007 6 L AON  O3NNVOS

Form 990 Retutn of Organization Exempt From Income Tax [
| 2003

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

Open to Public

Department of the Treasury

Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning AJ by | » 2003, and ending _ ToNE 3o y 200
D Employer identification number
B Check If applicable | f ,
] Address change h IlIIllll"IIII""lllIIlIIII"IlI'IIllI"llllllllll"lllllllll 4.3 HY & YW yfl L
[:] Name change F 114431 **AUTO**SCH 5~DIGIT 63108 te] E Telephone number
0 CONTEMPORARY ART MUSEUM ST LOUIS I (314 e 2. Ybba
Initial retum ¢ 3750 WASHINGTON BLVD P21 R
O Finat retum n  SAINT LOUIS MO 63108-3612 B6 S F Accountingmethot [ Cash Bl Aconal
] Amended retum EI]cabolthe' (SP“"V)S;7 Izatl
» not applicable to section 527 organizations.
li
[ sepicaton pencing s a group retum for affiliates? No
G Website: » SonNTLELAPansny STL . OAS- H(b) If “Yes,” enter number of afﬂh;a} ....'.'I_/.'?; ......
Hic) Are all affillates included? A ves Clno
J_Organization type (check only one) > X 501(0) ¢ d ) « {insert no.) ] 4947(a)(1) or O 527 (If “No," attach a list. See instructions.)

H(d) Is this a separate retum filed by an

h > i X Ipt | t 25,000.
K Check here D if the organization's gross recelpts are normally not more than $25,000. The organization covered by a group fuling O ves Fwo

organization need not file a retumn with the IRS; but if the organization recelved a Form 990 Package

in the mall, it should file a retum without financlal data Some states require a complete retum. 1 Group Exemption Number » A
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » L4 39§ to attach Sch. B (Form 990, 990-EZ, or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . (1a 17486 31
b Indirect publicsupport . . . . . . . . . . . . :b
¢ Government contributions (grants) . . . . e c
d Total (add lines 1a through 1¢) (cash $ _13e2%¥€9 " noncash § __ 3 ££1 13 1d 74863 |
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 39 60 [AN¢
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4 S IT'I
5 Dividends and interest from secunties .o 5
6a Grossrents . O -
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract Ilne 6b from hne 6a) e e e e e e 6c
g | 7 Other investment income (describe > ) | 7
§ | 8a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (foss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8¢, columns (Ayand B)) . . . . 8d
9 Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on fine 1a) . . . . . . . | %a
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or (loss) from special events (subtract line 9b from line9a) ._., . . . 9¢c
10a Gross sales of inventory, less returns and allowances . 10a 316> cl
b Less: cost of goods sold MY s4vm SHof Al enfi [10b KXY < 8¢
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (subtract line 10b from line 10a) . | 10¢ €949 Y
11 Other revenue (from Part VII, line 103) . I | 12343
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, ﬁd,.sc 100 and,11)_ o ... 12 + 191 14
o | 18  Program services (from line 44, column (B))] . H_ECL,'VEE} . .. |18 12064,
3|14  Management and general (from line 44, colymn o 14 100955
% 15 Fundraising (from line 44, column (D)) 3 18 R O | Yo €0
18 Payments to affiliates (attach schedule) . §& OV 132 2004 L A I -
17 Total expenses (add lines 16 and 44, colurin ( . el . ... |37 113513
18  Excess or (deficit) for the year (subtract lindd 17 fr6D(e 12N U .. . . |18 31944
g 19 Net assets or fund balances at beginning OMW S 1 Livy L3
% | 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,and20) . . . . . | 21 EYSYRAS)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 9980 (2003)
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Form 880 (2003)

Statement of

Page 2

. Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(g)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions.)

