SCANNED DEC 04 2068

Form 99 0.1 Return of Organization Exempt From Income Tax

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

Department of the Treasury Open to I:’-uhlic
Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning Jul 1 , 2005, and ending Jun 30 , 2006
B Check if applicable -~ . D Employer Identlﬁcatlnn Humber
| Address change ( II“IIII”IIII““III'II'lll“ll“llllllIII'IIIll'llllllllllll I 43-1202816
: E Telephon be
| Name change i 29 15 200606 03 15 3 0000 S
| Inttiat return 'CONTEMPCRARY ART MUSEUM ST LOUIS R (314) 535-4660
| | Final return | 3750 WASHINGTON BLVD F oot GCash @_Accrual
roronded et | SAINT LOUIS MO 63108-3612 S ] oter (svecity™ B
|:| Application pending @ Section 501(c)(3) organizations and 4347(a)(1) nonexempt H and| are not apphicable to section 527 organizations
E:'!)::"tagbglg g.l-lgs!gso. nEl%)st attach a completed Schedule A H (a) Is tus a group return for affiliates? Yos X[ No
H (D) if ‘Yes,’ enter number of affiliates ™

G Web site: ® contemporarystl.org

H (C) Are al affiliates included? Yes No
(Iif 'No," attach a list See instructions )

J Organization type
(check only one) "’_E}_ 501(c) 3 < (msertno) | | 4947(a)(1) or D 527
K Check here ™ ‘ t If the orgarnization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return Some states require a

complete retumn. Check » ‘ \ If the organizahon 1s not required

H (d) is this a separate return filed by an
organization covered by a group ruling? [ | Yes E’ No
Group Exemption Number > N/A

L.  Gross receipts: Add lines 6b, 8b, 9b, and 10b tohne 12 ™ 6,636, 781. to attach Schedule B (Form 990, 930-EZ, or 930-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:

a Direct public support . . . .| 1a 2,103,958.
b Indirect publhic support : : 1b o
¢ Government contnibutions (grants) L. : . 1c L
| A Tom addines 890,643. noncash $ 1,213,315.) . 1d 2,103,958.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) . 71,579.
3 Membership dues and assessments .
4 Interest on savings and temporary c3s 25,769.
5 Dividends and interest from securitief . . n 35,611.
6a Gross rents | Ga‘
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract | 6¢C
ri 7 Otherinvestment income (describe - Y| 7 o
E 8a Gross amount from sales of assets othé IR s—— Ak (8) Other
N than inventory . . . 4,373,207.|] 8a
g b Less. cost or other basis and sales expenses . .. 4,355,116. m
¢ Gan or (loss) (attach schedule) @See L-8 Stmt. . 18,091.| 8c
d Net gain or (loss) (combine hne 8¢, columns (A) and (B)) 8d 18,091.
9 Special events and activities (attach schedule). If any amount is from gaming, check here "'"|:|
a Gross revenue (not including $ _ of contributions

reported on hine 1a) : . .. S ‘ 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events (subtract hine 9b from line 9a) . .
10a Gross sales of inventory, less returns and allowances . . . l 103‘ __26,657.
b Less: cost of goods sold : . : . 10b 19,269.
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .

: l |
—l
)
'

7,388.

11 Other revenue (from Part VI, ine 103) Co.
12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 90 10c, and 11) . 2,262,396.
e 13 Program services (from hine 44, column B)) ... . l1,763,996.
§ 14 WManagement and general (from line 44, column (C)) 250,319.
'E' 15 Fundraising (from hine 44, column (D)) 289 ,054.
g 16 Payments to affiiates (attach schedule) .. . 0.
> 1 17 Total expenses (add hnes 16 and 44, column gAD 2,303,369.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) -40,973.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 11,410,808.
T $ 20 Other changes in net assets or fund balances (attach explanation) . ce . Coee e -37,086.
3| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) . .. . ... A B4 11,332,749.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  02/03/06 Form 990 (2005)

S (@
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Form 990 (2005 Contempora Art Museum St. Louis 43-1202816 Page 2
|Part Il iStatement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are

