m 990

Depeartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B %1:%3 i'fJ e C Name of organization D Employer identification number
fine | CONTEMPORARY ART MUSEUM ST. LOUIS
Shee | Doing business as 43-1202816
g't??ﬂ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e/ 3750 WASHINGTON BOULEVARD 314-535-4660
Seam City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,791,668.
Amended] ST, LOUIS, MO 63108-3612 H(a) Is this a group return
4882 | £ Name and address of principal officer: LISA MELANDRI for subordinates? . Yes [X]No
pend™d | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1 Tax-exempt status: [X] 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WAW. CAMSTL . ORG H(c) Group exemotion number P

K_Form of organization; [X] Corporation

Trust Association Cther P

[ L Year of formation: 19 80| M State of legal domicile: MO

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: CONTEMPORARY ART MUSEUM ST.
3 LOUIS CREATES MEANINGFUL ENGAGEMENT WITH THE MOST RELEVANT AND
§ 2 Check this box B> if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 8 Number of voting members of the govermning body (Part VI, line 1a) . 3 30
. 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . ... .. . ... 4 30
w| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . .. ... ... ... 5 54
:'g 6 Total number of volunteers (estimate if NECESSArY) ... ... ... 6 79
%| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ...........................cccccooiiiiiiiinneennne, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) 2, 528 y 576. 1 ,778,200.
2l 9 Program service revenue (Part VIII, line 29) . 12 P 247. 21 v 405.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... -655 ’ 915. 501 B 006.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 290, 753. 44,469.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A) line 12) ......... 2, 175 ’ 661. 2, 345 ‘ 080.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,440,709. 1,529,406.
E| 16a Professional fundraising fees (Part IX, column (A), line 116) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 355,961.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . 1,090,162. 1,123,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... . .. 2,530,871. 2,652,485.
19 Revenue less expenses. Subtract line 18 fromtine12 .. ... ... ... -355,210. -307,405.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, i@ 16) ... 19,782,151.| 22,338,808.
<% 21 Total liabilities (Part X, e 26) e, 199,790. 398,030.
B 22 Net assets or fund balances. Subtract line 21 from N@20 ... 19,582,361. 21,940,778.

=z, 3
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here LISA MELANDRI, EXECUTIVE DIR. T
Type or print name and title
Print/Type preparer's name Preparer's signature Date oF PTIN

Paid OGER G. TOENNIES 4 CPA 11/09/21 self-employed 00019708
Preparer | Firm's name _p SCHMERSAHL TRELOAR & COMPANY PC FimsEinp 43-1540459
Use Only |Firm's address p,, 10805 SUNSET OFFICE DRIVE, SUITE 400

SAINT LOUIS, MO 63127-1028 Phoneno.(314)966-2727
May the IRS discuss this retum with the preparer shown above? See instructions ... IXI Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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[Part Il | Statemant of Program Service Accomplishments

1

Qriafty desctiba tha arganization's mission:
CONTEMPORARY ART MUSEUM 8T. LOUILS PROMOTES MEANTHGFUL ENGAGEMENT WITH
THE MOST RELEVANT AND INNQVATIVE ART BEING MADE TODAY.

Did 1hﬁganlzatinn undertake any significant program services during the vear whilch wers not listed on tha

PrOr PO B O B EE T e e e e e e Cves Eine
Il "es." descrlpa thase new services an Scheduls
Did ihe organization ceass conducting, or maka significant changes In how it conducts, any program sarvicas? |:| You E Ho

If "¥es," describe Ihese charges on Schedule 0.
Crescribe the organlzation's program sarvice sccomplishments for each of [ts thres largest program sefvices, Bs messured by axpanses.

Saction 501{c)f3) and S0 (cH4) organizations are required 1o mpon the amount of grants and allocetions ta others, the total expenses, and
revenue, If any, for sach program servics reporied.

o JIE s 1,474,531, meadngpummors } (Brmuns 4,710,
EXHIBITION FPROGRAMS: THE CONTEMPCRARY ART MUSEUM ST. LOUIS {CAM), A
NON-COLLECTING INSTITUTION, IS INTERNATIOCNALLY RECOGNIZED FOR
EXHTIBITTIONS OF THE MOST FROVOCUATIVE, INSIGHTFUL, AND RELEVANT
CONTEMPORARY ART BEING MADE TODAY. CAM PRESENTED EXHIBITIONS OF
FRESCIENT AND SEMINAL WORK BY EMERGING AND ESTABLISHED ARTISTS, WORRING
WITH VARIED MEDIA INCLUDING PAINTING, SCULPTURE, FPHOTOGRAPHY,
PRINTHMARING, TEXTILES, INSTALLATION, AND VIDEO. IN FYZl, CaM BXTENDED
EXHIBITIONS BY LIZ JOHNSON ARTUR, DEREK FORDJOUR, AND MARTNA ZUREKOW
THROUGH TEE SUMMER DUE TO COVID, FOLLOWED BY EBONY G. PATTERSOM, GREAT
RIVERS BIENNIAL ARTISTS FRAHLIL ROBERT IRVING, TIM PORTLOCE, AND RACHEL
YOUN, AND FOR THE MAJOR GRCOUF EXHIBITION STORIES OF RESISTANCE,
TWENTY-TW0O ARTISTS FROM ACRQOSS THE GLOBPE WERE SHOWN THROUGHCUT THE

{Cous: } {Exporman & 180,590, rcudmgpannas 1 [Fevenue § 1,655,
PUBLIC PROGEAMS: IN CONJUNMCTION WITH ITS EXHIBITIONS, CAM DELIVERS ART
EDUCATION TO PEOPLE OF ALL AGCES EY PEESENTING A DIVERSE LINE-UP OF

PUBLIC PROGRAMSE THAT INCLUDE ARTIST AND CURATOR LECTURES;: ART- INSPIRED
DINNERS; FILM SCREENINGS; AND UNIQUE WORKSHOPS FOR FAMILTES W WITH YOUNG
CHILDEEN. CAM'S PFUBLIC PROGRAMS WERE HELD CHNLINE THROUGHOUT FYZl
IHNCLUDING ARTIET TALES, PANEL DISCUSSIONS, A FEAST YOUR EYES ThKE—OUT
DINMER INCLUDING A VIRTUAL COH?ERgATION WITH THE CHEF, AND ZO0OM

HANDE-ON ART INSTRUCTION WITH PRESCHOILERS, TEENS, AND SENIORS. IN

FY21, CAM HOSTED 127 PROGRAMS, OF WHICH 99% WERE FREE.

(oo ¥ {Expannes & 427,304. ncluding grns ol § } (Revarua s 15,000.
EDUCATION PROGRAMS: CAM REMAINS DEDICATED TO FOSTERING CREATIVITY AND
INCREASING ACCEES T0O THE ARTS FOR THE YQUNG PEOPLE OF 87. LOUIS THROUGH
FREE ARTS EDUCATION ITNITIATIVES. THESE INCLUDE FRE-PROFESSTOMAL
TRATNING TN NEW ART IN THE NEIGHBORHOOD (AT 26 YEARS, CAM'S LONGEST
RUNNING EDUCATICN FPROGRAM); AN OPPORTUNITY TO ORGANIZE AN EXHIBITION
FRCM START TO FINISH TN TEEN MUSEUM STUDIEES: ADVANCED STUDIO ART
TRATNING WITH AN EMPHASIS ON COLLARORATIUN FOR MIDDLE SCHOOLERS IN THE
LEAF MIDDLE SCHCOOL INITTATIVE; AND IN-SCHOOL AND OFF-SITE COMMUNITY
ENGAGEMENT ACTIVITIES UNDER THE ARTREEACE FPROGRAM. CAM IS PROUD COF THE
MEANINGFUL WAYS ITE PROCRAMS MAKE A DIFFERENCE TO ST. LOUIS YOUTH, AND
EACH SEASON PRESENTS THE WORE OF YOUNG ARTISTS IN THE EDUCATION
GALLERIES. IN FYZ1l, WDRKS WERE SHOWN BY STUDENTS PARTICIPATING IN NEW

d4d  Hher program servkeas {Describe on Schadule O

[ Ewpanam § —— Inetting granaa o § | (Rovonun 5 )
4a Tatel program service expenses e 2,092,431,

Form 380 020

pazbe 120320 SEE SCHEDULE O FOR CONTINUATICHN{S)



Form 980 (2020) CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816  page?d
|'F_|Vll_ﬁl1ocart

klist of Required Schadules
Yar | No
1 |5 the organizalion described In saction S01{)3) or 4847 (N1} (other than a private foundalion)?
T TYes, COMEDIBIE SOMETIE A i e e e et 1| X
2 s the oganization required 1o complete Schaduie 85, Schedita nrcmm.bufws'? .................................................................. 2 | X
3 Did the orgenization sngage in dirsst o Indrect potitical campelgn ectivities on behall of or in opposition to candidates for
pUblic OFIGET f *¥as,* CompIBts SOMEOUIR G, PRIET -.ooooooooooooooo oo eeooee oo o ees sttt e oo e a X
4 Saction B01[ck3] organizations. hd the organization engage in lobbying a:hwtlias o have a section B0 ) alectlon in efec]
during the tax year? i *Yes," complets SChacuis G, BB I .. ... oo eeran, 4 X
§ |=the organization a zection 501 (e)f4), S01{cKS), or 501 (cHE} organlzation that recalves membersh |p duas, ssasssiments, or
sirnilar amountts as defined in Ravenue Frocedure 88197 jf “Yes, ' complate Schedute C Part il ... ... . Ls X
6 Did tha organlzation malintaln any donor sdvized Rinds ar any similar unds or sccourts for which donors have the right to
provide advice on the distributlon or Investment of amounts in such funds ¢ accourts? ¥ "Yas, compete Schaduse O Pard | B8 X
7 Dld tha arganization meabee or hold & conservation eesement, ncluding essements to presenve open space,
tha snvironment, historic land areas, or historic struchres? ff *Yes,” compfete Schecide D, Partt 7 X
g Did the organization malrtain collections of works of ant, histoncal treasures, or gther simiisr asests? "Yes, " compéete
SRS D, PRI IN ..o oooe ettt 1ot Lobs e 1okt 10510ttt et ettt et oo e et oot e eee oo 8 X
# D[id the organization report an emaunt in Pnrt}t lina 21 for sscoow or custodlzl accaun liabifity, seave a5 m custodian for
amournts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation sarvicest
7 "'¥BS, " COMPIEtE SCHETIS Dy PRI IV ... woovieiis corssissiessssiiesss i oot estts sesees e oee e oeeeeeseees oo eees s et et ceeeeeemee 8 X
10 Did the srganization, directhy or through a related organzation, hold assats in donor-rastrictad endowments
or in guasi endowmerts? ¥ "Yex, " complate Sehadio D, PRIV e e e e w0 | X
11 If the organizailon’s answer to any of the fallowing questions |5 *Yes,” then complete Schadude D, Parts W, w1, ¥, DG or X
ag applicable,
g Did the organization repart an amount e land, bulldings, ahd egulpment in Pan X, line 107 K “Yas," complele Schedule O,
BBIVVE e e e et 11a| X
b Did the arganlzativn report an ameunt for imvestments - other securties in Per X, ine 12, that |8 5% or more of ts tolal
assals reported Ln Part X, line 167 f *Yes," complete Schedue D, Part VI ... | 11b X
¢ Did tha organlzation report an amaount far Investmants - program related In Part X, line 13, that is 5% ar mors of 5 total
assets reported n Part X, line 167 I *Yas, " compiate Schedils D, ParE VI e ite X
¢ Dild the crganization mport an amount far other asessts in Part X, Bne 15, thet s 5% or mama of M 1otal agssts mported In
Part X, llne 167 ¥ *Yos, * complate Schedule D, PAFT X | . e e . [11a X
8 Did the organization report an ameount far ather liaill ities in Part X, line 257 ¥ "Yas," compiete Schodule D, Pa ¥ 1ie X
f Did the organlzation's separate or consolidated financis) statements for the tax year includs & footnote thet addmeses
the organizatlan's labllity for uncertaln tax positkons under FIN 4B (ASC 74017 I "Yas, * complote Schedta D, Fart X ... |19 X
12a Did the organ(zatlon obisin separats, independent audited financial statements for the tax yaar? 7 *vas,” complete
Schodufe D, PAS XU AAT X . e e 12 | X
b Vas the organization Included in congalidated, |rdependert sudited financlal stetaments for the tex vear?
if "Yes,” and If the crganization arswersd “Ma® to line 128, than compieting Schedule D, Parts )3 end X iz optional 12h | X =
13 Is the organization a school described In saction 17ORHANAINT of *Yas, " complate Schecie £ ... 13 X
14a Did the organizatlon maintain an offlca, employees, or agents outzida of the United Stetes? 1da X
b Oid the organization heva aggregate revenues or exponsaes ol more than $10,000 from gmntmﬂklng, fmdmlsing, buslnpss,
iryagsttnent, and program service activities outslde the United States, or aggregate foresign investments valued al $700,000
e L Ty o T e R 14b X
15 Did the organization report on Part I{, goumn (&), iine 3, moea than $5,000 of grants or ather assletancs 10 of for any
foreign organization? §F "Yes, ' compiate Soheduie F, Bars TNtV o o e e 15 X
18 [Oid the cranlzation repart on Part DX, column (&), line 3, maors than 35,000 of aggragate grants or n'mar asgistance to
or for forslgn Individuals? if "Yes, " compiate Sahedula F, PRIAS T BITD IV ...i.i.. et iiisine e 18 X
17  Did the organization report 8 total of more than $15,000 af expen zes for pofessional fundraizing sendcas on Part D
calumn (), lines & and 1182 i "Vas,* complate Schadubd G, PRAET e 17 X
18 Did the arganization report more than 15,000 total of fundrmlsing svent grass incame and comtdbuticns an Part Y, lines
Toand BaT i “Yes, " complate Behaoile G, PAF I e e e 18| X
19 Did the arganization report more than $15.000 of gross income from gaming activitles on Part VI, line Ba? #f *Yas, "
COMPIEtS SOIETILIA G, PAA I oo oo oot . e X
20a Did the organlzation operate one or more hospltal facililes I "Yas, © complale Schedte M . 204 X
b If "Yas" {oline 202, did the orpanizatian attach B copy of its andited financial stetements to thls rsbom? 20h
21 Did the arganlzation report more than £5,000 of grants o other assistance b any domestic orgentzetion or
domestic gesemnmert on Part [X, colurmn (A}, ling 17 s, pomplele Schedyte | Partsfandll o P e 21 X