0 Gb, B, 9b, 100, or 100 Part & Wrow | @ Fogm | O Menegenet | ) uncraaing
22 Grants and allocations (attach schedule) . % /
(cash $ noncash $ ) |22 % /
23  Specific assistance to individuals (attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule). | 24 %
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 26 | 44643V 329507 94967 L1938
27 Pension plan contributions 27
28 Other employee benefits . . . . |28 L4 96 16419 o8& 32,8
29 Payroll taxes .. cal el . |28 31b CILTd 1474 ¢ifv
30 Professional fundraising fees . ¢ mPatss/, €5/ | 30 7008y Y d
81 Accounting fees . 31
32 legalfees . . . . . . . 32
33 Supplies /el €x (4'.’3‘.'7‘.‘“? 7, 33 16304 14938 1 L3868 193
34 Telephone . . . . . . . .. ... |34 ¥4 64 | x?&’+ J;is;;" 24944
35 Postageandshipping . . . ... . . . |35 11yod L3537 39 kY
36 Occupancy /¥ et M €8 o reil il 38 vl 1€o Nd 6l wwvd 334}
37 Equipment rental and maigtenance A I 4 3i1af Wb Y{L3 W1k
38  Printing and publications 243 ¥ S &t 7a4 38 3308 168% 1.8
39 Travel = OinbeTen. + §=plath 39 18973 113 by 3L 3.0
40 Conferences, conventions, and meetings . 40 33y IS 3¢
41 Interest IVEl FiNAYE Exf AT | 41 1e8y3le lboo 14 33‘;} Jof3
42 Depreciation, depletion, etc. (attach schedule) | 42 L61 679, 1yf1€< Sy 1846
43 Other expenses not covered above temize): a ¢"S~ad~et] 43a 33736 3)273 6y &,
b £aNX edanthos [faqmil Sdadics  [430] 1398€ Fidl Gl
c DeSAkprmedT 43c| 103973 123993
d G chod Tha, 1ol mslT Dis et [43d] JLUY 78] 13 rio
o MStAMAYA A 43¢ N ¢ 313
44  Total functional expenses (add lines 22 through 43). Organizations 2
completing columns (B)-{D), canry these fotals to fines 13—15 . 44 v "(3 g' 3 170 L ‘7[32 /b (_.‘794’ L fo 3£

Joint Costs. Check » [] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundrgjsing solicitation reported in (B) Program services? . » O Y:f] X No
(]

If “Yes,” enter (i} the aggregate amount of these joint costs $

(i) the amount allocated to Management and ggneral $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

A ; (i) the amount allocated to Program services $.

"'76 ; and

(iv) the amount allocated to Fundraising $

«I7ﬂ——_;

What is the organization’s primary exempt purpose? P---..-....3 SAL BALo . P’°g';amnssg';"'°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required !3?501@;(3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ‘2,,"35{,&"2 ‘ﬁ%:\a a}o(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' m,g )
a _CNLTIAAL 3T Tutinel = RAT _CANTén SodehdTnaZ. e 2o/
'fWQAAA ...4—'—?.‘.9J.@_L.’.r.ae.e[!‘...Q’.’.\./.Q.fn?.GM!:‘}.:‘..-9!5....@:\/.1@&\{33&4.&7 .......
BT sl Nl £ONAT o) = sy T 1726¥3¢
(Grants and allocations $ )
 « T
""""""""""""""""""""""""""""""" (Grants'and allocatons § )
€ e eeeeieaeeeeeeeeec e e eeean <o oeteseeaaseaneeancasennatanmaantmanocaancnaaneneaanmaann
""""""""""""""""""""""""""""" (Grants and allocatons $ )
<
"""""""""""""""""""""""""""""" (Grants and allocations  § T Ty
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 110,434

Form 990 (2003)



Form 990 (2003)

L]

Page 3

BB Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing } {4164 Ivbleo
46 Savings and temporary cash mvestments 3L 9% 71 YIS 6y
47a Accounts receivable . 47a Fuée
b Less: allowance for doubtful accounts 47b &4 €7°
48a Pledges receivable 48a 18T
b Less: allowance for doubtful accounts 48b 1064036 114
49 Grants receivable .
50 Receivables from officers, dlrectors, trustees and key employees
(attach schedule) .
51a Other notes and loans receivable (attach
8 schedule). S1a
g b Less: allowance for doubtful accounts 51b
52 Inventories for sale or use . . 143 ‘fr—
53 Prepaid expenses and deferred charges e e e e e J3le o ~LLS
54 Investments—securities (attach schedule). . » [dcost LIrmv
55a Investments—Iand, buildings, and
equipment: basis . 55a
b less: accumulated depreclatlon (attach
schedule). 55b
56 Investments—other (attach schedule) P
57a Land, buildings, and equipment: basis . 57a] G4L4¥ |
b :(e:rs,:dua;cumulated deprematron (attach 57b 11‘“ +.1 f_’ Q’\.boa 7o g | ea ) +
58 Other assets (describe ArTuonk ) 3ab$ac |58 JabLeo
59 _Total assets (add lines 45 through 58) (must equal line 74) . I#h«?-{v b 59 AN {4 v_af a
60 Accounts payable and accrued expenses . '%oNEf3 | 60 79&+3
61 Grants payable 61
62 Deferred revenue . . 62
8|63 Loans from officers, dlrectors trustees, and key employees (attach
£ scheduls), 63
‘S | 64a Tax-exempt bond |Iabl|ltleS (attach schedule) 7 l“'fq K"J W'i M* boaxs cen [64a Jeace o
- b Mortgages and other notes payable (attach schedule) .. 64b
85 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . | vevfL3 e | 193603
Organizations that follow SFAS 117, check here » and complete lines
7 through nd lines 7 .
§ 67 ?Jnres:':]cgedsg and nes 73 &nd 74 < 11v&8vy [er 3fevle
Gles Temporarily restncted T4 68 vk §3)
o | 69 Permanently restricted . . . 69
= Organizations that do not follow SFAS 117 check here > D and
@ complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds 70
2171  Paid-in or capital surplus, or land, building, and equnpment fund Al
g 72 Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). b ‘)"“{' ‘13‘ 73 b cl‘ v S A
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 1YY 74| by I€e

