See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:43-1199006_990EO_200912.pdf
https://public.resource.org/privacy?2010_12_EO:43-1199006_990EO_200912.pdf

] ’ Short Form ! | OMB No 1545-1150
.. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@ 0 9
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and endin
B Check if applicable |Please | C Name of organization D Employer identification number
[ | Address use IRS
|— change label or
Name change Rorint or ST LOUIS APARTMENT ASSOCIATION 43-1199006
] Intial return [type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| rermination :ee il 12777 OLIVE BOULEVARD (314 ) 205-8844
[~ | Amended peciic City or town, state or country, and ZIP + 4
|| retum Instruc- F Group Exemption
Appicaton  lyons. ISAINT LOUIS, MO 63141 Number - - - P
e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach G Accounting method | Cash | X [Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check b | X | if the organization is not
| Website: p WWW.SLAA.ORG required to attach Schedule B (Form 990,
J_Tax-exempt status (check onlyone)- | X | 501(c) (6 ) @ (nsertno)| | 49a7aytyor | [527| 990-E2. or 990-PF)

K Check » I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ , . P $ 369,74 9.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived | . . . . . . . . . .. .. .. et ... 1
2 Program service revenue including government fees andcontracts = . . . . . . .. .. ... ... 2 194,883.
3 Membership dues and assesSments . . . . . . . . .. ... .. 3 166, 330.
4 Investmentincome . . . . .. ... ..., ATCHR.1.......... 4 181.
§ a Gross amount from sale of assets other than inventory , , , . , . S5a
Less cost or other basis and sales expenses , . _ . . . . . . .. 5b
P ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromlne5a) . . . . . . . . .. 5¢
S g 6 Special events and activties (complete applicable parts of Schedute G) If any amount is from gaming, check here , , , P> D
o~ 4 a Gross revenue (not including $ of contributions
R reponeonmen ... 6a
O b Less direct expenses other than fundraising expenses | | . | 6b
L ¢ Net income or (loss) from special events and activities (Subtract ine 6bfromline6a). . ., . . . . . .. 6¢
a 7 a Gross sales of inventory, less returns and allowances . . _ . . . . 7a
(@) b Less costofgoodssold, . ., . ., .. ............. 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . . .. ... 7c
Z 8  Other revenue (describe p ATCH 2 y| 8 8,355.
Y 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢c,7c,and 8 . . . . RF(‘ EIVELD. ..l |9 369,749.
((DJ 10  Grants and similar amounts paid (attach schedule) . . _ . . .| . [ n o . . ... .. 1ot [ 10
11 Benefits paid to or for members _ = 5 }(CD) L.
0112 Saanes. ofher combensation. and emtiovee benette . 43 NOV 19200 I TE 508
4 alaries, other compensation, and employee benefits . . . . 1oyl . 0. . oL L @ L. 12 ’ .
g 13  Professional fees and other payments to independent contractofs , ooy, -Sysa s T e .de ={..[13 345.
©114  Occupancy, rent, utilities, and mantenance , , . .. ...} .. : 14 14,971.
W115  Pnnting, publications, postage, and ShIpPING , , . ., . . . . e e e e e 15 2,070.
16  Other expenses (describe p ATCH 3 y 16 247,195,
17 Total expenses. Add ines 10 through 16 . . . . . o\t v i e e e e e s ee e ee e » |17 340,088.
@ |18  Excess or (deficit) for the year (Subtractine 17 fromline 9) . . . . .. ... ... .. ..... 18 29,660.
219 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On Prior year's returmn) . . . . . . . s e e e e e e 19 215,969.
'zi; 20  Other changes In net assets or fund balances (attach explanation), . ATCH 4 . . . ... . .. 20 40,125.
21 Net assets or fund balances at end of year Combine ines 18through20 ., . . . ... ... ... > | 21 285, 754.
MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings,andnvestments . ATCH 5 . . . 215,969. |22 200, 621.
23 landandbuidings | L L. 23
24  Other assets (describe p» ATCH 6 ) 24 85,133.
25 Totalassets ... ... ... e 215,963. 25 285,754.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 215,969. |27 285, 754.
9E1 o'éseAs oo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 2



Form 990-EZ (2009) 43-1199006 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
(Required for section

What is the organization's pnimary exempt purpose? ATCH 7 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;%37"(':)3('1“)"5;’:; zm%"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 ATTACHMENT 8

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . » l | 28a 54,323.
29 ATTACHMENT 9

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » T ] 29a
30 EDUCATIONAL SEMINARS: THE ASSOCIATION ORGANIZED SEVERAL SEMINARS

ON TOPICS SUCH AS TAX COMPLIANCE ISSUES, SMALL OWNER TAX CLASS

ASSESSMENT, FAIR HOUSING, COMMON AREA MAINTENANCE, AND OTHERS.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | |l30a 17,365.
31 Other program services (attachschedulg) . . . . . . .« . i i i i i it s e e e s e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l_l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v v v v i v v e e u » | 32 71,688.