required for sectton 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ngt nglue amourts esaredonine || (ay Tota Ciie™ | Conenazement | @ Fundrasing
22 Grants and allocations (att sch) ] ] - o
(cash S . I
non-cash $ )
If this amount includes
foreign grants, check here > I:I 22 B
23 Specific assistance to individuals (att sch)
24 Benefits paid to or for members (att sch) . E
25 Compensation of officers, directors, etc - 0. 0. _! 0.
26 Other salaries and wages 26 ~ 834,517. 607,005. ) 84,325. 143,187.
27 Pension plan contributions o - -
28 Other employee benefits E _32,795. 23,854. 3,314 5,627.
29 Payroll taxes E 68,317. ~ 49,692. 6,904 11,721.
30 Professional fundraising fees .
31 Accounting fees m _ L L L
32 Legqal fees . E . o o o L
33 Supplies 589,441. 585 ,802. 1l,349. 2,290.
34 Telephone | 34 29,789. 21,668. ~3,010. 5,111.
35 Postage and stupping ___2,89. 0. 2,894. 0.
36 Occupancy 36 135,181. '129,778. 2,048. 3,355.
37 Equipment rental and maintenance 37 26,973. ~12,293. 8,848. . 5,832.
38 Prninting and publications 38 . 981. 714. 99, ____168.
39 Travel 39 15,387. _9,232. _1,539. ~_4,616.
40 Conferences, conventions, and meetings : m L . _
41 Interest . 41 123,186. 0. 123,186. 0.
42 Depreciation, depletion, etc (attach schedule) l_4_2~ 280,065. 268 ,870. 4,244. 6,951.
43 Other expenses not covered above (itemize):
a Insurance __ | 43a ____43,749.] = 42,000.] 663. ~_1,086.
b Bank Fees/Payroll Service | 43b] 7 ,261. 5,281. _734. 1,246.
¢c Development 43¢ 97,662, 0. 0. 97,662.
d Grand Center Improv Dist | 43d 8,132. 7,807. 123. 202 .
e Miscellaneous | 43e 7,039. 0. 7,039. _ 0.
f | 43t ) .
9_ - 43¢ I
44 Igtal functional expenses. Add lines 22 thfolbg)h
. (Organizations completing columns (B) - (D),
carry these totals to lines 13- 15) 44 2,303,369. 1,763,996. 250,319. 289,054.

Joint Costs. Check "E If you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes,' enter (i) the aggregate amount of these joint costs S

S

""|:| Yes EI No

. (1) the amount allocated to Program services

to Fundraising $

BAA

TEEAOD102

; (i) the amount allocated to Management and general

101705

$

- and (iv) the amount allocated

Form 990 (2005)



Form 990 62005) E Contempora Art Museum St. Louis 43-1202816 Page 3
Part Il | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the pnimary 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 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What ts the organization’s primary exempt purpose? » Cultural _:_[nst:l._ggt;igr_'_x-_AE_t_: Center Program Eerv-ice EXPEI';SE;
All orgamzations must describe their exempt purpose achievements in a clear and concise manner. State the number of ‘Re&‘;'ﬁggﬁ’éﬁ’.ﬁ‘gag "
chents served, publications issued, etc. Discuss achtevements that are not measurable (Section 501(c)(3) and (4) organ- 4947(a)(1) trusts: but
1zations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optional for others )

in a wide variety of contemporary artistic styles & mediums

________ —_—— — — A T —_——— —— — — e — . —— o ——— S —

——————————-———..———_-—_.—————._-———-—_———_- AN A e e s sl Rl el TS .S S S

0. ) If this amount includes foreign grants, check here ™ B 1,285,360.

programming including artast talks, lectures, performances &

workshops to improve visitor learning & enjoyment of Contemporary Art.

e N e T e L B T —— R I B W s aaggllc e T TN . S

I $II e S T walas - TEaSS S .S T g STEEY s by - . TE e AT el .S . . T ST " .. S S A S e TS S S e G T TS S S S s et AR I e TS s

TS IS I g Ay e Bihir - - . S el TS I IS S S S Al T T IS SIS S S ol sy TS S A s I B DS B s S A s S e shiles Sy e TEEEE EEEESE IS G

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here *™ B 247,310.

workshops & collaboratives with high schools & youth organizations.

. $z I $#IEE S I $#IEE A e o I TN N . S e ol . Suegyr daliae . LB N ™

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ® | 231, 326.

A SR S A A Al T IS IS IS IS A S T O TS TS TS S S-S S - SRl e T S-S ESaaS"S - S-S ey mhaar ST ST S S S A A v malT T TS " TS S S e S S S ol

ey oyl - wplinknllr il

(Grants and allocations $
e Other program services
(Grants and allocations  $ )_If this amount includes foreign grants, check here * l_l

f Total of Program Service Expenses (should equal hine 44, column (B), Program services) . > 1,763,996.
BAA Form 990 (2005)

if this amo-uth Includes foreign grants, check here > .

— )

TEEADIO3 10/14/05




L 4
Form 990 (2005) Contempora Art Museum St. Louis

[Fart vV |Balance Sheets (See Instructions)

i L e — e s N,

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only

43-1202816 Page 4

\ 45 Cash — non-interest-bearing . : ._. : -
46 Savings and temporary cash investments

e

(A)
Beginning of year

581,981.

1,870,366.

59,508.

