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Form 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service > The organizatton may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011
B Check if applicable C Neme of organzaton Contemporary Art Museum St. Louis D Employer identification Number
: Address change Doing Business As 43-1202816
:_ Name change Number and street (or P O box if mait 15 nol delivered to street addr) Room/suite E Telephone number
P inibal retusn 3750 Washington Blvd. (314) 535-4660
l Termmated Cily. town or country Slate ZIP code + 4
IAmendev:i relurn St. Louis MO 63108 G Gross recepts $2,010,832.
D Application pending| F Name and address of principal ofticer H(a) Is this a group return for affiliates” E Yes No
Paul Ha 3750 Washangton Blvd St. Louis MO 63108 |"® :'i‘:'lf :gg‘le:l::t't::,mslmcmns) Yes No
| Tax-exemnpt status [)_(] 501(cX(3) r—| 501(c) ( )< (insert no) [_|4947(a)(l) or 1—1527
J Website: » contemporarystl.org H(c) Group exemplion number ™
K Form of organization* mCorporahon l—_] Trust [_l Associalion ﬂ Other™ IL Year of Formaton 1980 I M Siate of legal donucile. MO
[Part] [Summary
1 Brefly descnibe the orgarization’s mission or most significant achivites Contemporary _Agg:_ Museum St. Louis '
@ promotes meaningful_ engagement with the most relevant and __ __ __ _____________
% Annovative art being made today. _ _ _ _ _ _ __ __ _ _ __ _ _____ __________________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
» | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 38
:;‘3 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) 5 43
':'E 6 Total number of volunteers (estimate if necessary) . .. ... 6 65
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1,350.
b Net unrelated business taxable income from Form 990-T, fine 34 . . 7b 0.
Prior Year Current Year
o 8 Contribulions and grants (Part Vill, kne 1h) 1,541,903. 1,675,985,
2| 9 Program service revenue (Part Viil, line 2g) 72,579. 43,287.
% 10 Investment mcome (Part VI, cclumn (A), hnes 3, 4, and 7d) .. 85,508. 109, 688.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,[9¢, 1 -109,741. -13,544.
12 Total revenue — add lines 8 through 11 (must equal m rnn.(A)‘ llme. 1,590,2409. 1,815,416.
13 Grants and similar amounts paid (Part 1X, column { Elmes 1 3)“: ............ U
14 Benefits paid to or for members (Part IX, column ( )"hne 4 . (_)
15 Salaries, other compensation, employee benefils ( a__t IX, conn :?A)‘l hrﬁ’e@ﬁ 10) O 886,722. 941,717.
% 16a Professional fundraising fees (Part IX, column (A)/hne«He)w o ..
:%’ b Total fundraising expenses (Part IX, column (D), line=25)-24= DFJ{\I 28:7"‘2 6‘8
W1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24f) ~ == —_— 1,080,621. 1,022,770,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1,967,343. 1,964,487,
19 Revenue less expenses. Subtract line 18 from line 12 -377,094. -149,071.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 12,882 ,547. 13,306,068.
f: 21 Total habilittes (Part X, line 26) 116,879. 108,477.
23| 22 Net assels or fund balances. Subtract tine 21 from hne 20 . 12,765,668. 13,197,591.
|Partll__|Signature Block

Under penallies of penjury, | declare '}‘al ) have examined this return. including acciompanynng schedules and statements, and to the besl of my knowledge and belief, iL1s true, correcl, and

complele Declaralion of preparer (othe fficer) 1S based on all mrormahon

which preparer has any knowledge.

5 — IR NVIIZ1
Sigl’l Signature of officer Date
Here q S Treasurer
Type or print name and title o~
PunUType preparer's name Preparer s signalure Date Check D ¢ |PTN
Pald sall-employed
Preparer |Fumsname > CONTEMPORARY ART MUSEUM ST LOUIS
Use Only |fmsaddess > 3750 WASHINGTON BLVD Fim's EIN_>
SAINT LOUIS MO 63108 Phone no
May the IRS discuss this return with the preparer shown above? (see Instruclions) ... . m Yes l_‘ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01  03/25/11 Form 990 (2010)
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Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 2

[Part lll | Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part ili . .. [—l

1 Briefly describe the organization’s mission

2 Did the orgamization undertake any significant program services during the year which were not isted on the prior

Form 990 or 990-E7? . .. L D Yes @ No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducls, any program services? D Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses Section 501 (c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the iotal
expenses, and revenue, If any, for each pregram service reported

4a (Code. ) (Expenses $ 1,291,525, including grants of $ 0.) (Revenue $ 24,239.)

4b (Code ) (Expenses $ 122,865, including grants of $ 0. ) (Revenue $ 0.)

4c¢ (Code: ) Expenses $ 111,001. including grants of $ 0.)(Revenue $ 0.)

4d Other program services. (Describe in Schedule O)
_(Expenses S including grants of  § ) (Revenue $ 19,048.)

4e Total program service expenses » 1,525,391.

BAA TEEA0I02  10/06/10 Form 990 (2010)



Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe orgamzauon described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)” If 'Yes,’ complete
Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng activities, or have a seclion 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part lii .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nighl to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘'Yes,’ complete Schedule D,
Part | . . . . . . .. . .o . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part it e e 7 X
8 Duid the orgamizalion maintain collections of works of art, historical lreasures, or other ssmilar assels? if ‘Yes,'
complete Schedule D, Part Il . . . . 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts nol histed 1n Part X,
or provide credit counsehng deblt managemenl credit repalr or debt negotnatlon services? If ‘Yes,' complete
Schedule D, Part IV . .. . .. 9 X
10 Dd the organization, directly or through a related organizalion, hold assets in term, permanenl or quas1 -endowments? If
'Yes,' complete Schedule D, Part V . . 10 | X
171 If the orgamzation's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable.
a Did the orgamzahon report an amount for land, bunldlngs and equment in Part X, line 10?7 if ‘Yes,' complete Schedule
D, Part Vi . . e . . 11a] X
b Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its tolal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . ... . . 11b X
¢ Dud the orgamization report an amount for investments— program related in Part X, ine 13 that is 5% or more of s tolal
assets reported 1n Parl X, line 167 if ‘Yes, ' complete Schedule D, Part Vill . R 11¢ X
d Ddd the organization reporl an amount for olher assets in Part X, ine 15 hat 1s 5% or more of its total assets reporled
n Part X, ne 16? If ‘Yes,' complete Schedule D, Part IX . . 11d X
e Did the orgamization report an amount for other habihities 1n Parl X, line 25? If 'Yes,' complete Schedule D, Part X . . 1e X
f Dud the orgamization’s separate or consohdated financial statements for the tax year include a foolnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts XI, XlI, and XllI .. e e e e e 12al X
b Was the orgamzation ncluded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and X!if 1s optional , 12b X
13 s the organization a school described in section 170(b)(1)(A)()? ¥f 'Yes,' complete Schedule E .. . . 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States?  ..... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b; X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any orgamzatlon
or enlity located outside the United Stales? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F. Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A % Ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Diud the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg achivities on Parl VIlL, hne 9a? If 'Yes,'
complete Schedule G, Part il e e e e e e .1 19 X
20 aDid the organization operate one or more hosplla|s7 If 'Yes,' complete Schedule H .. 20 X
b If “Yes' lo hne 20a, did the organization aitach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audiled financial statements (see instructions) . 20b