-1441"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation [ (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHEMENT 10 41,735. -0~ -0-
JSA Form 990-EZ (2009)
9E1009 2 000
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 3




v I

Form 990-EZ (2008) 43-1199006 Page 3
* Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity . . e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . e 34

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but |, §5 A
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T T

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X

b If"Yes," has it fled ataxreturn on Form 990-T forthisyear? . _ . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . .. ... ... ... .. ..o....

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0.];
b Dud the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . .

38a Dud 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 outstanding at the end of the period covered by thisreturn?_ . . . [38a X

b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . _ . . . . . 38b ’ W
39  Section 501(c)(7) organizations Enter _E ' N
a Initiation fees and capital contributions included online9 | . . . .. ... ... . .. 39a ST
b Gross receipts, included on line 8, for public use of club facites , _ , ., . . ... ... 39b é ; §
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under ?%; ":: : :
section 4911 p , section 4912 p , section 4955 p- % & RN N
b Section 601(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit | - ”%1 " g

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 980-EZ” If "Yes," complete Schedule L, Part| | . . . . . . . . ... . .. ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
rembursed by the organization . ... . ... ... ... L. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shetter |;
transaction? If "Yes," complete Form 8886-T _ . . . . . ... .. ... ..... ... ... 40e
41 List the states with which a copy of this return is filed pNONE
42a The organization's books are in care of » BRYAN KELLER Telephone no ™ ..314-290-3300
Located at p» ONE NORTH BRENTWOOD ST. LOUIS, MO ZIP+4 P 63105 ____________________________

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUN ) e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ Atany tme during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . ... ... .. >
and enter the amount of tax-exempt interest received or accrued during the tax year » L43J

Yes | No

44 D the organization maintain any donor advised funds? If "Yes," Form 890 must be compieted instead of -
Form 990-EZ | L e 44

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If e
"Yes," Form 990 must be completed instead of Form 890-EZ . . . . . . . . . . . .. . . 0 ' iv i 45

Form 990-EZ (2009)

JSA

9E1029 2 000
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 4



Form 990-EZ (2009) 43-1199006 Page 4

* Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | _ . . . . ... ... . . . uouu... 46
47 Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Partl, . . . . . ... ... 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E _ . . . . . 48
49a Dud the organization make any transfers to an exempt non-chartable related organzaton? . . ., ... .. 49a
b [If "Yes," was the related organmization a section 527 organzation? . . . . . . . . .. ... ... .. ... 49b

50 Complete this table for the organization's 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 1s none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , , . . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

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

d Total number of other independent contractors receiving over $100,000_ . . . . 4

N
Unfier penalties of perjury, } declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
angl bddief, 1t s true, cprreft, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }\ Ot NDw 0 |_\\|2]2010
Here Signature of officer « Date !
) Cannie Beehle “Resident

Type or print name and title 4

Preparer's g\ (‘é—/’ Date Check if Preparer's identfying number (See instructions)
H . self-
Paid signature pd QM ( ll’q —| O | employed PD PCX) O( ,7 0—7 ’7

Preparer’s Firm's name (or RUBINBROWN LLP EIN p»43-0765316

Use Onl
S€ PNY | yours fseterp¥ed: PP ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 |pnoveno B 314-290-3300

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . .. .. ... ... .... » @Yes DNo
Form 990-EZ (2009)

JSA

9E1031 2 000
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 5



ST LOUIS APARTMENT ASSOCIATION ' ' 43-1199006

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 181.
TOTAL 181.

ATTACHMENT 1
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 6



ST LOUIS APARTMENT ASSOCIATION

FORM 990EZ, PART I - OTHER REVENUE

OTHER REVENUE

TOTALS

8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5

43-1199006

ATTACHMENT 2

8, 355.

8,355.

1214-00

ATTACHMENT 2
PAGE 7



ST LOUIS APARTMENT ASSOCIATION

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CHARITABLE DONATIONS
OTHER FEES

ADVERTISING AND MARKETING
GENERAL AND ADMINISTRATIVE EXPENSES
INSURANCE

MEMBERSHIPS

BAD DEBT

BANQUETS

SEMINARS

MEETINGS

COMPUTER

MISCELLANEQOUS

TOTAL

8AYS52F 1315 11/9/2010 8:17:23 AM V 09-8.5

43-1199006

ATTACHMENT 3

3,541.
4,137.
100.
10,723.
14,184.
6,345.
1,679.
41,200.
134.
83,657.
17,365.
54,323.
1,500.
8,307.