002000 12-23-50 Form 980 tz020)



Form 990 CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816  paged
Part IV Gﬂl—hucklist of Hequired Schedules ponnved)

Yo | No

22 [¥d the organization report more than £5,000 ol grams of cther assistance to or for domestic Individuals on
Part 1X, columin {A), ine 27 1f "Yas," complete Scheda f, Parts fand 2 X
23 Did the arganization answer “ves" to Part V|, Seclion A, ine 3, 4, or § about compensation of the organization's cumrant
and former officers, directors, iustess, key employess, and hghast compensaied employsas?  if “Yas * complata
SERAGE S o o e e e e e e e et 23 | X
24a Did the organization have & tax-exempl bond issus with an outstanding principat amodnt of more than §100,000 as of the
last day of the year, that was isaved after Dacambar 31, 20027 “Yas, " answer fines 245 through 24d and complata
Schadula K. I WG, B0 BT BB o e e e e e e i e e m e e e e ans
b Did the grganization nvest any proceeds of tax-exernpd bonds beyond atqrnpnmn.rpariod sxception? o
¢ Did the organization maintain an escrow account other 1han a refurding escrow at any tme during the year 1o dafemse
ANy tAMKEMMEE BANGRT oot et e e e e
d Did the organization act &% an “on Dehall of* Issuer for bonds outstanding st any time durdng the year? . . ...
23a Sactlon S01cKd), 501(c4} and S01cH2D) organlzations. Did tha orgahization engaga in an excess Ceneilt
transactlon with a disqualifed parsch duting the Year? i "Vas, " complate Schedwle [, Part I ... . | 25a X
b & the organizatlen aware that H enpaped in an excess benedi ransaction with a disgqualified person 0 a phcr year, and
that the tranzactlon has not been reported on any ol the angehizatien'’s prer Forms 890 or 990-EX? ) "¥es,* compieta
SERBAUIE L, PATEL oo o oo oot oo e e et 25b X
26 Dld the organization report mny a.mm.rﬂ on Fart X, ling 5 or 22, for receivables from or payables 1o any current
or former oHicer, director, trustes, key employse, crealer of faunder, substantial contributor, or 35%
cuntrelled entty or family member of any of thess persons? if “Yos,* compiots Schacwa L, Partll ..., Lo X
27 Did the organization provide a grant o other assislance to ahy cuimst of former officer, direttor, tnistes, key !mntb",ufu
creator or founder, substarial soninbuter or smployss thersof, a grant salection committea mamber, or to a8 35% controlled
entity fncluding an smployes thereof) or lamity member of any of these parsons? i "Yas, ' compiete Schedula L, Part i 27 X
28 WWas the organization & party 1o 8 businesa trensaction with one of the: following parties (zes Scheduls L, Part iy
instructions, far applicable flng thresholds, conditions, and exceplions):
g A current or formar officer, director, trusiee, key employee, creator oF founder, or substantlal contribubor? of

'Wers, ' COMDISIE SCROGUIE L, PBI IV oo o soeeeeseeseees e eeee e oo ee e oeseee e ee e s ee e eesseeeee e ees e oo o |=sa| | X
b A famlly member of any individual describad in ine 2827 i “Yas," complate Scheduwe L, Part iV b X
c A 25% controlled antlty of one o mole individuals and/or organizations described in Gnes 28a or 2807 K
"Yes," COMPIEtE SCNETUIE L, PBIT IV . . oot o+ e e e 2R X
20 Did the organization receive more than $25,0( in non-cash contributions? f “Yas,* complate Schedte M ... . 29 | X
30 Did the organlzatlon recaive contribulions of art, historcal treasures, or other simllar assets, or qualified conearvation
contribLtians? #f ' Yes, * complete Schaduie M e e e 30 X
a1 Pid the organization |lquldete, tsminate, or dlssnh'a End caase operations? i "Yas, ' covnplete Schedide M, Part! . ... . . a X
3¢ Did the organlzation sall, exchange, digpose of, or transter mora than 25% of s net meets? [f "Vas, ' complete
SEROOUIE N, PRI e e et b A BRs AR R seeRe t 32 X
35 Did the organizatlon owm 100% of an amity disregarded as separate fom the organization undar Ragulations
sections 301.7701-2 and 301.7701-3 #f ~Yas, " complata SChetile B, PRIT _...o..ooooooocoooooo o oo oo oo eees e e | a3 X
34 Was the orgenization related ta any laxsxeampt or laxable entty? f “Yas, " conylede Schedive P, Part I, W, or iV, and
PV, BIIB T oo oo oo et ee e oeee s et crene 0 1o 1t et e e e e e | &4 X
a5a [id the organizaticn have & contmlled sirtity within the meaning of section 512X .. | 35a £
b I "Ye® ta llne 35a, did the arganization recelve any payment from or engage in any transaction with a contralled anthy
within the meaning of section $12[BEI07 K "Yas, " covnplete Schedwie B, Part V. ine 2 A5h
3 Sectlon 501(c)3) organizations. Dhd tha arganization make any transfers to an exempt non-charitabfe riated oryanization?
Y, " COMEIEtE SohEae B Part W 0 2 o e et 1 f1eie o et e e e e e s 36
At  Did the organization conduct more than 5% f its activities through an entity that is nnt a related organization
and that |5 traated as a partnarship for federal income tax purposes? i "Yax, " complote Schediie B, Part W . ... | 37 X
38 Did the organization complete Schedule O and previde axplanations [n Schaduls O for Part W, lines 11b and 197
Mote: All Form 890 fllers ate roguired bo cornplete Sehedule O oo o i s | &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Soheduta O contzins a msponse or noteto any live inthis Park Ve —
¥a5 | No
1a Enter the number reportad in Box 3 of Form 1096, Enter -0 W ot applicabe . . | 1a 23
b Enter the number ol Forme W-2G Included In line 1a Enter O ifnotapplicable 1k 0
¢ Did the organization comply wilh beckup whhbslding rules for reportable payments to vendors and reportable gaming
{garnbling) Winnings to prze WINMBIST | . . s 1c | X

03200 12-23-2] Fewrn 580 [2020)



Form 990 (2020 CONTEMPORARY ART MUSEDM ST. LOUIS 43-1202816 paw5
PartV| State

ments Regarding Other IRS Filings and Tax Compllance ;onrmed)

Yam | No
2a Enter the number of employees reported on Form W3, Transmittal of Waga and Tax Slatements, |
filedl Tor the calerwdar yoar ending with or within the yeer covered by this etum Ii. 54
b If at least cne is reported o line 28, did the erganization fife all required toderal employmen 1ax retums? 2 | X
Mote: If the surm of lines 1a and 28 is greater than 250, you mey be required 10 a-fis (58 instuctons)y
da Did the argan|zation have urralated business gross income of $1,000 or more during the year?  3a | X
B It “Yes," has it filed 8 Form 990-T for this year? # "No” to fine 3h, provide an axanation on Schedule & ... b
4 Al ary thne duting the calendar year, did the organization hava an interest in, or a signature of other authodty cvar, &
financlial aceourt In a forelgn country {such as B bank accoart, securities acocount, or other financial accouny? | #a | X
b I "¥es," emter the name of the foralgn country i
Sea inglructions for filing requirements for FNCEN Form 114, Report of Farelgn Bank and Financlial Accounts {FEAR),
S8 Wasthe organizetion o party 1o 2 prohibited tax shelter transacticn at any tirme durng the lax year? 1] X
b DCid any taxable party notify the arganization that it was or ts 2 party to 2 prohibited tax shefler transacton? 5b X
G IF "Yes® to line 5o oF Sb, did the organizabion fle Fomm BBBE T | B&
Ga Does the organization have annual grass recelpie that sre nonmally greater than $100,000, and did the organization =olicit
any contributions that were not tex deductible as charitable contribations? o T Ba X
b If "¥irs, " did tha argankzation Include with every sollcitation en express statemen that such contributions or gifts
ware Nt B dBAUCHEIBT | i i e e e 12108ttt et et e oo, <]
T Crpanizetions that may receive deductiie contribuitions under secton T70{c)
@ Did the organlzation recens 3 payment in ecass of $75 made party 25 & conrlbutken and parlly for poods and senices provided to bhe payor? | 7a | X
b it "Yes," did the organization notity the donor af the vaiue of the goods or services provided? ([ X
¢ [id the organizaticon esl, exchange, or otharwise dispose of tangible perscnal praparty for which it was required
L LT 2 oS TOTTON T X
d ' "Yas," Indicate the number of Forme 8282 filed during the year m |
e Dld the crganization receive any funds, difectly or indirectty, to pay premiums on a pereonal benefit contract? i X
1 Digd the organizetion, durng the year, pay premiums, divectly ar indirectly, on a parsongl benefit contraet?y il X
g If the amganization received & cortributlon of qualified intellectusl property, did the organization flle Form BESE as requiredt | | Tg
h If the organization received a contributlon of cares, bogts, arplanes, or other vehicies, did the orgenizetion Me a Form 108807 Th
4 Bponsoring organizations malmaining donor advised funds, Cld s donor advised fund mairtained by the
ApOngOAngG orgenization heve excess busivess holdings at any time during the year? a
? Spansoaring organkzations malntalpning danar sdvized funde.
a Didihe sponsering crganization make any taxabie distibuthons under section 48662 Ba | |
b Dld the sponsoring organization makse a distibuten to a dohor, dohor edviscr, or related parson? Bb
10 Sactlan 501{=}T) organkations. Enter
8 [nflatlon lees and caphtal comtributions included on Part VI, e 12 10
B Gross receipts, included an Form &30, Part VIl ine 12, for public use of cubfesiitles 10b
11  Ssctlon 561ici12) organtzations. Enter
8 Gross incame from members o sharehalders e, 11a
b Gross incoma from other sources Do not net amourts due of paid to ether sounces agalnst
amounts due or recelved from themd e, 19k
122 Section 4847(a|(1} non-axempt charitoble trugte, |5 the organization flng Form 950 in ew of Form 10417 12a
b If “Yas," anter the amount of tax-exemgt Interest racelved or acerusd diving theyesar . 13
13  Section 5Mc)28| qualified nonprofit hestth ineurancs Issusrs.
a s the organization licensed to issus qualifisd health plans in mora than ore 1388 | 13a
Note; Soa the instructons for additional information the organization must report on Schedule 0.
b Enter the ameunt of reserves tha arganization is requined o malntaln by the stales in which the
organization is leensed to issue gualified health plans . 13b
¢ Enter the amount of ressrves onhand 13¢
14a Did the organization receive any payments for indoor tanning services durting the ta year? 14a X
b I "Yes,* has i Nled a Form 720 to report these payments? ¥ “we, * provide an expianation of SeRediie O e 14h
15 = the organization subject to tha saction 4950 tax on payment(s) of mara than $1,000,000 In refmunerstion or
ewcess parachute payment(s) during e year? 15 X
If "Yas," soa Instructlans and file Form 4720, Schedule M.
16 |3 the organization an educational Instiution subfect to the saction 4068 wacise tax on net investmant income? 1] X
I *¥ag " complete Form 4750, Schadule 0.
Fosm B0 (2020

[aas 12-23.20



Form 850 (2020) CONTEMPORARY ART MUSEUM S8T. LOUIS 43-1202816  Fageb
[Part VI| Governance, Management, and Disclosure ror sach “ves® response Lo lines 2 through 75 balow, and for & "No" responas

ta fire Ba, b, or 100 baiow, describe the cicwmsiances, processas, of changss o Schaduke O, Sea inshrctions.

Chack if Scheduts O contains a response of note to any [N IN s PAI VI ..o ssssssssessrsannce: ol
Section A. Governing Body and Management
¥ax | No
1a Enter lhe number of voling members of the goveming body at the snd of the tax year a an
If thiere arg mavarial ditterencas in voting rights ameng members of the governing body, or if the governlng
bindy dalagated broad authoriny to an exaculive committes or similar commities, mpkzin on Scheduls 0,
b Enter the numiber of vating mambers included an line 1a, above, who sre independent ..., 1% an
2 Did eny officer, direcior, frustes, o key employee have a tamily retetionship or a business ralationship with any othar
OHICar, CiraCtOr, TEUS B0, OF BBy BT e e et e et et | 2 X
3 Did tha crganization delegete control over management duties customarily perfarmed by or under the direct supandsion
of officers, directors, trustees, or key employees to & management company or other parson? 2| | X
4 Did the grganization make any slgnificant changes to ils governing documents since the prior Forrm 890 was filed? 4 A
5§ [id the organization become Bwere durng Tha yoar of a signilcant diversion of the arganization’s assete? | B X
§ Did the organization have members or stockholders? e [ X
7a Did the organization have members, stockholders, or other persatis whio had the power 10 elect or 2ppaint one or
more members of the GovemINg BOAYT e e | 7u X
b Are any governance decisions of the organization reserved to (or subject to approval byl members, stockholders, of
persons otherthan the governing BoOYT L e b ¢
8  Dld the erganization cantemparansousty documen) ihe meetings held or writhen actions undurtalmn during tha year by the follewtng:
a Thegoweming BOAY? | . ..ot ga | X
b Ezch commities with ethority to acl on behalf ol tha goveming body? an | X
8 Iz there any officer, directar, trustes, o key mplum listed in Part VI, Sectlon A, who cannot be reached at the
grganization's maliing adcimss‘? If *Yes : 5 B &
Sectlon B. Pallcies 1. =
Yes | No
10a Did the organization have local chapbers, branches, or gfilatesy e e v 10a X
B If “Yes,' did the organtzation heve wntten polices and precadures goverming the activities of such uhaptm affillates,
gnd pranches to ensure thair oparations are consistent with the organization's exempt purpoges? . | 10b
118 Has tha arganizatien provided a complete copy of this Form 200 to all membwars of bs govarning body bafore filing the form? 11a| ¥
b Describe in Schedule O the process, # amy, used by Tha arganization to review this Form 880,
12a Did the organization have 3 wiitlen confliet of interest poley? 4 Mo, " 9o I e 13 e e, t2a | X
b Wara oMicars, ditecters, or rustees, and key emploveas required Lo dischosa annualky interests that could give Ase to conliicks? 124 | X
e Did the organization regularty and consistently monktor and enforee compllances with the palicy? }f ez, * describo
in Schedile O Row TS WEBE OB . e e e e s 12c| X
13 Did the arganization have a writlen whistleblower policy? e e 1a | X
14 Did the organization have a written document retention and dastruction policy? 1 | X
18 Did the process for detemmining compenaation of the following persons include a review and approvel by indepandent
persons, camparability dats, and cortemporanecus substartiation of the dellberation and decision?
a The erganlzetion's CEO, Exsoutive Director, or 1op management offickal L e, 158 | X
b Mher afficers or key employess of the organization e, (150 | X |
IF "Yes' to line 158 ar 15k, describe the process it SchendUla O (ee nstructions).
18a Did the arganization nvast in, contribute assets to, or participate n a joint verture or similar amrangement with a
tacable entity QUring the YBET? e e 16a X
b If"¥es," did the arganization tollew 2 writhen policy of procedure requinng the organization to evaluste its particlpation
in Jelnt wenbure arangements under applicatle federal tax law, Brd take steps to sateguard the organlzation's
exempt status with respect to such armangerments? i 16k

Section C. Disclosure

17
18

18

List the tates with which a copy of this Form 990 is required 1o be filsd - NONE
Section 8104 requlres an organization 1o maka s Forras 1023 (1024 or 1024-A, i applicable), 820, and 980T (Seclion 501Kl only) available
far publle inspaction. Indcate how vou made these available. Check all that spply.

