oct 30°03

SCANNED

Form 990 , Return of Organization Exempt From Income Tax I OMéN©E?7

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or pnivate foundation)

Open to Public
Department of the Treasury
imternal I::v;m Serice P The orgamization may have to use a copy of this retum to sauisfy state reportmg requirements Inspection

A For the 2002 calendar year, or tax year beginning  J v Ly ,2002, andendna  _Towd 3o ,2003

B Chackdapplcably s¥*wresdrwvewerereryECR OT* *CO53 D Employer dentification number

B Address change 29 1B RH 43-1202816 I3 Jraondt b

200308
Dnamocange  SONIEMPORARY ART MUSEUM STLOUIS "q R —

Dintaloun 3688 WASHINGTON AVE 2 63198 s S J3S-dbbo
[ Finat retum SAINT LOUIS MO 8343=1t0119 P47 P48 F Acoontmg method L) Cash [0 Acorual
DAmanded return llIlllll!‘l:!l"“lllll""lll"lll.llll"l!'llllll"llllllll" D Cther [specity) »
[ Apphcation pendng  ® Section 501(c)(3} organizations and 4847(a)(1) nonexempt chartable H and | are not applicable to section 527 organizations
trusts must attach a compieted Schedule A (Form 890 or 990-EZ) Hia) Is this a group return for affiiates? Yes D No
G Web site » www. ConfTE ra /o Af Y 5T) .0of¢ Hib} if “Yes,” enter number of affihates » __ ~fa
Hic) Are all affilates included? Nia OYe (e
J Organization type {check only ong) b Ea 501(c) { 3 ) « {insert no } ] 4947(a)(1) or [ 527 (I “No," attach a ist See instructions )
\ Hid} Is ttus a separate retum filad by an
v e Aliilions goss rocefl re nomaly ot mors an $25000 e | ™ organaaton cver oy g pang? (1 ves o
in the mail, it should file a retun without financial dala Some states require 8 complete retum | Enter 4-digit GEN » Wﬁ
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 » 2 3': / g " gh:r?:c:Sc[h:lBI:;gr?nog%%tl';gt(;?gzl?:: ;grg_qgll:r)ed
IZXYI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1  Contnbutions, gifts, grants, and similar amounts recewved
a Direct public sn.?pportg *Scy 8 ATTACHLD 1a 1883 < &4
b tndirect public support ; 1b
¢ Government contnibutions {grants) 1c
d Total (add hnes 1a through 1c)cash $ — %  _noncash $ ____ ) 1d 863 5& 1
2 Program service revenue including government fees and contracts {from Part Vil, hne 93) 2 L4 0 11
3 Membership dues and assessments 3
4 |[nterest on savings and tempoerary cash investments 4 $427
5 Dwvidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b Z
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
g 7 Other nvestment income (descnbe P ) o 7
§| 8a Gross amount from sales of assets other (A) Secunties (B} Other 7 7
2 than inventory Ba 19508
b Less cost or other basis and sales expenses 8b 383740
¢ Gain or {loss) (attach schedule) 8c| <if4g1vy? ¢
d Net gain or {loss) (combine ine 8¢, columns (A) and (B)) 8d < 164 7»8 >
9 Special events and activities (attach schedule}
a Gross revenue (not including $ of
contnbutions reportied on lne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net tncome or (loss) from special events (subtract line 9b from line 9a) i 8¢
10a Gross sales of inventory, less returns and allowances 10a %
b Less cost of goods soid - 10b
¢ Gross profit or {loss} from sales of inventory faltac o tract-ine-10p from hine 10a) 10¢c
11 Other revenue {from Part ViY, ine 103) - = 11 23faa
12 Total revenue (add lines 1d, 2, 3, 4, 5. 6¢r7} 8d, 9c, 10C, amrFi==g, , 12 A ELT
» | 13 Program services (from line 44, colum QCT 28 2003 13 632676
8114 Management and general {from line 4 lurnn (C)) 14 15 31
2|15 Fundraising (from hne 44, column (D) 15 1y 9y
d|16 Payments to affilates (attach schedul 16
17 Total expenses (add hnes 16 and 44, column (A)) 17 2 atl 93
2118 Excess or (deficit) for the year (subtract line 17 from Iine 12) 18 £ ¢¥13
2119 Net assets or fund balances at beginning of year (from fine 73, column {A)) 19 $0dS L0
+ | 20 Other changes In net assets or fund balances (attach explanation) 20
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 LGy 73
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2o02)