Form 990 is available 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 describes, in Part I, the organization’s
programs and accomplishments.



Form 990 (2003) « Page 4

Reconciliation of Revenue per Audited REUWIVEEE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
Y
a Total revenue, gains, and other support Totai expenses and losses per 2% Z
per audited financial statements. . P | audited financial statements . . » >
b Amounts included on line a but not on Amounts included on line a but not //
line 12, Form 990: on line 17, Form 990: /
(1) Net unrealized gains Donated services %
on investments . and use of facilities $ /
(2) Donated  services Prior year adjustments /
and use of facilities $ reported on line 20, %
(3) Recoveries of prior Fomggo . . . . & %
year grants . Losses reported on /
(4) Other (specify): line 20, Form 990 . $ /
...................... . Other (specify): % /
Add amounts on lines (1) through (@)» (B[ | . $ / ///4
Add amounts on lines (1) through (4> | b
¢ Lineaminuslineb. . . . . . P> | Lineaminuslineb . . . . .» [c] 31 £3&13

Amounts included on line 17,
Form 990 but not on line a:

____________________________________________ o

Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » | d

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
N V191711 (inec plustined) . . . . . P> le 2"{3?'3

line ¢ plus line d) . . )
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

d Amounts included on line 12,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990,

Other (specify):

(1) Investment expenses
not included on line
6b, Form 990 .

(2) Other (specify):

C) Compensation | (D) Contributions to (E) Expense

B) Title and average hours per

{A) Name and address ( If not pald, enter | employee beneft plans & | account and other
week davoted to position -0-) deeemdy?? compensaﬂophn n allowances

CSCIRASILE T Ag e T ALL T Twud| - o - o~ -0 -

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your -
organization and alt related organizations, of which more than $10,000 was provided by the related organizations? » [ Yes No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)



Form 990 (2003) .

Other Information (See page 28 of the instructions.)

78 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?,
b If “Yes,” has it filed a tax return on Form 980-T for this year? .

79 Was there a liquidation, dissolution, temination, or substantial contraction during the year? If “Yes, attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

b If “Yes,” enter the name of the organization P .. ... .ttt a——————
....................................................... and check whether itis [] exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . [81a | -@ -

76

77

78a

79

No

<
7

X
78b| VYR
W

W

b Did the organization file Form 1120-POL for this year?. A 81b
82a Did the organization receive donated services or the use of materials, equrpment or faclhtles at no charge
or at substantially less than fair rentatl value? . .o 82a | %<
b if“Yes,” you may indicate the value of these items here. Do not Include thrs amount /
as revenue In Part | or as an expense In Part ll. (See instructions in Part lil) . . [82b] VY o Knoud” /é
' 83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a x
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X |,
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions Z
or gifts were not tax deductible? . 84b A
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductrble by members? 85a I
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year. /
¢ Dues, assessments, and similar amounts fommembers . . . . . . . . |85¢ 1
d Section 162(e) lobbying and political expenditures ., . . ... |8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f = %
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .
h if section 6033(e)(1){A) duses notices were sent, does the organization agree to add the amount on line 85f to rts
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax
year?. .. "/k . 85h
86 501(c)(7) orgs. Enter a Initratlon fees and caprtal contributlons mcluded on Irne 12 . |86a A
b Gross recelpts, included on line 12, for public use of ciub 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
sources against amounts due or received fromthem.) . . . . . . . (87b J_. %