(X ] own website [ Another's websile Lipen recysest [ Cther gexgiain on Schedule ©)

Describe oh Scheduta O whather (and il so, how) the organization made its goveming docwments, confllct of terest policy, and financlal
statemeants available to the public during the 1ax year.

State the name, address, and Telepduony nurmber of The parson who posseseas the organlzation's books and records =
MICHAEL ALBRECHT - 314-535-4660
3750 WASHINGTON BLVD., SAINT LOUIS, MO 63108-3612

[P 12-23-2] Form 580 [ 2020



Fewrn 950 (2020 CONTEMPORARY ART MUSEUM S5T. LOUIS 43-1202816 Page?
| Part pmpansation cars, Directors, Trustees, Key Empioyees, Highest Compensated

Employess, and Independent Contractors

Check if Schedule O cantalnz 2 responss or note to any line Inthls Part VL D

Section A.  Officera, Directars, Tristess, Koy Employess, amd Highest Companaated Employess =
1s Complele this lable for all permsona reguired to be listed. Report cuormpenaalion for the calendar year anding with o within the orgarizalion’s b year,

W Lict ali of the arganization’s curremt officers, directors, trustees (whather Individuals or argantzations), regardiess of smount of compeneation.
Ertar -0 in calumns (D), (B}, and [F} If na compensation was pasd.

¥ | et all of the organization’s current key amployess, [f any, See instruclions for dafinitien of “key employee.”

® |zt the organizatfion's fiva curram highest compensated smpioyses (other than an officer, director, trustes, or key employes) who racelved repert-
able compansaton [Bax § of Form W-3 andlor Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® | |st all of the organization's former offlcers, koy employees, and highest compensabed amployses wha received more than $100,000 of
reportabde compensation from the organization and amy related oganraticna.

# Liat all of the organization's former diractors or trustees that recetvad, in the capacity as a formar dirscior or trastas of the cnganization,
mora than 510,000 of reportable compensation from the crganlzation and sy related organizations.

See Instructions for the onder in which to list the persons above.

|:| Chack this box If nefther the crganization nor any related arganization compensated any curment officer, director, or trustes.

1] B cl [14]] 13} i}
Name and tHle Average | o FosOn e Reportatie Reportable Estimated
hours par | b, uniees pepon e both an compensation compensatian amaunt of
waak Stion. e divectorrusles! frem frorn ralated other
kst any E tha organizations compensation
hours for | = 3 organizetlon (-2 095 MISC) from the
related | = g i W-2A1 033 MISC) organization
organizations E 5 E ] 0 gl nalated
[ i 3 [EE
alELIEH e
{1} BRADLEY BATLEY 1.00 | | i
BOARD MEMEER X D. D. a.
{2) HEDY LEE 1.00
BOARD MEMBER X d. 0. a.
{1} BUEAN BARRETT 1.00
BOARD HEMBER X a. 0. 0.
{1) JOHN FERRING 1.00 -
BOLAD MEMHEER b1 0. 0. 0.
{5} MANCY FRANZBERG 1.00
BOARD MEWBER X 0. 0. 0.
{E} JUDITE W. LEVY 1.00] HBEE
BOARD MEMBER X 0, a. 0.
(7} SUSAN MCCOLLUM 1.00 '
POARD KEMAER - X 0. Q. t.
{8} EMILY RAUE PULITEER 1.00
BOARD MEMHER X 0. 0. 0.
{9) JULIAN SCHUSTER 1.00
BOARD MEMEER X D. 0. 0.
{103 REX BIRGDBFIELD 1.00
BOARD MEMBER X G. 0. 0.
{11% AMY BOFER 1.00
BOARD MEMBER X 0. 0. 0.
{13} MICMAEL STAENHERA 1.00
BOMRD NEMDER X 0. 0. a.
13} DONALD A0S 1.00
HOARD NEMBRE X a. 0. .
{14} FATE WARME 1.400
BOARD NEMRER X Q. 0. 0.
{15} PAT WHITAKER 1.00
BOARD MEMEER X a. 0. 0.
{16) JANE CLARK ~1.00
BOAAD NEMEER X 0. 0. 0.
{17} TERRY HOFFMANN 1.00
BOARD NPMBER X 0, Q. 0.

DEDOT 12-F3-20



Form 290 (2020) CONTEMPORARY ART MUSEUM 5T. LOUIS 43-1202816 Page 8
ary Sactlon A. Officers, Dirsctors, Truntess, Key Employess, and Higheat Competisated Employees -oniinged)
(] B <l L& ]] (E} IF}
Narne and ttle AT | O an anm Reportable Reporiable Estimated
NOUrS BET | pay unimee pacsan i bomh an compensation CoMpansation amaunt of
—— alficet &nd L0 FecternrLate| trem trom related other
flist sy ‘E tha organizations compensation
RaLrs for = = arganization W2 D28 MISC)H from the
reldled | Z | ¥ E {W-2¢1 088-MISC ovganlzation
organizations g ; § £ and melated
balow 8 o) irati
{13) ANDEFW SRENCO 1.00 R R
BCARD MEMBER X 0. 0. D.
{19) RICK SHAXG 1.00¢
BOARD MEMBER X 0. 0. 0.
{20) JTAMIN DIEAHERQ 1.00
BOARD MEMBER X 0. 0. 0.
{21) BHERBEN FIBCHER 1.00
BORAD MEMAER X g. a. 0.
{22) CARY EROECH 1.00 |
BOARD MEMBER X g. a. a.
[23) JOE HERMAN 1.00
BOARD MEMBER X 0. 0. 0.
[24] BRADFORD WERNER 1.00
BOAAD MEMBER X 0. 0. 0.
[25] HMARGARET MCDORALD 1.00
BUARD HEWHER X 0. 0. 0.
(28] CORT YAMOSTRRN 1.00
BOARD KEMBER X _[_ | G. 0. d.
10 SubtotBl e »> 0., 0. 0.
¢ Totalfram comtinustion shests to Part VII, SectionA > 199,978, 0. B,324.
o Total{addlines Wb ang 18] ... ... e > 195,378, B. B,2324.
2  Taotal number of individuals including but net limited 1 thase iisted above) wha recatvad more than $100,000 of reportable
compensation from the orjanization - 1
Yoz | Mo
3 Did the grganization list any former offlcer, director, trustes, key employss, or kighest compensated ampioyee on
line 187 If “¥as,” complats STReAUE o Or SUCH MIDVIUET .—.oo—.o.oooooooooooooos oo ot oo ees et e oo 3 X
&  For any individual listed an line 1a, is the sum of reporable compensatlon and ather compensation from the organization
nd releted organizetions greater than $150,0007 § "ves, ' complete Schedule J for sueh ingivdus! e X
5 Dild any person listed on ling 18 receive or accrue compensation from ary unrelated organlzation or Ind[mduul iur ERTVICES
rendared to the organization? | *Yes " compiate Schedute Jfor SUCH DBOSON oo i ] X
Saction B. Independent Sontractors
1 Cormplets this table for your five highest compensated independent comtrastors that recelved maore than $300,000 of compensation Trem
____ the orgenization. Report compenealion for the calendar year ending with or within the organization’a tax year.
(A} {B) L]
Mame and business address HONE Dhageription of servicas Compensation
2 Total number of independent contractors (incliuding but not limited to thoese Bxtad above) who received maore than
100,900 of campensation fram the arganization B 1]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9810 (2020)

O3200E 12-23-20



43-1202816

Form §80 CONTEMPORARY ART MUSEUM 5T. LOUIS
Part Vil Bection A, Officers, Directors, Trustees, Koy Employses, and Highest Com Employees (continyed)
{A) iB) ) |n)] {E} IF)
MWarme and title Avarage Poxition Reportable Reporable Estirnatad
hoLirs (chack all that apphy) COMParesation compensation amount of
par from frewm pelatbed othar
Wik E tha organizations oo pensation
(it ary | & z organization (-2 0BB-MISCH frarn the
hours for | & g W-2/1088 MISC) urganizalion
related | E 2 and ratated
organizations| B % E organizations
balow g g (8 [E| =
lnej -3 I g 5 % E
(27} JACOB W, REBY 1.00
HOARD MEMEER X o. 0. 0.
{28} PAUL CAMBRIDNGE 1.40
BECRETARY X X d. 0. Q.
{29) JACKIE YOON 1.00
VICE CHAIR/TREASBURER X X 0. 0. 0.
(30} ALBXIE COBZE 1.00
FHAIR X X [ 0. G.
{311 LISA MELANDRI 40.00
EXECUTIVE DIRECTOR X 1$5,978. G. 8,324.
Total to Part VIl Sectioh & lime1g oo 199,978. 8,324.

[remkaiy]
B -1 -2



Form 990 (2020) CONTEMEORARY ART MUSEUM ST. LOUIS 43-1202816  Page®
PartVill | Staterment of Revenue
Check if Scheduls O cantains a response ar note toany lineinthis Padt vl e e e D
(A} B} [ m
Total revenue | Felated or exampt Unrelated Ravenus sxcludad
tunction revenue |business revenue| Tom [2x undar
gactions 512 - 514
E 1 a Facderated campaigns . 1a
5 b Membership dues b
¢ Fundraising events 1c 188,003,
g d Felated arganizations e M
] » Covemmer grants (cortributions] | 1e 344,577,
g 1 All other confribulions, gifts, grants, and
similar amounts notingluded above (42| 1, 245,220,
E § Noncasr corributhorg Ircuded nbnesa-st | 1g|$8 117, 490.
h Total Addlines a1l ... . . ... p 1,778,200,
Bl ness Coda
2 g TRAVELING EXHIE REV L_'}'1399ﬂ 15,_&‘30- 15,000,
;% b PROGRAM REVENUE 713550 4,710. 4,710, .
g ¢ PUBLICATION SALES 713950 1,695. 1,695.
d
o f Al other program Service Fevere .
g Total Add lines 2821 .. ... e, > 21.405.
4 Inyestment Income (including dividends, intarest, and
othef Eimilar MAUNS} |, . e, » | 370,633, 370,659,
4  Income from investrmeant of tax-axempt bond procesds b
5 RoYBMIEE . |
{5 Real (il Fersonal
& a Gross rents .. |Bal
b Less: rental experses | Bb
¢ Rental income or [loss) -]
d Net rental income o oS8} .o | _
7 a Gross amount from sales of {7} Securitias (it Other
assets other than Inventory (70020, 430,
b Less; cost or other basls
§ and sales expanses B350,123.
¢ Ganorfoss) . . . |?Tefl30,307.
Ell 5 nasncriomy e — > | 130,307 130,307,
8 s Grose Incoma from fundraising events {nat
g Including % 188,003, o
contribLtlons reported on line 1c). Sea
Partlv, line 18 . ... pa| 42,600,
b Lessdirectexpenses |ep| 31,117,
¢ MNat Income or (oss) from fundraieing events ... | 11.,483. 11,483,
% a Gross income fram gaming activities, See
Part v, ne 19 g
b Less: direct expenses ob
¢ Matinceme or (ioss) from gaming actlvitles . |
10 a Gross sales of inverhory, less relms J
and allowances |, ... [wa 98, 334.
b Less:costofgondssold e 25,348, : i
¢ Mat income or (logs) Irarm sales of inventary ... | 32,986, 32,986.
Business Code
g 11 a
] b
§ c
£ d All other FEVBNUE e
s Tatal Addlnesf1ad1d ... ... B g
12 Total ravenus, Semlnstruetions ... p 2,345,080. 21,405. 0.| 545,475.
Q32000 *7-#3.20 Form 9840 (2020}