\O




Form 990 (2002) Page 2

Statement of Al organizations must complete column (&) Cotumns (B), (C), and (D) are required for section 501{c)(3) and {4} orgamizations
Functional Expenses and section 4347(a)(1) nonexempl chantable trusts but optional for others {See page 21 of the istructions
D e e ey ) W | P | o | o
22 Grants and allocations (attach schedule)
{cash$ __ noncash § ) |22
23 Specihic assistance to individuals (attach schedule) |23
24 Benefits pad to or for members (attach schedute) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 373 1v7 2190 917%6 6ol
27 Pension plan contrbutions 27
28 Other employee benetits 28 1 3b1 14343 bol7 396)
29  Payroll taxes CRPTAL , 29 YLy RS 11 $L9)
30 Professional fundraising fees &= AL 30 1) 959 /r1299
31 Accounting fees 31
32 Legal fees 32 .
33 Supplies /et Exh B Tlaa) CosT a3 20033 3§biko YY) 13573
34 Telephone 34 RS £901 1Y 13 7%
35 Postage and shipping 35 JoSbo Iy 1056 XA
36 Occupancy &t U 1w T 65 = MW Thuange36 3939 43513 S439 J419
37 Equipment rental and mantenance 37 L7vsl 1681 33bL3 16&0
38  Pnnting and publications &8 + Sv8Sca.ss 38 SibY 3k
39 Travel = DinacTan + ExFENSE 39 719% 154 2158 1&7€
40 Conferences, conventions, and meetings 40 37179 2779
41  Interest H
42 Depreciation, depletion, etc (attach schedule) | 42 13703 lo9L3 1370 /370
43 Other expenses not covered above (temrze) a ¢ W $anved] 43a 7,52 Sy S wilkd
b 84 cHAaxcks [i‘fa aatl Shaicd 43b 6yv85 EKIA 3y9
e DinbiTon Rbcav iy fraswinJE [43c] 17734 J31s S 3rao 7%
d A Camdthn | i i/t D1ST |43d 4364 349% 436 436
e Midedilgaie 3= 43e 1583 339 3291
44  Totalfunctional expen Iines 22 through 4 nizabons
completing columnpse(;r-?éidgarry the::.: to:gls '33 fnrg: 13—-15 44 /01932 6 33L7 L /!L'l 31 [dad #L}'

Joint Costs Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P (3 Yes BANo

If "Yes," enter (i) the aggregate amount of these jointcosts $_____ __, () the amount allocated to Programservices $___ .,
() the amount allocated to Management and general 3 , and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions }
CLSt BhLow . _ | Program Service

What i1s the o tron® t 7w
I rganization’s primary exempt purpose Expenses

All orgarzations must describe their exempt purpose achievements 1n a clear and concise manner State the number | (Required for 501{c)(3) and

of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3) and {4} (ﬂﬂgit’:‘ﬂgp‘g’\?z{li’){s:)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } olhers )
a CNLTYAAL it 1T Tan = AT ol Tin, cConel/7A9 7 e
onN TempanAanyg Ex 1)@ Tiods AAD (rosnsms ok )
Conj’f?,mﬁo_wn ?@’L'f' /JL!._J-:Q;A/&._é_.bg_Lﬁ"F}a.{__. Co s ) La‘}-'lﬂ?(a
7 7 (Grants and allocations  $ )
b

(Grants and allocations ) )

C s
(Grants and allocations $ )

d
(Grants and allocations  $ )

e Other program services (attach schedule) {Grants and allocations  $ )

f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > LT

Form 990 {2002)



Form 990 (2002)

Peage 3

IZIMLA Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedulas and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year €&nd of year
45 Cash—non-interest-beanng 1ySabn 45 AYTEE
46 Savings and temporary cash invesiments 7~ St MM Ad Ler7ty 46 | 3696 714
47a Accounts recelvable 47a 7y %
b Less allowance for doubtfut accounts 47b 47¢
7/ 7
27 % 7/
48a Pledges recewvable 48a| /ob4e3 % 6
b Less allowance for doubtful accounts 48b ZalboSg 48c 106403
49 Grants recevable 49
50 Recewvables from officers directors, trustees, and key employees
{attach schedule) ?50
51a Other notes and loans recetvable (attach //
{2 schedule) 51a %4
2| b Less allowance for doubtful accounts 51b 51c
<| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 1£833% 53 {310y
54 Investments—secunties (attach schedule) » {Jcost (1rmv 54
55a Investments—land, builldings, and
eguipment basis 55a /
b Less accumulated depreciation (attach %
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment basis s1a| & J&'\“J’ (%4
b Less accumulated depreciation (attach 7
schedule) i ( 57b 1ved »73 36’4 G {s7c (7(1' Sae
58 Other assets (descnbe B ___ AT Wa 2 < ) t€7c00 |58 JobSoo
59 Total assets (add lines 45 through 58) (must equal hine 74) (3¢ 34 59 Tl
60 Accounts payable and accrued expenses Y RAYA 60 1202883
6t Grants payable 61
62 Deferred revenue 62
E 63 Loans from officers, directors, trustees, and key employees (attach
=z schedule) 63
B | 64a Tax-exempt bond liabilities (attach schedule) /> T €A Resitwrat. Bonds 64a kb coa casw
-'| b Mortgages and other notes payable (attach schedule) 64b
65 Other labilities (describe » ) 65
66 Totat habilities (add lines 60 through 65) 26808 66 7203643
Organizations that follow SFAS 117, check here » and complete lines
» 67 through 69 and hnes 73 and 74
g: 67 Unrestricted < 181373 2 |67 </ 8y 2
g168 Temporarly restricted (36749323 68 o3 487
| 69 Permanently restnicted ;9
b= Orgamzations that do not follow SFAS 117, check here » (1 and //
e complete lines 70 through 74 %
6|70 Capital stock, trust principal, or current funds 70
‘3 7t Paid-in or capital surplus, or land, building, and equipment fund A
3 72 Retained earmings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances (add lines 67 through 69 or lines
z 70 through 72,
column {A) must equal line 19, column (B) must equal hine 21} & Og‘( 1bs 73 69 }"}.\/7 3
74 Total liabilities and net assets / fund balances (add lines 66 and 73) (33324} 74| MNILIELG

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percelves an orgamzation in such cases may be determined by the information presented
on iis return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments



Form 290 (2002),

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Tofal revenue, gans, and other support
per audited financial statements »
b  Amounts included on line a but not on
line 12, Form 990
{1} Net unrealized gains
on investments
{2) Donated services
and use of faciiies $
(3) Recovenes of pnor
year grants
{4) Other (specify)

$
Add amounts on hnes (1) through (4)

o

Page 4

ELITA  Reconciliation of Expenses per Audit; "

Financial Statements with Expenses per

al /8 134‘%

¢ Une a minus ine b »
d Amounts included on line 12,
Form 930 but not on line a

(1) Investmen! expenses
not included on hne
6b, Form 990 $

{2) Other (specify}

I
Add amounts on hnes (1} and (2) W

185134.€

“\\\\ﬁ\\\\zo

e Total revenue per line 12, Form 990

18 13¢S

Return
7
a Total expenses and losses per 7.7 7
audited financial statements > | / at)] 332
b Amounts inciuded on line a but not //
on line 17, Form 990 /
{1) Donated services %
and use of faciities  $ /
(2) Pror year adjustments /
reported on line 20, /
Form 990 $ %
(3) Losses reported on /
line 20, Form 930  $ /
{4} Other (specify) % /
Add amounts on lines (1) through (4)» | b
c Line a minus line b » |C
d Amounts included on hne 17,
Form 990 but not on line a:
{1) Investment expenses
not included on line
6b, Form 990
{2) Other (specify)
] s
Add amounts on lines (1) and (2) » |9
e Total expenses per ine 17, Form 990

TENEE BB

{line ¢ plus lne d) P |e

!hne ¢ plus line d) > | e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(€} Compensation [D} Contributions ta (E) Expense
(A) Name and address (B)Jg;i %r;%;\ge:gepggﬁlr;nper (1 not paid, enter | empioyee beneft plans & | account and other
-0-} defered compensaton allowances

SeddIvlh A TFTecHLD

ALL fanT. 7 ~4 -0 -

el -

L=

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
orgaruzation and all related organizations, of which more than $10,000 was provided by the related organizations? U ves No

If “Yes," attach schedule—see page 26 of the mstructions

Form 990 (2002}



Form 930 (2002)
M‘ Other Information (See page 27 of the instructions )

78
77

78a
b

79

B80a

81a

Ta -2 Qo0

86

87

89a

Page 5

Yes

Drd the organization engage m any actvity not prewiously reported 1o the IRS? 1 "Yes,” attach a detaled descophon of each actwty
Were any changes made in the organizing or governing documents but not reported to the IRS?
i “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
if “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liguidation, dissolution, terrmination, or substantial contraction during the year? If “Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization &

and check whether it1s [} exempl or E] nonexempt
Enter drrect or indlrect pohttcai expenditures See line 81 instructions |81a | —-Qd-

76

No

X

77 >
0
ol

78a

78b (?
| 79 x
7
80a >

Did the organization file Form 1120-POL for this year? 81b

Did the organization recewve donated services or the use of matenals, equipment, or facithties at no charge

or at substantally less than fawr rental value? 82a | X

If “Yes,” you may indicate the value of these items here Do not include this amount

as revenze Wi P:n { or as an expense i Part | (See nstructions 1n Part 1LY |82b| Yw'in/a e Z
Did the organization comply with the public Inspection requirements for returns and exemption applications? |83a)| X

Did the organization comply with the disclosure requirements relating 10 quid pro quo contnbutions? 83bi X

Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a Z)

If “Yes,” did the organization include with every solicHation an express statement that such contnbutions Z
or gifts were not tax deductible? 84b /4
501(c)4). (5}, or (6) orgamzations a Were substantially all dues nondeductible by members? 85a

Did the organization make only tn-house lobbying expenditures of $2,000 or less? 85h| =

If “Yes" was answered to either 85a or 85b, do not complete B5c¢ through 85h below unless the organization 7
received a waiver for proxy tax owed for the prior year n/

Dues, assessments, and sumilar amounts from members 85¢c A

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033{e)(1}{A) dues notices 85e

Taxable amount of lobbying and pohtical expenditures {Iine 85d less 85¢) 85f %
Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 857 - 85g 3
If section 5033{e}{1}{A) dues notices were sent, does the organizathion agree to add the amount on line 85 to i3

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? 85h

501(c)7) orgs Enter a Initration feas and capitat contributions included on line 12 86a ﬂ/ /IO

Gross receipts, included on ine 12, for pubhc use of club faciities 86h | 2

501(c)(12) orgs Enter a Gross income from members or shareholders |87a

Gross income from other sources (Do not net amounts due or pad to other /
sources against amounts due or recewved from them } 87b %

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 770%-37 If “Yes,” complete Part IX

507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under

section 4811 » -0 = , section 4912 » -0~ , section 4855 » -9 -

501(c)(3) and 501(cj{4) orgs Did the orgamzation engage n any section 4958 excess beneiit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement exptaining each transaction

¢ Enter Amount of tax imposed on the orgaruzation managers or disqualifred persons durng the year under n/ / 2
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > _L
80a List the states with which a copy of this return s filed » ﬁ 4 . - -
b Number of employees employed in the pay penod that includes March 12, 2002 {See mstructlons) |90b | /2
91 The bocks are incare of B S&& AhwE @ found ‘9__’9'9‘-5-1_ Telephone no »{ S'%) S35 Wb bo
Located at » a ZIP+4 » . .
92 Section 4947(a)(1) nonexempt chantab.le trusts fihng Form 980 in heu of Form 1041—Check here A// > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 | f