BAA TEEA0103  12/2110

Form 990 (2010)



Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 4

(Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Duid the orgamization reg;(ort more than $5,000 of grants and other assistance to governments and organuzahons n the
United States on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and il . - . .. 22 X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, dlrectors trustees, key employees and hlghest compensaled employees7 If 'Yes,' complete
Schedule J ... LT Co 23| X
242 Did the organmizalion have a tax-exempl bond 1ssue with an outstanding prrncupal amount of more than $100,000 as of
the last day of the year, and lhat was 1ssued-after December 31, 20027 if *Yes,' answer lines 24b through 24d and
complete Schedule K. If ' No,'goto ine25 . .. ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pertod excepuon" 24b
¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? e . 24¢
d Dud the orgamizalion act as an ‘on behalf ot' issuer for bonds outstanding at any time dunng the year" 24d
25a Section 501(c)X3) and 501{c)}(4) orgamzatuons Did the organization engage 1n an excess benefit ransaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part | . 25a X
b Is the organization aware that (t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part! . O . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part f} 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee substantlat
contributor, or a grant selechon commitiee member, or to a person related to 'such an individual? If ‘Yes,’ complete
Schedule L, Part Il .. R C . 27 X
28 Was the orgamization a parly to a business transaction with one of the following parties (see Schedule L, Parl iV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,’' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV". . . . 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 | X
30 Dud the organization receive contributions of art, husloncal lreasures, or other similar assets, or quahtred conservation
contributions? /f ‘Yes,’ complete Schedule M ... 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N Part | 3 X
32 D the or?\?mzahon sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I} 32 X
33 Did the organization own 100% of an entity disiegarded as separate from the orgamzalion under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part| . . . 33 X
34 Was the organlzalron related to any tax- exempt or taxable enmy" if 'Yes,' complete Schedule R, Parts i, 1ll, IV, and V, "
hnel . . L. Ca X
35 s any related orgamzallon a controlled enllty wnthm the meaning of sectron 512(b)(13)? 35 X
a Did the organizalion receive any payment from or engage tn any transaction with a controlled enhty
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, iine 2 . PN |:| Yes E] No
36 Section 501(cX3) organtzatrons Oid the orgamization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud lhe organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
38 Dud the orgamzalion complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X

BAA

TEEAOI04 127121/10

Form 990 (2010)




Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . . . I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .1 la 14
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .o . 1cl X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, hled for the calendar year ending with or within the year covered by this return 2a 43
b If at least one 1s reporied on hne 2a, did the organization file all required federat employment tax relurns? .. ..., . 2bl X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
3a Dud the organizalion have unrelated business gross income of $1,000 or more during the year? . . 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O . o . 3b] X
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign counlry (such as a bank accouni, secunties accounl or other financial account)? . 4a X
b If ‘Yes,” enter the name of the foreign country  *
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter iransaction at any hime during the tax year? . .. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .| Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... . . .. .- 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . Lo 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a ;:ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor . .o 7a] X
b If 'Yes,’ did the orgamzation nolify the donor of the value of the goods or services provided? . .. .1 7b] X
¢ Did the organizalion sell, exchange or otherwise dispose of tangtble personal property for which i was requued to flle
Form 82827 . 7c X
d If "Yes, indicate the number of Forms 8282 filed duning the year . . e l 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t X
g If the organization received a coniribution of qualified intelleclual property did the orgamzation file Form 8899
as required? e . 4 79
h If the organlzahon received a contribution of cars, boats, aurplanes or other vehicles, did the orgamzation file a
Form 1098-C?7 ... . e .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsonng organlzahon have excess business
holdings at any time during the year? . . . . .. . e 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . .| 9%a
b Did the orgarmzation make a distribution 1o a donor, donor advisor, or related person? . B ] )
10 Section 501(c)}(7) organizations. Enter:
a Imhation fees and capital contributions included on Part VIiI, ine 12 .. . .| 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facitiies . 1 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) .. 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organlzahon filing Form 990 in lieu of Form 1041? . ... . | 12a
b if *Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans 1n more than one state? . . ... 13a
Note. See lhe instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves lhe organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .o 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the orgamization receive any payments for indoor {anning services dunng thelaxyear? ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenls? If ‘No,* provide an explanation in Schedule O . 14b

BAA TEEA0105 11/30/10 Form 990 (2010)




Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ) e e . . [)_(]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 39
b Enter the number of voting members included In line 1a, above, who are independent 1b 38
2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relalionship with any other
officer, dlreclor trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, direclors or lruslees, or key employees to a management company or other person? ... b 3 X
4 Did the orgarmization make any significant changes to its goveining documents 4 X
since the pnor Form 990 was filed? . e e
5 Did the orgamization become aware during the year of a srgnmcanl drverS|on of the organization's assets? .... e 5 X
6 Does the organization have members or stockholders? . . .. . .. .. 6 X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 4 7a X
b Are any decisions of the governing body subjecl o approval by members slockholders or other persons" .. .| 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? . . RN .. 8a] X
b Each committee with authornity lo acl on behalf of the governing body7 - . . 8b| X

