b, and 10b to line 12 » / 7 ¢€70 i

M Check » [] i the organization 15 not required
to attach S¢ch B (Form 990, 990-E2Z, or 990-PF)

Wnevanue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, granis, and simllar emounts received
a Direct public support SeH B prraciA~D 1a I‘(‘;"‘ o3
b Indirect public support :b
¢ Government contnbutions (grants) . c
d Total (add lines 1a through 1c) cash $ __ #*  noncash $ * ) 1d /534 13
2 Program service revenue including government fees and contracts (from Fart VI, ine 93) 2 TR Y d
3 Membership dues and assessments 3
4 [nterest on savings and temporary cash investments 4 67600
6§ ODividends and Interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from hne 6a) éc *
7  Other investment income (descnbe » ) | 7
E 8a Gross amount from sales of assets other (A} Securties (B} Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine iine 8¢, columns {A) and (B)) 8d
8 Specal events and activities (attach schedule}
a Gross revenue (not including $ of
contnibutions reported on line 1a) 8a
b Less direct expenses other than fundraising expenses 8b
¢ Net Income or (loss) from special events (subtract line b from line 9a) 9c
t0a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from fine 10a) 10c
11 Other ravenue (from Part VI, line 103) i ; 11 34 ¢/
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c.jioc, AR ECEIVED 12 BT ETE™
. | 13 Program services (from line 44, column (B)) Tt ]O 13 RY IRd 44
g [14 Management and general (from line 44, column (CR&| Egl 14 §7709
£|15 Fundraising (from line 44, cotumn (D)) B [.0V 1 9 2&32 ba 15 12 $¥97
w | 16 Payments to affiltates {attach schedule) e _l é - 16
17 Total expenses (add lines 16 and 44, column (A)) nh ey YN e ! 17 Fig 18
N Y A Bk W L ]
18 Excess or (deficit) for the year (subtract line 17 frok-tine-12} . 18 313917 \\k
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 Ji 1 43 d\ Z
= |20 Other changes in net assets or fund balances (attach explanation) 20
3 21 Net assets or fund balances at end of yaar {combine lines 18, 19, and 20)

For Paperwork Reduction Act Notice, see the separate [nstructlons

21 60({4/60
\

Cat No 11282Y Form 990 2001)



Form 890 (2001)

Page 2

m Statement of

Functional Expenses

Al organzations must complete column (A) Columns (B), (C), and (D) are required for section 501(ck3) and (4) organuzations
and saction 4947{a){1) nonaxampt charftable tnists but optional for others. (See Spectiic Instructions on page 21)

D o 0b Tob. or 160 Pt 1 T Tt B s | it | 1 Fonrasng
22 Grants and allocations {attach schedule) ' W/
{cash § noncash $ y |22 // //
23  Specific assistance to individuals (attach schedule) | .23 /
24 Benefis paid lo or for members (attach schedule) 24 %
25 Compensation of offlcers, directors, etc 25
26 Other salaries and wages 26 314993 161 339 ~J 179§ 5188
27 Pension plan contnbutions 27
28 Other employee benefits 28 G AY-A 14 G¥0 Y4 bhok
20 Payroll taxes am‘r,«_ 20| Y. 9Y THT.4 doid] 6380
30 Professional fundraising fees «/mc. 30 37 3ay) : §73a )\
31 Accounting fees wrt dirg 31
32 Legal fees | 32
33 Supplies /el E<t) 8y ¢a37 [33]| 3Loboy 233978 /°bY) 149306
34 Telephone 34 1ty 718S Ly 1215
35 Postage and shipping 35 iydle 1HL76 LL ¥, 14y 7
36 Occupancy (et uTtLIES 38 +93 393772 £9 sy, 293y L
37 Equipment rental and mantenance 37 Hysy L4139 Y A6 ribo
38 Prnting and publications 38 -
39 Travel 38
40 Conferences, conventions, and meetings 40 °F. 174 vy 810
41 Interest 41 TT7q T yx 7%
42 Dapreciation, depletion, etc (attach schedule 42 ! )
43  Other expenses not coverad above (’rlamtzef'z"_’f'ﬁff 43a oy’ Y48 1447
b Cani(Cconncd s [75 sns it San1 A 43D ELTPIA 396Lb
¢ D2udy B 3aBLenrTiad e 43c P LA YUY
a M hlidn dad, 43d]  dvol Leor laod
O e o . 430 ™
44 Total functional expenses {add nes 22 43) Organiztions
mwwmsmﬁxmmmhmutgmw-u 44 Mg | v 0488 7176« »i€4 99

Joint Costs. Check » [J If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,” enter (i) the aggregate amount of thesa joint costs §

(in} the amount allocated to Management and general § , and {iv) the amount allocated to Fundraising $

» [ Yes A No

, () the amount aflocated to Program services §

Statement of Pregram Service Accompllshmenta (See Specific Instructions on page 24 )

What 1s the organization’s primary exempt purpose? »-.. Y XN

All organizations must descnbe thew exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that ere not measurable (Section 501(c)(3) and (4)
crganizations and 4947{a)(1) nonexempt chantable trusts must also entaer the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
[4) oegs and 4947(1)(1)
uusts but opbonal for
othars )

