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. Short Form OMB No 1545-1150
fam 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2008

(except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements |n5?°ﬂ!°ﬂ
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check if applicable Please C AL IS RESEWED AT D Employer identification number
LA | Address change  |yge RS |DISABLED AMERICAN VETERANS — e 43-6074347

|_|Name change  [labelor |17 OT,TVER BUEHRLE CHAPTER DAV  CHAPTER 17 E Telephone number/ 3, —
[ inutal retum 52;?." 5054 MONTICELLO e o /BC?( 26/ :5"73) mberf 36 —¢S |G
|| Termination speciic | JEFFERSON CITY, MO 65109 ' 3925858

| | Amended retum  [Instruc- Mo TCFFERSV C 1T, Mo F Grou
- ) 5 - p Exemption
|| Application pending Hons 7 w L\JT.GJIF’T 1\— MAL SLT, 65/6 2, Number P » 0557
® Section 507{:%3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » If the organization I1s not
| Website: » N/A required to attach Schedule B (Form 990,
J__Organization type (check only one) — |X] 501(c) ( 4 ) < (msertno) | |4947(a)Dor | |57 990-EZ, or 990-PF).

K Check » D If the organization 1s not a sectron 509(a)(3) supporting organization and Its gross receipts are normally not more than
$25,000. A return I1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

instead of Form 990-EZ . ) 445,288,
tPart| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the tinstructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 6,157.
2 Program service revenue Including government fees and contracts 2 46, 113.
3 Membership dues and assessments 3 4,213.
4 Investment income 4 1,335.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses S5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >
{‘1 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 387,238.
b Less: direct expenses other than fundraising expenses . 6b 342,807,
¢ Net tncome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 44,431,
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » SEE STATEMENT 1 ) 8 232.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 102,481,
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 2 10 19,411.
E 11 Benefits paid to or for members . . 11
g 12 Salaries, other compensation, and employee benefits . . 12
E | 13 Professional fees and other payments to independent contractors C . 13 200.
RT Occupancy, rent, utiities, and maintenance C 14 9,983.
g , and shipping . 15 1,026.
eXpenses Ldebcvibe STATEMENT 3 ) 16 40,729.
17 Total expenses (add res) G through 16) > 17 71, 349.
. 1 lgf_xcefﬂm (P?cn?dcmthe y@ (Subtract Iine 17 from line 9) 18 31,132.
NS 1 Net assets or fund balances/gt beginning of year (from hne 27, column (A)) (must agree with end-of- year
$E JW return) ‘123 383,175.
7120 O sets gr fund balances (attach explanation)
S| 2 @ESN‘ o t end of year. Combine lines 18 through 20 > 21 414, 307.
iPart 1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 66,828.(22 97,960.
23 Land and builldings . . 23
24 Other assets (describe » SEE STATEMENT 4 ) 316,347.|24 316, 347.
25 Total assets 383,175.]25 414,307.
26 Total liabilities (describe > ) . . 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 383,175.|27 414,307.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)

TEEAO803L 09/18/08
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Form 99Q.EZ (2008) DISABLED AMERICAN VETERANS

43-6074347

Page 2

iPart llf | Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization's primary exempt purpose?

SUPPORT DISABLED VETERANS AND THIER FAMILIES

Describe what was achieved in carrying out the organization's exempttﬁurposes. In a clear and concise manner,
describe the services provided, the number of perSons benefited, or o

program title.

er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 5

(Grants $ 19,411. ) If thus amount includes foreign grants, check here > FT 28a 71,349,
29
@rants § """y It this amount includes foreign grants, check here | > [l 20a
30
Grants § " "7 7777775 it this amount includes foreign grants, check here | > ]| s0a
31 Other program services (attach schedule) .
(Grants § ) If this amount includes foreign grants, check here . .. . ... > I_—l 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 71,349,
iPart IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even If not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and [ and other allowances
to position deferred compensation
DANBROWN ] COMMANDER 0. 0. 0.
______________________ 20.00
LARRY MILLER | SR VICE COMMAND 0. 0. 0.
______________________ 10.00
CLARK PETERSON | JR VICE COMMAND 0. 0. 0.
______________________ 10.00
WILLIAM BURTON | TREASURER| 0. 0. 0.
______________________ 15.00
ROBERT FINDLEY | MMBR CHAIRMAN 0. 0. 0.
______________________ 20.00
'MICK JONES | BINGO CHAIR 0. 0. 0.
______________________ 10.00
WILLIAM STUCKER | LEGIS. CHAIRMAN 0. 0. 0.
7.00
T TTTTTT T 7]
BILL KRAMER | BUILDING CHAIR 0. 0. 0.
______________________ 25.00
ABOVE_OFFICERS/B.0.D. ADDRESE 0. 0. 0.
5054 MONTICELLO _ __ _____/| 0
JEFFERSON CITY, MO 65109
-]
PR L) A of B _
_MNo MAIL_BoX st MAl HEYP ST AT DAV 30i4DiAG
AL RECEVED AT
_Gomax e T ]
TEFEELSON CITY MO _£5102
U