9 is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? /f Yes provide the names and addresses in Schedule O . ..... .. . .. ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or aftihiates? .. | 10a X
b If "Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affibates,
and branches lo ensure their operations are consistent with those of the orgamization? . . 10b
11 a Has the organizalion provided a copy of this Form 990 to all members of its governing body before fiing the form? . 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the orgarizalion have a written conflict of interest policy? if ‘No,* go to line 13 . 12a
b Are officers, directors or trustees, and key employees reqwred to disclose annually tnterests that could give nse
to conflicts? - . . . . R 12b] X
c Does the organization r dgularly and consrstenlly monitor and enforce complnance with the polrcy" if 'Yes,’ describe in
Schedule O how this 1s done . . e . . .. 12¢] X
13 Does the organization have a written whrsueblower policy? . .. . e R ¢
14 Does the organization have a wntten document retention and destruction po||cy7 . . . 114 i X
15 Did the process for determuning compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamizalion's CEOQ, Execulive Director, or top management official A . .o .| 15al X
b Other officers of key employees of the orgamzation .... ..... . . .. . ..[ 15b} X
if 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See mstructrons )
16 a Did the organization 1nvest in, contribute assets to, or padrcrpate in a jownt venture or similar arrangement with a
taxable enlity during the year” . .o e e e ce e e e 16a X

b If 'Yes," has the organization adopted a written polrcy or procedure requiring the organization to evaluate ts
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

E] Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc.

20 State the name, physical addiess, and telephone number of the person who possesses the books and records of the orgamzation:
»Mary C. Walters 3750 Washangton Blvd. Saint Louis, MO 63108 (314) 535-4660

BAA Form 990 (2010)

TEEA0I06 0312511




Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contamns a response to any quesiion in this Part Vi . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F') if no compensation was paid.

® Lis! all of the orgamzation's current key employees, if any See instructions for dehinttion of ‘key employee

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamizations

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

e List all of the organizalion's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensahon from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

I_I Check this box 1If neither the orgamzation nor any related organization compensated any curren officer, director, or trustee.

(A) B8) © (D) ® )
Name and ltle Avesage Positon (check ali lhat apply) Reporlable Reportable Estimaled
hours R NEEIE compensation {rom campensation from amount of olher
perweek | » g | Z :9; d|3I&| s the organizalion related organizations compensalion
Goerbe | FE|E| a3 |Zg|q| MeeWeO | eeusg anem e,
dese | 213 7]
gl Bl g ¢
&
_Q) Susan Barrett _ ______
Board Member 1.000 X 0 0 0
_@ Brian Bruce ___ ______
Board Member 1.00{ X 0 0 0
_@) Bunny Bursen _ _____ __
Board Member 1.00{ X 0 0 0
_{®_Elassa Cahn __ _______
Board Member 1.00] X 0. 0. 0.
_() Barbara Cook _ _______
Board Member 1.00[ X 0 0 0
_) Alexis Cosse _ __ ___ __
Board Member 1.00{ X 0 0 0
_( Davad Daener _ _______
Board Member 1.00] X 0. 0, 0.
_(®) Arnold Donald _ ______
Board Member 1.00{ X 0 0 0
_( Davad Drier _ _______
Board Member 1.00] X 0 0 0.
(10)_John Ferring ________
Board Member 1.00] X 0 0 0
(1)_Jdeffrey Fort ___ __ ___
Board Member 1.00( X 0. Q. 0.
(12)_Janis Goldstein _ __ _ _
Board Member 1.00f X 0. 0. 0.
(13)_James Jamieson _ __ __ _
Board Member 1.00] X 0 0 0
(4_Linda Karakas _______
Board Member 1.00{ X 0. 0. 0.
(15)_Nancy Kranzberg _ ___ _
Board Member 1.00{ X 0 0 0
(6)_Phyllis Langsdorf _ __ _
Board Member 1.00] X 0. 0. 0.
Q7_Jdudath Levy _ __ ___ ___
Board Member 1.00] X 0. 0. 0

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) Contemporary Art Museum St. Louis

43-1202816 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(0] (2] (©) © ® "
Name and tile A;r)eOLarge Posiion (check all that apply) Reporlable Reportable Eslmated
o =] = = " compensabion from compensation from amounl of other
?ge's cv'v;)eek ; 3 Z‘- __g & B g Q the orgamzation related ocr}ggmzabons compensalion
hours for}o é 'E_' g ;E g % wan MISC) w-2n MISC) orggrr:‘uamlfon
vy g5l 2 3] and related
bk i —g- :__ E 3 organizalions
schoy | 8 % %
[(18) Ann Sheehan Lapton__ _ _______.
Board Member 1.00(X 0 0. 0.
19) Kimberly Maclean ___ ___ __ ___|
Board Member 1.00|X 0. 0 0.
(20) Joan _Markow _ _ _ _ ___________|
Board Member 1.00|X 0 0. 0.
{21 John McArthur _ __ __________.
Board Member 1.00}|X 0. 0 0.
(22) Susan McCollum _ ____ _______|
Board Member 1.00|X 0. 0 0.
(23) Isabelle Montupet _ __ _______|
Board Member 1.00{X 0 0. 0.
{29 Lawrence Otto__ _____ _______|
Board Member 1.00(X 0 0 0.
(25) Dorte Probstein ____ __ _____|
Board Member 1.00(X 0 0 0.
(26) Enily Rauh Pulitzer _ __ ___ __|
Board Member 1.00|1X 0 0. 0.
(27) Graer Raclin _ _ _ ___________|
Board Member 1.00{X 0 0. 0.
(28) Thad Simons _ _ __ ___________|
Board Member 1.00({X 0. 0. 0.
(29) Rex Sinquefield _ __ ___ _____|
Board Member 1.00{X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from contmuahon sheets to Part VII Secllon A > 274 ,557. 0. 12,243.
d Total (add lines 1b and 1c) > 274,557, 0. 12,243.

2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 in reportable compensation

from {he organization > 2

3 Did the organization list any former officer, director or lrustee, key employee or hnghest compensated employee

onthne la

If ‘Yes,' complete Schedule J for such individual

4 For any individual lisled on line 1a, 1s the sum of reportable compensalion and other compensation from
the organization and related orgamzallons greater than $150 0002 If 'Yes’ complete Schedule J for

such individual ... . .

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organlzatlon or individua!

for services rendered o the orgamization? If 'Yes,' complete Schedule J for such person ..