88 At any time during 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 organization under Regulatrons sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizatron durtng the year under
section 4911 » -9 - ; section 4912 p____—= <~ ; section 4955 p__ " —
b 501(c)(3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess bensfit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

X

a statement explaining each transaction, . (8%b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed persons during the year under N
sections 4912, 4955, and 4958. . . . R A
d Enter: Amount of tax on line 839c, above, relmbursed by the orgawtion. . L
90a List the states with which a copy of this return is filed » _._____... B e e
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) [80b] /2.
91 The books are in care of P~ . ”’-P&'-;VJA elens Telephone no. » (314) 35, ¥6ko
Located at > ... AAV0888 - COME Lo ZIP 4 4% s
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . A/ . .» d
and enter the amount of tax-exempt interest received or accrued during thetax year . . » [ 92 | &

Form 990 (2003)



Form 990 (2003) Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated. WA ] @ L o T ® | eempt fnion

93 Program service revenue: ness code oun cluslon code oun income
SPhc AL A ILENSTS 33.(431
fAcry 1T b -TALS PRI
B M S5 o LEAL 29L Yy

Medicare/Medicaid payments .

Fees and contracts from government agencles
94 Membership dues and assessments .
95 Interest on savings and temporary cash Investments /Y X157
98 Dividends and interest from securities . . . | u | !
97 Net rental income or (loss) from real estate: 0777777777777 7777777

a debt-financed property . e e e
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 other than Inventory
101 Net income or (loss) from speclal events .

Q -0 a6 o0

102 Gross profit or (loss) from sales of inventory . o3 (Wﬂ'? 2
103 Other revenue: a [ ) SCALL AN Aade 13343
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 3vi15¢ YiogLE
105 Total (add fine 104, columns (B), (D), and (E)). . . A £ $#Yy3i1bk
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part I. +191147
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.) |
Line No. | Explain how each actlvity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

qb 123 Sdés ,4'\-1’711: - AANC I LALA Ay ll\/C.ﬂNUf_ Aronn S/‘C:AL éJN?’\[‘ \
' R ntehilgeltiont 05 JELL By Aoty aASTLS ‘
ANS ADdmtS jads AL

P Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(8 C D {
| Name. address. ;"ggagggfgmm- e orst Neture o nctivities Total inboms E"g;;?;gw
%
v f A %
%
I % _
IZXMEN  nformation Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [Jyes X No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes B4 No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties almdyry-ldeclare-th avQ examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It Is ‘m__ plete laration of preparer (other than officer) is based on all Information of whlch ep7v has any knowledge.

Date




SCHEDULE A

(Form 990 or 990Ei)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

Department of tha Treasury
Intemal Revenue Service

P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2003

Name of the organization

Nl ppenrang AT Moston ST lodiv

3ilre

ployer Identification number

1 b

Part | 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."”)

(@) N d add f each I pald more (b) Title and average hours (1) Contributions to {e) Expense
ame and a r?:sano sggfoogmp oyse per week devoted to position (¢} Compensation r;e%g)rymeg ggr':ag; ngl:{;gn aco:lt;nt and other
AL T, MED 1t s A Sanded
o / JK ? 7 é 3 I 9y
rrhuFT &
WelsLap ARL L1 201
G mmdn s L8 Tt
s / WG

Total number of other employees paid over
$50000. . . . . . . . . . . .

-

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See pagse 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor palid more than $50,000

(b) Type of service

(¢} Compensation

Total number of others receiving over $50,000 for

professional services

> e Q-

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 990-EZ

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

cludll] Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any

4

o Q0T

b

attempt to influence public opinion on a legislative matter or referendum? if “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equai amounts on line 38,
Part VI-A, or line | of Part VI-B.) .

Orgamzatlons that made an election under section 501 (h) by fi Img Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complets Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit? .

Fumishing of goods, services, or facilities? ..

Payment of compensation (or payment or reimburserment of expenses |f more than $1 000)?

Transfer of any part of its income or assets? .

Do you make grants for scholarships, fellowships, student loans etc. 7 (If “Yes," attach an explanatlon of how
you determine that recipients qualify to receive payments.)

Do you have a section 403(b) annuity plan for your employees? . ..