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)




Form 99Q-EZ (2008) DISABLED AMERICAN VETERANS 43-6074347 Page 3
tPart V_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity . C 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If 'Yes,' has It filed a tax return on Form 990-T for this year? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructtons . ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still Unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved ) 38b N/A
39 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on line 9 3%9a N/A
b Gross receipts, included on line 9, for public use of club facilities 3%b N/A
40a 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part | . . 40b X
¢ Enter amount of tax lmFosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on fine 40¢ rembursed by the organization . > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . 40e X

41  List the states with which a copy of this return is filed » NONE

42a The books are in careof » WILLIAM BORTON  ~ _______ Telephone no > (573) 392=5850
Located at > 5054 MONTICELLO—JEFFERSON-CIT¥-MO op+4> 68388
RO. Boy 2&(  JLFFERSOV CiTy MO, 65102 € Stox
b At any time during the calendar ¥ear, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country: >

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

¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAD8I2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) DISABLED AMERICAN VETERANS 43-6074347 Page 4

tPart VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and compiete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? if 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,"' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.

(b) Title and average (c) Compensaton (d) Contnbutions to el J:onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,00 devoted to posibon deferred compensation other allowances
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each recerved more than $100,000 of compensation
from the organization. If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other iIndependent contractors receiving over $100,000 >

Under penalties of penury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s

correct, agd complete Declaration of preparer (of than offi er) 1sb n all Information of which preparer has any knowledge
Sign D ﬂj | 5 Taw. 20j0
(seche Ry ~

Here Sugnah.lre of ofﬁcer Date

W ILLAM €. STUCKER TR f}D:TUTﬂ w\.WTE'gU

Type or print name and title

] orenarars Date Check if I(’éggalaesrhsu!:d%nh ing Number
Paid  [.gte ™ g0 L. Moo(ﬂb Lé mm //0/04 smpioyed > [ | N/A

P;?;r-s Frmrsrame o EVERS & COMPANY, CPA'S, LLC

se Looeyed,  ® 520 DIX ROAD EN » N/A
Only  |&F%d ™ JEFFERSON CITY, MO 65109 Phoneno » (573) 635-0227
May the IRS discuss this return with the preparer shown above? See instructions >1X] Yes [—I No
BAA Form 990-EZ (2008)

TEEAOS12L 0114/09




SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding 2008
(Form 990 or 990-£2) undraising or Gaming Activities
*> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open 10 Public
Department of the Ireasury or 19, and by organ?zati%ns that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Employer Identificati b

Name of the organizaton DT SABRLED AMERICAN VETERANS
17 OLIVER BUEHRLE CHAPTER

43-6074347

iPart | {Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the orgarization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity iIn connection with professional fundraising services? DYes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v? Amount paid to .
(i) Name of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(¥) organization
Yes No
Total >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

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

TEEA370I1L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Forhn 990 or 990-E2) 2008 DISABLED AMERICAN VETERANS 43-6074347 Page 2

tPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (¢c))
R (event type) (event type) (total number)
E
v
E 1 Gross recelpts
g
2 Less: Chantable contributions
3 _Gross revenue (ine 1 minus Iine 2)
4 Cash prizes
1
E 5 Non-cash prizes
7
£ 6 Rent/facility costs
5
E 7 Other direct expenses
S
E
S 8 Direct expense summary. Add lines 4- through 7 in column (d) >
9 Net income summary. Combine lines 3 and 8 1n column (d) >
Part l}| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
‘é ingo col. ()
N
E
1 Gross revenue 283, 266. 103,624. 348. 387,238.
2 Cash prizes 248,158. 69,298. 317,456.
b X
a E| 3 Non-cash prizes
EN
cs
T El 4 Rentfacity costs
5 Other direct expenses 25,351. 25,351.
X|ves _ 100% |[X]Yes __100% [[X]Yes _ 100%
6 Volunteer iabor No No No
7 Direct expense summary. Add Iines 2 through 5 in column (d) > 342,807.
8 Net gaming income summary. Combine lines 1 and 7 in column (d) > 44,431.
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: MO
a Is the organization licensed to operate gaming activities in each of these states? . . . . 9a] X
b If 'No,' Explain:
10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated during the tax year? 10a X

b If ‘Yes,' Explain:

11 Does the organization operate gaming activites with nonmembers? .. .... ...... . 11 X

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? ) ) 12 X

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Fortn 990 or 990-E2) 2008 DISABLED AMERICAN VETERANS 43-6074347 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a 100.0%
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gammg/spemal events books and records:
Name: » MICK JONES
Address: » 5054 MONTICELLO, JEFFERSON CITY, MO €5109 ____ _______________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . 15a X

b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Name: » MICK JONES

Gaming manager compensation > $

Description of services provided: » ORGANIZES EVENTS AND VOLUNTEERS

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 9390 or 990-EZ) 2008




2008 FEDERAL STATEMENTS PAGE 1
DISABLED AMERICAN VETERANS
17 OLIVER BUEHRLE CHAPTER 43-6074347
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
OTHER INCOME $ 232.
TOTAL § 232.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: GRANT
DONEE'S NAME: NATIONAL TRANSPORTATION GRANT
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 13,500.
CLASS OF ACTIVITY: DONATION
DONEE'S NAME: OTHER INDIVIDUALS OR ORG. UNDER $5000
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 5,911.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 2,520.
CLEANING 4,345.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,750.
DUES . 100.
FEES 45,
INSURANCE 176.
KITCHEN HELP 2,700.
KITCHEN SUPPLIES 19,931.
MISCELLANEOUS 707.
REFUNDS ON RENTALS 1,925.
REPAIRS & MAINTENANCE 2,401.
SAFETY DEPOSIT BOX 60.
SMALL EQUIPMENT AND OFFICE SUP 1, 630.
TELEPHONE 1,439.
TOTAL 3 40,729.
STATEMENT 4
FORM 990-EZ, PART i, LINE 24
OTHER ASSETS
BEGINNING ENDING
MISCELLANEOUS $ 316,347. $  316,347.
TOTAL § 316,347. § 316,347,




2008 FEDERAL STATEMENTS PAGE 2

DISABLED AMERICAN VETERANS
17 OLIVER BUEHRLE CHAPTER 43-6074347

STATEMENT 5
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CHAPTER 17 DISABLED AMERICAN VETERANS IS DEDICATED TO ONE, SINGLE PURPOSE -
BUILDING BETTER LIVES FOR ALL DISABLED VETERANS AND THEIR FAMILIES, ESPECIALLY THE
CENTRAL MISSOURI AREA. THIS MISSION IS CARRIED FORWARD BY PROVIDING ASSISTANCE TO
VETERANS AND THEIR FAMILIES IN OBTAINING BENEFITS AND SERVICES EARNED THROUGH
MILITARY SERVICE AS PROVIDED BY DEPARTMENT OF VETERANS AFFAIRS (VA), REPRESENTING
THE INTERESTS OF DISABLED VETERANS AND THEIR FAMILIES IN GOVERNMENTAL MATTERS TO
INCLUDE SUPPORTING PROGRAMS OF THE NATIONAL CHAPTER, AND PROVIDING SERVICE
PROGRAMS TO PROMOTE THE SOCIAL WELFARE OF CHAPTER MEMBERS AS WELL AS THE COMMUNITY
IN WHICH THEY LIVE. THE PRIMARY SOURCE OF REVENUE IS A BINGO AND PULL-TAB EVENT
SCHEDULED REGULARLY AT THE CHAPTER'S OWN FACILITY.
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fom 3868 Application for Extension of Time To File an

Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬂiﬁ%’i’?&:ﬁé’iﬂ%ﬁﬁlﬁ“’y > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
; Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

tPart} ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

| A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- I% However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic filing of

b this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
‘L( Name of Exempt Organization VCTE.: THE STREET ADDAE 55 IS Employer identification number
§ .. pMR°  |DISABLED AMERICAN VETERANS THe BuibiNg LoCAT 1o, THERE LS
§ 3 17 OLIVER BUEHRLE CHAPTER NOT A mAalL BoX oR MAIL SloT |43-6074347
-fy :_g 5:: ggtg‘?or Number, street, and room or suite number If a P O box, s7wnsh#t7ﬁ1?'m E BU”—D‘M/G- ﬁLL MAIL (S
’ y fimgyor © 55054 MONTICELLO PicKED VP ByplolWTer OFFiciAL ATS
Q inst City, town or post office, state, and ZIP code For a fo? address,Psze |nsuuct|on§,;\6(
| JEFFERSON CITY, MO 65109 JE BoK \oow ity Mo, 65102
‘ 77

Check type of return to be filed (file a separate appllcaflon for each return):

| [ | Form 990 Form 990-T (corporation) Form 4720
: . Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
’ Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF { |Form 1041-A [_|Form 8870

[ LJ
® The books are In the care of ™ WILLIAM BURTON

€36 — ¢5IS
Telephone No. ™ (573)392-68&0 FAXNo. ™
® |f the organization does not have an office or place of business In the United States, check this box > D
® |if this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,

check this box ™ [:I . If it 1s for part of the group, check this box * D and attach a hist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 .20 10 _, to file the exempt organization return for the organization named above
The extension Is for the organization's return for:
» | |calendaryear 20 _ _ _or
> tax year begnning _ 7/01 ~ ,20 08 ,andendng _ 6/30___,20 09_
2 If this tax year Is for less than 12 months, check reason: [:] Inihial return D Final return |:| Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Includerour payment with this form, or, If required,
deposit with FTD coupon or, f required, by using EFTPS (Eylectronlc Federal Tax Payment System).
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