47 a Accounts receivable . . 47 a 23,759.
b Less allowance for doubtful accounts :

48a Pledges receivable . 48a 1,257,925.
b Less: allowance for doubtful accounts : | 48b .

5,098,531.

49 Grants receivable

50 Receivables from officers, directors, trustees, and key

(B)
End of year

647,975

47 c

23,759.

1,257,925.

g employees (attach schedule) . .. . .
$ 51 a Other notes & loans receivable (attach sch) : I 51 aI ,
S b Less allowance for doubtful accounts . .| 91b L .
52 Inventones for sale or use 13,574. 17,149.
53 Prepaid expenses and deferred charges ~_18,703. 26,313.
94 Investments — securities (attach schedule) L-54 Stmt"'l:I Cost El FMV o _ 2,918,878.
55a Investments — land, buildings, & equipment basis | 55a _
b Less: accumulated depreciation
(attach schedule) : . | 95b ) N
5 Investments — other (attach schedule) : o o
57a Land, buildings, and equipment. basis .. .| 57a 9,544 ,173.
b Less: accumulated depreciation
| (attach schedule) . . L-57 Stmt 57b 830,435. 8,929,083. 8,713,738.
58 Other assets (describe » Artwork = L ) 306,500. 306, 500.
| 59 Total assets (must equal line 74) Add lines 45 through 58 . 16,878,246.[59 | 13,912,237.
60 Accounts payable and accrued expenses 67,438. 60 71,155,
% 61 Grants payable 61
g 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
,:_ 64a Tax-exempt bond habihties (attach schedule) 64a 2,400,000.
I!: b Mortgages and other notes payable (attach schedule) . .. : : 64b
s | 65 Other iabiities (describe » See Line 65 Stmt ) .} 65 108, 333.
66 Total liabilities. Add lines 60 through 65 . |66 2,579,488.
. Organizations that follow SFAS 117, check here *> E and complete lines 67
E through 69 and lines 73 and 74.
al| 67 Unrestncted 467 ,161. 67 8,076,638.
3 68 Temporarily restricted 3,917,668.| 68 746,524.
E 69 Permanently restricted . 2,025,979.] 69 2,509,587.
0 Organizations that do not follow SFAS 117, check here > D and complete lines
. /70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds 70
8 71 Paud-in or capital surplus, or land, butlding, and equipment fund 71
QA 72 Retained earnings, endowment, accumulated income, or other funds . 72 o
% 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal ine 19, column (B) must equal line 21) 11,410,808.| 73 11,332,749.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 16,878,246.| 74 13,912,237.
BAA Form 990 (2005)

TEEACTIO4 10/17/05




Form 990 ("2005) 'Contempora Art Museum St. Louis 43-1202816 Page 5
Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

mstructlons )
a 2,225 ,310.

a Total revenue, gains, and other support per audited financial statements

b Amounts inciuded on line a but not on Part |, line 12:

1Net unrealized gains on investments . : : : - -
2Donated services and use of facihties : : _ :_
3Recoveries of prior year grants : .. m

40ther (specty): _ _

Add lines b1 through b4 ~ -37,086.
¢  Subtract ine b from line a ¢ 2,262,396.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . di ] i
20ther (specsity).
_______________________________________ d2 -
Add hnes d1 and d2 .. : d o B
e Total revenue (Part |, line 12). Add lines ¢ and d . P e 2,262,396,
Part IV-B | Reconciliation of Expenses per Audited Fmanmal Statements with Expenses per Return o
a Total expenses and losses per audited financial statements 2,303,369.
b  Amounts included on line a but not on Part §, hne 17:
1Donated services and use of facilities b1
2Prior year adjustments reported on Part 1, line 20 b2
3Losses reported on Part |, line 20 b3
40ther (specify): L
_______________________________________ b4
Add lines b1 through b4 .
¢  Subtract line b from line a 2,303,369.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b di
2Other (specify): o L B
_______________________________________ d2
Add lines d1 and d2
2,303,369,

e Total expenses (Part |, ine 17). Add lines ¢ and d . :
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

Part V-A
or key employee at any time durlng the year even If they were not compensated ) (See the instructions )
(B) Title and E\aeraggd hours | (C) ((_:fompensgtlon (D) C?ntnbtglonsf to {E) Expednseh
per week devot if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

Schedule Attached

All Part Time e
Not Compensated Board of Directors 0 0. -0
_K_ez _E;néfo}ees IJ: sj.: ted -
On Schedule A-Part 1 - ) B
) - - TEEAOI05 1017/05 IR - - Form 990 (2003)




Form 990 ('2005) Contempora Art Museum St. Louis 43-1202816 Page 6
Part V-A [ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings *™ 36

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or [I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) : : 75b

¢ Do any officers, directors, trustees, or key employees listed in form 930, Part V-A, or highest compensated employees

listed tn Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A or |II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to this organization through common supervision or common control? . : : 75c¢ -