Did you maintain any separate account for pamcnpatlng donors where donors have the nght to provnde advlce
on the use or distribution of funds? . s . . S e . C e e e e e e e e

2a >
2b bad
2c >
2d X
20 el
3a b
3b .
4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

o ~NOO

]

10

[0 A church, convention of churches, or association of churches. Section 170(b)(1 YAY).
[J A school. Section 170(b)(1)(A)(il). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 70(b)(1)(A)iii).

[ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

O A medical ressarch organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
E: 1o e = v ) T

J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A){v).

(Also complete the Support Schedule in Part IV-A))

11a BB An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b [0 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 O An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, stc., functions—subject to certain exceptions, and (2) no more than 33Y:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} lines 5 through 12 above; or (2} section 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2). (See

13

14

section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

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

(b) Line number
from above

[C] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 890-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

A SVALY 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 converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) . » (a) 2002 {(b) 2001 (c) 2000 (d) 1999 (e) Total
18  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). '("3*{@' I~(3 47,0 3 "J“(ﬂ"a / 7f(°?' é 6 5?'(7 ¥
16 Membership feesreceived . . . . . .
17 Grltass receipts from I'?dmles‘s;ions, mer_cnandisef
sold or services performed, or furnishing o 7 { _,.{
facilities in any activity that is related to the S~ A W1
organization’s )cl:haritab 8, etc., purpose . (47 | 7 6 —N’°L 7 ){0 N 4{3 “L
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less 3 ( {7(
section 511 taxes) from businesses acquired < 9
by the organization after June 30, 1975 4¥>1 ¥ /1 4 "'(69' / // WL/ N\"{?
19 Net Iincome from unrelated 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. e e e e e e
21  The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. e e e
22 Other income. Attach A8 I-ggéle. #o ot
include galn or (loss) from ‘salg'o %l agts [ a2 2y "h ¥ f)’ H A Tv3 Lo
23 Total of lines 15 through 22. c o . [ YaBkale | 11¢0%ey | /bl | 19%a3bb | 2342 ¢
24 Lne 23 minus line 17, 1951353 | 1081 29 NEs1£E | 18949410 | 709%J w0
25 Enter 1% of line 23 . Yo 3] 1967 [ Jeyd 194 722 7%
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24, > |26a 7 J Q
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts » .
¢ Total support for section 509(a)(1) test: Enterline24, column{e) . . . . . . . . . . . . .p» |26c] M0 93 4
d Add: Amounts from column (e) for lines: 18 .M}‘i 19 - 7
22 _Iv3Sa 26 »1&e ML | p [28d] Y3740
e Public support (ine 26c minus line 26dtotal) . . . . . . . . . . . . . . . . . .» |20 Y f{vEo
1 Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . » | 26t 6. %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

T -0 Q

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) (2001) (2000) (1999)
For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list 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 organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of thess differences (the excess
amounts) for each year:

(2002) ... (2001) Lol (2000) ... (1999) .. e
Add: Amounts from column (e) for lines: 15 16

17 20 21 .. ... . |2
Add: Line 27atotal . andline27btotat, . ., ., , ., , .p» |27
Public support (line 27¢ total minus line 27d total). e e e e > [27e
Total support for section 509(a)(2) test: Enter amount from line 23, column (). . » |27t | 7
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» |271g| %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27n %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants In fine 15.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 890-E2) 2003 L} Page 4

Private School Questionnaire (See page 7 of the instructions.) /s/7
(To be completed ONLY by schools that checked the box on line 6 in Part IV) ’4

28 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or in a resolution of its govemingbody? . . . . . . . . . . . . 29

30 Doses the organization include a statement of its racially nondiscriminatory policy toward students In all its /
brochures, catalogues, and other written communications with the public dealing with student admissions, //
programs, and scholarships? . . . . . . . . . 4 4 e e e e e e e e e e e e e L0

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way %
that makes the policy known to all parts of the general community it serves?. . . . . . . 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Yes | No

32 Does the organization maintain the following: %
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ., . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrlmlnatory
basis? . .
¢ Copies of all catalogues. brochures. announcements end other written communlcatlons to the pub||c deeling
with student admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to sollc:t contrlbutlons?