Form 990 12002)




Form 990 (2002 Page 6
.14 ysis of Income-Producing Activities {See page 31 of the instructions ) <

Note Enter 01055 emounis unless otherwise Unrelated busiess income Excluded by seclion 512 513 or 514 (E)
= Relat
indicated (A) B) c) D) exempt o o on
93 Prograr service revenue Business code Amount Exclusion code Amount ncome
S/ Al AENSAITS L7119

Medica cMiedicaid pa 'm™ents
Fees J1.4 contracts from government agencies
94 Membershin dues and assessmenis
95 Inlerest on savings and temporary cash investments 5 - Y27
96 D[ividends and interest from secunties
97 Net rental income or (loss) from real eslate /////////////////%//////////////////
a debt-financed property
b not debt-financed property
98  Net rental income or (loss} from personal property
99 Other investment income -
100 Gain or {loss) from sales of assets olher than inventory < [6’4 Tvs D
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

@ ~0oa0cow
i
|
r

103 Other revenue a /M3 ialidalz add 13% 0

b

c

d

e
104 Subtoial (add columns (B) (D}, and (E)) W YYT1 | Q76596
105 Total {add line 104, columns (B), (D), and (E)) > M)
Note Line 105 plus hne 1d, Part |, should equal the amount on ling 12, Part | /8513 o
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No Explain how each activity for which income 1s reparted in column {E) of Part Vil contributed importantly to the accomplishment

¥ .| of lhe organization s exempt purposes {other than by providing funds for such purposes)
93 [ SLL /‘9,9,1_'7’ TIT = Aafetilany 1~Alarng Arg Am
/oo i St ory EIES?S AN Mis el AGany AN
/a3 ) Losk ol Solld oi I3AAPED  AAT doall

mmformatlon Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )
b

Name address an(c? }EIN of corporation, Perce‘nal!age of Nature é?!actwllles Total income End-(oEl)-year
pannership, or disregarded entity ownership interest assets
!/ %
~N (A %
%
%

EZITE® information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Dd the organizalion, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves No
(b) Did the organizalion dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? [ ] Yes 4 No
Note [f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of per) his return Including accompanying schedules and stalements and to the best of my knowledge
g 9
eparer {other than officer) 1s based on all informalion of which preparer has any knowledge

1 ofagfes

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form & or 990-E2) {Except Private Foundation} and Section 501{e), 501{f), 501{k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Informaton—{See separate instructions.)
Intarnal Revarue Sorvice 7 » MUST be completad by the above orgamizations and attached to their Form 980 or $90-EZ

Departmant of the Treasury

OMB No 1545-0047

2002

Name ot the organizauon

Employsr Identfication number

CoNTbnPannay AT Museum ST (oS 43 1larCth
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 ")
{d) Contributions to (e} Expanse
) N d add | each empl d b) Titta and h
{a) Name and a n:,rslsan o sgg%m employee paid more p(e !)weekigz g ;\;Eri:gﬂpo‘;::n {c) Compensation r[;'lgpllaoryrr:s E;g& ;;l:g;n& accgﬁg:v :nnga:ther
MED Ll s IIAsaled
NI /:/z? HaecT=R
A - N fuea | T1e¥ i
S"f Ln-ul’l&_ /\’IaSJada o [WEE -
SIsAn Wians meq an QEdh Loramstd T
e - dindeTen | SCIE 374 -
ST Lauiy [ PR SPRVINY Mo furat i
Total number of other empioyees pad over A/ i
$50,000 > a 6

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one {whether individuais or firms) |f there are none, enter “None ")

{a) Name and address of each imdependent contractor paid more than $50,000

(b) Type ol service

{c) Compensation

ot

Total number of others receiving over $50,000 for
professiona)l services » ’\/ onfe.

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ

Cat No 11285F

Schedule A {(Form 890 or 980-EZ) 2002



Schedule A (Fprm 990 or 990-E2) 2062 Page 2

m Statements About Activities (See page 2 of the instructions } Yes| No

1 Dunng the year, has the organizatron attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on & legislative matter or refeWum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities ™ §

Part VI-A, or line 1 of Part VI-B )

Crgamzations that made an electton under section 501(h} by filing Form 5768 must complete Pant VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable orgarization with which any such persen 1s affilated as an officer, director, trustee, majonty

(Must equal amounts on line 38,

owner, or pnncipal beneficiary? (If the ans ;r to any questign 1s "Yes,” artach a deraafed sta ‘gmenr explaining the
transactions ) d‘l ceot faciu 7
a Sale, exchange, or leasing of property? < Al oF (B0 nan 4/ 6 I’VLL“?"‘N'J
b Lending of money or other extension of credit? 2b s
¢ Furnishing of goods, services, or facilities? 2c .
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its income or assets? 2e x
3 Does the orgamzation make granis for scholarships, fellowships, student loans, etc ? (See Note below ) 3 x
4 Do you have a section 403(b) annuity plan for your employees? X
Note Attach a statement to explain how the organization determines that individuals or orgamzatrorﬁ celving grants %
or loans from it in furtherance of its chantable programs "quahly” to receive payments };0

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box )