Note. Related orgamizations include section 509(a)(3) supporting organizations

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, tncluding amounts paid to each individual by each
retated organization

d Does the organization have a written conflict of interest policy? . 1 75d X |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
?hu”ng tthe tye:ar,)hst that person below and enter the amount of compensation or other benefits in the appropriate column. See
e Instructions. ‘

(B})q hoans and (C) Compensation (D) Contributions to (E) Exp_e-nse
vances employee benefit account and other
(A) Name and address plans and deferred allowances
o o o B compensatﬁn plans B
__________________ .
Part VI | Other Information (See the instructions.) B Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . . : . 76 X I
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 1 X
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 return? 78a -“
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? . : 78b .
79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,’ attach a statement . . . 79 . X ‘
80a Is the organmization 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? 80a - X
b If 'Yes,’ enter the name of the orgamzaton » e
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct and indirect pohtical expenditures. (See line 81 instructions.) . | 81 al B
b Did the organization file Form 1120-POL for this year? : . : 81b X
BAA Form 990 (2005)

TEEAOI06 11/03/05




Form 990 ('2005) 'Contempora Art Museum St. Louis 43-1202816 Page 7

Part VI | Other Information (continued) | o _ | L Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? : | 8a] X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as /(/
revenue in Part | or as an expense in Part I (See instructions in Part 1il.) : .. ‘ 829‘ (/ub_aaa/ 0.
83 a Did the organization comply with the public inspection requirements for returns and exemption apphications? . . .| 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . m X -
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . .. N/?
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? Lo o . . . . L. . 84b -
85 501(c)@), (B), or (6) organizations a Were substantially all dues nondeductible by members? 85al N/2
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . : : . .| 85b] N/?

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simitar amounts from members : 85¢ . ___N/A
d Section 162(e) lobbying and political expenditures . . .. . 85d B N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . | 85e - N _N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ‘_ 851 _ N/A|
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? L. 85qg| N/%
h [f section 6033(e)X1XA) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? : .| 85hi N/%
86 501(c)(/) orgamzations Enter: a Imtation fees and capital contributions included on
hnel12 . . . . o . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . : 86b N/A
87 501()(12) orgarmizations Enter: a Gross income from members or shareholders . .| 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
88 At any time during the year, did the organizatiton own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7/701-2 and 301.7701-3?
If “Yes,' complete Part IX ce e : Co. 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
secton491t » 0 ,secton4912» _ 0 ;section4955» 0
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneft transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction : . . . 89b| [ X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . L. . L L., . P o 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . > _ 0.
90 a List the states with which a copy of this return s filed » N/A L
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) r90b_| 25
91a The books are Incare of » Mary C. Walters - Telephone number »  (314) 535-4660 _
Located at > 3750 Washington Blvd., St. Louis, MO _ __ _ _ _ ________ ZIP+4 > 63108 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If 'Yes,' enter the name of the foreign country » o s

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year : : > 92

BAA Form 990 (2005)

TEEAD107 02/03/06




Form 990 ('2005) dontemora Art Museum St. Louis 43-1202816 Page 8
Part VI | Analysis of Income-Producing Activities (See the instructions )

Note: £nt i< unl Unrelated business income Exclude-.d by section 512, 513, or 514
ote: Enter gross amounts unless —
otherwise indicated (A) (B) ©) (D)

Related or exempt
Business code AmoEEt Exclusion code Amount function income

93 Program service revenue:

a Facility Rentals . _ _ 36,021.

bCatalog Sales _ 18,684.
¢ Program Fees - 7,397.
d Admission Fees _ 9,477.
e

f MedicareMedicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments o
95 Interest on savings & temporary cash invmnts 14 25,769.
96 Dividends & interest from secunties | 14 35,611.
97 Net rental income or (loss) from real estate;

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income
00

1 Gain or (loss) from sales of assets
other than inventory L 18 18,091. _ _
107  Net income or (loss) from special events . _ . _ .
102 Gross profit or (loss) from sales of inventory B . i 03 - 7,388. 3 B
103 Other revenue: a . | _ _ L L
b e ———— A—— ————
c ——
d — rr—e—— e ———— o
e — -
104 Subtotal (add columns (B), (D), and (E)) . 86,859. 71,579.
105 Total (add line 104, columns (B), (D), and (E)) : . W 158,438.