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

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?.

b Admissionspolicies? . . . . . . . . . . 0 4 e e e e e e e e e e e e .. . (88D
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . |38
d Scholarships or other financial assistance? . . . . . . . . . .« .« . v e e e e .. |8
e Educationalpolicles? . . . . . . . . . . e e e e e e e e e e e e e e e ... |88
f Useoffacilities? . . . . . . . . . . . . . . . e e e e e e e e e e .. | S8t

g Athletic programs? .

h Other extracumricular activities? . . . . . . . . . . e e e e e e e e e e e oL 300

7

7/

LN\
\

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

\

34a Does the organization receive any financial aid or assistance from a govermmental agency? .

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement.

\ R\

35 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 racial nondiscrimination? If “No," attach an explanation .
Schedule A (Form 880 or 890-EZ) 2003




Schedule A (Form 990 or 990-E2Z) 2003

Page 5

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

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

M4

Check »a [ if the organization belongs to an affiliated group.

Check » b [ if you checked “a” and “iimited control® provisions apply.

Limits on Lobbying Expenditures

(a)
Affilated group
totals

()
To be completed
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 lobbying expenditures to influence a legislative body (direct lobbying) . 3r
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) .. 40 7 b
41 Lobbying nontaxable amount. Enter the amount from the following table— // 7

If the amount on line 40 is— The lobbying nontaxable amount is— /

Not over $500,000 |, . . 20% of the amount on line 40 . .. /

Over $500,000 but not aver $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 7

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

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 / / / /

Over $17,000,000 . . $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of hne 41) , .
43 Subtract line 42 from line 36. Enter -0- If line 42 is more than line 36 .
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than hne 38 . i 44

%
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns bélow.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ®) d (e)

fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount. .
46 Lobbying ceiling amount (150% of line 45(e)). % % % %
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(e))

hartvis]

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities A

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

- TJH0 -0 Q00

Volunteers.

Paid staff or management (Include compensatlon n expenses reported on Imes c through h)

Media advertisements . . .

Mailings to members, legislators, or the publlc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government ofﬂcuals. ora Ieglslatlve body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

Z;

N/

If “Yes” to any of the above, also attach a statement g]vmg a detailed descrlptnon of the Iobbymg activities.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 880-E2) 2003 Page 6
anormation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

5t Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 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 noncharitable exempt organization of: Yes| No
M Cash . . . . . . . . . ... e e e e e e e e e e e s, (5160 LS
() Otherassets . . . . . . v .+ v & v v v e e e e e e L | e X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . | b X
() Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . bii) x
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . boili) x
(V) Reimbursementamangements . . . . . . . . . . . . . . u v v o w e . . . . | blv) X
(v) Loans or loan guarantees . . . R < x
(v) Performance of services or membershlp or fundralsmg sollcnatlons R A Pa

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c x

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

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: A
(a) ®) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? . . . . . . » O Yes B4 No
b _If “Yes,” complete the following schedule:
(a) ®) ()
Name of organization Type of organization Description of relationship

Scheadule A (Form 990 or 980-EZ) 2003
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CONTEMPORARYARTMUSEUMSTLOUIS

MARCH 2004

Susan Sherman (Chair)
47 Lake Forest Drive
St. Louis, MO 63117
314-781-8782 (home)
314-781-5614 (fax)
314-378-8339 (cell)

sdssk@aol com

Ann Ruwitch (Secretary)
Chairman of Dow Screw Products
22 Nantucket Lane

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

208-979-1315 (fax)

ann@ruwitch com

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

St. Louis, MO 63105
314-369-3733 (cell)

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

Clarence Barksdale

Trustee, Washington University

7425 Forsyth Bivd.

St. Louis, MO 63105

314-935-4389 (office)

314-935-4585 (fax)

clarence barksdale@aismail wustl edu

John Bierbusse

Vice President A.G. Edwards & Sons, Inc
All correspondence to home:

484 Lake Avenue

St. Louis, MO 63108

314-367-2174 (home)
bierbujc@agedwards.com

Mark R. Botterman

Emerson: Corporate Director of Community Programs
8000 West Florissant Ave.

P.O. Box 4100

St. Louis, MO 63136-8506

314-553-3023 (office)

314-553-1940 (fax)

mark botterman@emrsn com

BOARD LIsT

David Sherman

John Fox Arnold

Barbara (Boo) Cook

Nini Barksdale

103 Graybridge Rd.

St. Louis, MO 63124
314-997-2267 (home)
314-997-6598 (home fax)

Alan Bragg

A.G. Edwards & Sons, Inc
1 North Jefferson

St. Louis, MO 63103
314-955-4053 (office)
314-955-7611 (fax)

Ramsey Botterman
4508 Pershing Place
St. Louis, MO 63108
314-454-9741 (home)



Donald L. Bryant

Bryant Group, Inc.