Form 880 (2020} CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202B816 Page 10
[ Part IX | Statemeant of Funclional Expsnses
Saction 501123 and 501 c)4] organfzations must compiate sif columns. AX ather srganizadions must complate column (@),
Chack If Scheduls O cantans a responsa or note t[:’ any lina In this Par (X R e ]
Do nat inchxts amounts mporied on fines 65, . <l
7b, 8, 95, and 10b of Part Vi Tolalmpanses | M lpenees | peners expense Fﬁ‘.ﬁﬂ“
1 Grars and othar assiskange to domeslic arganizaions
and domestlc gowvernmants. See Fart [V, line 24
2 Granls and other aseistance to domestic
individuals. Ses Part IV, line22 )1 i
A Grants and other asaistance to forelgn
crganizations, forelgn govemments, and forslgn
individuals. Sea Part I¥, ines 16 and 16
4 EBeneftspaidtoorformembers
5 Compensatien af curment cfflears, directars,
trustees, and key emplovess 2“3,42(]. 142,459- 20,143-__ 4ﬂ,ﬂ-ﬂﬁ-
6 Compansabion net Inclyded above to disquealified
persons (as defined under sechion 4958(7( 1)) and
persons dascribed in section 4%58(c) B ——— =
7 Othersalenasondwages 1,196,054.] 890,008, 75,815, 230,231.
A  Penslon plan aceruals and eontributions {include
section 40 1{k]) and 4030} employer contribufions]
8 Otheremployes benefits 129,932, 92,121, 5,889. 27,922,
10 Payroltaxes ..
11 Feos far services (monempioyees]:
a Marmagement .
b oLegal .
¢ Aseaumting 33,959, 16,987, 1,823, 5,148,
d Lebbylng = ——
o Professlonal fundralsing services, See Part |V, ling 17
1 Investment management fess 44,430- 44,43‘].
g Other. (Il ine 114 amount exeesds 10% of line 25,
colurnn {A) amownt, [ist lne 11g expanses on Sch 0 | | —
12 Advertlsing and premetlon 18,874. 17,271, 261. 1,138,
13 Officeexpenges . 45,930. 44,499, 294. 1,187,
14 Infermation techrology 34,172, 16,918, B G68. 16,586.
18 Royabies
16 Occupaney 101,889, 97,874, 1,001, 3,014,
17 Travel 4.828. 4,828, o
18  Payments of travel or snterainmant sdpsisses
for any federal, stata, or local public officials |,
1¢  Confarences, conventlons, and reetings
oy Inerest . e — ——
21 PaymentstoaMibiates
22 Dwepraciation, depletion, and amortization 23_5.131- 22‘.5@5 2.861. 3,534-
23 Insutance 52,216. 50,351, d466. 1,399,
24 [Other expenses. [temize axpensas not coverad
abewe (L5t miscallanequs expenses on ling 24a, It
line 248 amount sxceads 10% of ling 25, column (A)
amount, jist linp 24g expenses on Stheduyls 0 b
a CONTRACTED SERVICES 1'?'?,_239. 167,119. 2,644, 7.476.
b POSTAGE AND SHIPPING 117,027, 114,517. 55. 2,055,
¢ EXHIBITION COSTS 63,600. 63,600,
d PRINTING AND PUBLICATIC 46,395, 44,.176. 57. 2,186,
g All other axpatsas 1“5,539. 54,Eﬂ?. 43,EB§. _3 236.
Total functional axpences. Add linas 1 through 248 2,652,485, 2,002 431. 204,0%3. 355,861,
26 Joint coste. Complets this One only if the organization
raporad incolumn (B) |oint costa fram a comblined
aducational campalgn and fundraising solicialen.
Chae e i |: N following SOP BA- 2 (AS0 WA 70
03X01D 12-23-20 Fevrr, DM {2020}



Form 890 (2020) CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816 pPage 11
[Part X [ Balance Sheet
Check it Schedule O comtains & response or note toany limam s Part X ... e I_,J
Elaginnimi] of year End I:}B'f’yaaf
1 Cash-nondinterestbearing . ... . ... .. . B18,875.] 4 356,288,
2 Savihgs and temporary cash investments 1,377,460, 2 413,235,
3  Pledges and grants receivable, et ... ... 2,019,118.| 3 1.282,568.
4  Accounts receivable,nel 896. a 672.
5 Loans and ather recaivables from any cument of former officer, director,
trustes, kay employee, creator or loundsr, substantial contrbutor, or 355
controlled entity or family member of any of thesepersons E
&  Loans and other recatvables from other disqualilied persons (as defined
urder section 4S8{(1]), and persons descrbed Ih sectlon 668 [BNBY i)
8 | 7 Hotesand loans recalvable ret I
3 B Inventories for sale of USe e B .
5 Prepald expenses and defemed charges 115,326.] s 25,157,
10a Land, builkdings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule [ 108 §,935,501.
b Less: accumulated depreciation 108 4,226,170, 5,531,161, e £,70%,331,
11 Investments - publicly raded securities 9,519,3156.0 41| 13,921,457,
12  Investrments - other secuties. Sea Part W tne 11 = 12
13 Investments - programerelated. See Fart Y. e 11 13
14 Intangibleassets L 14
5 Otheraseats. Sea Part VY line 11 L 15
18 Total assats. Add lines 1 through 15 'musteoual loe 33) 19,782,151.| 1. 22,338,808.
17 Accounts payable and accrued expenses 161,790.| 17 298,030.
8 Gramts payabla 18
19 Defemed revenue | 19
20 Tasewempt bond lablites 20
#1 Escrow or custodial account liability, Complete Part IV of Schedule a1
2 22 Loans and pther payables 1o atry cutrant oF latmer oiflcar, directar,
k=3 trustas, Key smploysa, creator of founder, substantial contributor, or 35%
2| contolled entity or tamily member of any of these persons. 2
= | 23  Secured mortgeges and notes payable b unmlated third partles b |
24  LUrsecured notes avd loans payable to unrelated thied parties 33,0':![!- 24 1Uﬂ,ﬂﬂﬂ.
o5 Other liabilites (ncluding tederal income tex, payablas to related thim
parties, and attwr labillies not includad on lines 17-24}. Completa Part X
of Sehmdube O 25 ——
26 Totalllablities. Add lines 17 through B8 o 199,750, 2 398,030.
Organizationa thet follow FASE ASC 958, check hera b [X]
E and eomplata lines 27, 28, 32, and 33,
E | 27  Netassels without donar restriglions 5. 020,585, a7 10,396,113,
2 | 28 Net assets withdonorrestriefions 10,561,766, 20| 11,544,665,
'E Organizatlans that do not folaw FASE ASC 958, check hare - D
- and complete lines 23 through 33
O | 28 Capital stock or trust principal, orcumest funds 26
E 30 Paidin or capital surplus, or land, building, of equipment fund .
31 Fetainsd samings, sndowment, accumulated income, or ather unds at
¥ |20 Totainetassetsorfundbalances | 19,5B2,361. 32| 21,840,774.
33 Total liabiikies and net assetefund balances 19,782,151.[aa| 22,338,808.
Farm B8O zoz0)

s 2-E-0



Fourn S50 (2020) CONTEMFORARY ART MUSEUM EBT. LOUIS 43-1202B16 Pagei12

[ Part XI | Reconclliation of Nat Assats

) Check it Scheduls O contains a response or note to any fine in this Part X . ... ..o e I [X]
1 Total revenue (must aqual Part VIIl, column 8), Bne 12) e 1 2,345,080.
2 Total sxpenses {must equal Pert I, cokumn @A), line 28) | 2 2,652,485,
3 Reverue lass expenses, Sublact ine2 om line 1 3 -307,405.,
4 Net sssats or fund Dalances al begirning of year {must squal Part X, Iins 32, column () ' 19,582,361,
B Netunrealized gains (losses) on investments et o 5 2,665,822,
B Donated eandces and use of faclfIBaE | L e e e e ]

T OInveetmEnt BN ERE e e i
B Pricrperodadustments L i e, [}
4 Other changes 0 net asseis or fund balances (splain on Schedale y B L a.

10 Met assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, Ene 32,

SO B oo et oo e ems e em s s seeseesecass 10 21,940,778.
Part Xl Financial Statements and Reporting
Gheck 1 Scheduls O contalns a response or note to any line Inthis Part X0 e e e e E_
¥az | No
1 Asccaunting mathod used to prepare tha Form980: [ Cash  [X | Acerumt [ _] Cther
I the oiganizalion changed its method of accounting from a prior year or checked "Ciiher,” explain In Schedule O,
28 Ware the organlzatlon’'s financlal statements compilad or reviewed by an Indapendant accountent? Fa] X
If *¥es," check a box below to indicats whether the financial statements for the year wers complled or reviewed on a
soparata basis, conseldated basls, ar hoth:
[ _] Separate basis [ Coneatidated basis ] Both consolidated and separste hasis
b Were the organization's finahclal statemetts audited by ah independent escountart? L 2 | X
IF "Yes,” chack g box betow to ndicats whather the Ananclal statements for the year wera audied on a separate basls,
consdlidated basis, or both:
[X] Separatebasls [ ] Consolidated basis (| Both consolidated and separate basis
¢ If "Yas" {o line 2a or 2b, does the organization have a commities that assumes responsfblity for ovarsight of the audi,
review, or compilallon of its financie| statements and zolection of an ndependent accountant? . oe | K
Il tha organlzation changed althar its ovarsight process or selection procass during thea tex year, explaln on Schedute O.
Ja As & result of 2 federal eward, was the crgenlzation required to underpo &n sudit or audits ax sat forth (7 the Sngls Audit
Actand OMB GIRCUIRF A-TEIT i i e e ey e a8 s 111818 AR 18ttt Sa X
b I "Yas, ' did the organization undergo the required audit or andits? If the organization did nat undergo the requined aodit
or audits, explain why on Schedule U and describe any steps taken to undergo such BUOTS  ..ovecen e e e <)
Form D90 2020
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SCHEDULE A

b0 Ho, 1880

Public Charity Status and Public Support

LaTL R G s Complata i tha organtzstion In & secton 501(c)3) orgenizstion or 2 saction 2020
484 Ha)1] ronaxempt charitable trusi.
Eltarmar of o Tramalry P Attach to Form 880 or Form S590-EZ, pen to Public
(R EaTLe Sarvice I Go to www.lrs.gov/FormBe0 for instructions and the iatest Information. Inspection
MName of the arganizetion Employar [dantiflcation number
CONTEMPORARY ART MUSEDM ST. LOUIS 43-120281%

|Part] | Reason for Public C-harity Status. organ zations must complete this part.) See insiructions.

The organization is not a private foundation becausa it is; (For ines T through 12, check onty cne boxj

[T Achuren, convention of churches, ar assoclation of churches described In section TN 1XAN

|:| A school described In sactien 1TEBEINANT). (Attach Schedule E [Fomm 960 or DO0-EF))

|:| A haspital or & cooperative hoapital service organkzation deschbed In section TTO{bN ANANTN).

E] A medical research crganization operated In conjdtetion with a hospital described In sectlon 170X 1AHIN). Enter the hospital's name,
clity, and state:

0 K -

G D An omanization operated for the benefit of & callege of umiversity owhed or operated by a govemimental unil descrbed in
section 170(b)(1}Alllv). (Comalete Part I}

B |:| A lederal, state, or local government or govemmental uhi desctbed 1 section YTObN THAN).

7 [X] an organizatian that normally recelves & substantle part of its suppart from a govemnmental unit or from the general publle described in
paction 17000} 1MAlW]. (Complets Part 11}

8 [ | Acommunity trust descrbed I ssction 170(b) I{ANV]). {Compiete Part Il )

] D An agricultural rezearch organization described In secton 170N 1KAND} opereted in conjunction wilh a lend-granl college
or university or a nondend-grart college of agricutture {sea instrucliong). Ermter the name, city, and stale of the collegs or
unrlversiry:

10 |:| An prganlzation thal normalty recalves (1) moes than 33 1/3% of Bs suppor from contributions, membership faes, and gros= receipts from

ectivities related to its exempt functions, subect 1o cerian exceptions; and (2] no mome than 32 1/3% ol ils support frem gross Inveatment
[nenme and unmlated business taxake nocoms fess section 511 tax) from businasses acquined by the organization atter June 30, 1975
Sea section S0{a)2). (Complate Part (L)
11 [ ] An organzatran organized and operated axclusivety to test for public safety. See  secthon SOS{a)4).
12 |:| An arganization organized and operated axclusively for the benef of, to perform the funclions of, or lo cary out 1he purposes of one or
more publicty suppotted organizalions described v eection S08{al 1] o section S0NeKZ). Scs scction SOBja3). Check the box In
linees 12a through 124 that describes the type of supporting onganization and complats lines 12&, 121, and 120,
] [: Type |. & supporting organ(zatkn operated, supendsed, or controlled by ts supported crganization(s), typically by glving
the supnaorted organization(s)] the power 1 regulany appoirt o elect 2 mejority of the directors or frustees of the supporing
organization, You must complete Part IV, Sections A and B.
b : Type Il. A supporting organization supervised or controdled In connection with its supported organization(s), by hawving
cortral or management of the sunparting crganzetion vested In the same persens That cortml or memiege the suppoed
organizatlon(s). You must cornplete Part IV, Sections A and G.
e [ Type Il funcHonally Integrated. A supporting organization operated in connection with, and functionally imtegrated with,
|ts supported organlzation(s) (see tngtructions). You must complete Fart Y, Sections A, D, an E.
d [ Type lil non-tunctionally Integreted. A supporting ongandzation operated in connection with its supported organization(s)
that is not functionally integreted, The orgenization generally must satisty a disinbutlon reguiramert and an attentiveness
reguirgrmant [see mstructions). You must complete Part IV, Sectlons A aod Dy, and Peart V.
" D Check this bex if the organization received & wittien determination from the IRS that it is &2 Type |, Type I, Type (NI
functionally integrated, ar Type ||| nonfunctionalty Integrated supxaortng orgponizetion.

f Entat the number of supported argaalEalions L e
g Provids the following information about the supported crganization(s).
i} Marme of supportad (W]l EIN I Type of orgaanization | 0 e nmn e wE T ) Amord of monetary ) Amount of other
I j0LN gieHrang ADeumentT
atganizetion fescribad on lings 110 - ] Fuppeet ee wstuclions) | support [see insuclions)
Ko

Bhove (see instruclions)) | TEB

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 o 280-EZ. v pm et Schedubs A (Form 850 or 950-EZ) SEa)




Schedule & (Form 880 or 9A0E7) 2020 CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816 pagesn
Part[l| Support Elﬁmmm in Sactions 170[D)(1HANIv} and 170{|:5[T}mm—g_
{Complete only if you checked the bex on line 5, 7, or & of Part | or if the organiralion falled ta qualify under Part 11, i the crgantzstion
fails to qualify under the tests Nxted balow, pleass compets Part 1L}
Section A. Public Support

Calendar yeur (or fiseal year baginning in] b= (&) 201E (b 2017 [a) 2018 (d) 20189 (o) 2020 {f] Tedal
1 Gifts, grants, contrbutions, and
mermbership Tess recaived. (Do not
inluda any "unususl grants.y | 2391068.| 1947062.| 3563628.| 2528576.) 1778200.12208534.
2 Tax revenues levied for the organ-
|zatlon's banafit and either paid to
or expended on fte behalf
3 The value of services or facilitiss
fumished by & gavernmental unit to
the organization without chargs .
4 Tatal. Add nes 1 through 3 .| 239106B.| 1947062.| 3563626.| 2528576.| 1778200.122068534,
5 The portlen of total comtributions
Iy mach persan {other than a
govemmental unit or publichy
supparted orpanizetion) inchded
on lifne 1 that excasds 2% of 1ha
amalnt shown oh line 11,

column @} ) | 2047440,
B Public Eupport. Ssbiuct lim 5 fom line 4. 10161054,
Section B. Total Support
Calendar year (or Agga| year baginning inj = | (@) 2016 ) 20%7 ) 2018 (d) 2018 (&) 2070 _{f) Tetal
7 Amounts from line 4 2391068,| 1947062, 3563628.| 2528576.[ 1778200.12208534.