Note: Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |.
Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplhishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a|Facility Rentals bring new audiences to view exhibitions

93biCatalogs provide additional information on exhibiting artists
93c|Program income is from education & outreach programs
93d|Admission fees allow face to face contact with patrons

Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions ) N/A
(A) (B) €) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest iIncome assets

Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
a Did the organmizabon, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Yes % No

b Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes to (D), hle Form 8870 and Form 4720 (see instructions)
, Includ: ccorn;::a ing schedules and statem%rg:s;. and to thee(lj;est of my knowledge and belief, it 1S

Under penatties ¢ riury, | declare t | have examined thrs re
Drhite ' Beciaration T

true, core: g compl laration of prepayer (o | than otficgr) 1s on a rmation of which preparer any knowledge
Please |> K 70 b DN eley i _ Ixd-h-oe
Si gn Signature ™ officer Date
Here

- Becky B. Hubert, Treasurer
Type or print name and title

Preparer's SSN or PTIN (See
Paid Preparer's ggﬁ_ﬁk if Genpgal Instruction W)
Pre- signature > employed > . o o

parer's |Fum'sname (or GSONFRMBORARY—ARP-MISRIM—GP—HOUIS

if self- —
Use E?n“’f’oyé)e.d b IFSO-WASHINGTON-—BEVE—— EN_ > _
Only ZP+4 SAINP~HOYF—————————————————— M3 TO 8 Phone no >

BAA TEEAQ108 10/18/05 Form 990 (2005)




. Organization Exempt Under OMB No_1545-0047
35.11'5920”0559&@ Section 501 (c)(3)
2005

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

Supplementary Information — (See separate instructions.)

Department of the Treasury

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ_

Name of the organization Employer identification number
Contempora Art Museum St. Louis 43-1202816

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contnbutions (e) Expense
employee paid more hours per week t&:n"gﬂal%ege?gmt account and other
than $50,000 devoted to position compensation allowances
Paul Ha o B o -
St. Louis, MO Director . 50 155,764.| @ 2,462.] 0.
Lisa Grove _ __ __ _ _ __
St. Louis, MO L Deputy Director 50 77,385. 2,793. 0.
Shannon Fitzgerald _
St. Louis, MO Chief Curator 50 69,547. 2,737. 0.
Total number of other employees paid
over $50,000 . :
Part ll — A | Compensation of the Fwe nghest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). if there are none, enter 'None ")
(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE __ ____ e o
Total number of others receiving over
$50,000 for professional services .
Partll - B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter '‘None.’ See instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Nome _ _ _ _ _ _ _ _ _ _ _ _ __ _ _______ —— _
Total number of other contractors receiving
over 350,000 for other services . : . ""| None
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEAO401 08/09/05




Schedule A (Form 990 or 990-E27) 2005 Contempora Art Museum St. Louis 43-1202816 Page 2
(Part lll__ | Statements About Activities (See instructions ) Yes | No

1 Durning the year, has the or_gamzatlon attem_pted to influence national, state, or local legisiation, including any att-émpt IR
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 >$ L
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) : : 1 X

Organizations that made an electton under section 501 (h) by filing Form 5768 must complete Part VI-A Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 Duning 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 1s 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 )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

: e : .o 22

¢ Furnishing of goods, services, or facilities? . . . : L. cee H
i

.o 2d

2e

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets? .

3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an l

explanation of how you determine that recipients quahfy to receive payments.) X
b Do you have a section 403(b) annuity plan for your employees? .. : : : : ..
¢ Duning the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distnibution of funds? . .. 4a
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? : 4ab X

I_Part IV__ | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because 1t i1s: (Please check only ONE applicable box )
S A church, convention of churches, or association of churches Section 170()(1)(A)(1).

A school Section 170M)(1)Y(AY() (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170()(1)(A)(in)

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii) Enter the hospital's name, city,

and state >

L 0 N3 N

11a E 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)(w1). (Also complete the Support Schedule 1n Part IV-A )

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An orgamization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

13 |___| An organization that i1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above, or (2) section 501(¢c)(@), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: » DIZPE . Tvoe 2 I—l Type 3
- _Provide the following information about the supported organizations. (See instructions )

(b) Line number

a) Name(s) of supported organization(s
(2) (s) pp rganiz (s) tom above

14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See instructions.)
BAA TEEAGAD? 08/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-E7) 2005 Contempora Art Museum St. Louis 43-1202816 Page 3
Part IV-A _[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.

Calendar year (or fiscal year (a (b) (c) (d)
beginning in) . - 2034 2003 2002 2001 Total

15

(e)

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 6,062,389.| 1,748,631.| 1,883,581.| 1,534,203.| 11,228,804.

16
17

18

Membership fees received

Gross receipts from admissions,
merchandise sold or services performed, |
or furnishing of facihhes in any actwity
that 1s related to the orgamzation’s

chantable, etc, purpose

Gross income from interest, dividends,
amounts received from payments on
securtties toans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

436,549. 398, 625. 84,717. 67,606. 987,497.

44,272. 112,481. 266,551.

19

Net income from unrelated business
activities not included in ine 18 . .