701 Market Street, Suite 1200

St. Louis, MO 63101

314-231-8066 (office)
314-231-4859 (fax)
donald.bryant@bryantgroupinc com

Bunny Burson

121 Lake Forest Drive
St. Louis, MO 63117
314-644-0882 (home)
314-258-2358 (cell)
bursonbc@charter.net

John Capps

12764 Spruce Pond Rd.
St. Louis, MO 63131
314-993-0447 (home)
|capps@plazamotors com

Reuben O. Charles, II

Citadel Partners / Landmark Contract Management
16020 Swingley Ridge Road, Ste. 200

St. Louis, MO 63107

636-537-1200 (office)

314-853-5569 (cell)

636-537-1373 (fax)

roc@lcminc.com

Barbara Cook (Boo)

205 North Central Avenue
St. Louis, MO 63105
314-725-2051 (home)
314-369-3734 (cell)
314-725-3733 (fax)
boocook@graphictinx.com

David M. Diener

Vice-President

U.S. Bank Private Client Group

12935 North Outer Forty Drive

St. Louis, MO 63141-8695

314-418-4909 (Secretary, Karen Rapplean)
314-418-4942 (office)

314-418-4930 (fax)

314-941-0956 (cell)

david diener@usbank com

Arnold Donald

Merisant Company

1 North Brentwood Blvd., Ste. 510

St. Louis, MO 63105

314-657-1100 (office) ~ Oaa® Towes
314-993-1703 (fax)

Arnold wayne donald@mensant com

Barbara Bryant

2021 S. Warson Road
St. Louis, MO 63124
314-997-4442 (home)

Charles Burson

Debbie Capps

Plaza Motors

11830 Olive St. Rd.

Creve Coeur, MO 63141
314-301-1700 ext —4000 (office)

Kimberly Charles
4421 Westminster
St. Louis, MO 63108
314-534-3854 (home)

Charles (Chuck) Cook

8 Wickersham Lane
St. Louis, MO 63124-1725
314-991-5199 (home)

Hazel Donald

1110 Clayton Place
St. Louis, MO 63131
314-569-3568 (home)



Barbara Eagleton

President, Women's Democratic Forum of
Greater St. Louis

6435 Cecil Avenue

St. Louis, MO 63105

314-862-8224 (home)

314-725-5400 (fax)
beagle1073@sbcglobal net

R. Jeffrey Edwards (Jeff)
1129 St. Charles St.
St. Louis, MO 63101

\ B 314-651-5748 (cell)

ledwards@city-digital com

Alison Ferring

22 Portland Place

St. Louis, MO 63108
314-361-1056 (home)
314-629-0500 (fax)

anfernng@aol com

John Fumagalli (Chair Development)

President and CEQ Personal Financial Services
Northern Trust Bank

190 Carondelet Plaza, St. Louis, MO 63105
314-505-8304 (office)

314-505-8301 (Secretary, Terri Oehler)
314-2770923 (cell)

314-505-8310 (fax)

JDF1@ntrs com

Terrance (Terry) Good (Past Chair)
Partner, Lashly & Baer

714 Locust St.

St. Louis, MO 63101
314-436-8316 (office)
314-621-6844 (fax)

314-578-4663 (cell)
tigood@waorldnet att net

Jo Harmon

Senior Vice President

Emerson

8000 West Florissant

St. Louis, MO 63136
314-553-2191(Secretary, Ginnie Yeldell)
Jo harmon@emrsn com

James (Jimmy) C. Jamieson, Il (Co-Chair Special Events)

45 Portland Place

St. Louis, MO 63108
314-361-7962 (home)
314-517-5667 (cell)
|ci@nutraceutics com

Senator Thomas Eagleton

City Digital

2635 Hampton

St. Louis, MO 63139
314-645-9112 (fax)

John Ferring

Sara Fumagalli

459 Somerset

Webster Groves, MO 63119
314-277-€823 (home)

g

Lee Anna Good

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

#5 Little Lane
St. Louis, MO 63124
314-553-2495 (home)

President, Jamieson Design
4100 Laclede Ave. Suite 112
St. Louis, MO 63108
314-371-1777 (office)
314-371-1778 (fax)