CoRTondy, 14t 1o Tiend..= AT . LN TRa  ConeAnTA0T NG,

a WV WA (R M e T AL Y TRA. SIS TR Ve L
On Thanpornny €<t 8. 7oSd BN FPryGAyms oF
 CoNTAmparang JANT = Cas T, ..
" 7 (Grants and allocations $ ) "‘/'g“(&{
b
"""""""""" (Grants and allocations  § T )
c .
(Grants and allocations  § )
d eeesemmeen o mmee cee semseeeeeesremeareaen mmheeee min mmecacaecmeemenan
“(Grants and allocations § B
e Other program servicas (attach schedule) {Grants and sallocations $ )
t_Total of Program Service Expenses (should equal line 44, column (B), Program services) T &7

Form 990 (2001)



Form 890 (2001) Paga 3

I Balance Sheets {See Specific instructions on page 24 )

:

Note Where required, attached schedules and amounts within the descrnption {A} (B)
column should be for end-of-yeer amounts only Beglnning of year End of year
45 Cash—non-interest-bearing ' w31a /ySob7
46 Savings and temporary cash investments V<L MM AyvdS 14 683 SerIly
47a Accounts receivable 47a 1ty Y
b Less allowance for doubtful accounts 4Tb bvy e
48a Pledges receivable 48a 2olbaf9
b Less allowance for doubtful accounts 48b 1v{3¢880 |ase 1a 16055
49 Grants recelvable 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) } 50
S51a Other notes and loans receivable (attaeh
a schedule) 51a %
g b Less allowance for doubtful accounts 51b |51¢
52 Inventories for sale or use 52
53 Prepald expenses and deferred charges 53 1 £33
54 Investments—secunties (attach scheduls) » [cost Ormv 54
55a Investments—land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
58 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a) davy of7 %
mulat: ]
b ls.:rs;sadma;cu ated depreciation (attach 57b 4 31 97 f‘? 77 e \A ) g £ d A
58 Other assets (describe » AATdoak ) 17 0aa 58 t&70a0
59 Total assets (add lines 45 through 58) (must equal ine 74) 4234167 || ¢ LXe gy
60 Accounts payable and accrued expenses Ji1L3a 60 P& 0 |
61 Grants payable 81
62 Deferred revenue 11 334 |62
g 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule} €3
| | 64a Tax-exempt bond liabilties (attach schedule) 64a
J » Mortgages and other notes payable (attach schedule) 84b
65 Other hiabilities (describe b ) 65
66  Total liabllities (add Itnes 60 through 65) AL 66 Vil of [
Organlzations that follow SFAS 117, check here X and complete lines %
67 through 69 and lines 73 and 74
§ 87 Unrestrlcged < /089867 ler| < V13
% 68 Temporarily restricted J3i77vv9 {68 LAabr 433
@ |69 Permanently restricted 69
'E Organizations that do not follow SFAS 117, check here » O and %
& complete lines 70 through 74
8|70 Capital stock, trust principal, or current funds 70
&(71  Paid-in or capital surplus, or land, building, and equipment fund A
g 72 Retained earnings, endowment, accumulated income, or other funds 72
> 73 ‘_{rgtar: net as_’szets or fund balances (add lines 67 through 69 OR lines
through 72,
= column (?\) must equal ine 19, column {B) must equal ine 21) "(' FIRA 3 73 éo gf /bao
74 Total llabllities and net assets / fund balances (add lines 66 and 73) JSviv 107 74 £33 19

Form 990 15 avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbas, in Part lil, the organization's
programs and accomplishments



Form 880 (2001) Page 4

Reconcillation of Revenue per Audited CISVAES  Reconcillation of Expenses per Audited
Financlal Statements with Revenue per Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audrted financial statements | audited financial statements >

b Amounts included on ling a but not

on ine 17, Form 990

(1) Donated sarvices
and use of faciliies  $

(2) , Pror year adjustments
reported on line 20,
Form 990 $

(3) Losses reported on
line 20, Form 990  §

(4) Other (specify)

b Amounts included on line & but not on

hne 12, Form 990

(1) Net unreahzed gains
on investments

(2) Donated services
and use of facilihes $

(3} Recovernies of prior
year grants

(4) Other (specify)

>~ AH-E-JLlhHnin in nnae N

) I N
Add amounts on lines (1) through (4) » | B . 8
Add amounts on lines {1} through (4)»
¢ bLneamnusineb > | Line 8 minus line b L -
d Amounts included on line 12, Amounts included on line 17, //%
Form 990 but not on hne a: Form 990 but not on line a. %
(1} Investment expenses Investment expenses %
not included on line not included on lne %
6b, Form 990 6b, Form 980 % Z
{2) Other (specify) Other {spectfy) % /
Add amounts on ines (1) and (2} » Add amounts on lines (1) and (2) » | d
o Total revenue per ine 12, Form 990 -] Total expenses per line 17, Form 9%0
> 119670y (ine ¢ plus line d) > e 095‘-#7&’

ine ¢ plus line d} o
List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compensated, see Specific
Instructions on page 26 }

C) Compensation {0) Contribisbons to [E) Expense
(A} Nams and address [B,JIJLT( ﬁ&g’:ga hoglr;nper not pald, enter | employes banefil plas & | account and other
pos -0- ) deferad compensation allowances

SedENulE P AED T O ATtk | oo | ma- | < -

75 Dd any officer, director, trustes, or key employea receiva aggregate compensation of more than $100,000 from your
organization and &l relatad organizations, of which more than $10,000 was provided by the related organizations? Oves XINo

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001



Form 990 (2001) Page 5
Other Information (See Spacific Instructions on page 27 ) Yes| No

76
77

Did the organization engage in any actnity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actvty <
Were any changes made In the organlzing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes

78a Did the organzahon have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes,” has it filed a tax return on Form 990-T for this year?
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ‘Yas attach a statement
80a I3 the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization P ___ .. ... ... . . .. Lt . oemen s e eemrereennne
and check whethor rt ts ﬂ exempt OR D nonexempt
81a Enter direct or mdirect pollt:cal expenditums Ses Jine B1 Instructions 81a | -o -
b Did the crganization file Form 1120-POL for this year?
82a Did the orgamzation recelva donated services or the use of mataerals, equipment, or faciities at ho charge
or at substantially less than fair rantal value? 82a| X
b If “Yes,” you may indicate the value of thesa items here Do not include this amount
as revenﬂe n P;n | or a3 an expense in Part Il {See Instructions in Part (Il } [82b] YV~ AW/ //,
83a Did the organization comply with the public inspaction requirements for returns and exemption applications? 83a; X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a S
b If “Yes,” did the organization include with every solicitation an express statement that such contributions 7
or gifts were not tax deductible? . 84b <
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a ]
b Did the organizaticn make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yos™ was answered to elther 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year n/
¢ Dues, assessments, and simllar amounts from members 85¢ .l
d Section 162{e) lobbying and political expenditures 85d )
e Aggregata nondeductible amount of section 6033(e)(1)(A) dues notices 85e ]_
f Taxable amount of lobbying and political expenditures (iine 85d less 85e) ., ., L85f J— 3
g Ooes thae organization alect to pay the saction §033(e) tax on the amount on line 85t7 85
h It sechion 6033{e)(1}{A) dues notices were sent, does the organization agree to add the amount on Ims BSf to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501{c)(7) orgs Enter a Inttiation fees and capital contnbutions included on line 12 86a ’\/ / <
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)12) orgs Enter a Gross income from members or shareholders 87a |
b Gross income from other sources (Do not net amounts due or paid to other L
sourcas aganst amounts due or recelved from them ) 87 — 7
88 At any tme dunng the year, did the organizaton own a 509 or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 f “Yes,” complete Part IX 88 al
89a 507{c)(3) organizations Enter Amount of tax imposed on the organization during the year under /
saction 4311 b i , saction 4912 -0 = ,secton 4955 p__ = 9 - = @ | //4
b 501(c)3) and 501{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction 89b x
¢ Enter Amount of tax imposed on the organtzation managers or disqualified persons during the year under ,\// pe
sections 4912, 4955, and 4858 . »>
d Enter Amount of tax on line 89¢, above, rembursed by the organizatipn > JA
80a List the states with which a copy of this return s filed » a SN e mae e eeee -
b Number of employees employad in the pay penod that includes March 12, 2001 (Sae |nstmct10ns) " 180b | 2
91 The books are incare of B S8&_~JAsk ¥ AIDALSS FPrek | Telephona no (31} < 3S- Ybée
Located at » . T . e ... ZIPEA ..
92 Section 4547(a)(1) nonexempt chantable rrusrs f‘lmg Form 990 n I:eu of Form 1041—Check here » I
and enter the amount of tax-exempt Interest receved or accrued during the tax year > |92 | f\//.q

Form 990 (2001)



Form $90 {2001) Page 6
=Rl Analysis of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enter gross smounts unless otherwise Unrelated business Income Excluded by secuon 512 513 or 514 (E)
Related or
indicated (A) {B) {C) (D) exempt function
83  Program service revenue Business cods Amount Exclusion code) Amount ncome
a Phe.nt ANBAITS nwidl
b
c
d
-]
t Medicare/Medicaid payments
g Fees and contracts from government agencies i
84 Membership dues and assessments
95 interest on savings and temporary cash investments 4 JIYA
98 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
96  Other investment Income
100 Gain or (10ss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a 1 iScb&iipiédavs 24dry
b :
¢
d
o
104 Subtotal (add columns (B), (D), and (E)) AT 146 LG3
105 Total (add ne 104, columns (B), (D}, and (E) > 24499
Note: Line 105 plus line 1d, Part i, should equal the amount on Iine 12, Part | 114901

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No Explain how each activity for which income Is reported In column (E} of Part VIl contnibutad importantly to the accomplishment
k 4 of the organization's exempt purposes (other than by providing funds for such purposes)

QS 2 544 /9/:4,1' _m - /"A/C-rLL-Q/L‘, lﬂ/Cavqu- z/\ah\
192 ) SALc AL AIEN PSS ¥ Mibegd iy gnlbad

3 Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33)
A

Narne, address, and EIN of corporation, Percaf'\Bta a of Nature c(:f:)actwltloa Total(?\)coma End- oE) ‘year
partnership, or disregarded entity ownership interast assels
Y %
~N [ %
%
%
[ZXEA  Information Regarding Transfers Associated with Personal Benefit Contracts (5ee Specific Instructions on page 33 )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (] ves [XNeo

(b) Did the organization, during the year, pay premiumns, directly or Indirectly, on a personal benefit contract? O Yes ®No
Note If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

ption of pmpa.ror (other than officer) is based on all informaton of wi fh preparer has any knowledge

| i lay

Dats




SCHEDULE A
{Form 990 or 990-EZ)

Organizatlon Exempt Under Sectlon 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501({k),

501{n}, or Section 4847(a}(1) Nonexampt Charitable Trust

Departmant of the Treasury
intamal Revenue Service

PR Y ]
oot

Supplementary Information—{See separate Instructions.)
P MUST be completed by the above organizations and attached to thelr Form 880 or 980-EZ

- .| omB No 1545-0047

2001

Name of the organzation

Employer identification number

C.J’F'fnq,aqrwm, ﬁ«.7 MUsdaan ST lous "f3 iIo 'J-f’é
Compensation of the Five Highest Paid Employees Other.Than Officers, Directors. and Trustees
(See page 1 of the instructions List each one If there are none, enter “*None.")
o ame s s o st sloyepal more | ) T o svngs ey | () Comparneion s bt 5 scsa oo
Svsaw Wieamegen | OISR ) sk
ST loacs A S Sayad S LJM i© e Tunmnine
‘Is'gaalo oraumber of other employees paid’ ov:r A ewg /////////////////////////////////////

m Compensation of the Flve Highest Pald Independent Contractors for Prafessional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None 7)

{a) Name and addreas of sach independent contractor paid more than $50,000

{b) Type of service

() Compensation

Total number of others recening over $50,000 for
professional services »

oni.