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A
Name and business address

(8)
Descriplion of services

©

Compensation

2 Total number of independent contractors (including but not limited to those lisled above) who received more than

$100,000 in compensation from the organization >

BAA

TEEAQ108 12/21/10

Form 990 (2010)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2010

Name ol the Organizalion

Employler Identification number

Contemporary Art Museum St. Louis 43-1202816
[Part Vil [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
1G] (B) ©) (D) ) ®
Name and Tille Average Position (check all (hat apply) Reporlable Reporlable Estimaled
hours os]lslol=lsZ] = compensation from compensaton (rom amount of olher
perweek | 2 | 21 214§ 38 | @ the organization related organizalions compensation
a2 2l 52 |2% |3 (W-2/1099-MISC) (W 2/1093 MISC) from the
ga]51%|§ -r<°° 538 organizalion
g9 § S (s and related
g % ‘§ g organizalions
g
_30 Michael Staenberg ___ _
Board Member 1.00 X 0. 0. 0.
_31 Donald Suggs ________
Board Member 1.00 X 0. 0. 0.
_32 Eric Thoelke ________
Board Member 1.00 X 0. 0. 0.
_33 Patricia Whataker _ __ _
Board Member 1.00 X 0. 0. 0.
_34_David Obedin __ ______
Chair 1.00 | X X 0. 0. 0.
_35 Dwyer Brown ___ ____ __
Vice Chair 1.00 X X 0. 0. 0.
_36 Jamey Edgerton _ ____ _
Vice Chair 1.00 X X 0. 0. 0.
_37_Andrew Srenco  ____ _
Treasurer 1.00 X X 0. 0. 0.
_38 Jacob Reby __ _______
Secretary 1.00 X X 0. 0. 0.
38 Paul Ha _ __________
Director 50.00| X X 164 ,442. 0. 9,025.
_40 Lisa Grove . _ ________
Deputy Director 50.00 X 110,115, 0. 3,218.
e
Form 990 2010

TEEA4301 021811




Form 990 (2010) Contemporary Art Museum St. Louis

43-1202816 Page 9
{Part Vill | Statement of Revenue
) 8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£"._' 1a Federated campaigns .. . 1a
=z b Membership dues . 1b
:% ¢ Fundraising events ic 502,594.
%g d Related orgaruzations . 1d
2?; e Government grants (contributions) . . e
gﬁ f Al other contributions, gifts, grants, and
£ similar amounts not Included above . . 1] 1,173,391,
E; g Noncash contributiens included in Ins Ta-1.  $ 102,661.
8<| h Total. Add lines 1a-1f .. »| 1,675,985.
Yy Business Code
E 2a Traveling Exhibation __ (713990 6,633. 6,633. 0. 0.
= b Catalog/Edition_Sales _[713990 9,730. 9,730. 0. 0.
g ¢ Facilaty Rentals _ __ _ 713990 19,048. 19,048. 0. 0.
§| dAdmission Fees ___ ___ 713990 5,673. 5,673. 0. 0.
Z| e Other earned Revenue _ |713990 2,203. 2,203. 0. 0.
§ f All other program service revenue
& | g Total. Add hines 2a-2f > 43,287.
3 Investment ncome (including dividends, interest and
olher similar amounts) . 109,688. 0. 0. 109,688.
4 Income from investment of lax-exempl bond proceeds . >
S Royaites . .. R »
() Real (u) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (10ss) . .. >
7a Gross amount from sales of () Secuniies {n) Other
assets other than inveatory
b Less. cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . >
w 8a Gross income from fundraising events
2 (not including $ 502,594
5 of contributions reported on line 1c)
e See Pari IV, ine 18 . . .a 36,750.
,':'ri b Less- direcl expenses bl _190,493.
° ¢ Net income or (loss) from fundraising events > -153,743. 0 -153,743.
9a Gross income from gaming activities
See Parl IV, ine 19 . . . a
b Less direct expenses b
¢ Nel income or (loss) from gaming activities >
10a Gross sales of inventory, less return
and allowances . .. a 8,772.
b Less. cost of goods sold b 4,923,
¢ Net income or (loss) from sales of inventory . e 3,849. 3,849. 0. 0.
Miscellaneous Revenue Business Code
11a Advertising _ _ _ _ __ __ 541800 1,350. 0. 1,350. 0.
b Other Income _ __ _ __ _ _ 900099 135,000. 0. 0 135,000.
C o
d All other revenue
e Total. Add hnes 11a-11d > 136,350.
12 Total revenue. See instructions > 1,815,416. 47,136. 1,350. 90,945.
BAA TEEAOI09 10/1V/10 Form 990 (2010)




Form 990 (2010)

Contemporary Art Museum St. Louis

43-1202816

Page 10

(Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(@) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do

6b,

not include amourts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
?nd organizahons in the U.S See Part 1V,
ne 21 .

Grants and other assistance to individuals in
theUS. SeeParl iV, line22 , ..

Grants and olher assistance to governments,
organizations, and indviduals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahﬁedg)ersons (as defined under
section 495

In section 4958(c)(3)B) . .. .

Other salaries and wages

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contnbutions) ..

Other employee benehts ..
Payroll taxes .
Fees for services (non-employees)
a Management .. ..
blLegal . .
¢ Accounting ...
d Lobbying
e Professional fundraising services See Parl IV, line 17
f Investment management fees .....
g Other .
Advertising and promotion . ....
Office expenses
Information technology
Royailies
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. e
Conferences, conventions, and meelings .
Interest R
Payments lo affilates .
Depreciation, depletion, and amortizatio

Insurance

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, hist ine 24f
expenses on Schedule O )

f All other expenses .
Total functional expenses. Add lines 1 through 24

295,813.

183,879.

53,035.

58,899.

(H (1)) and persons described

552,186.

402,874.

52,951.

96,361.

27,465.

17,477.

3,740.

6,248.

66,253.

43,232.

9,313.

13,708.

11,225,

10,663.

225,

337.

8,533.

5,568.

1,199.

1,766.

10,000.

9,500.

200.

300.

95,431,

95,431.

19,728.

12,873.

2,773,

4,082,

21,643.

14,145.

3,047,

4,451.

131,689.

125,106.

2,633.

3,950.

56,318,

31,768.

667,

23,883.

258,088.

245,183.

5,162,

7,743.

26,165.

24,857.

523.

785.

228,955,

228,955,

0.

49,258.