O
B
O
O
O

10 [

OO~ ONn

112 K

116 O
12 O

13 [

14 [

A church, convention of churches, or assocration of churches Section 170{(b){1XA)()
A school Section 170(b){1)(A) 1) (Alsc complete Part V)
A hospital or a cooperative hospital service organization Section 170(b}1)(A{m}
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)v)
A medical research organization operated tn conjunction with a hospital Section 170(b){(1)(A)(1) Enter the hosprtal's name, crty,
and state » _ e - . - e - .
An organization operated for the benem of a coilega or unwer51ty owned or operated by a governmental urit Section 170(b){1){A)v)
(Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170(b}1)(A)w) (Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b}(1){(A)(v1) (Also complete the Support Schedule in Part IV-A)
An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgaruzations
described in {1) hines 5 through 12 above, or {2) section 501{c){4), (5}, or {6), i they meet the test of section 509(a){2) (See
section 509{a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

from above

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

An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions }

Schedule A (Form 2990 or 980-EZ) 2002



Schedute A (Form 980 or §90-EZ) 2002 Page 3

Support Schedule (Complete onty 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 converting from the accrual to the cash method of accounting

Calendar year {or fiscal year baginning )  » (a) 2001 {b) 2000 {c) 1999 {cf) 1938 {e} Tota)
15 Gifts, grants, and contnbutions receved (Do ;
not include unusual grants See hne 28) 1!355')-\:: 3 146 !7 23 ! 7\(5 o9 36753} g'{']“?b vy’
186 Membership feas received
17 Grltéss receipts from r?dmlesgmns. ;nercshandlsef
sold or services performed, or furrushing o
facilities in any actvity that 1s refated to the e P( P90
organization’s chantable, etc , purpose 676‘:‘ (’ (7 6(4‘(° 7 '-Is.ﬂ/j lf ?
18 Gross income from interest, dwidends,
amounts received from payments on securties
loans (section 512{a)(5)), rents, royaities, and
unrelated business taxable tncome (less .‘ g ( 3‘-{-L 3 ‘( dp
section 511 taxes) from businesses acquired IR / /%al
by the crganization after June 30, 1975 /" -;.-,Cfl / )"(?
19 Net income from unrelated business
activities not included i line 18
20 Tax revenues levied for the organization's
benefit and either pard to it or expended on
its behatf
21 The value of services or faciities furmished to
the orgamization by a govermmental unit
without charge Do not include the value of
services or faciities generally furnished to the
pubhic without charge
22 Other income Attach a sghedula, Do not
h [
include gain or {loss) from sale ofcaplg aisets” 344y g" I {1y dpl' S “(1 oa/
23 Total of lnes 15 through 22 17487ay [ 28¥rdrl | /99a3bb [3140370 | 91177 ¢
24  Line 23 minus line 17 HP1a96 | 1L6513% | 1494970 | 3% 1817 [f£ ST
25 Enter 1% of line 23 RIS, ) 1G5 ot Ll
26 Organizations descnibed on lines 10 or 11:  a Enter 2% of amount in column (e), ne 24 > | 26a e 11X
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the %
amount snown in iing 26a Do not file th:s st with your return Enter the total of all these excess amounts » | 28b Y3 b Vb
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) » |26c| 48 9¢
d Add Amounts from column (¢) for lnes 18 _3¥L 358 g Z;
20 S Toal 260 ¥IELILY » (26d| 3794
e Public support (ine 26¢c minus line 26d total > |260| o334
f Public support percentage {line 26e (numerator) divided by hne 26¢ (denominator)) > | 26t ‘&N o
27 Organizations descnbed on hne 12. a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
/// person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
A Do not file this hist with your return. Enter the sum of such amounts for each year
2001y . . e (2000) . e ol - . (1999) R . ... (1998) . - -
b For any amount included in line 17 that was received from each person {other than “disqualified persons™), prepare a !ist for your records to
show the name of, and amount raceived for each year, that was mora than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include n the list organizations descnbed in ines 5 through 11, as well as ndrviduals ) Do not file this st with your retum After computing
the difference between the amount received and the larger amount descnbed n (1) or {2}, enter the sum of thesse differences (the excess
amounis) for each year
(2001}  _ . . .. (2000) . e .. . {1999) _ . ) . (1998) __ e
¢ Add Amounts from column{ejforlnes 15 . = 16
17 20 -3 I » |27c
d Add Lme 27a total - and hne 27b totat > [27d
e Public support (ine 27c¢ total minus line 27d total) > |27e
t Total support for section 509(a)(2) tast Enter amount from line 23, column (e} > [ 271 ] V///a/////////////////%
g Public support percentage (ltine 27e (numerator) divided by line 27f {denominator)) » [27g %
h Investment income percentage (line 18, column (e) (numerator) divided by [ine 27f (denominator)) > | 27h %

Unusual Grants® For an organization descrbed in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bref
descrnption of the nature of the grant Do not file this hst with your returmn Do not include these grants in hne 15

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002
Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schoaols that checked the box on line 6 in Part IV)

29

30

3

32

35

Doses the organization have a racially nondiscnminatory policy toward students by statemenl in its charter, bylaws,
other goveming instrument, or In a resolution of its goverming body?

Does the organization include a statement of 1its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nandiscnminatory policy through newspaper or broadcast media dunng
the period of sohcitation for students, or dunng the registration peniod if it has no solicitation program, i a way
that makes the policy known to afl parts of the general community 1t serves?