§ Gross incoma fram irtarast,
dividends, paymerts racetvad on
sacuriles loans, rents, royalties,
ond income from similsrsourges | 215,049, 337,524, 345,313, 272,229.| 370,699.| 1440814.

8 Mat Inpome from unrelated businese
acttvities, whather or nod the
buginess i reqularly carmed on

10 Ciher Ingomae, Do not Indude galn
or logs from the sale of caplital

aseets [Explaln in Fartwvl) 30,755, 72,323. 13,344.| 290,753, 44,469.| 451,644,
11 Total eupport. Add lnes 7 through 10 141005892,
12 Gross receipts from related activitles, ate. (see Instructionsy iz | 222,580,

13 Firgt B years. |f the Form 890 is for the organization's first, sscand, third, fourth, or fiftth tax year as a sectlon 501{)(3)

organization check this bow Bnd Stop Blme . . i e e e st en oo rener et et e e p[]
Section C. Gomputation of Public Support Percentage
14 Publle suppart percantage for 2020 (ine 6, column (, divided by ne 11, eolumn ) 14 T72.068
15 Publc support percantage from 2019 Schedule A, Partl,ee14 15 BT.67 %
16a 33 /3% aupport test - 2020, If the opanization did net check the ke on line 13, and line 14 is 33 1/3% of moe, chack this box and
stop hars. The organization qualifies as a publicly supported organgation .. .. ... C pX]
b 33 1/3% support test - 204160 If tha organization did not check a box on line 13 or 16a, and Imn 15 is 53 1/3% o mome, check this box
and gtop heve. The organization qualifies a3 a publicly supported organtzation . ... . .. ]

178 10P4 -facte-and-circumstances tast - 2020, |f the arganlztion did not check 8 box on line 13, 18a, ar 1Bb, and line 14 is 10% or mors,
and If tha organization meets the facts-and-circumstances test, check this box and  stop hers. Explaln in Part VI how the omanization
mests the facts-and-circumstances test. The organization qualifies 2 a publicly supported organlzetlon [ 3 D
b 10% -facts-and-circumetances tast - 2019, |f the orgeanizedlon did not sheck a box on IIne 13, 18a, 16b, or 17a, and line 15 |s 10% or
mere, and If the arganization meets the facts-andcircumstances test, check this bex and  stop here. Explain in Part V1 how tha
wganization meets the facts-and-circumstances test. The organization qualifies 2 a publicly supportad organization [ 2 ]

Schedule A [Form 950 or 990-EX) 2020
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Schedule A (Fomrn 990 or §90-E7) 2000 CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816 Pagea
@W&Eﬁdmn for Drganizations Describad in Section 509(a)(2)

(Somplete anty if you checked e box on line 10 of Parl | or it the organization failsd (o qualify under Part L. If tha omganization faeils to
quelify under tha tests istad below, please complels Pant 1)
Bection A. Public Support =
Calandar yoar (or lacal yaar baginning in} = (a] 2016 b} 2017 (c) 2015 (d} 2019 [@] 2020 (1) Tatal
1 Gilis, grants, contributions, end
marmbarship feas recaived. Do not
inciude any "unusual grants.*)

2 Gross receipts from admissions,
merchandiss 4ald OF Services pei-
farmed, or facilities fumished in
any actlvity that w refated to the
arnanization’s tex-exempt purpose

3 Gross recaipts from activithes thal
are not an pnrelpted tracke or bus
nEss under section 513

4 Tax revenues lavisd for the organ-
irgtion's benaft and aither pald 1o
or axpended on its behalf

5 Thea valus of zarvices or fac/|tes
tfumnizhed by & govemmestal unit to
the organizetion without charge

& Total Add [ines 1 through &

7m Amounts [neluded o lines 5, 2, and
3 recalved from disqualited persons

B Amogunty Ingludnd o ko 2 modt X rscaeewd
$ram ater Man sacuined pereong That

At i graabet ol 55000 o 1% e
arieard o e 13 hor Cewwr

¢ Add lines ¥a and 7o

B Publlc & (B0l hE T 1rom vk B |
Bection B. *otali Support

Calandar yaur [or Gaca! year baginning [n) = (@) 2018 i) 2017 [e) 2018 (d) 2019 [m) 2020 ) Tatal
8 Ampounts fram line &

103 Sross income from Intarest,
divijends, payments recafbved on
sacurtiss loans, rants, royalties,
and income from similar sources

b Unralgted business taxahls incame
{18ss section 511 taxas} from brsinessas
acquired afher Jung 340, {975

¢ Add linees 10aand 108 L
11 Net Income fram unreiated business
activitias not [nchuded in |ihe 10k,
whather or not the buslneas |3
regulary camledon
12 {ther income, Do mot include gain
ar loss from the sale of capltal
essets (Eaplatn 0 Part Wy e
13 Tolnl suppart. (adouasa g, 1oz, 11,80 12}

14 Firat 5 yesrs. If the Form 930 is for the organization's first, seccnd, Third, fourth, or fifth ta year as a saction 501 (ch3) ocrgenkzaticon,

check this hox and stop haes ... — e s T | |
Saction C. Computation of Pubikc Support Percentage
15 Public suppart percantags for 2020 Qine B, colmn ), divided by ine 13, column it 15 %
18 Public support percentage from 2040 Schedule A, Partlll, line 15 ..o 16 %o
Sectlon D. Computation of Investment Income Percentage -
17 investment incoma percentage lor 2020 (ine 10c, column If), divided by line 13, eolumn iy 17 %
18 Investment income percentage rom 2098 Schedule A, Part I Ine 17 e s 18 %
192 33 1/3% ouppart loats - 2020. I the organization did not check the box on ine 14, and line 15 |5 mora than 33 1/3%, and line 17 s not

mare than 33 1/3%, check this box and stop bere. The organization quakfies as a publicly suppofted organization ... ]

b 33 1/3% wupport tests - 2018, H the oroanization oid not check a box on line 14 or lire 194, and line 16 is more than 33 1/3%, and

Ire 18 1§ Mot moes than 33 1/3%, check this box and stop here. The organization qualifiss as 2 publicly supperted crgenizatien .. L]

20 Private foundation. [f the orgenlzetion did not check @ box on line 14, 1892, or 18b, check this box and seainstructions ... ... ... P[_}

DAL 0 -EE-21 Schedula A [Form 990 or @D0-EZ) 2020



Schedule A (Farm 950 or 830-£2) 2000 CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816 Fagea
[Part IV | Sypporting Organizations

{Gomplete only if you checked a box in line 12 on Fart |. If you checked box 122, Part 1, complele Sections 4

and B. If yau chacked box 12b, Part |, camplets Sections A and C. W you chacked box 12¢, Part I, complete

Sections A, D, and E. |f you checked box 12d, Part |, complate Sectione A and O, end completa Par V.)
Section A All Supporting Organizations

Yes | Mo

1 Amall of the organization's supparted organizations listed by name in the srganizetion’s govarning
documents? if "o, * describe fn Part Vi how the supparted organizations e/e desigrated. i designated by
whass of plipose, descrbe the designalinn. i Rislarc end continuing miativnship, axpla, 1

2 Did the sganization have any supported grganization that does not have an IRS determination of status
urder saction 508{a){1) or (217 4 *¥as,” axpiair v Part VI fow the organization determined that ta supportsd

organization was described In section 568(a)1) ar (2), | 2
da Didthe arganization have & supported organization described In section S0Y{eH4), (5), or {87 # "Yas," enswer
firres 3b and Jc below. -

b Ol the organization contirm that each supported organkzation qualified under section S01{cli4), (5, o 6 and
satisflad the public support tests under section SOBENEI? ¥ “Yas, * describa in Part W1 whsn and how the

rgrirEtion made tha delermination. b
< Did the organization ensura that all suppoH to sbch cgenizations was used axciiesively for section 17EK2(E)
Purposes? Jf *ves, " axpiai iy Part Vi what contrals the organization put In place o ansuwe such use. 3c
d4a Was any supported organizatisn not orgatized in the United States Morelgn sUpported orpanzation™? i
“Yas," and i you checked box 12z or 1250 In Parl |, answer lings 4b and 4 below. ia

b Did the organization have timate control and discration in deciding whether to make grants ta the foraign
supparted crganization? ¥ 'Yas,” describe in Part Wi how the oganization ked such conired and discretion
despile being controled or supeivised by ar In correction with i supported organizations. 4b

€ Did the organization suppart any foreign supported organization that does not have an IRS date myinel oo
under eections SO1(EHI] end S0B(aNTar (2)7 if "vas, " axpiain in PBrt V1 what controls the organization used
Io ensure that alf suppart fo the foreign sUpported orpantzalion was used exciisively for section 1 70{ck2NB)
PLTOSES, dc

Sa Did tha erganizatien edd, substitute, or remove any supported organizetions durdng tha tax year? Jf "ves,*
answer fnes 5b and Sc below {if applicahle). Alsy, provide delsil fn Pert VI, including ) the narmes and EIN
nurnbars of the stppoited ergantations added, substitived, o remaoved; 1) the reasons for sach stich aciion;
) the authority under tha organizalion’s organizing documen! suthorzing such action; and (] how tha sction
was accompished (such as by amsndiment o the crgamzing document). | 5a

bt Type | or Type Il onty. Was any added or substiuted stpported organization part of a clags alteady
designated [n the organlzatlan’s organizing document? -]
¢ Gubstitrtions only. Was the substifution the result of ah event beyaond the organization's contro’? 5g
€ Did the organization provlde support (whether In the form of grants or the provision of sandces of faclltles) to
anyone ather than (] its supportad organizations, i) individuale that ans pert of tha charitable class
berefited by one or more of its supported arganizations, or (il other supporting erganlzations that atsc
support or benafit one or more of the fing organization's suppertad organizations?  "ves, * previda cetal in
Part V1. ]

7 Did the crganizatlon provide 2 grant, loan, compsnzation, of other similar peyment to a substantial contribuior

{as defined in section 4858(EHIHCE, a family member of & substarmial contributor, of 8 35% controlied antity with

ragerd to a substantlal contributor? i “¥as, " complale Part | of Schedule § {Form 590 or 996-E271. 7
& Did tha crganization make a loan 1 a disqualified person {as dafined i section 4858 not described In kv 77
if 'Yas, " completa Part f of Scheduwe L (Farm 890 or $90-E7), B

fa Was the organization cantrolled directty or indirectly at any time duting the tax year by one or mors

disquakfied persons, as defined |n section 4548 (other than foundation manggers and orgenizaticns describad
In soction SCF(EN1) or 2117 ¥ *Yes, * provide detad i Part 1. ga

& Did cna or more disqualifled persons {as defined in lina Sa) hold a controlling Intevest o any antity in which
the supporting organization had an Interest? i "Yas,* provice detal fn Part V1,

¢ [id a disquallfied person (as defined in line %) have an ownershlp intarest in, or derive any persanal benefit
from, assets In which the supparting organization also had an intersst? i “Yes, * provide detglf in Pert ¥,

102 Was tha arganizatlon subject to the excess business holtings rules of section 4543 bacauss of soctlon

4243f} (regarding certain Typa || supporting ergantzations, and all Type LUl nan-functionally [ntegrated

suppeding crganizatlons)? if "Yas,” answer ina 100 balow, 1Da
b Did tha crganization have ary excess business holdinga in the tax year? {Uss Schedule ¢, Form £720, to
— detamine whether the organfzation had sxcess busingss holdings,) 106

CANHEM. 01-25.21 Schadule A {Form 980 or DRD-EX) N



Schachila A (Form 990 or 990-E7) 2oce CONTEMPORARY ART MUSEUM ST. LOUIS 43-12028156 Pages

[Part IV | Supporting Organizations continusg)

Yes

No

11 Has the arganization aceepled a gift or comtribution from any of the following pemsens?
a A person wha directty or indirectly controls, elther alone or together with persons described in lines 11t and
11¢ balow, the govemning body of & supparted crganization?

11a

b A family member of a parson described in lina 11a abova?

11b

¢ A 35% contralled entity of a person described Inline 116 or 116 above? i "Yes” ip e 115, 118, or 71, provide
il i Preert ¥1.

11=

— datailin ™ —
Section B. Type | Supporting Organizations

1 Did the governing body, meambers of the gaverning body, officers acting In thelr oficial capacity, or membarshlp of ane ar
Mot supported organizations have the pawer to regularty appoant or slect a2t least a majority of the organization's ofticets,
directors, of thustess at all times during the tax year? ¢ "Ng, ' doscrite in Part Wi how the supporied organization(s)
affectively oparatad, supervised, or controfed the crpenization's acthdiiss. If the crgenzation hed mene than ane suppored
arganization, describe how the powers to gppolint andior ramaove offficars, dinestors, or frustees ware allocated among the
supparied organizations and what conditions or restictions, if any, applied to such powers during the ey year,

Yoz

2 Dld the crgenization opembe for the banefit of any sUpported organ zation ciher than the supported
organization{s) that sperated, supervised, or cantrallad the supporting organtzation? i *¥es,* explait in
Part ¥l how providing such bansfit cartied out the purmoses of the supported organization(s} thet operated,

—Supenised. o
Section C. Type

Yas

1 Were a majoHty of the arganization's directors o trustees during tha tax year also a majority of the directaors
or thusteas of each of the organlzation's supported organiZationis? i "No, * descrbe In Part ¥1 Aow controf
or management of the supporting orgenization was vesled i the same perans that controlied or managed

Section D. All Type 111 guppnrting Organizations

Yes

1 Did the organlzation provide to sach of fts supported organizations, by the last day of the fitth manth of the
organization's tax yeer, ) & written notice describing the type and amount of suppon provided during the prior tax
year, (i} 8 copy of tha Form 290 that was meost recantly filed as of the data of notification, and (i} copies of the
organization'a gaveming documents i eftest on the date of notlfication, to tha sxtent not previously provided?

2  ‘Wers any of thae organization's oicers, dirsctors, or trustess either ) appointed or elected by the supported
crgenzationie) of {i] serving on the governing body of a supported crganlzation? i "o, " axpiain in Part V1 how
the crganization maintalned a close and continuous working ralationship with the supporied arganization(s).