49,258,

0.

46,347.

0.

46,347.

15,201.

6,974.

1,340.

6,887.

17,328.

11,307.

2,436.

3,586.

26,860.

6,341.

12,584.

7,935.

1,964,487.

1,525,391.

151,828.

287,268.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint cosls from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI 1D

122110

Form 980 (2010)



Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 11
[Part X | Balance Sheet
(&) B
Beginning of year End of year
1 Cash — non-interest-beanng . . .. ... 722,980.] 1 518,581.
2 Sawvings and temporary cash investments 248,534.) 2 224 ,265.
3 Pledges and grants recervable, net . . . ... ... 797,918.1 3 655,069.
4 Accounts receivable,net . . . ... 29,397.] 4 20,675.
5 Recemvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Ii of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benehmary
A organizations (see instructions) 6
g 7 Notes and loans recetvable,net. . .. . ... 7
$ 8 Invenlornes for sale or use 0./l 8
s | 9 Prepad expenses and deferred charges . ..... . ... .. 27,685.] 9 34,876.
10a Land, buildings, and equipmenl. cost or other basis
Complete Part VI of Schedule D .| 10a 8,432,457.
b Less. accumulated depreciation 10b 2,040,698. 7,633,997.| 10c 7,391,759.
11 Invesiments — publicly traded secunities .. ... . 3,422,036.1 1 4,460,843.
12 Investments — other securnities See Part iV, ling 11 12
13 Investments — program-related. See Part IV, hne 11 13
14 Intangible assets . 14
15 Otlher assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 12,882,547.|16 13,306,068.
17 Accounts payable and accrued expenses 116,879.(17 108,477,
18 Granlspayabe . . ... 18
19 Deferredrevenue . . L L 000 e e 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T tighest compensated employees and dlsqualmed persons Complele Part 1l
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelaled lhlrd partxes 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habiities Complele Part X of ScheduleD  ....... 25
26 Total liabilities. Add hines 17 through 25 . . .. 116,879.]| 26 108,477.
N Organizations that follow SFAS 117, check here *> @ and complete lines
T 27 through 29 and lines 33 and 34,
§ 27 Unrestricled net assets 9,017,715.{ 27 9,017,637.
E 28 Temporarily restricted net assets ... .... 637,589.]28 1,065,586.
5129 Permanently restricted net assets . . .. . 3,110,364.129 3,114,368.
R Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Capial stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bulding, or equipment fund 3
L 1 32 Retained earmngs, endowment, accumulaled income, or other funds .. 32
5:; 33 Tolal nel assets or fund balances 12,765,668.] 33 13,197,591.
S | 34 Total habiities and net assets/fund balances. 12,882,547.] 34 13,306,068.
BAA Form 990 (2010)
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Form 990 (2010) Contemporary Art Museum St. Louis 43-1202816 Page 12

IPait Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .

K]

1 Total revenue (must equal Part VIIf, column (A), hne 12) 1 1,815,416.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,964,487.
3 Revenue less expenses. Sublract line 2 from line 1 3 -149,071.
4 Nel assets or fund balances al beginning of year (must equal Part X hne 33, column (A)) 4 12,765,668.
5 Other changes in net assels or fund balances (explain in Schedule O) 5 580,994.
6 Net assels or fund balances at end of year. Combine lines 3 4, and 5 (musl equal Parl X. line 33,

column (B)) 6 13,197,591.

[Part XIl | Financial Statements and Reportlng
Check if Schedule O conlains a response to any question in this Part X||

[

1 Accounting method used to prepare the Form 990 D Cash EI Accrual D Other

If the organizatron changed s method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization’s financial slatements compiled or reviewed by an independent accountant? .. .

b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .
if the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d if 'Yes' to ine 2a or 2b, check a box below to indicate whether lhe financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
EI Separate basis [:] Consolidaled basis D Both consolidated and separale basis

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Single
Audil Act and OMB Circular A-133? .

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audils, explain why in Schedule O and describe any steps taken 1o undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAON12 1221110
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OMB No 1545-0047

o LE A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury

tnlernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Contemporary Art Museum St. Louis 43-1202816

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because it is (For lines 1 thiough 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1){A)().

2 A school described in section 170(bX1)X(AXii). (Altach Schedule E )

3 A hospital or a cooperative hospital service organmization described in section 170(b)X1XAXii).

4 A medical research organization operated in conjunction with a hospital described i section 170(b}1)A)(jii) Enter the hospital's
name, cty, and state* _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170X 1XAXiv). (Complete Part Ii )

6 % A federal, stale, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An orgamizalion that normally receives a substantial part of its support from a governmental umt or from the general public descrnibed
i section 170(b)}1)}{AXvi). (Complete Part i )

8 A community trust described in section 170(b)}(1)(AXvi). (Complete Part i )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie iIncome (less section 511 tax) from businesses acquired by the orgamization afler
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An oiganization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType 1 b E]Type ] c D Type Il — Functionally integrated d D Type Il — Other

e D By checking thus box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualihied persons
other thgra 9f?u)rzg)at|on managers and other than one or more publicly supported organizations described 1in section 509(a)(1) or
section a)(2).

f If the organization received a wrilten determination from the IRS that is a Type [, Type Il or Type llI supporting organization, D
check this box . . .. e . .

g Since August 17, 2006, has the orgamization accepled any gift or contnbution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, etther alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? . . e e .. 119 ()
(i) A family member of a person described in (1) above? . R 11 g (i)
Gii) A 35% controlled entity of a person described in (1) or (1) above? e 11 g (i)
h Provide the following information about the supported orgamization(s)
() Name of suppotrled (m EIN (ii)) Type of orgamzation @iv) Is the (v) Did you notdy (vl) Is the (v1i) Amount of supporl
orgamzalion (descnbed on Lnes 1-9 organmizabion in | the orgamzalion in|  organization in
above or IRC seclion column (i} bisted in column () ol column (i)
(see instructions)) your governing your suppaort? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Contemporary Art Museum St. Louas 43-1202816 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bY(1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organlzahon failed 1o quahfy under Part Ill If the
orgamzation fais to qualify under the tests lisled below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2006

1 Gifts, grants, contributions, and
membershlp fees received s
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental umit to the
organization without charge

4 Total. Add fines 1 through 3 .[2,383,031.(4,095,900.]1,666,953.[1,541,903.[1,675,985.[11,363,772.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column () 3,056,899.