20

Tax revenues levied for the
organization’'s benefit and
etther paid to it or expended
on its behalf . .

21

The value of services or
facihties furnished to the
organization by a governmental
urut without charge. Do not
inciude the value of services or
facihties generally furnished to
the public without charge

Other income Attach a
schedule. Do not include '

gain or (loss) from sale of
-6,616. 23,500. 34,412. 64,921.

23

capital assets See L-22 Stmt 13,625.]
Total of Iines 15 through 22 . . 6,571 ,204. 2,191 ,797. 2,036,070. 1,748,702.] 12,547 ,773.

24

Line 23 minus line 17 | 6,134,655.| 1,793,172.| 1,951,353.[ 1,681,096.| 11,560,276.

25 Enter 1% of ne 23 65,712, 21 ,918.

26

27

20,361. 17,487. o
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 .. . . > 26a 231,206.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly E
- 5

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a Do not file this list with your
return. Enter the total of all these excess amounts .. . . : : L 670,970.

¢ Total support for section 509(a)(1) test. Enter line 24, column (e) Ce. e > 26c| 11,560,276.
d Add Amounts from column (e) for lines: 18 266 ,551. 19
22 64,921. 26b 5,670,970. . " 26d 6,002,442.

e Public support (Iine 26¢ minus line 26d total) .. >| 26e 5,557,834.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) : > 26f 48.08 %

Organizations described on line 12: —

a For amounts (ncluded in lines 15, 16, and 1/ that were received from a ‘disqualified 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.

(2004) (2003) (2002) (2001)

bFor 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 recewved 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 11b, 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 these
differences (the excess amounts) for each year:

(2004) (2003 _oo2y
¢ Add: Amounts from column (e) for lines: 15 16
7 20 21
d Add: Line 27a total . ) . and line 27b total .
e Public support (ine 2/c¢ total minus hine 27d total) C e e : : ..
f Total support for section 509(a)(2) test- Enter amount from hne 23, column (e) . ""' 271 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) c.
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that recewved any unusual grants during 2001 through 2004, prepare a

ist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in hne 15.

BAA TEEA0403 02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form'990 or 990-E7) 2005 Contempora Art Museum St. Louis 43-1202816 Page 4
Part V Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
B Yes | No
_ [

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of iIts governing body? S ce . I_B
30 Does the organization include a statement of tts racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarships? .. : : . . : 30

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 pernod 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.)

s " TS sy e . S aaas e S . S - S e s

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
nondiscriminatory basis? . .. : : .. 32b

c Copies of all catalogues, brochures, announcements, and other wrnitten communtcations to the public dealing '
with student admissions, programs, and scholarships? . : . : : ] szc

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

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

33 Does the organization discnminate by race in any way with respect to-

a Students' rights or privileges? . . Coe e : L. 33a
b Admissions policies? : .. . .o M ] .
¢ Employment of faculty or administrative staff? . : : 33c
d Scholarships or other financial assistance? : : L. . : : 33d
e Educational policies? : : . . | 33e
f Use of facihties? . : : . I__33f
g Athletic programs? Cee . ceol e .. : 33¢ N
h Other extracurnicular activities? : : ce. : 33h

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

— s s SR Sl by AR TaaSs s ST IS SIS S ST BEaS S S T IS e e age— il TN T T A s - . e S e Al s S S G IS T L B S s e Sy A e A el e s S

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

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

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, covernng racial
nondiscnmination? If ‘No,’ attach an explanation. . : .. .. : 35

BAA TEEAC404 O8/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Contempora Art Museum St. Louis 43-1202816

Part VI-A | Lobbying Expenditures bly Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N2

Page 5

Check = a DTthe organization belongs to an affiliated group. Check > b l I if ;ou checked ‘a’ and 'limited gontroljrovusno;s-agplz

- . . : a b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
totals for ALL electing

(The term 'expenditures’ means amounts paid or incurred.)

36 Total lobbying expenditures to mfluenc; public opinion (grassroots logbymg) :

or¢ an_l_zat_l_t_)ns

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

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 over $1,000000 . $100,000 plus 15% of the excess over $500,000
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 line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36

44 Subtract hne 41 from line 38 Enter -0- if ine 41 i1s more than line 38

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 |

T _ S

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 below.
See the instructions for hines 45 through 50.)

—— - N

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) r_ (c) (d)

(or fiscal year 2005 2004 | 2003 2002

beginning in) >

—— —_— — _

45 Lobbying nontaxable

amount . . .. . ,
46 Lobbying ceilhng amount

(150% of hine 45(e)) _ -~ _ _

47 Total lobbying

expenditures

48 Grassroots non-
taxable arn_ount

49 (rassroots ceiling amount
(150% of hine 48(e))

50 Grassroots lobbying
expenditures

Part VI-B |Lobbying Activity by Nonelecting Public Charities

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

Durning the year, did the orgamzation 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.

a Volunteers .
b Paid staff or management (Include compensation in expenses reported on Iines ¢ through h.)
¢ Media advertisements

d Mailings to members, legislators, or the public .