3 By meascn of the relationship descrbad in ine 2, above, did the crganization's sUpported crganizatians have &
sigrilfleant vaice in tha arganization's [nvestmant policies and In dirscting tha use of the organlzation’s
income or assats at alt times during the tax year? # “Yas " dascriba in Pert V) ma rols the organization's

ool Qroanirations o B

A gred in this regard. —
Sactlon E. Type Il Funct onallntogratad Supporting Organizations

1 Check the box next 1o tha method that the organization used lo sakisly the intagral Part Tast during the year (ses Inatructions).
s [ The crganization satisfied the Acthvities Test Complete line 2 balow.,
b (] The organization is the parent of mach of its supported organizatisns, Compiets line 3 betow.

¢ The organizaticn supportad a governmental entity. Daseribe in Part Y1 fow you supported a govarmental entily (see ingtruchonsl

2 Aclivities Test. Anawer linas 2a and 2b Bolow.

Yea

Na

a Did substantially all of the organization's activities durltg this tax year dicectly further the exempt purposes of
the supported organizations] ta which the organization was responsive? i "Yes,” thern in Part ¥ identfy
thoxe supported orgenizations and explain how these acthvitias dinecily furihened thair axernpl purposes,
How the arganizaton was rasponsive 1o those supparied organizations, and how the crgantzation delerminad

tha! thase activitiss constiitded substantially all of it activities.
b [id tha actlvities described in lne 23, above, congtiute astivities that, et for the organization's Invalvement,

one ar more of the organizalion's supported organization(s) would have been engaged in? {f "Yas,* axptair in
Part ¥ the reasons for the organization's postion that 5 supported orpanizationts) woidd have engagad in
thesa achiitios byt for the organizetion’s invalvamant.

3 Parort of Supported Organizations, Answer lines 38 end 3b Befaw.
a Did the crganization have the power to regularty appoint o elact a maejarity o the officars, dreslers, or
trusteas of sach of the supported crganizetions? i 'Yes® or "No~ provide details in Part V.

© Did the srganization sxerclsa a substartial degres of direction over the pollckes, programs, and activittes af aach

af e supparted organizaticons? i "Yes " describe (o Part V1 the role plgved by the organization in this regard,

OAS06 07 -25-21 Sehodule A [Form 900 or 690-EX) 2080
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43-120281% Paoe @

Part V¥ | Type Il Non-Functionally Integrated 508{a){3) Supporting Drganizationa

1 [ | Chmek here |f the arganization satistied the Integral Part Test as a qualifying trest on Nov. 20, 1970 MFPm V1) So Instructions.

All gther Typa Il non-unctionally Intagrated supporting argenizations must complede Sections A through E

Section A - Adjusted Net Income

(M) Frior Year

(B} Currertt Year
foptional)

MWet short-term capitsl gain

Recoveries of prior-year distributions

Othar grass Income (ses nstrctions)

Add lines 1 through 3.

Deprselation ahd depketian

| R (-

o fon | o (ma = |

Partlon of oparating sxpanses paid or incumed for production of
collection of gross incoma or for managemant, conservation, or
mgintenance of proparty hekd for preductian of income (see instructicns)

7 Ciher sxpenses (sse Instructlons) . —

-

B Adjusted Net Income [sUbtract lines 5 8, and 7 from line 4)

Saction B - Minimum Agxat Amount

1 Aggrogate fair market valus of all noh-exempt-uze aasets (aoe
instructions for short tax year or aseets hedd hor pert of year):

[A) Prior Yaar

(B} Current Yaar
{optional]

Awerege manthly value of securities

B

Avarage monthly cash balshces

1

Falr market value of othar non-axampt-iga ageats

ic

Total (edd lines 1a, 1k, and 1g)

1d

LI - A L - ]

Diacount clalmed far blackage or other factors
lexpiain in detail in Part ¥1):

2 Acoulsttien Indebtedness axilicable 1o hon-axemptUse essats

3 Subtract lie 2 from line 10.
{ash deemed held for exempt usa. Enter 00015 of ine 3 (for greater amount,
ses instructions),

Y

[~

Met value of non-exempt-use aesets (subtract e 4 frem ine 3

Multiply line 5 by 0.035.

Recovarias of prioryaar disributions

o |~ (W |t

Minimum Assst Amount (add line 7 to line 6)

o |~ (2

Saction C - Distriburiables Amount

Carrent Year

1 Adiusted nat lncome for pHar year (from Sectlon A line 8 column A)

Enter 0_A5 of line 1.

kinimum assst amourt for prior year (from Sectlon B, [ine 8, colamn A)

incomea tax Impozad 0 priar year

o (e (2 (B [

2
3
4 Enter greater of line 2 o Ine 2.
]
[

Distributable Amount. Subtract ina 5 from line 4, unless subject 1o
emargency temporary raductlan (gea instructions).

7 [__| Check here Hf the current year ts the arganization's first a5 a ror-Tunctionally intagrated Typs Il supporting erganization (see

inEtrsctions).

Tz 0126 4

Echedule A [Form 980 or BR0-EZ) 2020



Schedule A (Ferm 950 or 9en.EZ) 2020 CONTEMPCRARY ART MUSEUM ST. LOUIS
[PartV | Type Iif Non-Functionally Integrated 508{a){3)} Supporting Organizations continved)

43-1202816 page7

Saction D - Distributione Current Yoar

1 Amounts caid to sioporied organizations 1o accomplish exempt pumoges 1

2 Amounts paid to perfierm activity that directly furthets axempt punpases of BUpROrbed

orpanizetions, in excess of Income from activity 2

3 Administrative sxpenzes oaid to aocom ziish exempl purposes of supporied organizal ions 3

4  Amountis peid io acquire exempl-use assats L)

5 Qualified set-aslds amaunts (prior IRS approval required - provide details in Part ¥ a

& Cher distributions (gescnbe in Part V1), See instructions. -]

T Total annusel distributicne. Add lines 1 through B 7

8 Distrbullons to attantive supparted organizations to which the organization is responsive
__ \provide detglls in Part V1), See instructions. a

8  Distroulghls armount far 2020 from Saction G, line & g
10  Line 8 amount divided by line 2 amount 10

in i ;[iil |

Section E - Distribution Alloations {see instructions) Excess Distributions ”"“ﬁwﬂﬂ' agrfn:’g;;éu

1 Distributable amaort for 2020 from Section G, line 6

2  Underdistributions, if any, for years prigr to 2020 (reason
Bble cause required - expiain jn Part Wi). Ses Instnwtlans.

Excess distrlbatians camryawvar, if any, to 2020

Fram 2075

From 2076

Frown 2017

From 20718

Fram 2019

Total of lines 3a through 3e

Applled to 2020 distributable ameunt

Carryover from 2015 not apphed (ses Instructions)

Ramalnder. Subtract linas 3g, 3n, and 3i from line 3T

3
a
b
[
d
-
1

__ g Applied to ynderdistribetions of prior years
b
i
|
4

Distributicns for 2020 fram Section O,
llne 7: 5

a Applisd ta undardistrioations of priar years

b Applied to 2070 dislributable amount

¢ Remalnder. Sulbtract lines da and 4b from line 4.

5 Ramaining underdistriutions for years prior ta 2020, if
any, Subtract llnes 3g and da from line 2. For result greater
than zaro, axpiain i Part . See instructions,

& Remaining underdistributions for 2020, Subtract les 3h
and db from line 1. For result greater than 2ero, gxodgin in
Part ¥i. Sas instructions.

T Excaas distributione carryover to 2021. Add lines 3|
ahel ac.

8 Breakdown of line 7.

Excess Irom 2016

Exemes fram 2017

Excess from 2018

Excass Irmm 2018

P G (B o |m

Excess fram 2020

DAy O01-75-21

Scheduls A [Form 900 or BR0-EZ) 2020



Echadu {

Supplemental information. Provide the explanations required by Part 11, line 10; Part 1, line 172 or 17b; Part ), line 12;

A (Form 880 or G50-E7) 2020 CONTEMPORARY ART MUSEUM ET. LOUIS

43-120281% Page 8

Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, & B, 8b, 3¢, 11a, 11b, and 11g; Fart IV, Section B, Hnes 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, nes 2 and 3; Part I, Section E, lines 1, 2a, 2b, 3a, and 3b; Part v, line 1; Part ¥, Seclion B, Ime 1e; Part v,
Sactlon [, Ihes 5, 6, and B; and Part ¥, Section E, lines 2, 5, and €. Alsa complets this part for any additional informmaion.

(See inglructions. )

SCHEDULE A, PART TII,

LINE 10,

EXPLANATION FOR OTHER IMCOME:

FUNDRAISING NET TNCOME

2016 AMOUNT: $  -23,624.
2017 AMOUNT: §  -35,3B2.

2018 AMDUNT: § -B2,966.

2019 AMOUNT: §  -2,154,

2020 AMOUNT: § 11,483, -
MUSEUM SHOP AND CAFE

2016 AMOUNT: § 54,379,

2017 AMOUNT: §  107,705.

2018 AMOUNT: $  96,310.

2019 AMOUNT: §  292,507.

2020 AMOUNT: & 32,986,

[AZ0CA 012871 Schadula A [Form 980 or 990-EF) 2030



SCHEDULE D Supplemental Financial Statements i ol TR
[Form S8} P Complets H the Lation arcwwsrad "Ves " on Form BR0, 2020
Part I¥, lina B, 7, 8, a,;_ h:::éﬁ:%ﬁ;& 11s, 11, 128, or 12h. It
En'rrql Ftn:-ru?sl-uul':-m P Qo to www.irs. gov/FormBs0 for inptructions end the latest information, Inspaction
Name af the argenizetion Employer identiflcation nurmber
CONTEMPORARY ART MUSEUGM ST. LOUIS 43-1202816

Part}! | OQrganizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUMS.  Complete if the

orpanization answered "Yes" on Form 884, Part IV, e G,

th = O K -

[e} Donor sodvised funds [b} Funds and other accounts

Total number at end of year
Aggregate value af contributions to (during year)
Aggregate value of grants fom (dudng year)
Aggregats vaiue at and of yeaar L

[id the organization inform &l donors end donor adyisors @ wiiting that the assets held i donor advised funds

ama the arganization's property, subjact to the organdzation's exciushve egal eontre™
d the arganlzation Inform all grantess, donors, and donor advisors & wriling That grant funds can be used only

for charlatre purposes and not [or e benedfit of tha donor oF dondt advlsor, or far any olher purpose conferming
Impenml e b oy Py i iiiiiieiieiiieiisiioeiisiciiiiiiieiieeiiiiiizeae |:] Yax [j Mo

|_I=ar1 Il | Gonservation Easements, Compiete it the organization answered "Yes” on Form 980, Pan IV, line 7.

1

- T - - ]

Purpseals] of conservation aasameants held by the organlzation {check all that apphd.

:l Praservation of land far public use [for examale, recreation or education) |:| Preservalion of a histerically importam land area

|:| Protection of natural habltat D Presarvalion of a certified historic struchrs

E Presarvation of opan spaca

Complate lines 2a through 2d i the organization hetd a qualfied conservation contrbuiion in 1he Jorm ol 8 conservation easement on the last

day of the tax year. Held ai tha Eng of the Tax Year
Totel number of consarvation easemerts
Totel acreage restricted by consarvation easetnianls e
Humber of canservation sasements on a certified histonc strecture included in &
Number of conservation easements included in (o) ecquired atber 7/2506, and nol on a histonc struciure
llsted I the Mational Reglstar L e, | 2
MNumber of canservation easaments modIfied, transfermad, refeased, extinguished, or terminated by the organization during the tax,
year

Humbsgr of states whars proparty subjsct to consarvation sasament s localed |

Does the organization have a written policy regarding the periodic mon itarng, nspection, handling of

2a
2b
| 2e

viclations, and enforgement of the consarvetion easements it hotds? | Clves [CIne
Etaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and endocing conzetvation aasements durlng the year

| g

Amount al expansas incurred In montoring, inspecting, handing of visletions, and snforcing conservalion aasements during the year

| ]

[loes sach conseryation sasetneit reportad on Ena 2(d) above satksty the moulemants of saction 17 OHNS BT

anE At on T BT o e e e e e e [ lyes [ Ino
In Fart ¥H|, describe how the organization reports conservation easements in its revenue and expense stalemetil and

balarce sheet, and includa, if appllcable, the teot of the footnote to the organiation’s financlal statements that describes the

prianlzation's accaunting for conservation easements.

- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complata if the orgenization answaered "Yas® on Fomm 920, Pad IV, Ine 8.