(b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

2,383,031.]/4,095,900.11,666,953.|1,541,903.]/1,675,985.{11,363,772.

6 Public support. Subtract ine 5
fromhne 4d.. . . 8,306,873,
Section B. Total Support

g:;:g;'gyﬁsr,(°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from hine 4 2,383,031.(4,095,900.|1,666,953.[1,541,903.]1,675,985./11,363,772.

8 Gross income from interest,
dividends, payments recerved
on secunities loans, rents,
royalties and income from
stmilar sources . 71,591. 88,248, 59,178. 85,508. 109,688. 454,213,

9 Net income from unrelated
business aclivibes, whether or
not the business 1s regularly
camedon .. 8,975. 15,775. 10,925. 0. 1,350. 37,025.

10 Other income Do not lnclude

gain or loss from the sale of
capital assels (Explam n

Parl V) ... . 0. 0. 0. 0. 135,000. 135,000.
11 Total support. Add lines 7

through 1 .. . 11,990,010.
12 Gross receipts from relaled aclivities, etc (see instructions) .. l 12 566,259.
13 First five years. If the Form 990 1s for the orgamzallon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . . e ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column () divided by ine 11, column (f)) ... . . . 14 69.28%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . e e e 15 71.94 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supporled organization > EI

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check lhls box
and stop here, The organization qualfies as a publicly supported organization .. .. > I:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did nol check a box on Iine 13, 16a, or 16b, and line 1415 10%
or more, and tf the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Exp!am in Part IV how
the orgamzahon meels the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported orgarnization » D

b 10%-facts-and-circumstances test — 2009, If the ogamzahon did nolt check a box on line 13, 16a, 16b, or 173, and Iine 15 15 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. F_xplam in Part IV how the

organlzallon meels the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization .. . >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » [
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Contemporary Art Museum St. Louis 43-1202816 Page 3
[Part il TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Parl | or if the orgamzation failed to qualify under Part Il. If the organization fails
lo qualify under the lests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions
and membershm fees
recejved. (Do not include
any ‘unusual grants ) .

2 Gross receipts trom admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that s
related 1o the orgamization’s
tax-exempl purpose

3 Gross receipls from activities
that are not an unrelated trade
or business under seclion 513

|
}
‘ 4 Tax revenues levied for the
|
|
|
|
|

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
tacilities furnished by a
governmental uni! {o the
organization without charge

6 Total. Add hines 1 through 5

|

1 7 a Amounts included on hnes 1,
‘ 2, and 3 received from

} disqualified persons
|
|
|

b Amounts included on lines 2
and 3 received from other than
disquahified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6.) . . .

Section B. Total Support
Calendar year (or hiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (P Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1S
regularly carried on
12 Other iIncome Do not mclude
gamn or loss from the sale of
capltal assets (Explaln n
Part IV)

13 Total support. (A ins 5, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzatnon s first, second, lhlrd fourlh or fxﬂh {ax year as a seclion 501 (c)(3)
organization, check this box and stophere . . . .. . .. . ...~ ... .. > [-|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) .. .. . .1 15 %
16 Public support percentage from 2009 Schedule A, Part ll, line 15 . G .. 16 %
Section D. Computation of investment iIncome Percentage

17 Investment income percentage for 2010 (line 10c¢, column (F) divided by hine 13, column (f)) .o 017 %
18 Investment income percentage from 2009 Schedule A, Part Hil, ine 17 .. 18 %
19a 33-1/3% support tests — 2010. If the organization did not check Lhe box on line 14, and hne 15 IS more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organizalion qualmes as a publicly supported orgamzahon . L E]

b 33-1/3% support tests — 2009, if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and

Iine 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled orgamzatnon . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > %

BAA TEEAQ403 1272910 Schedule A (Form 990 or 990-EZ) 2010




ol
SCHEDULE D i . ME Mo 1545 0%
(Form 990) Supplemental Financial Statements 2010

> Complete g the organizationaagsw{voer‘tlef 'Ye%‘»é to Form 990, 5 o
o artlV, lines6,7,8,9,10,11, 0r 12, pen to Public
un?é’fn'gu" 5253:13: SE::?:: i > Attach to Form 990. > See separate instructions. inspection
Name of the organization Employor identification number
Contemporary Art Museum St. Louis 43-1202816

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

U B w N -

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject 10 the organization's exclusive legal controt?> ..., . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissibie private benefit? . [:] Yes D No

| Part Il | Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of nalural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e e e . . . 2a
b Total acreage restricled by conservation easements L e RN L 2b
¢ Number of conservation easements on a certifted historic structure included in (a) . . .| 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nationai Register . - . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year »

Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, 1nspection, handling of viotations,
and enforcement of the conservation easements 1t holds? . . Yes [:] No

6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170¢h)(4)(B)(1) and section 170(M)(@)B)(N? . . P e . . D Yes D No

9 InPart XIV, describe how the orgamization reports conservalion easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the orgamzation's financial statements that descnibes the organization's accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organizalion elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, histonical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote 1o its financial statements that describes these items

b It the organizalion elected, as permitted under SFAS 116 (ASC 958), to report In tts revenue siatement and balance sheet works of art,
historical treasures, or other simitar assels held for public exhibition, educatlion, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included in Form 990, Part VII, line 1 C e AN ..*$
(i) Assets included in Form 990, Part X . . . >

2 If ihe orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) reialing to these items.

a Revenues included in Form 990, Part Vill, ine 1 . . . } -$
b Assets inciuded in Form 990, Part X L s e L ... -S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  1V/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Contemporary Art Museum St. Louas

43-1202816

Page 2

{Part lll_[Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply)’
a Public extubition
b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations
. 4 Provide a description of the organization's coilections and explain how they further the organization’s exempt purpose in

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold lo raise funds rather than to be maintained as part of the organization's collection?

ﬂ Yes l_] No

[Part IV [Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Parl X?