For Paperwork Reduction Act Notice, tee the instructions for Form 990 and Form 890-EZ.

Cat No 11285F

...

Schedule A (Form 900 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2Z) 2001 Pags 2

Statements About Activitles (See page 2 of the Instructions) Yes | No

1 Dunng the year, has the organization attempted to influence natlonal, state, or local leglstation, including any
attampt to influence public opinion on a lagislative matter or referen ? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § _Zg_ (Must equal amounts on line 38,
Part VI-A, or ling | of Part VI-B )

Organizations that made an election under section 501(h) by fiilng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 18 affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficlary? {If the answar to any question is “Yes,” attach a delailed statement explaining the
transactions ) Sicay fAacLiTy Ligs4 s o A

a Sale, exchange, or leasing of property? MZ rmBhn ok APHAD oh WDinscTans

b Lending of money or other extension of credit? . X
¢ Fumishing of goods, services, or facilitles? | 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any pant of its income or assets? 2e x
3 Does the organization make grants for scholarships, fellowshtps, student loans, etc 7 (See Note below ) 3 x

4 Do you have a section 403(b) annuity plan for your employees? . 4 { X
Note. Attach a statemnent to explain how the organization deterrmines that individuals or organrzity:?s receving granis
or loans from it in furtherance of its chantable programs “qualify” to receive payments A

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions)

The organization I3 not a pnvate foundation because it is (Please check only ONE applicable box )

[0 A church, convention of churches, or association of churches Section 170{b} 1AM

O A school Section 170()1)A)i) (Also complete Part V) .
O A hespitat or a cooperative hospital service organization Saction 170{b)(1){A){ui)

] A Federal, state, or lacal govemment or govemmantal unit Section 170(b)(1)(A)V)

] A medical research organization operated in conjunction with a hospital Section 170(5){1)(A)i) Enter the hospital's name, crty,
andstate » ____ . | . . ... ... . '

10 O an organuzation operatad for the benefit of a college or university owned or operated by a govemmentat urit Sectlon 170(b)(1)(A)(|v)
{Also complete the Support Schedule in Part IV-A )

11a An organization that nomally recelves a substantial part of its support from a governmental unit or from the general pubhc
Saction 170{M)(1)}(A)(v) (Also complete the Support Schedule in Part IV-A)

116 [ A communny trust Section 170(b)(1{A)v)) (Alsc complate the Support Schedule in Part 1V-A.)

12 [0 An organization that nomally receives (1) more than 33%% of 1ts support from contnbutions, membership fees, and gross
recaipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment tncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgaruzation after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule In Part IV-A)

13 (J an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations
dascnbed in {1) ines 5 through 12 above, or (2} section 501(c){4), (5}, or (6), it thay meet the test of section 509(a)(2) (See
section 509(a)(3} )

Provide the {fcllowing information about the supported organizations {See page 5 of the mstruchions )

(b) Line number
from above

OO ~NOO

(a} Name(s) of supported organization(s)

14 [J An organization organized and operated to teat for public safety Section 509(a){4) (See page & of the instructions )
Schedule A (Form 990 or 99C-EZ) 2001




Schedute A {Form 680 or 990-E2) 2001 Pega 3

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for convarting from the accrual to the cash method of gccounting

Calendar year (or fisca! year beginning in) » {a) 2000 {b) 1999 {c) 1998 (d) 1997 (e) Total

15

Gifts, grants, and contnbutions received (Do -
n;i include unusual rc};r&lntsI See ||neV28) 14((74!@ / 7!(*:7 { | 3673(3) 2L74 v 7343369