1a

I the organization elected, as permitied under FASE ASG 958, not to repor in its revenue stalement and balance sheat works
of art, histarcal treasg s, or othar similar aszats held for public axnibitlon, education, or ressarch In furtherance of public
saryice, provide in Part Xl the text of tha Toonots 1o its irancial statements that descrbes theze tems.,

If the organizalion elected, as permitted under FASE ASC 855, to report in itz reverae stalement gnd batance sheat worke of
art, hiztarical traazuras, ar athar simitar assets held for public exhibiion, eduecation, of resezrch in litherance o public service,
provide the following amourts relating to these items:

fi} Fevenue included on Farm 980, Part WIIL Bee 1 e, |
[l Asszets included in Farm 290, Fart X
It the organization received or held works of art, historce! treasures, or gther similar assets 1or financlal galn, provide
tha following amaunts requirad to be reported under FASE ASC 858 relating 1o thess tems:

Revenue Included on Form 820, Part VI, line 1
Ascets inclyded nFom 8O0, Pard X

LHA

03205

For Paperwark Reduction Act Natcs, sea the Inatructlons for Form BR(. Schadula D [Form 990} 2020
12-01-20



Schedule O (Fonm 820) 2020 CONTEMPORARY ART MUSEDM ST. LOUIS 43-1202816 page2
[Partlll | Qrganizations Maintaining Collections of Art, Historical Treesurses, or Other Similar Assets . unie
3 Lsing the organization's acquisition, accession, and ot records, check any of thea following that make significant use o its
collectfon items (chack all that applyl:
a [ public axnibition
b [_] Scholarly research
c |:| Preservation for fulture generations
4  Provide a dascripdlon of the oranization's colleclions and explain how they further 1he argenlzation’s exempt purpose in Part X111,
§ Dwring the year, did tha organization =alicit or receive donatrans of ant, histancal treasiires, or other similar assets

d D Loan or axchange Drogrem

] |:| Dther

ta be soid to @lse funds rather than to ba maintained as part of the organkration’s collection? |:| Yeo |_] Ma
| Part ¥ | Eserow and Custodial Arrangements. Complete i the organization answered "Yes® on Form 980, Part IV, lina 8, or
rapatted an amount on Form 980, Part X, Ine 21,
18 |5 the organization an agert, trustes, custodian or other intermediany for comdbutions or other assets not included
on Farm 880, PartX? e eE e R R e e R R 1 s eR RS e TR R e SRR R RS £ em e em e et Clvee [Ho
b 1T *¥es, " explain the amangament ln Fart X1l and completa the following table:
L Amourt
¢ Baginming BAIANCE L i e e e e e e e e 1c
d Addiions dumng e yelr e d
¢ Digtributions dudng Whe year 18
b BRI BB A e e ¥
2a Did the organigation include an amourt on Form 990, Part X, line 21, for escrow of custodial account liabfty? |:| Yos |:| [ [+)
b I “¥es " axplain the arrangement in Part Xl Check hans if the explanation has been provided on Pat ®ll oo [ ]
[PartV | Endowment Funds. comgplete if the arganization answered "Yes” on Fomn 580, Part IV, ine 10.
{a) Current vizar (b} Prior vear (] Two years back | {d) Three vears back | () Four sars back
1a Beglnning of year balarnce 14 416 751, 14 0315 447, 13, 6E% 402, 1z 785 111, 12 185, 04a&,
b Contributlons Bl 367, 1,050 337, 1158 811, 489 %11, 557 €97,
& Mat .nwmmtming, gajnﬁ andllosed® 1,174 854, -264 962, 9,233, 743,380, 607 981,
g Grants or schalarships
# Ctheraxpondlures for faclIfkes
and programes 497 382, gz Tie, 787,000, 314, DOG, GH1 ado,
f Administrathve expenses 44,430, 31 8681, 25 000, 25 000G, a4 B3,
@ Endofyearbalance 17,161 160, 14,416,751, 14,015, 447, 13,659 402, 12,785,111,

2 Provide the estimated percartags of the curanrt year snd balanca {line 19, column (a)) hald as:
2 Board desighsted or quaslendowment - 37.0000 %
b Parmanent sndowment e 47.0000 9%
o Term endowment e 16.9000 s
The parcentages on lines 22, 2b, and 2¢ ghoutd squal 1005

da Are thera andowment funds not in the possession of the organization that are fald and administsred for tha organization
by ____|¥as | Mo
() Unnelated OrGANIZEIONS || | . ........ccooiiiimsisirss oo sssssress snerssissinss oot ssisses eeee s st s e eeie st o 3afH X
W) Related organizabions Ja(li) X
b If "¥es" on lne 2afi), ara the related organizations listed as required o Schedube BT 3
4 Dezcriba in Part X the imended uses of the organization’s endowment tunds.
Part Wt | Lend, Buildings, and Equipment.
Complata if the organization angwersd *Yes® an Form B9, Part IV, fine 112 Sea Fom 580, Pan X, line 10,
Description of property {a) Cost or other {b} Cost or othar {e) Accumulated {d] Book value
basis {investment) bosls (cihes) cdepreciation
Ta land 387,250. 397,250.
b Buiidings ... 5,419,927, 4,17%2,596.| 5,247,331,
¢ Leasshold improvements
d Equipment .. 118, 324. 53,574, 64,750,
@ O e
Total. Add linas 1a through 1. (Coimn (il must egual Form S50, Part X column (Bl ling 1060 oo iimiaes s |3 5,709,331,
Schadule D [Form 890) 2020

130 120120




Schedule O (Form #90) 2020 CONTEMFORARY ART MUSEUM ST. LOULS 43-1202816 Page3d

[Part V] Investments - Other Securities.

Complete if the organization answered “Yes"

on Eomm 980, Part |V, line 115, See Form 830, Part X, line 12.

(=) Description of SecUrlty oF CESQOrY Rroiuing name of secariy]

(] Book valus [} Melbed af valuation: Cost or end-of-year market vakue

(1) Financial derivatives . . ..
{2) Closely held equity lniem‘sts .................................
{3) Othear

(A
(B)
(=]
)
(€}
{F)
— G

{H)

Total, {Col. (B) mus equal Form 930, Fart X_cal, (B) line 12) b
Part VIll| Investments - Program Related.

Complete if the organization answered "Yies'

o Fomn 980, Part IV, line 11c. See Form 880, Part X, e 13.

{a] Description of investmesnt

b} Book valus [e] Method of valuation: Coet or end-ot-year market value

{1

()

(3]

]

(5)
(6]
7
(8)

(9

Total. (Col. (b) must agual Form 980, Part X, col. (H) lime 13

I Part IX | Other Asgets.

Caomplate if the organizaticn answered "Yes"

ar Form 290, Part 1V, iine 114, See Form 280, Pan X, lina 15.

(8} Desgcription [b] Beok valua

()]

(2

(3

(4]

{5

min Dl must egual Fonm o5
Orther Liakilities.

Campleta if the organization enswered “Yes'

on Foom 9480, Pan 1Y, ine 11e or 111, Sae Form 890, Part X, ling 25.

1 {a) Description of liability {b) Book value
(1) Featkrmal incormm taxes
(2
=]
(4]
(5)

2, Llﬂ.b|l|ty for um::err.am tax pnsmms In Part )(Ill pmvﬁa tha taxt of the foahute to the organlzation's financial statements that reports the
organization's liability for uncertain tax positlons undar FASE ASC 740, Check here i 1he texd of the footnote hes beet pravided in Part X1 ..

DaEY 1240120

Schadula O [Form 950] 2020



Schedule D (Form 990) 2020 CONTEMPORARY ART MUSEUM ST. LOUIB _ 43-1202816 pPaged
ucnncillaﬁon of Revenue par Audited Financial Stetements With Revenue per Return.

Complete if the omanization answared "Yes® on Fom 290, Part 1Y, ine 128,

1 Total revenue, gaivs, and other support per audited nencial stetements 1 4,977,532,
2 Amounts included an (lina 1 Bt ot on Ferm 340, Part VI, e 12;

a Net unrealized gaing flosses) on Investments 2a| 2,665,822.

b Oonated services end use of lacilities - 11,060,

c Recaveries of prioryeargrants L 2c

d OtherDescribe in Part BIL] i e |_2d

v Addlines Zathrough 2d e e l2e| 2,676,B82.
A Subtmctiime e fromlne a | 2,300,650,
4 Amounts inchsded on Form B90, Part VI, lina 12, but nat an lne 1;

u Investmant axpenses not included on Forn 980, PatVill, fne7b 4a 44,430,

b Cther [Descroe in Part ML) e E

c Addlmesdaand db _ | s 44,430,

§  Total ravenue. Add lines 3and do. ; R - e -1 - 1O
Part XN | Reconcilistlon of Expenses per Audited Financial Statemants )

{-omplete f the arganization answered "Yes® on Form 980, Part IV, e 12a.

1 Total expenses and losses per puditad nancial S6IEMOITS | ... 1 2,615,115,
2  Amounis Included on kne 1 but not on Form B840, Part 1 line 25:

a Donated services and usaof faciitles e, 23 11 .060,

b Prioryearadiustments e o -

B DHRBPIDESAS e s e 2c

d Other Descrbein Par XY e 2d

8 AGlines ZBINOUGN B e e e 20 11,060.
3 BUBIACT N8 28 ROM NG 1 || | e oo oo e et e ' 3| 2,608,055,
d  Ampuntsincluded on Farm 380, Part 0, [ine 25, but nat on line 1:

a Inveslmant expensss not included on Form 890, Part Vil ine 70 as } dd,430.

b Other Daseriba InPartXall} b

© Addlinesdmand db | e e dc 44,430.

5  Total expences. Add llnes 3 and 4e. /75 - AL e ettt ceanecsecneeensecees 5 2,652,485,
Part XIil &pplemanul Information.

Provide the descrigtions required for Part |1, lines 3, 5, and 9; Part Iﬁ, limes 12 and 4; Part IV, lirnes 1k &0d 2b; Part ¥, line 4; Part X, line 2; Part X1,
lines 2d and db; and Part XIi, linez 2d and 4, Also complete this part to provide any additional Infoemation.

PART V, LINE 4:

THE CONTEMPORARY ART MUSEUM HAS ADCPTED TINVESTMENT AND SPENDING POLICIES,

APPROVED BY THE BOARD OF DIRECTORE, FOR ENDOWMENT ASSETS, THAT ATTEMPT TO

FROVIDE A PREDICTABLE STREAM QF FUNDING TO PROGRAMS SUPPORTED BY ITS

ENDOWMENT FUNDS WHILE MAINTAINING THE PURCHASING POWER OF THOSE ENDOWMENT

ASSETS OVER THE LONG-TERM.

e H01-20 Echedula D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraiging or Gaming Activitles DME No, 15450047

|Form 860 or B90-EZ)| Complete H the orpanlzadon anewered Yea" on Form 980, Part [V, line 17, 1B, or 18, or if the 0 0
organization entersd more than $15,000 on Form 280-EZ, line Ba.
Eloparimant ol thg T = Attnch to Form 880 or Form B90-E2Z. Qpen ta Publg
Irinena Fmvmeue Sarvice P Go io www.lra.gov/Form890 for instructions and the {atest Information. Inspection
Meame of the crganizalion Employer Identiflcation number
CONTEMPORARY ART MUSEUM ST. LOUILIS 43-1202816

PartT | Fundralsing Activities. Compiete if the organization answered *Yes' on Form 390, Fart [V, line 17. Form S50.EZ filers are not
requirad to compate this part.
1 Indicate whather the organization ralsed funds through any of the following activities, Check afl thet apply,

a [ Mail solicitatiohs « [_| Sofichation of non-govemment grante
b [ Intemet and email solictations t [__| Soticitation of govemmant grants
c |:| Phone solletatlons g |:| Spacial fundralsing evants

d D In-person solicitations
2 a Did the organization have a writien o oral ggresment with any individoal (ineluding officers, directors, trustees, or
kay mmiployees listed in Form 290, Part Y1} or entity i connection with professional tundraising serdcesT |:| Yaa D Mo
B If "ves,” listthe 10 highest peid indlviduals or entities (fundrases] purslant 1o agresmants under which the fundralssr s to be
compansated ab lbast $5 000 by the amanization,

Amount pald
(i} Marna and address of Indlvidual ! , h.[llz!I ! (v} Gross receipts u‘ﬂur mm,ﬂ“bﬂ l'ldz Amount pald
or entity (fundralser) i) Activiey s from activity fundraiger | 1@ {Or retamed by)
sarIBtona? listed In Gol. i) organization
¥oa | Na
TOMBL oo e e >
3 Li=t all states in which the organization s registered or licensed to sollcit contributions oF has besn nobified it 15 axempt from registration
o licensing.
LHA For Peperwork Reduction Act Notice, aes the Instructions for Form 880 or 980-EXL. Echeduls G [Form DG0 or DG0-EX] 2020

[0t 11-25-21



43-1202816

Page 2

Schedule & (Form 980 or 95¢-£7) 2020 CONTEMPORARY ART MUSEUM ST. LOUIS -
- Fundraising Events. Complele if tha organization answered "Yes® on Form 990, Part IV, line 18, or raported mare than $15,000

of fundraising event contributions and gross incame on Form 980-EZ, lines 1 and b, List evants with gross receipds greater than $5,000.

{9} Evarl #1 [bY Event #2 {g) Other events (d) Total events
o NONE {acdd ool [a) through
fevent type) {avert type) ftotal pumber) col. fel
E 1 Grossreceipts ... 230,503, 230,603,
2  Lexx: Conributions 133,0“3- lﬂﬂ,ﬂﬂfﬂ-.
3 Gross Incoms (ine 1 minuslne2) . 42,5!:!!]. 42,5':”].
4 Cashpizes
§ MNoncashprires .
6 HRentfaciitycosts .
E 7 Foodandbeverages
&
& Entettainmett | ... e =
 Cthar direct axpenses 31,117. 31,11'?_.
10 Direct expensa gsummary. Add I|nas4 thmughﬂ in cakumn (d) - 31 - 117.
Het incoine summany. Subtract line 10 from line 3, column (d) e 11,483,
| rtII f—iammg Complate if the organization anewered ™Yes" on Form 890, Part IV, line 19, or reported more than
$15.000 an Form 29067, lina Ga
{b} Pull tabsfinstant ) [d] Totel garming (zdd
E (8} Bingo tingoéprogressive bingo e} Other gaming | 1) (&} through cal. [a]}
1 GrOss FEVEOLM e e e
2 Cash prizes
éa Moncashprzes L
g 4 Ferifaclitycosts
§ hordirectespetses
Clves 56 ([ ] ves % |[_] Yes
6 Volunteerlabor CINo CIno [_INo
7 Dirgct axpenss summary. Add lines 2 through 5 lneobumn (d} >
B Net gaming lhocome summmany. Sulibract line 7 fom line 1 ool {d) . e |

B Enter the statejs) In which the organlzation conducts gaming acthvities:

# |z the organization licensed to conduct gaming activfties in sach of these states® | L. CIves [ 1Mo
b F"No,” explain;
108 Were amy of the organizetion's gaming liceress revoked, suspendead, or terminated during the tax year? [:‘ Yea D 1T

b I "Yes " sxplein;

To2068 11-25-40

Scheduls G (Form 000 or B90-EZ} 2020



Schedule G (Form &80 or §80.62) 2020 CONTEMPODRARY ART MUSEUM ST. LOUILS 43-1202ZH1E Paged

11 Does the organizatian conducl gaming activilies with nonmembers? [ ves [ INo
12 Istheorganization a grantor, beneficiany or trustee of e trust, or 8 member ol a perinership or other entity forrec
to administer chartable GQAMINGT | e [ Yes [ _INe

13 Indicate tha percentage af gaming activity canducted in:

a The organization’s ETMY e 1Ba| 0%
b Aneutside fasility | e e e e, 10D %
14 Enter the name and address af ihe person who prepares 1he organization's gaming/special events books and recodnds:
Marma P
Address P
15a Does lha organization have & contract with a thind party from whom the orgapization receives gaming revenus? D Yae I:l Ho

b It *¥es." entar the amount of gaming revenue received by the organization b 3 and the amourt
of gaming revenue retained by the thirg party =%
c If “Yes,” arter narme and addmess of the third party:

Name P

Addmex P

18 Gamirg manager (nfarmation:

Nama P

Gaming manager compensation P $

Description of sarvices provided P

[ pirectorfofficer [ employes [ independent contractar

17 Mandatory distributians:

a |5 lha crgenizalion required under stale law to maka charitabla distributions from the gaming proceeds to
retain tha state gaming licansa? e [ Jves [ 1ne
b Enter the amount of distribulions required under state law to be distibuted to other exempt organizatons or spent in the
arganizatlon's gwn exemnpt activiiles during the tax vear = §
[Part I¥] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii} and (v; and Part NIl lines 3, 9b, 10b,

15k, 15¢, 16, and 17b, &5 applicable. Alse provide any additional infermaticn. See Instructichs,

CANED 11-25-20 Schedule G [Form 090 or 800-EZ) 2020



Schedule G (Form 980 or §50-E2) CONTEMPORARY ART MUSEUM ST. LDDIS 43-1202816 Pagea
[Part W | Supplemental Information ,nunuag)

Schedule 4 [Foem 590 or BPE0-EZ)
DI O4-01-700



SCHEDWULE J Compensation Information

{Form 880) For oartain Officers, Directors, Trustesw, Key Employeea, and Highest
Competzated Employses
P Complete if the orgenizetion answorad “Yaa® on Form 200, Part 1V, fine 23,
DEPawMAnL af the TraaLey - Atiach to Form 990
Inerd: Renvarule Sandca P Go to www.irs. gov/Forme90 for instructiona ard the latest itfartnation.