247,195,

1214-00

ATTACHMENT 3
PAGE 8



ST LOUIS APARTMENT ASSOCIATION - ' 43-1199006

ATTACHMENT 4

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT 40,125.

TOTAL 40,125.

ATTACHMENT 4
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 9



ST LOUIS APARTMENT ASSOCIATION - 43-1199006

ATTACHMENT 5

FORM S990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 215, 9689. 200,621.
TOTALS 215,969. 200,621.

ATTACHMENT 5
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 10



ST LOUIS APARTMENT ASSOCIATION . ' 43-1199006

ATTACHMENT 6

FORM 990EZ, PART II - OTHER ASSETS

END
DESCRIPTION OF YEAR
ACCOUNTS RECEIVABLE 85,133.
TOTALS 85,133.

ATTACHMENT 6
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 11



ST LOUIS APARTMENT ASSOCIATION . : 43-1199006

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY FOCUS IS TO ADVANCE THE GENERAL WELFARE
OF THE MULTI-FAMILY HOUSING INDUSTRY, PARTICULARLY IN THE ST. LOUIS

MISSOURI AREA.

ATTACHMENT 7
8AYS52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 12



ST LOUIS APARTMENT ASSOCIATION . ' 43-1199006

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 1

MEETINGS: CONDUCTED MONTHLY MEETINGS AND SOCIAL EVENTS
INCLUDING SPEAKERS ON SUCH TOPICS AS VARIOUS TAX
COMPLIANCE ISSUES, SMALL OWNER TAX CLASS ASSESSMENT,
FATR HOUSING, COMMON AREA MAINTENANCE, AND OTHERS.

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 2

QUARTERLY NEWSLETTER: THE NEWSLETTER IS DISTRIBUTED TO MEMBERS AND
LOCAL PROFESSIONALS IN THE INDUSTRY AND CONTAINS ARTICLES OF
CURRENT INTEREST TO THE INDUSTRY SUCH AS LEGISLATION, MAINTENANCE,
BUDGETING, ETC.

ATTACHMENT (S) 8,9
8AY52F 1315 11/9/2010 8:17:23 AM V 09-8.5 1214-00 PAGE 13
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¢ < - .

o 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Depart t of the T
|n?§;a?1ne:ve?,uees¢;muw » File a separate application for each return.

¢ It you are fiing for an Automatic 3-Month Extension, complete only Partfand check thisbox . . . .. ... ... .. ..

e |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 ll unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

m 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

L 11 > 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-T). 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organizaton ST LOUIS APARTMENT ASSOCIATION Employer identification number
print ST LOUIS APARTMENT ASSOCIATION 43-1199006

File by the Number, street, and room or sute no If aP O box, see instructions 12777 OLIVE BOULEVARD

gllll:gd:;irfor 12777 OLIVE BOULEVARD

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions SAINT LOUIS, MO 63141

Check type of return to be filed (file a_separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 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

e The books are in the care of » BRYAN KELLER

Telephone No. p _314 290-3300 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkttusbox . . . . ... .. ... .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthists
for the whole group, check this box . » . If t1s for part of the group, check this box. - PD and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 ) 2010 » to file the exempt organization return for the organization named above. The extension s

for the organization's return for:

> calendar year 2009 or
> - * tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: D Initial return |:] Final return [:, Change n accounting perod

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. 3a|$ 0.

b It this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit I
with FTD coupon or, if requrred, by using EFTPS (Electronic 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-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e It.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox = | »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
;‘,’i‘:j ° | ST LOUIS APARTMENT ASSOCIATION 43-1199006
File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
gﬁ‘:’édaetgbr 12777 OLIVE BOULEVARD ’
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. e R ;;-,F’;“',«,ﬁ S -
motncuons | SAINT LOUIS, MO 63141 R
Check type of return to be filed (File_a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X' | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » BRYAN KELLER

Telephone No. » 314 290-3300 FAX No. »
o |f the organization does not have an office or place of business In the United States, checkthisbox . . . . .. ... ...... > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . _ . » D If it is for part of the group, check thisbox | | | >| Iand attach a
list with the names and EINs of all members the extenston is for.

4 | request an additional 3-month extension of tme untd  11/15/2010

For calendar year 2009 | or other tax year beginning ,and ending

5 .
6 If this tax year is for less than 12 months, check reason: l_] Initial return [_] Final return |_] Change in accounting period
7 State in detall why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN

ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b |If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad _“g,
previously with Form 8868. 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢c| $

Signature and Verification 0.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and am authonzed to prepare this form

Title B> Date P 7/26/2010
éZ i CPA For 88682 &3\ 3-8b0g)
UBINBROWN LLP

ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105

Signature P>
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