18 Moembership fees recaived
17 Gr&ss receipts from l'aildmg.'.glons.. frﬂercr;‘andlse;
sold or services performed, or fumishing o
facilities In any activity that is related to the pe
organuzation's ‘r.'-hantab e, eiCc , purpose *r-? "g' "{4‘(‘0 (i 4«3 4‘( " vor 4?‘/
18 Gross Income from interest, dividends, ' ,
amounts recelved from payments on secunties i
loans (section 512(a)(5), rents, royalties, and
unrelated business taxable income (less g 3-( ?é’
section 511 taxes} from businesses acquired / /] oa 3oa 3
by the organization after Junse 30, 1975 /1) m I%S9 7 3Lsdy
19 Net wcome from wunrelatad business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf
21  The value of services or facilities furnished to
the orgamization by a govemmental unit '
without charge Do not include the value of
servicas of facilities generally fumished to the
pubhc without charge
22 (Other income Attach sch ule llz? not
include gain or {loss) from sa‘e caplta a&‘e& gl"f J 4 \'\’7 dpf < ! 3 91—4 6 J/ ! ‘(
23 Total of Iines 15 through 22 (et 3G | /94a Sbl | 378E37e | 22089 | 1 2
24 Line 23 minus lne 17 88,0 184916 | 309,17 | 39482 € | 10vL 746
25 Enter 1% of Ine 23 743 194%a¢ | 278Ly droy
26 Organizations described on lines 10 or 11 a Enter 2% of amount In column (), ine 24 » |26a
b Prepara a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whese total gifts for 1997 through 2000 exceeded the Z
amount shown in ne 26a Do not file this list with your retum Enter the total of all these excess amounts & L1678 L1
¢ Total support for saction 509(a)(1) test Enter line 24, cotumn (e) > FAY N AN
d Add Amounts from column (e) for ines 18 _+3b¢ €f_ 19 7
22 WOHE 26b _LJJ._'L?_ > |[26d
e Public support (ine 26¢ minus hine 26d total) > | 260 «(o YRV AA
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26t 7.7 %
27 Organizations described on line 12 a For amounts included In lines 15, 16, and 17 that were recelved from a “disqualified
A person,” prepare a hst for your records to show the name of, and total amounts recelved in each year from, each “disqualffied person *
/@ Do not file this list with your return. Enter the sumn ¢of such amounts for each year
(2000) . . . ... ... {1999 .. . Lol o (1988} Ll il e (1997) ... . .. e
b For any amount included in ine 17 that was raceived from each person (cther than "disgualified persons®), prepare a Iist for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000
{Include In the List orgaruzations descnbed in lines 5 through 11, as well as individuals ) Do not flle this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts} for each year: . v, N
(2000} . .... . . . {1999y (... e oee. (1998 ..o L. 1987) Lo ... .
¢ Add Amounts from column (e) for hlnes 15 16
17 20 21 > |27c
d Add Lne27atotal ___ . and lne 27btotal » |27d
e Public support (line 27c total minus line 27¢ total > (270
f Total support for section 509(a}(2) test Enter amount from line 23, column (g) > |27 3
g Public support percentage {line 27e {(numerator) divided by llne 271 (denominator}) > | 279 %
h Invastment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)) » | 27h %
28 Unusual Grants For an organization descnbed tn line 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,
" prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
/»? descnption of the nature of the grant Do not file thia list with your return. Do not include these grants in line 15

Schadule A (Form 990 or G90-EZ) 2001



Schedule A (Form 690 or 890-EZ) 2001

Private School Questionnaire (See page 7 of the instructions ) r/ /4

(To be completed ONLY by schools that checked the box on line € in Part IV)

K]

Does the organization have a raclally nondiscriminatory pollcy toward students by statomem in its charter, bylaws,
other goveming instrument, or in a rasolution of its goverming body? . .

Does the organization include a statement of its racially nondiscnminatory policy towerd students i all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duﬂng
the penod of solictation for students, or during the registration period If #t has no solicitation program, in a way
that makes the policy known to all parts of the genaral community It serves? -

If “Yas,” please descnbe, if “No,” plaass explain (If you need more’ spaca, attach a sepa.rate smtement)

Doas the organization maintan the follownng
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscdmlnatory
basis? .

Copies of all catalogues, brochures, announcements, and cther wntten communlcatlons to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

it you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

Does tha organlzation discriminate by race in any way with respect to -
Students’ nghts or pnvileges? '

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policias?

Usa of facilities?

Athletic programs? . .

Other extracumcular'actlwtles?

If you answered “Yas” to any of the above, pleasa explain {if you nead more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the orgamzaton's nght to such aid ever been revoked or suspended? . o
If you answered "Yes" to erther 34a or b, please explain using an attached sta‘tement -

oA '

Does the organization certfy that it has compliad with the applicable requiremants of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No. attach an axplanation

8 B s E B BB

V/V

\\

£k

a5

Schedule A (Form 990 or 900-EZ) 2001



Schechiie A [Form 860 or 990-E2) 2001 Page 5

Fi

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) A/
{To be completed ONLY by an eligible organization that filed Form 5768) / A4

Check »a [ if the organization belongs to an affillated group  Check b (] if you chacked “a” and "limited control® provisions apply

. (=) ®)
Limits on Lobbying Expenditures Affllated group | To ba completed
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizations

38 Total lobbying expenditures to mfluence public opinion (grassrocts lobbying)
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying)
38 Tota! lobbying expanditures (add ines 36 and 37)

39 Other exempt purpose expsnditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 ls— The lobbying nontaxable amount Is— /
Not over $500,000 209% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %

s|1BL|98

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 4

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 . ///
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract ine 42 from fine 36 Enter -0- if ine 42 is more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 18 more than [ine 38

4-Year Averaging Period Under Section 501(h)

(Some orgarizations that made a section 501(h) election do not have to complete all of the five columns below
Sea the instructions for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calondar year (or (a) ) {c) {d) (o)
fiscal year beginning n) > 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

48 Lobbying ceiling amount {150% of lina 45(e)}

47 Total lobbying expendrtures

48 Grassroots nontaxable amount

49  Grassroots celing amount {150% of line 48(e))

Grassroots lobbying expenditures /
Lobbying Activity by Nonelecting Public Charities /v /,
{(For reporting only by organizations that did not completa Part VI-A) (See page 12 of the instructions )

Duning the year, did the organization attempt to influence national, state or local legislation, including any | yee | No Amount
atternpt to influence public opinion on a tegislative matter or referendum, through the use of

Voluntears

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.} . /ﬂ
Media gdvertisements . . . .
Mailings to members, legislators, or the pub[lc . . .
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h) m—_