If “Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
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 raciatly nondiscnminatory
basts? 32b
Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admussions, programs, and scholarships? 32¢
Copies of all matenal used by the organizat:on or on its behalf to soliet contnbutions? 32d
If you answered “No" to any of the above, please explan (f you need more space, attach a separate statement }
Does the organization discnminate by race in any way with respect to
_

Students' nights or priviteges? 33a

33b

Admissions policies?

Employment of faculty or administrative stalf?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

QOther extracumcular activities?

‘ '\\§L§§§§§

If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )

\

§

Does the orgamization receve any financial aid or assistance from a governmental agency?

N\
o

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached stalement

\
N

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscnmination? If “No,"” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002



Scheduls A (Form 880 or 990-EZ) 2002

, Page D

Lobbying Expendrtures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Y5

Chack » a [] if the organization belongs to an alfilated group

Check » b [ if you checked “a" and “irmited control” provisions apply

Limits on Lobbying Expenditures Arﬁllatsi' group | Tobae c(:n!npla!ed
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizations
38 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total Iobbying expenditures to influence a legislative body (direct lobbying)
38 Totat lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39) 7
41 Lobbying nontaxable amount Enter the amount from the foliowing table—

The lobbying nontaxable amount 15—

20% of the amount on hine 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from tine 36 Enter -0- if ine 42 1s more than Iine 36

Subtract line 41 from line 38 Enter -0- if ine 41 1s more than hne 38

i the amount on line 40 15—

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

_
- _
_

Caution if there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h) %////////%%////////

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for Ines 45 through 50 on page 11 of the instructions )

tlafs E \\\\\\jssaa
.

N
N

Lobbying Expenditures Dunng 4-Year Averaging Penod

{b) {c) (d)
2001 2000 1999

(a)
2002

(e)
Total

Calendar year (or
fiscal year beginrung in) »

AP .

48 Grassroots nontaxable amount
49 Grassroots celling amount {1509 of line 48(e)}
50 Grassroots fobbying expenditures

/
Lobbying Activity by Nonelecting Public Charities A/ /4
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to mfluence national, state or local legrslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management {Include compensation In expenses reported on fines ¢ through h.}

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officrals, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) W

If “Yas® to any of the above, alsc attach a statement giving a detalled description of the lobbying activities
Schedule A (Form 890 or 890-EZ) 2002

Amount

.

Yes | No

Z
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Scheduls A (Form 890 or 890-EZ) 2002 Page 6
Information Regarding Transfers To and Transactions and Relationships With Nonchantals &
Exempt Organizations {See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or :n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
{1} Cash 51af)) X
{n) Other assets afn) ad

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b{i) x
{n) Purchases of assets from a nonchantable exempt orgarization b{u} x
(m) Rental of facilities, equiprment, or other assets biem) x
(v} Remmbursement arrangements biiv) x
(v} Loans or loan quarantees b{v) x
{(v)) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c >

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1f the organization received less than fair market value,ip any

transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services received ~ P
(a) {b) {c) (d)
Line no Amount invalved Name of nonchantable exempt organizalion Descnpton of transfers, transactions, and shanng arrangements

52a Is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt orgamzauons
described in section 501{c) of the Code (other T?n section 501(c}(3)) or 1n section 5277 » [ Yes No
b If "Yes,” complete the following schedule A
{a) (b} (c)

Mame of organization Type of organization Description of relationship

Schodule A (Fo 990- 2002
@ Printed on recyciad paper ule A (Form 990 or EZ)



CONTEMPORARYARTMUSEUMSTLOUIS

Enmary Address/ Mail To,

Susan Sherman (President)
47 Lake Forest Dnve

St Lows, MO 63117
314-781-8782 (home)
314-781-5614 (fax)
314-378-8339 {cell)
sdssk@aol com

Marylen Mann {Vice-President/ Chair Nomunaung Commuttee)

President

The OASIS Instutute

7710 Carondelet

St Lows, MO 63105
314-725-9974 (home)
314-862-2933 x 231 Mary Jo)
mmann(@oasisnet org

Ann Ruwitch (Secretary/Chair Development Commuttee)

Chairman of Dow Screw Products
22 Nantucket Lane

St Lows, MO 63132
314-994-0812 (home)
314-368-6793 (cell)

208-979-1315 {fax)

ann(@ruwitch com

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

St Lows, MO 63105
314-369-3733 (cell)

314-725-2051) (home)
314-725-3733 (fax)
BooChuck@SWBell net

Clarence Barksdale

Trustee Washington University

7425 Forsyth Blvd

St Lows, MO 63105

314-935-4389

314-935-4585 (fax)

314-997-6598 (home fax)
darence_barksdale@aismal wust edu

John Bierbusse
Vice PresidentA G Edward & Sons, Inc

Please send all correspondence to:

484 Lake Avenue

St Lows, MO 63108
314-367-2174 (home)
bierbujc@agedwards com

BOARD OF DIRECTORS
January 2003

Sccondary Address/ Spouse
Dawid

Frank Jacobs

John Fox Amold

Barbara (Boo) Cook
Chuck Cell Phone 314-365-3733
Boo Cell Phone 314-369-3734

Nim

103 Graybndge Rd
St Lows, MO 63124
314-997-2267

Vice President A G Edward & Sons, Inc
1 North Jefferson

St Lows, MO 63103

314-9554053

314-955-7611 (fax)



f 14

Mark R Botterman

Emerson Corporate Director of Commumty Programs

BOOO West Flonssant Ave

PO Box 4100

5t Lows, MO 63136-8506
314-553-3023

314-553-1940 (fax)

mark botuerman{@emrsn com

Bunny Burson

121 Lake Forest Dnve
St Lows, MO 63117
644-0882 thome)
burson(@charter net

John Capps

12764 Spruce Pond Rd
St Lows, MO 63131
314-993-0447 (home)
Jcapps@plazamotors com

Robin Carnahan
1033 Lowswville Ave
St Lows, MO 63139
314-645-8683 (home)
robin@carnahan org