1a Is the organization an agent, trustee, custodian, or other mtermedlary for conlnbuhons or other assels not

b If 'Yes,' explain the arrangement in Part XlV and complete the followmg table

¢ Beginning balance .
d Additions during the year .

e Distributions duning the year
{ Ending balance

2a Did the organization include an amount on Form 990 Parl X, Ime 21?
b if "Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

le

1

. DYes

DNo

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginming of year balance

b Contributions

c Net investment earnmgs galns
and losses ..

d Grants or scholarships

e Olher expenditures for facihities
and programs .. .. .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment *»

b Permanent endowment »
¢ Term endowment »

3a Are there endowment funds not in the possession of the orgamzation that are held and admimistered for the

organization by
(i) unrelaled orgamzations
(i) related orgarmzations

b If "Yes' to 3au), are the related orgamzahons lxsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
4,337,646. 4,237,651. 4,903,220,
263,205. 17,781. 19,774,
691,663. 308,562. -445,602.
238,320. 213,502. 222,794.
10,000. 12,846. 16,947.
5,044,194. 4,337,646. 4,237,651,

38.00%
___ 62.00%
%

Yes No
3a(i)|] X
3a(ii) X
3b

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or olher (c) Accumulated (d) Book value
(investmenl) basis (other) depreciation

laland . 397,250. 397,250.
bBunIdmgs 8,740,499. 1,791,526. 6,948,973.
¢ Leasehold nmprovemenls
d Equipment 294,708. 249,172, 45,536.
e Other .. ...

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 7,391,759.

BAA

TEEA3302

12/20110

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Contemporary Art Museum St. Louis

43-1202816 Page 3

|Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securnly)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

)

Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) . ™

| Part Vil | Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Descniption of invesiment lype

(b) Book value

(c) Method of valuation
Cost or end-of-year markel value

U]

@

()]

@

&

(6

0]

@

@

Q0

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . *

[Part 1X [Other Assets. (See Form 990, Part X,

line 15)

{a) Description

(b) Book value

m

@

3

@)

®

©)

@

®)

[€))

Q0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X |Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of habilily

(b) Amount

(1) Federal income taxes

@

©)]

@)

6]

©

@

®

©)

(10

an

Tolal (Column (b) must equal Form 990, Part X, column (B) fing 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Contemporary Art Museum St. Louais 43-1202816 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ..
Prior period adjustments .
Other (Descrnibe inPart XIV) . . . L.
9 Total adjusiments (net) Add lines 4 through8 .. .. ..
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

W NV hdWN

1,815,416.

1,964,487.

~-149,071.

580,994.

580,994.

431,923.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements

1

2,435,798.

2 Amounts included on hine 1 but not on Form 920, Part VIlI, ne 12:
a Net unrealized gains on investments . .. .. . .. .. v 2a 580,994.
b Donated services and use of facilities .. .. .. . ... . 0. L. .. | 2b 49,389.
¢ Recovertes of prior year grants . L C e e 2c
d Other (Describe in Part XIV) . ... . 2d
e Add lines 2a through 2d

2e

630,383.

3 Subtract hne 2e fromhine 1 .....

1,805,416.

4 Amounts included on Form 920, Part VIiI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b . 4a 10,000.
b Other (Describe in Part XIV.) . 4b
¢ Add hnes 4a and 4b

4c

10,000.

S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 )

5

1,815,416.

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ....

1

2,003,876.

2 Amounts included on hne 1 but not on Form 990, Part IX, hine 25:
a Donated services and use of facilities . . 2a 49,389.
b Prior year adjustments . . . . .. . L. 2b
cOtherlosses . .. . .. . .. .. . ... e e 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

2e

49,389.

3 Sublract line 2e from line 1

1,954,487.

4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ne 7b .. .. . . 4a 10,000.
b Other (Describe in Part XIV ) 4b
cAddlinesd4aand4b .. ..... ..

10,000.

5 Total expenses. Add lines 3 and 4c. (Thus must equal Form 990, Partl, hne 18) . ..

1,964,487.

[Part XIV | Supplemental Information

Complete this part to provide the descriplions required for Part 11, lines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Parl V, line 4, Part X, line 2; Part XI, line 8, Part XIi, lines 2d and 4b, and Part X)ii, ines 2d and 4b Also complete this part to provide

any additiona! information.

Pt V Line 4 The Contemporary has adopted investment and spending

BAA TEEA3304 021/

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Contemporary Art Museum St. Louis 43-1202816 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedute D (Form 990) 2010




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. *» See separate instructions.

OMB No 1545 0047

2010

Open to Public
Inspection

Name of the orgamizabion

Contemporary Art Museum St. Louis

Employer identification number

43-1202816

to Form 990, Part IV, line 14b.

(Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records lo substantiate the amount of the grants or assislance, the
drantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United Slates

3 __Aclivibies per Region (The following Parl |, ine 3 lable can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number

of employees,

agents, and

independent

contractors
In region

(d) Aclivities conducted In
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity hisled in
(d) 1s a program
service, describe
specific type of

service(s) In region

() Total
expenditures for
and investments

N region

(1) Europe

Fundraising

Exhibition Funding

(2) East Asia and Pacific

Fundraisang

Exhaibation Funding

(€))

@

)]

(O]

@

()]

©

Q0)

an

a2

(13)

a4)

(5)

(16

an

3a Sub-total

b Total from continuation
sheets o Part 1 . .

¢ Totals (add hines 3a and 3b)

0

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

10/27h0

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Contemporary Art Museum St. Louis 43-1202816 Page 4
{Part IV_|Foreign Forms

1 Was the orgamization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Fore:gn
Corporation (see instructions for Form 926) el D Yes E No

2 D the organization have an interest in a foreign trust durning the tax year? /f 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Fi orergn Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A) . [:l Yes E] No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U 5. Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) .. Co l:] Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for

Form 8621) - [es ] No

5 Did the organization have an ownershup interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required lo file Form 8865, Return of US Persons with respect to Certain Forelgn
Partnerships. (see instructions for Form 8865) .- oo D Yes No

6 Did the Jorganization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be requlred to file Form 5713, International Boycott Report (see instructions

for Form 5713) - . - . D Yes EI No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Contemporary Art Museum St. Louas 43-1202816 Page 5

[Part V| Supplemental Information _
Complete this part to provide the information required by Part |, line 2 @omtormg of funds); Part |, hne
3, column (f) (accounting method); Part |l, line 1 Saccountm method); Part Ili (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504  10:27710 Schedule F (Form 990) 2010




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18, .