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislative body .

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

i Total lobbying expenditures (add lines ¢ through h.) .. .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990-EZ) 2005

TEEAO405 08/08/05




(|
Schedule A (Form'990 or 990-EZ) 2005 Contempora Art Museum St. Louis 43-1202816 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

i L e — .

91 Did the reporting organization directly or incirectly engage n any of the following with any other organization described in section 501 (C)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of: No
(1 Cash : .. : . . L. . Lo : I51:;1}-(_
(i) Other assets . . I ai X

b Other transactions: I
(1)Sales or exchanges of assets with a noncharitable exempt organization : : b (1) X
(NPurchases of assets from a noncharitable exempt organization : b (ii . X
(i) Rental of facihties, equipment, or other assets b (ii) X
(v)Reimbursement arrangements . : b (iv) . X
(v)Loans or loan guarantees m X

(vi)Performance of services or membership or fundraising solicitations . b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . C X

d If the answer to any of the above i1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the f_;loods, other assets, or services given by the reportin or&amzatlon. If the orgamization received less than fair market value 1n
any transaction or sharing arrangement, show in column %d) e value of the goods, other assels, or services recelved:

(a) (b) © (d)
Line no | Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affihated 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 section 52772 . : - D Yes E No
b If 'Yes,' complete the following schedule: _ _ |
(a) (b) (©)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E2) 2005
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- Form 990 Schedule of Gains and Losses from 2005

Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement > Attach to return
Name Employer Identification Number
Contemporary Art Museum St. Louis _ 43-1202816
Part |, Line 8, Column (A) Securities

Public Secunties

Gross
Description Sales Price Basis
Publicly Traded Securities 4,373,207. | Cost - 4,355,116.
Selling Expenses . _
Basis . _ 4,355,116.
Nonpublic Secunties
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price (State which on top)
I
|
Total Securities . . [ 4,373,207. [ I 4,355,116.
Gain or (Loss) from Sale of Securities _ I 18,091.
Part |, Line 8, Column (B) Other Assets
l-—Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
___________ Cost . -
___________ Depreciation
Basis
Donation FMV
—— Cost ~
___________ Depreciation .
__________ Basis L
Donation FMV

Cost
Depreciation

Basis
Donation FMV

Cost

Depreciation
Basis
Donation FMV

Total Other Assets . . . _ |

Gain or (Loss) from Sale of Other Assets

ol — L il . I e
i,

TEEWO201 SCR 10727705




« &

, Contemporary Art Museum St. Lours 43-1202816

Form 990, Page 4, Part |V, Line 54
Investments - Securnities Statement

Beginning End of
Line 54 — Investments - Securities: of Year Year
Money Market Funds - _ L | 14,965.
US Government Bonds _ 395,875,
Corporate Bonds i ) 726,329.
Equity Mutual Funds _ 1,781,709.
Totai 2,918,878.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation

Land B ]l 397,250.| 0.  397,250.
Building . 8,341,205. 641,631.| 7,699,574.
Building Improvements _ ~399,294. 29,094.(  370,200.
Furniture & Equipment L ____406,424. 159,710. 246,714.

Total

__9[544[173.

___830,435.

7

8,713,738.

Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement

Line 65 - Other Liabilities:

End of
Year

N e e —
e —

Deferred Interest

Beginning
of Year
0.

108,333.

Total
Explanation Statement .
Form/Line: Forrm 990, Part V-A

Explanation of.

0.

108,333.

(1
|

line 75b

Relationship of Officers, Trustees, & Highly Compensated Employees

Alison Ferring, wife of John Ferring, retired from board in January 2006

John Ferring, husband of Alison Ferrxrincg
Charles Cook & Barbara Cook are husband

rioi1ned beocard in Janua
& wife

2006

Donald Bryant & Becky Hubert are brother & sister B




,Contemporary Art Museum St. Louis 43-1202816
Schedule A, Part IV-A, Line 22
Other Income
(a) (b) (©)

Description 2004 2003 2002
Miscellaneous 0. 12,343, 23,500. 34,412. 70 ,255.
Inventory Sales (}nﬂn_)_ 13 7 625. -18 ' 0590, -5 [ 334.
Total _13,625. _ -6,616. 23,500.  34,412. 64,921.




Contemporary Art Museum St. Louis 43-1202816 3

Supporting Statement of:

Form 990 p 1/Line 20

Description

Unrealized Gains (Losses)

Total _ __—37__,086_._

Supporting Statement of:

T —— — A — — A — — SRR el e ———— SRS T

Form 990 p 2/Line 33 column ()

Amount

Descnption

Supplies - Including Exhibiion Costs 589,441.