I "Yes® to any of the above. also attach a statement giving a detailed description of the lobbying activitias
Schedule A {Farm 990 or $90-EZ) 2001

-JT0O -0 Q00




Schedule A (Form 880 or 890-EZ) 2001

(Part VI |

Page 6

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

:

51 Dud the reporting organization directly or Indirectly engage in any of tha following with any cther organization described in section

501(c) of the Code {(other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of
{} Cash
{n} Other assats

b Other transactions

M
(in
(t1h]
(iv)
v
{vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharitable exempt crganization

Rantal of facilittes, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above is “Yes,” complete ths following schedule Celumn {h) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organzation received less than farr market vajue in any

Yeas

51a(i)
a(ii)

b(i)
b{il)
b{ll))
b(lv}
b(v}
b{vi)
[+]

3¢ x e e X x(x |2

transaction or shanng arrangement, show in column (d} the valus of the goods, other assets, or services receved /A
(a} (b) {e) L]
Lina no Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing amangemaents

52a Is the organization directly or indirectty affilated with, or related to, one or more tax-exempt organizations
descnbed n section 501(c) of the Code (other th ectlon 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

» [ ves M No

(a) ®)
Name of organization Type of organlzation

(<)
Description of relationship

J !

s

Scheduls A (Form 860 or 990-EZ) 2001



Schedule B
o 990, 290.EZ, Schedule of Contributors

or 990-PF) Supplementary Information for
Dopartmbnt of the Traasury Itne 1 of Form $90, 980-EZ and 890-PF (see instructlons)
Intarnal Awvenue Service

OMB No 1545 0047

2001

Name of organization

Coaff/imﬂwv:n.-{ A*\_7 N sbg. ST Lours

Employer identification number

43

RN SR

Organization type {check one)
Filers of Section.

Form 990 or 990-E2 R 501(c)( 3) (enter number) organization

O 4947(a)(1) nonexsmpt chantable trust not treated as a private foundation

[0 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation

O 4947(a)(1) nonexempt chartable trust treated as a private foundation

O 501(c)(3) taxable private foundation '

i
.

Check If your onganization 1s covered by the General rule or a Speclal rule. (Note: Only a section 507(c)(7}, (8), or (10)

organization can check box(es) for both the General rule and a Special rufe—see Instructions )

General Rule—

(] For organizations fillng Form 950, 990-EZ, or 990-PF that received, durng the year, $5,000 or more (in money or

property) from any one contributor (Complete Parts | and It )

Special Rules—

\
& For a section 501(c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations
under sections 50%(a)(1)/170(){1){A)v)) and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

) For a section 501(c)(7), (8}, or {10) organization filng Form 990, or Form 990-EZ, that receved from any one contributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantabls,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or anmals {Complete Parts |, II, and

1) -

:

O For a section 501(c)(7), {8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributor,
duning the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 18 checked, enter here the total contnbutions that were received during
the year for an exclusively religious, chartable, stc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more

dunng the year)

>3

Caution Qrganizations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form

830-PF, to certify that they do not meet the filing requiremaents of Schedule B (Form 850, 990-E2, or 890-FF)}

Cat No 30613 Schedule B (Form §90, 990-EZ, or $80-PF) (2001)



Schedule B (Form 290, 990-EZ or 800-PF) (2001)

Page / to \' of Part |

Name of organlzation

CadTEayomrny RAT Musdua S7. Lavis

Employer identlfication number
Y3 ' a3y @16

XYl Contributors (See Specific Instructions )

(a) (b) {c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
-—’— Person g
Payroll
$ 17(‘)"(‘(‘ ....... Noncash
(Complete Part il ff there 13
a noncash contnbution )
(a) (c} (a)
No. Aggregate contributions Type of contribution
v
I Person (X
\I/A e Payroll ||
$ ... R } Noncash
(Complete Part il if there s
a noncash contnibution }
(a) {c) {d)
No. Aggregate contributions Type of contribution

(a)
No

{a)
No

{a)
No

Person @
Payroll
Noncash

(Complete Part il if there 1
a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contnbution

... 7‘.(?.‘.‘ .

Person E
Payroll
Noncash

{Complets Part Il f there 13
a noncash contribution )

{c)
Aggregate contributions

{d)
Type of coninbution

Person E
9 adaa Payroll
$..... e . Noncash
{Complete Part 1l if there is
a noncash contnbution )
(c) (d)

Aggregate contnbutions

Type of contribution

(aoa‘o

$.

Person g
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, $90-EZ, or 900-PF) (2001)



Scheduls B (Form 990, 880-EZ or 980-PF) (2001)

Page _ ¥ to_L= of Part|

Name of organization Employer identHicatign number
nllhmmrnng AT Misdasm ST lad 42 13N E/b
v f =.
[EfI] cContributors (See Spectfic Instructions )
(a) (b} {c} ()]
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
..l Person IE
Payroll
5‘ . 44{““ . Moncash
{Complete Part Il If there 1s
a noncash contnbution )
(a) {c) (d)
No | Aggregate contributions Type of contnbution
f ' Pearson E
74 aaa Payroll
$.. 7 U Noncash

{a) |
No. |

@ |
No. _

(Complste Part Il f there 1s
a noncash contribution )

(c)
Aggregate contributions

{d)
Type of contribution

Person @
Payrotl
Noncash

(Complete Part Il «f there 13
a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

-\(nlﬁoa

$

Person %
Payroll
Noncash

(Complete Part Il if there s
a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll
Noncash

({Complete Part I! if there 1s
a noncash contribution )

{a)
No.