7‘\, - KJW



Nancy Kranzberg

50 Picardy Lane

St. Louis, MO 63124
314-997-1235 (home)
314-997-2133 (fax)

satrips@aol com

Alan Liebert

12214 Mentz Hill

St. Louis, MO 63128
314-842-9333 (home)
alanhebert@swbell net

Ann Sheehan Lipton (Chair Education)
40 W. Brentmoor

St. Louis, MO 63105

314-725-0244 (home)

asl40@aol com

Kimberly MacLean

CEO Druids Woodwaorking, Inc.
4400 Lindell, Apt. 15A

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

314 361-5931 (office)
druidsww@swbell.net

Marylen Mann (Chair Nominating)
President

The OASIS Institute

7710 Carondelet

St. Louis, MO 63105

314-862-2933 x.231 (Secretary, Carol)
mmann(@oasisnet.org

Donna Moog

816 S. Hanley, Apt. 1D
St. Louis, MO 63105
314-863-8544 (home)
314-863-8551 (fax)
314-973-5945 (cell)
lendonaz@msn com

Neva Moskowitz

8 Qakleigh

St. Louis, MO 63124
314-567-0255 (home)
314-726-2927 (office)
314-726-2781 (fax)
neva_moskowitz@yahoo.com

Ruthe Ponturo

10 E. Brentmoor

St. Louis, MO 63105
314-725-8522 (home)

ruthepon@aol com

Kenneth (Ken) Kranzberg

Cynthia Brinkley

Randy Lipton

Frank Jacobs

314-725-9974 (home)

Lenny Landsbaum

Marvin Moskowitz

Tony Ponturo



Carlin Scahlan *

9444 Sunny Creek Lane
St. Louis, MO 63127
314-849-4533 (home)
cescanlan@swhell.net

Pat Schuchard

Painting Department

Washington University St. Louis Schoal of Art
#1 Brookings Dr.

St. Louis, MO 63130

314-935-6500 (office)

314-935-6462 (fax)

William Shearburn

Shearburn Gallery

4735 McPherson Ave

St. Louis, MO 63108
314-367-8020 (office)
314-367-4010 (fax)
willam@shearburngallery.com

Michael Staenberg

THF Realty Inc.

955 Executive Parkway, Ste. 210
St. Louis, MO 63141
314-878-4044 (office)
314-878-4004 (fax)
mstaenberg@thfrealty com

Donald M. Suggs

Publisher, St. Louis American
4242 Lindell Blvd

St. Louis, MO 63108
314-533-8000 x303 (office)
314-361-2316 (direct)
314-533-0038 (fax)
dsuggs@stlamerican com

Anabeth Weil

Forest Park Manager

Dept. of Parks, Recreation and Forestry
5600 Clayton Rd.

St. Louis, MO 63110

314-289-5323 (office)

314-535-3901 (fax)

wella@stlouiscity com

Donna Witkinson

President

The Witkinson Group

4516 Peshing Place

St. Louis, MO 63108
314-367-8118
dwilkinson3@mindspring com

Steve Scanlan

2701 Clifton Avenue
St. Louis, MO 63139
314-721-5857 (home)

Julie Shearburn
314-862-6640 (home)

Carol Staenberg
38 Lake Forest Drive
St. Louis, MO 63117

4242 Lindell Bivd
St. Louis, MO 63108
314-289-5413 (home)
314-535-1835 (fax)

John Weil

4550 Pershing Place
St. Louis, MO 63108
314-361-3729 (home)



EMERITUS

Efeanor W. Dewald (Nell)
60 Conway Ln.

St. Louis, MO 63124
314-994-9608 (home)

Joan Goodson

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

* denotes on leave

EX-OFFICIO

Tony Havlin (Tryst President)
3420 Tedmar

St. Louis, MO 63139
314-752-4841 (home)
314-750-0322 (cell)
anthonyhaviin@yahoo.com

Meredith Holbrook (Friends' Chair)
6 Ridgewood

St. Louis, MO 63124
314-432-7292 (home)
314-795-5097 (cell)
meredithholbrack@hotmail com

Vincent C. Schoemehl Jr. (Vince)
President and CEO

Grand Center Inc.

634 North Grand, Suite 10A

St. Louis, MO 63103
314-533-1884 (office)
314-533-3345 (fax)
vince@grandcenter org,

Dr. Paul Dewald

Jim Holbrook

Lois Schoemehl

6168 Westminster Place
St. Louis, MO 63108
314-727-6630 (home)
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