Total 589,441.

Supporting Statement of:

e T Ml i, . e, s L

Form 990 p 4/Line 64a, column (A)

— — N — e ————— — E— EE— ———-

Description Amount

PIEA Revenue Bond

5,400,000.

e __

Total 5,400, 000__._

Supporting Statement of:

———— e e ———— e e - R e e T i

Form 990 p 4/Line 64a, column (B) "

— ST — ——— _rEE

Description Amount

PIEA Revenue Bond L i 2,400,000.

Total 2,400,000.




CONTEMPORARYARTMUSEUMSTLOQUIS
BOARD LiIST - JUNE 2006

FORM 990, PAGE 5, PARTV
OFFICERS

John Ferring (Chair)
105 Bolte Lane
St. Clair, MO 63077

Charles (Chuck) Cook (Treasurer)
205 North Central Avenue
St. Louis, MO 63105-3831

Jan G. Goldstein (Chair/Development)
9530 Ladue Road
St Louis, MO 63124

Meredith Holbrook (Friends’ Chair)
6 Ridgewood
St. Louis, MO 63124

Ann Sheehan Lipton (Secretary)
40 W. Brentmoor
St. Louis, MO 63105

Carlin C. Scanlan (Vice Chair/Chair Strategic Planning)
9444 Sunny Creek Lane
St. Louis, MO 63132

BOARD MEMBERS

Clarence Barksdale

Trustee, Washington University
7425 Forsyth Blvd.

St. Louis, MO 63105

Mark R. Botterman
Emerson

8000 West Florissant Ave.
St. Louis, MO 63136-8506

Donald L. Bryant

Bryant Group, Inc.

701 Market Street, Suite 1200
St. Louis, MO 63101

Bunny Burson
121 Lake Forest Drive
St. Louis, MO 63117

John Capps

Plaza Motor Company, President
11830 Olive St. Rd

Creve Coeur, MO 63141

Barbara Cook (Boo)
205 North Central Avenue
St. Louis, MO 63105-3831




FORM 990, PAGE 5, PART V
BOARD MEMBERS (CONT)

David M. Diener

U.S. Bank Private Client Group
12935 North Quter Forty Drive
St. Louis, MO 63141-8695

Amold Donald

Merisant Company

1 North Brentwood Bivd., Ste. 510
St. Louis, MO 63105

David Dner

Infrav Inc

11969 Westline Ind. Drive,

St. Louis, Missouri 63146-3220

Barbara Eagleton
6435 Cecil Avenue
St. Louis, MO 63105

Alison Ferring
22 Portland Place
St. Louis, MO 63108

Shaun Hayes
National City Bank
10401 Clayton Rd
St. Louis, MO 63131

Becky B. Hubert

Bryant Group Inc.,

701 Market St., Suite 1200
St. Louis, MO 63101

James (Jimmy) C. Jamieson, I
President, Jamieson Design
4100 Laclede Ave. Suite 112
St. Louis, MO 63108

Nancy Kranzberg
50 Picardy Lane
St. Louis, MO 63124

Kimberly MacLean
4400 Lindell, Apt. 15A
St. Louis, MO 63108

Marylen Mann (Chair Nominating)
7747 Maryland Ave
St. Louis, MO. 63105

Linda M. Martinez

Bryan Cave LLC

211 North Broadway, Suite 3600
St Louis, MO 63102-2750

Donna Moog
816 S. Hanley, Apt. 1D
St. Louis, MO 63105




FORM 990, PAGE 5, PART V

BOARD MEMBERS (CONT)

Isabelle Montupet
24 West Brentmoor Park
St. Louis, MO 63105

Neva Moskowitz
9 Oakleigh
St. Louis, MO 63124

Ruthe Ponturo
10 E. Brentmoor
St. Louis, MO 63105

Jim Probstein
110 Dielman Road
St. Louis, MO 63124

Emily Rauh Pulitzer (Emmy)
Pulitzer Foundation for the Arts
3716 Washington Boulevard
St Louis, MO 63108

Ann Ruwitch
22 Nantucket Lane
St. Louis, MO 63132

Susan Sherman
47 Lake Forest Drive
St. Louis, MO 63117

Pat Schuchard
Washington University St. Louis School of Art
#1 Brookings Dr.

St. Louis, MO 63130

Michael Staenberg

THF Realty Inc.

2127 Innerbelt Business Center Dr, Ste. 200
St. Louis, MO 63114

Donald M. Suggs

Publisher, St Louis American
4242 Lindell Bivd

St. Louis, MO 63108

Pafricia D. Whitaker, IDA
President and CEOQ, Arcturis
1910 Pine Street

St. Louis, MO 63103