Janice Anderson-Cerny

Director Human Resources, Mantz, Inc

1375 North Highway Drnive

Fenton, MO 63099

636-827-4703

636-827-4336 (fax) -
cernyja{@maritz com

Reuben O Charles, I

CEO Cnadel Partners LLC
1222 Lucas Avenue, Sute 200
St Lows, MO 63103
314-241-8900

314-241-8901 (fax)
roci@aitadelpartners us

Barbara Cook (Boo)

205 North Central Avenue
St Lows, MO 63105
314-725-2051 (home)
314-369-3734 (cell)
314-725-3733 (fax)
boo{@graphichinx com

Barbara Eagleton, President, Women's Democratic
Forum of Greater St Lows

6435 Ceal Avenue

St Lows, MO 63105

314-862-8224

314-725-5400 {fax)

beagle1073@aol com

Ramsey

4508 Pershung Place

St Lows, MO 63108
314-4549741 (home)

Charles

Debbie

Plaza Motors

11830 Ohive St Rd

Creve Coeur, MO 63141
314-301-1700 ext -4000 {(work)

Tim

2100 Westview Avenue
Kirkwood, MO 63122
822-3451

Kimberdy

4421 Westrnster

St lows, Mo 63108
314-534-3854 (home)

Charles (Chuck) Cook
Chuck Cell Phone 314-369-3733
Boo Cell Phone 314-369-3734

Senator Thomas Eagleton



R Jellrey Edwards (Jeff) (Chair Program Commuttec)
1129 St. Charles St

St Lows, MO 63101

314-651-5748 (cell)

314-645-9999 x 3057 (work)
Jedwards@aty-digital com

Abhson Fernng

22 Portland Place

St Lows, MO 63108
314-361-1056 (home)
314-629-0500 (fax)
anferring@aol com

John Fumagalh

President and CEO Personal Finanaal Services
Northern Trust Bank

190 Carondelet Plaza, St Lows, MO 63105
314-505-8304 (work)

314-277-9923 (cell)

314-505-8310 {fax)

JDFI@ntrs com

Secy - Tern Oehler

314-505-8301 (work)

Terrance Good (Terry} (Past President)
Partner, Lashly & Baer

714 Locust St

St Lows, MO 63101

314-436-8316 (work)

314-621-6844 (fax)

314-578-4663 (cell)

ygood@worldnet att net

Gary M Grant (Chair Human Resource Commuttee)
#4 Wakefield

St Lows, MO 63124

314-961-2497 thome)

ggrant@bunge com

Ronald Greenberg (Ronmne)

President

Greenberg Van Doren Fine Arts

44 Maryland Plaza

St Lows, MO 63108

314-361-7600

314-361-7743 (fax)

gvdan@sbeglobal net (general gallery emaul)

Jo Harmon

Seruor Vice President

Emerson

8000 West Flonssant

St Lows, MO 63136

Secy - Gmmee Yeldell 314-553-2191
Joharmon(@emrsn com

Caty Photo

2635 Hampton

St Lows, MO 63139
314-645-9999 ext 3057 (work)
314-645-9112 (fax)

John

Sara

459 Somerset

Webster Groves, MO 63119
314-277-9923 (home)

Lee Anna

665 South Skinker #12F
St Lows, MO 63105
314-726-3130 (home)

Employee Relations Director
Bunge Corp

11720 Borman Dr

St Lows, MO 63146
314-292-2303 (work)
314-994-6310 {fax)

Jan
3 Brentmoor Dnve
St Lows, MO 63105

314-863-2500 (home)

#5 Linle Lane
St Lows, MO 63124
314-353-2495 (home)



James C Jamieson, II (Jummy)
(Chair Exhybrzons Commuttee)
4501 Lindell Bivd #10E

St Lows, MO 63108-2038
314-361-4062

314-371-1778 (fax)
Jg@pharmalogic net

Nancy Kranzberg

50 Picardy Lane

St Lows, MO 63124
314-997-1235 (home)
314-997-2133 (fax)
satnps(@aol com

Ann Shechan Lipton

40 W Brentmoor

St Lows, MO 63105
314-725-0244 (home)
asl40@aol com

Douglas B MacCarthy, (Doug)
Vice President-Corporate Services
Mernll Lynch

607 South Lindbergh Blvd

St Lows, MO 63131 997-2700 (Mermll Lynich)
314-997-3571 (Nancy Marugnago @ Memll Lynch)

doug@dbmaccarthy con

Mail and Calls To:

555 Barnes Road

St Lows, MO 63124
314-993-0555

314-993-8314 {fax)
314-993-8594 (Doug’s Assistant)

Kimberly MacLean

CEQO Dnuds Woodworkng, Inc
4400 Lindell, Apt 15A

St Lows, MO 63108
314-534-7013 (home)
314-249-6549 (cell)