CME g, T 3-004T

2020

Opan to Public
Inapection

Mame of the organization Employer ldentiflcation numbss

CONTEMPORARY ART MUSEOM S5T. LOUIS

43-1202816

Part | | Questions Regarding Compensation

in Check the eppropriate box(es) il the organization provided any of the Tollowing 1o or for a person isted on Form 990,
Part VI, Section A, ling 1a. Complete Fart 1l to provide any relevant information regarding thess items.

|:| Flrst-clnss or charter travs [:| Housing allowance of maidence lor peraonal Uss
(] Travel tor comparcns [_| Payments for business usa of personal residance

[ ] Tax indemnification and gross-up payments [_] Heatth or sodial club dues o initlation toes

|:| Digoretlonary apemdmg accourd |:| Pergonal services (such ax mald, chauifeur, chal)

b I any of the boxes on line 1a ars checked, did the crganization follow a writhen policy regarding payment or
reimbwrsement or provisicn of all of the expenses described above? IT *No,* complete Part Il 1o explain
2  [Oid the grganization require substartiation pricr 1o reimbursing or allewing expenses incumed by all directors,

trustees, and officers, Incuding the CECQYExecutive Director, regarding the Reing checked on llne 187

4  Indicats which, If any, of the following the organization used to establish the compensation of the organization’s
CEOQVExecutive Direcior, Check el thal apply, Do hot check any boxes for metheds used by a nelated grganizatizn to
establish compensation of the CECQ/Executive Diractor, bl explainin Part Il
:l Compansation committes |:| Written employrment contract
] Independem compensatiah consuliant [_| Compensation survey or study

| Form 880 af othar organkzatons |I| Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the Gl
organlzation of & related erganizehn:

g Fecaiva 2 zeveranca paymanl or change-of-control payment™?

b PFarticipate in or receive payment from a supplemental nongualified mitirement plan?

c Participate In or recedve payment from an squity-based compensation arrangement’?

If *¥es" to any of lines 4a-¢, list the persons and provide the applicable amoUnts for each Ram in Part LI

Cnly gection 5010cK3), 5S1{2)4), and S0-1(e}28) arganlrations must complsis lines 5-9.
S For persons listed on Fom 8950, Par VI, Section A, line 1a, did the omanizatlan pay or accrse any cormpensation
eantingant on the revenss of:
A ThE erganatIan T e e
b Anyrelated orgenization? L
If "¥oz" on line 53 or &b, describa in Par 1.
& For parsons listed on Fommn 880, Par ¥, Section A, line 1a, did the orjanization pay of accrus any compansaton
contirgent on the nat eamings of:
& The onganlzation?
b Any related organtzation? e e
If "¥Yaz" on lne 6a or Bb, deseriba in Part 1.
T For persans listed on Formn B30, Part ¥, Section A, line 1a, did 1he organizalion provide any nanflied payments
nol deseribed an lires & and 67 [ *Yes, * describe in Part 1]
8 Weara any amounts reported on Form 290, Part VI, paid or aceroed pursuart to & contract that was subject to the
initial comtragt exception described In Regulations section 53 4858-4()03)7 If "Yes," describe n Part IIf
g I *¥es" on lna &, did the organization also fobow the rebuitable presumption procedure described in
Regulations section 53.4958-6(c)7

Yag | Mo

1k

s

slele
MP‘:N

Ea ¥
............. 5o X
............ Ga X
............ &b L
.............. T X
............... B A
]

LHA For Paperwork Aeduction Act Motice, see the Instructions for Form B

G111 1207 20

Schadule J (Form 560) 2020
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SCHEDLULE M
{Form 290)

Dapariment cd the Tressuey

Intomal

B Attech to Form B2d.
FAsvorue Senvice

Noncash Contributions

P Compiete i tha organteations answersd "Yas" on Form 9290, Part [V, Bnas 29 or 30

B Qo o wwwlre.goviFormSad for Ingtructions end the lateet kiormation.

OME Ho. 1545:::4: B
2020
Open ta Public
nepection

Mame of the organization

CONTEMPORARY ART MUSEUM ST.

LOUIS

Empioyer identiicetion number
43-1202816

[ParLT | Types of Property

- - T I - T R S

[y
-

Er—
(=

A
[

{8)
Chegi If
applicabds

(b} sl
Hurmbper of Nangash contribution
cordibitions o amolents reported on
Hams cortributed| Farm 220, Part VIl line 19

[d}
Method of determining

noncash contributhon amounts

Art - Fractional irtereats

Books and publleptions

Clothing and housahold goods

Cars and cthar vahlches

Boatsand planes || e

Intellectusl property .

Securities - Publicty traded

12 117,450.

FATR MARKET VALUE

Securitles - Ciosely held stock

Securitles - Pertnership, LLG, or
Bustinbemdsts | e

Securities - Miscellaneous

Qualfed consaration contribution -
Histarle structures L

Cuglilled conssrgtian contrbition - Cther

Feal estate - Resldartlal

Feal estate - Cormrmarcial

Fas| axtats - CRar

Collectibles

Food nwentary

Drugs and medical supplles

Histarical arifacts

Scientific specimens

Archeological ertitacts
Cther b= |

Cther B |

Cther b |

Cther B> |

ERENBRERBRBNBIS I &

H

N

Murmber of Forms 283 racebved Ty the srganizatlon durng the 1ax pear for contrlbuthns
for which the organtzzation completed Form B283, Part ¥, Dones Acknowladgemant

Durlng the yaar, did the organization recatve by contribotlon any property raportad In Pert 1, lines 1 through 29, that it
must hald for at leest three years trom the date of the initlal contribution, snd which ign't required to ba used for
exempt purposes far the antie holding pariod?

If "¥ex," dascriba the arangement in FPart 11,

Does the rganization have & gt acceptance policy that requires the review of any nonstandard comribertionz?

29

Does the organization hire or usea third parties or related erganizations to salleh, process, or sell noncagh

contributions?
If *¥em, " descrion In Part 1.

If the organization didn't reporl an amount in column (c) for 8 type of property for which column {a) is checked,

describe in Part 11

Yes | No

a1

LHA

xrtda1

For Papeework Reduction Act Notice, see the Instructions for Form 900,

11-23-20

Scheduks M {Form 0W90) 2020



Schaduls M (Form 8a0) 2000 CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202816 Fage 2

art Supplemental Information. Provids the information requirad by Part |, lines 305, 325, and 23, and whether the organization
ip rapctting In Part |, column (f), the number of contributione, the number of fems received, or 2 cambinathen of both, Alss complets
this part for any additional infammatian,

SCHEDULE M, LINE 32B:

GIFTS OF PUBLICLY TRADED SECURITIES ARE RECORDED AT MARKET VALUE ON THE

DATE OF THE GIFT AND DELIVERED TO BROUOKER FOR IMMEDIATE SALE.

ML 11.73.20 Schaduls M [Form 850}



SCHEDULE O Supplemental information to Form 990 or 990-EZ QR N, 380047
{Form P50 or 990-EZ) Complety to provida Indormation for responsas to epachic quastions on 2020
Form 890 or BA0-EZ or to pravide any additional Information.
Departmant of the Tremaury - Attach to Form 250 or 990-EZ, Cpen to Publlc
Wtermal Ravenue Sendes I o to wwnw.bra gov/Form880 for the latoet Informatioh. Inkpescition
Mame of the organization Emplayer identification number
CONTEMPORARY ART MUSEUM S5T. LOUGIS 43-12D02816

FORM 250D, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSIQON:

THNOVATIVE ART BEING MADE TODAY.

FORM 590, PART II1, LINE 4A, PROGRAM SERVICE ACCDOMFLISHMENTS :

MUSEUM. STORIES QF RESISTANCE ALSO HAD AN AUDIO COMPONENT, BRADID

RESISTANCE, WHICH WAS COMPRISED QF A SERIES OF INTERVIEWS WITH

EXHIBITION ARTISTS AND ST. LOUIS-BASED ARTISTS, ACTIVISTS, HISTORIANS,

AND POLITICAL LEADERE. THE BI-WZEKLY CONVERSATIONS WERE PREVIEWED ON

5T. LOUIS PUBLIC RADIQO'S ST. LOUIS ON THE AIR NCONTIME PROGRAM AND

COULD BE HEARD IN FULL IN A& MUSEUM GALLERY LISTENING ROCM, ON CAM'S

WEBSITE, OR ON APPLE PODCASTE, SPOTIPY, AND STITCHER. ALONGSIDE ITS

EEHIBITIONS, CAN PRODUCES SCHOLARLY CATALOGS; AN ILLUSTRATED, FULL

COLOR BOOE TNCLUDING TEXTS AND TNTERFRETIVE ESSAYS FOR STORIES COF

RESISTANCE WILL BE PURLISHED IN FY22. WITH LIMITED ON-SITE CAPACITY DUE

TO COVID, THE MUSEUM SERVED 14,642 VISITORS IN PERSON, 240.432 VISITCRS

ONLIHNE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCUOMPLISHMENTS:

ART TN THE NEIGHBORHC{OD, AND LEAFP MIDDLE SCHOQL INITIATIVE, AS WELL AS

COLLECTIVE IMPACT EXHTIBITIONS, THE RESULT OF 2 NEW PARTNERSHIP BETWEEN

CAM AND CREATIVE REACTION LAB, WHICH TRAIRS YQOUNG ARTISTS AND DESIGNERS

OF CCLOR. TEEN MUSEUM STUDIESE FEESENTED AN EXHIBITION BY THE LOCAL

ARTIST YOWSHIEN FKUO, FOCUSING ON ISSUES OF ASIAN AMERICAN IDENTITY. ALL

YOUTH PROGRAMS CONTINUED UNINTERRUFTED IN FYZ21l, THOUGH MANY CLASSREOOM

ACTIVITIES WERE CONDUCTED VIA DIGITAL FORMAT. IN FYZ1l, THE MUSEUM

SERVED 1,667 YOUTH FROM THE GREATER S5T. LOUIS AREA.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 800-EX. Schedule O [Form 290 or 990-EZ) 2020
zE!t 11-20-20




Scheduls O (Form 350 or 820-E£) 20090 FPane 2
Mame of the organization Employer Idarmification nrumbar
CONTEMFORARY ART MUSEUM ST. LOUIS 43-1202818

FORM 990, PART VI, SECTION B, LIKE 11B:

LINE 1llA FXPLANATION - THE 990 IS APPROVED BY THE BOARD FINANCE COMMITTEE

AND DISTRIBUTED TC THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND EMPLOYEES COMPLETE A CONFLICT OF INTEREET DISCLOSURE FORM

ON AN ANNUAL BASIE AND IN THE EVENT OF A& MATERIAL CHANGE. THE EXECUTIVE

COMMITTEE REVIEWS COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY.

FORM 950, PART VI, SECTION B, LINE 15-:

TEE EXECUTIVE DIRECTOR'S PERFOHEMANCE AND COMPENSATION ARE REVIEWED ANNUALLY

BY THE BQARD EXECUTIVE COMMITTEE. THE PERFCRMANCE AND COMPENSATION OF OTHER

KEY EMPLOYEES ARE REVIEWED ANNUALLY RY THE EXECUTIVE DIRECTOR. HER

RECOMMENDATIONS ARE REVIEWED BY THE BOARD EXECUTIVE COMMITTEE. COMPENSATION

FOR ALL EMPLOYEES IS SUBJECT TO A REVIEW OF SIMILAR POSITIONS AT SIMILAR

ORGANIZATIONS.

FORM 9350, PART VI, SECTION C, LINE 15:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABRLE TQ THE PUBLIC BY REQUEST. THE MUSEUM'S IRS FORM 990 AND

ANNUAL REPORT ARE MADE AVATLARLE ONLINE AT WWW.CAMSTL.ORG.

FORM 990, PART XI, LINE 5

THE NET UNREALIZED GAIN ON INVESTMENTS OF § 2,665,822 REPRESENTS THE

CHANGE BETWEEN THE UNREALIZED APPRECIATION AT JUNE 30, 2020 OF §

224,595 AND THE UNREALIZED APPRECIATICN AT JUME 30, 2021 OF §
63217 11.20.30 Schedule O (Form 980 or $80-E2) 2020




Schedule O (Form 980 or §90-E7) 2020 Pagm &
Wame ol the organization Employer Idertification numbser
CONTEMPORARY ART MUSEUM ST. LOUIS 43-1202814%

2,890,417.

FORM 8950, PART XII, LINE 2C

THE ORGANIZATION HAD NO CHANGE IN ITS OVEREIGHT OR SELECTION PROCESS IN

2020-2021.

cazz 11-20-20 Schedule O (Foren 890 or B50-EZ) 2020