Deparment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Bevenia s aaeiry > Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification number
Contemporary Art Museum St. Louis 43-1202816

m Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
tFant ! _|rorm 990-EZ hilers are nol required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solication of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . .. [:] Yes D No

b if "Yes,' st the ien highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid lo
(i) Name and address of individual (ii) Activity | () Did fundraiser () Gross receipts (or relained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
3
2
3
4
S
6
7
8
9
10
Total .. e e eee e L . >
3 Lisl all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA3701 01113




Schedule G (Form 990 or 990-E7) 2010 Contemporary Art Museum St. Louis

43-1202816

Page 2

[Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d?1 go\gll evenls
: Ann(\:\::l. ly::)ala Ar t:ve’?:; )l re {1 T — mr(gughccolflrpn?n(?:))
v
ﬁ 1 Gross receipts 458,329. 69,315. 11,700. 539,344.
y 2 Less® Charitable contribulions 428,079. 64,515. 10,000. 502,594.
3 Gross income (hne 1 minus line 2) 30,250. 4,800. 1,700. 36,750.
4 Cash pnizes
) 5 Noncash prizes
é 6 Renl/facility costs
$ 7 Food and beverages
§ 8 Entertainment
g 9 Other direct expenses 113,397. 65, 608. 11,488. 190,493.
; 10 Direct expense summary. Add hnes 4- through 9 in column (d) > 190,493.
11 Net income summary Combine line 3, column (d), and line 10 > -153,743.

[Part ll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV line 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cashprizes
E
D X
,'q 2 3 Non-cash prizes
E N
cSs
T E 4 Rent/facility costs
5 Other diect expenses _
L | Yes % | | Yes % | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 . . >

9 Enter the state(s) in which the organization operales gaming activities

a Is the organization licensed to operate gaming activiies in each of these states?
b if ‘No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year"
b If 'Yes,' explan.

TEEA3702 01131

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Contemporary Art Museum St. Louas 43-1202816 Page 3

11 Does the ofganization operate gaming activities with nonmembers? . .. . . [:] Yes D No
12 s the orgamzalion a grantor, benefictary or truslee of a trust or a member of a partne(shlp or other entily formed to
administer chantable gaming? . . . D Yes D No
13 Indicate the percentage of gaming activily operated in
a The organization's factlily . . .. {13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzalion's gammg/speual evenis books and records

Name > _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If ‘'Yes,' enter the amount of gaming revenue received by the orgamzation > $ and the amount

of gaming revenue relained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager mformation.

Gaming manager compensation » $

Description of services provided »

D Director/otficer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organizalion requtred under state iaw to make charitable distributions from the gamlng proceeds lo retan the
state gaming license? . L. D Yes D No
b Enler the amount of distributions requ:red under state law to be dlslnbuted 1o other exempt orgamzahons or spent in the

organization's own exempt activities during the tax year » §

(PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703 011311 Schedule G (Form 990 or 930-EZ) 2010




SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For centain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the rieasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organwzation Employer id fication r b
Contenporary Art Museum St. Louis 43-1202816
[Part] [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part 1li to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imihation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,” compiete Part fll 1o explain .o ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all oﬁlcers dlreclors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . ; . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensalion commillee Wrilten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Sechion A, line 1a with respect to the tiing organmization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? .. . . .| 4a X
b Participale in, or receive payment from, a supplemental nonqualified retrement plan®? .. ... ... ..., .. . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .. R 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsied in Form 990, Par! VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of’
a The crganizaiion? .o . e . . . 5a X
b Any related organization? . .. . . 5b X
If 'Yes' to kine 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings ‘of
a The organization? R .o . . . . e . ... ®ba X
b Any related organization? Cee . . 6b X
If "Yes' lo line 6a or 6b, describe 1n Part 1il.
7 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organlzahon provide any non-fixed payments not
described in hnes 5 and 67 If 'Yes,' describe i Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subjecl to the imtial
contract exception descrnibed in Regulauons section 53 4958- 4(a)(3)? If 'Yes,' describen Part il . .. . ..o 8 X
9 If'Yes' lo ine 8, did the orgamzatuon also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958- 6(¢)? . .. e L. 9
BAA For Paperwork Reduction Act Notice, see lhe Instrucnons for Form 990. Schedule J (Form 990) 2010

TEEA4101 12122110
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SCHEDULE M
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the orgamzation

Contemporary Art Museum St.

Louis

Employer identification number
43-1202816

[Part| [Types of Property

WO NV h WN -

P S
N = O ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27

Arl—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securihes—Publicly traded
Secunihes—Closely held stock
Securihes—Partnership, LLC, or trust mleresls
Secunities—Miscellaneous

Qualified conservation contribution—

Historic structures . .
Qualified conservation conlnbullon—Olher
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory ...

Drugs and medical supphes .. .
Taxidermy

Histonical artifacts .

Scientihc specimens .
Archeological arlifacts

Oter» ( _ _ ___________
Other » ( __ __ _ _ _ ________
Other » ( __ _ __ _________
Other »

@)
Check if
apphcable

()

Number of

contribulions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIIi, ine 1g

)

Method of determining
noncash contribution amounts

17

102,661.

Mkt Value on Gift Date

29

30a

b

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received g the organization during the tax year for contributions for which the

organization completed Form 828

During the rear did the organmization receive by contribution any properly reported in Part |, lines 1-28 that it must
ast three years from the date of the inial contribubion, and which 1s not required to be used for exempt

hold for at
purposes for the entire holding period?

If 'Yes,” describe the arrangement in Part |

Part IV, Donee Acknowledgement

32a Does the organization hire or use third parues or related orgamzal:ons to sohici, process or sell

b
33

noncash contnbutions?
if 'Yes," descnibe in Part 1l

If the organization did not report an amount in column (¢) for a type of property for which column (2) 1s checked,

describe in Part Il

Yes No

30a X

31 X

32a] X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390.

TEEA4E01

12129110

Schedule M (Form $90) 2010
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Schedule M (Form 990) 2010 Contemporary Art Museum St. Louais 43-1202816 Page 2

{Part i |Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Pt I Laine 32b Gafts of publicly traded securities _are recorded at

BAA TEEAG602  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of tne Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organizalion Employer identificatlon number

Contemporary Art Museum St. Louis

43-1202816

Interest Disclosure Form" on an annual basis and in the

Pt VI-B, Line 15 The Executive Director's and Deputy Director's performance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4S01  10/26/10 Schedule O (Form S90 or 990-EZ) 2010