314 361-5931 {work)
drindsww(@swbell net

Jim Mann

Execuuve Director

Forest Park Forever

415 DeBaliviere

St Lows, MO 63112 -5602
314-367-7275 (ex-11)
Jmann@forestparkforever com

Phiip Mantz, (FLp)

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

St Lows, Mo 63105
314-863-9600 {(work)
314-863-9601 {fax)

phiip mantz@mantzwolll com

President, Jarieson Deagn
4100 Laclede Ave Swnte 112
St Lows, MO 63108
314-371-1777 (work)
314-371-1778 (fax)

Kenneth (Ken)

Janet Schoedinger
5290 Waterman

St Lows, MO 63108
314-367-7068

Jenny

8 Ridgewood

St Lowms, MO 63124
314-993-4063 (home)

314-993-8666




Peggy McClellan

4 Lenox Place

St Lows, MO 63108
314-361-3623 (work0
314-361-4503 (fax)

Donna Moog

8024 Clayton Lane Ct
St Lows, MO 63105
314-863-8544
314-863-8551 (fax)
314-973-5945 (cell)
lendonaz@msn com

Neva Moskowntz (Chair Speaal Events)
9 Oaklexgh

St Lows, MO 63124

314-567-0255

314-726-2927 (oflice)

314-726-2781 (fax)
neva_moskowitz@yahoo com

John W North

US Bank

10N Hanley

St Lows, MO 63105
314-505-8278

john wnorth@usbank com

William L Polk Jr

Managing Director

Secunity Leasing Partners

10 South Broadway, Swte 1400
St Lows, MO 63102
314-621-7575 x2123
314-621-6575 (fax)
314-378-1665 (cell)

wpolk@slpcapital com

Ruthe Ponturo

10 E Brentimoor

St Lows, MO 63105
314-725-8522 (home)
ruthepon{@aol com

Ermuly Rauh Pubtzer (Emmy)

April - November

9501 Clayton Road

St Lows, MO 63124

314-993-2002 (homne) 314-994-7345 (fax)
Assistant, Letty Cash 636-458-9459 (home)
Emmy (PFA) 314-754-1858 Letty (PFA) 314-754-1855
314-754-1851-PFA fax

epubtzer@aol com

November-April

4903 Pershung Place

St Lows, MO 63108

514-361-3212 {home)

314-361-2693 (fax)

Lenny Landsbaum

Marvin

Lynn

t1 Onole Ct
Edwardswlle, IL 62025
618-656-9088
Johnwnorth@charter net

Carne

1 St. Andrews Dnve
St Lows, MO 63124
314-993-9898

Tony




Tom Ruch {Charr Bulding Commuttee)
714 N Pnce Rd

5t Lowg, MO 63132
314-993-0924-home
tnch@mcgrathconstructon com

Carhn Scanlan
9444 Sunny Creek Lane f’-f? - 4133
St Lows, MO 63127
AN 005
FX-314-554-6328
cscanlan@ameren com

Vincent C Schoemehl Jr (Vince)
President and CEO

Grand Center Inc

634 North Grand, Suite 10A

5t Lows, MO 63103
314-533-1884 (work)
314-533-3345 {fax)
vince@grandcenter org

Pat Schuchard

Painang Departrnent

Washington University St Lows School of Art
#1 Brookings Dr

St Lows, MO 63130

314-935-6500

314-935-6462 {fax)

314-644-3437 (studio)

Wilblam Shearburn
Shearburn Gallery
4740 A McPherson Ave
St Lows, MO 63108
314-367-8020 (work)
314-3674010 {fax)
wshfineart@aol com

Donald M Suggs

Pubhsher, St Lows Amencan
4242 Lindell Blvd

5t Lows, MO 63108
314-533-8000 x 303
314-361-2316

314-533-0038 (fa)
dsuggs@stlamencan com

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

720 Olive St

St Lows, MO 63101
314-342-0864 (work)
314-421-2265 (fax)
esutton{@lacledegas com

Vice-President, McGrath and Assoc
1920 8 Kingshighway Bivd

St Lows, MO 63110
314-772-7600 ext 128
314-772-48% (fax)

Steve

Carlin @ work

General Manager, Business Development
Ameren Corporation

1901 Chouteaun

St Lows, MO 63103

Lois

6168 Westminster Place
St Lows, MO 63108
314-727-6630

Juhe
314-862-6640 (home)

4249 Lindell Bivd
St Lows, MO 63108
314-289-5413
314-535-1835 (fax)

Karla



Anabeth Weil

Forest Park Manager

Dept of 'Parks, Recreanon and Forestry
5600 Clayton Rd

St Lows, MO 63110

314-289-5323 (work)

314-535-3901 {fax)

wela@stlousaity com

Donna Willanson

President

The Wilkanson Group

4516 Pestung Place

St Lows, MO 63108
314-367-8118
dwilkinson3@mundspring.com

Emeritug

Eleanor W Dewald (Nell)
60 Conway Ln

St Lows, MO 63124
314-994-9608 (home)

Joan Goodson

12805 Goodson Road
St Lowms, MO 63131
314-966-0384
314-966-8346 (fax)

Henry O Johnston (Harry)
President, Sante Travel
9650 Clayton Road

St Lows, MO 63124
314-997-3345 {work)
314-991-4118 (fax)
hopie@hotmail com

John Weil

4550 Pershung Place
St Lows, MO 63108
314-361-3729

Dr Paul

Sally

4 Town and Country Drive
St Lows, MO 63124-1918
314-993-0860
314-997-0577
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