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person I:l
Payroll
Noncash

(Complete Part !l f there 1s
a noncash contnbution )

Schedule B (Form 8690, 890-EZ, or 990-PF) (2001)



Schedule B (Form 880 900-EZ, or 850-PF) (2001)

Page _? to_! _otPantu

Nams of organization

Employer identification number

Co T Epnganang AaT MIslAvay £T Loy s 42 j1n P16
B 7
EXXll Noncash Property (See Specific Instructions )
(e) No {b) (c) {d
from Description of noncash property given FMYV {or estimate) Date received
Part | {see Instructions)
AaTodsn K
& | Tnlean Kbcandtd
_______ v ]7o caa
$ e e e
{a) No (b) (c}
from Daescription of noncash property given FMYV (or estimate) Date recelved
Part | (see Instructions)
LAY ...
1. REeats£d
N ST N ISPy
{a) No {b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see inatructions)
$ . /...
{a} No (b) {c)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
$ / /
(a) No (b) {c)
from Description of noncash property given FMV (or estimate) Date received
Part | . . {see Instructions)
$... {. 4.
(a} No (b) (c)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructiona)
$... P

Schedule B (Form 990, 990-EZ, or 990-PF} (2001)



CONTEMPORARYARTMUSEUMSTLOUIS
2002 Board Directory

Primary Address/ Mail To:

Secondary Address/ Spouse

Terrance Good (President) (Terry)
Parmer, Lashly & Baer

714 Locust St

St Lows, MO 63101
436-8316-work

621-6844 {fax)

ggood@worldnet att.net

Lee Anna

665 South Skinker #12F
St. Lows, MO 63105
726-3130-home

Clarence Barksdale

Vice Chancellor Washington University
7425 Forsyth Blvd

St. Lows, MO 63105

935-4389

935-4585 (fax)

997-6598-home fax
clarence_harksdale@aismail.wustl edu

Nim

103 Graybndge Rd
St Lows, MO 63124
997-2267

Mark R Botterman

K000 West Flonssant Ave.
PO Box 4100

St. Lows, MO 63136-8506
314-553-3023

Fax 314-553-1940

mark botterman{@emrsn com

Ramsey

4508 Pershing Place
St. Lows, MO 63108
314-4549741

Bunny Burson

121 Lake Forest Dnive
St Lows, MO 63117
644-0882 home

Robin Carnzhan
1033 Lousville Ave
St Lows, MO 63139
645-8683-home
robin@carnahan org



Janice Anderson-Cerny

Dhrector Human Resources, Mantz, Inc
1375 North Highway Dnve

Fenon, MO 63099

636-827-4703

636-827-4336 (fax)

cernyja@mantz com

2100 Westview Avenue
Kirkwood, MO 63122
822-3451

Barbara Cook (Boo)

205 North Central Avenue
St Lows, MO 63105
725-2051-home

725-3733 (fax)
BooChuck@SWBell net
boo@graphiclink com

Charles (Chuck) Cook
Chuck Cell Phone # 369-3733
Boo Cel Phone # 369-3734

Charles Cook (Treasurer) (Chuck)
205 North Central Avenue

St Lows, MO 63105
725-2051-home

725-3733 {fax)

BooChuck@SWBell net
boo@graphiclinx.com

Barbara (Boo) Cook
Chuck Cell Phone # 369-3733
Boo Cell Phone # 369-3734

Barbara Eagleton, President, Women’s Democratic Forum of

Greater St Lous

6435 Cecil Avenue

St Lows, MO 63105

862-8224 i
725-5400-fax

beagle1073@aol.com

Senator Thomas Eagleton

R Jefirey Edwards (Program Chair) (Jeff)
1129 St Charles St.

St. Lows, MO 63101

588-0700

588-8836 (fax)

503-7101 (cagueal)

Jedwards@city-mac com

City Photo

2635 Hampton

St. Lows, MO 63139
645-9999-work ext 3057
645-7476 (fax)

Abson Ferring

22 Portland Place

St Lows, MO 63108
361-1056-home
anfernng@aol com

John
629-0500 (fax)

Gary M Grant (Chair Human Resource)
#4 Wakefield

St Lows, MO 63124

961-2497-home

ggrant@bunge com

Employee Relanons Director
Bunge Corp.

11720 Borman Dr

St Lows, MO 63146
994-6303-work

994-6310 (fax)



Ronald Greenberg{Ronme)

President

Greenberg Van Doren Fine Arts

44 Maryland Plaza

St Lows, MO 63108

361-7600

361-7743 (fax)

gvdart@sbeglobal net  (general gallery email)

Jan

3 Brentmoor Drive
St. Lows, MO 63105
8653-2500-home

Laura Hageman

8025 Bonhomme Avenue, #2301
St. Lows, MO 63103
727-4783-home

. James

James C Jamieson, III (immy)
4501 Lindell Blvd #10E

St. Lows, MO 63108-2038
361-4062

371-1778-fax
Jimmyjameson{@pharmalogic net

President, Jamieson Design
4100 Laclede Ave Suite 112
St Lows, MO 63108
371-1777-work

371-1778 (fax)

Nancy Kranzberg

50 Picardy Lane

St Lows, MO 63124
997-1235-home
997-2133

satnps@aol com

Kenneth (Ken)

Douglas B MacCarthy, (Doug)

Vice President-Corporate Services

Mermll Lynch

607 South Lindbergh Blvd

St. Lows, MO 63131 997-2700 (Merril Lynch)
997-3571 (Nancy Marugnago @ Mernll Lynch)

555Barnes Road

St. Lows, MO 63124
993-0555 993-8314
Mail and Calls To:
Chuck Freeman Design
1305 Baur

dmaccarthy@pnmary net St Lows, MO 63132
993-9010 (Gallery general #)
993-8314 (fax)
993-8594 (Doug’s Assistant)

Jum Mann Janet Schoedinger

Execuuve Director 5290 Waterman

Forest Park Forever St. Lows, MO 63108

5595 Grand Dr in Forest Park 367-7068

St Lows, MO 63112

367-7275 (ex-11)

Jmann@forestparkforever com

Marylen Mann Frank Jacobs

President

The OASIS Insttute
7710 Carondelet

St Lous, MO 63105
725-8974-home
862-2933 x 231 (Mary Jo)
mmann(@oasisnet.org



Phihp Marntz, (Flip)

President, Mantz, Wolff & Co
7701 Forsyth, Suite 1025

St Lous, Mo 63105
863-9600-work

863-9601 (fax)

philip mantz@mantzwolll com

Jenny

8 Rudgewood

St. Lows, MO 63124
593-4063-home
993-8666

Peggy McClellan

4 Lenox Place

St Lows, MO 63108
361-3623-work
361-4503 (fax)

Guy

Donna Moog (Past President)
8024 Clayton Lane Ct

St Lows, MO 63105

863-8544

863-8531 (fax)

973-5465 (car)
lendonaz@hotmail com

Lenny Landsbaum

Neva Moskowiz {Chair Special Events)
9 Oakleigh
St Lows, MO 63124

Manran

567-0255 ,J.dq.g . gmon(oud-‘f‘b @ 74(«:.@-\

726-2927 (office)
726-2781 fax

John W North

US Bank

10 N Hanley

St Lows, MO 63105
505-8278

Jjohn wnorth@firstar com

Lynn

#1 Onole Ct
Edwardswille, IL 62025
618-656-9088
Johnwnorth@charter net

Deborah J Patterson
President, Monsanto Fund
800 North Lindbergh Blvd

St Lows, MO 63167

Mail Zone A2NB

694-2755

694-2746 (Barbara Campbell}
694-7658 fax

6616 Pershing Avenue
St. Lows, MO 63130
863-0701-home

Willam L Polk Jr

Managing Director

Secunty Leasing Partners

10 South Broadway, Swite 1400
St Lows, MO 63102
621-7575 x2123

621-6575 fax

378-1665 (cell)

wpolk@slpcapital com

Carnie

1 St. Andrews Dnve
St. Lows, MO 63124
§993-9898



Emily Rauh Pulitzer (Emmy) -

Apil - November

9501 Claytwon Road

St Lows, MO 63124

993-2002 (home) 994-7345 (fax)

Assistant, Letty Cash 636-458-9459 (home)

Emmy at Pulhzer Foundaton for the Arts 754-1858
Letty at Pulizer Foundation for the Ars 754-1855
754-1851-PFA fax

epulitzer@aol com

November-Apri

4903 Pershing Place
St. Lows, MO 63108
361-3212 (home)
361-2693 (fax)

Tom Rich (Building Committee Chair)
714 N Price Rd

St Lows, MO 63132

993-0924-home
trich@mcgrathconstrucuon com

Vice-President, McGrath and Assoc
1920 § Kingshighway Blvd

St Lows, MO 63110

772-7600 ext. 128

772-4894 (fax)

Ann Ruwitch (Secretary / Development Chair)

Chairman of Dow Screw Products
22 Nantucket Lane

St Lows, MO 63132
994-0812-home

795-6783 - cell

208-979-1315-fax

ann(@ruwich com

John Fox Arnold

Carlin Scanlan

9444 Sunny Creek Lane
St Lows, MO 63127
cscanlan@ameren com

Steve

Carlin @ work

General Manager, Business Development
Ameren Corporation

1901 Chouteau

St. Lows, MO 63103

554-2902

Vincent C Schoemehl Jr (Vince}
President and CEO

Grand Center Inc

634 North Grand, Swte 10A

St Louts, MO 63103
333-1884-work

533-3345-fax
vince@grandcenter org

Lo

6168 Westmuinster Place
St. Lows, MO 63108
727-6630

Pat Schuchard

Painting Department

Washington University St Lours School of Art
#1 Brookings Dr

St Louts, MO 63130

935-6500

935-6462 (fax)

644-3437 (stucho)

Wilham Shearburn
Shearburn Gallery
4740 A McPherson Ave
St Lows, MO 63108
367-8020

367-4010 fax
wshfineart@aol com



Susan Sherman (Vice-President / Nominating)

47 Lake Forest Dnve
St Louws, MO 63117
781-8782-home
781-5614-fax
378-8339 (cell)
sdssk@aol com

Dr Donald M Suggs
Publsher, St Louws Amernican
4144 Lindell Suite B-5

St Lows, MQ 63108
533-8000 ext 303

361-2316

533-0038 (fax)

Edward Sutton Jr (Eddy)
Director, Informanon Systems
Laclede Gas Company

720 Ohwve St

St Lows, MO 63101
342-0862 - work

421-2265 - fax
esutton@lacledegas com

Anabeth Weil

Forest Park Manager

Dept of Parks, Recreation and Forestry
5600 Clayton Rd

St Lows, MO 63110

289-5323-work

335-3901 (fax)

John Weil

4550 Pershing Place
St Lows, MO 63108
361-3729

Donna Wilkinson

President

The Wilkinson Group

4516 Peshing Place

St Lows, MO 63108
367-8118
dwilkinson3@mindspring.com
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