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SCANNED DEC 13 2010

-

Short Form

ggn_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
{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 organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Internal Revenue Service » The organization may have to use a copy of this retum fto satisfy state reporting requirerments

A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if applicable Please | C Name of organization D Employer identification number

Duewswse (25| ST Loy/s DISTRICT CIMAA | 43— 74¢c4/

D Name change prntor | Number and street (or P O box, if mail is not delivered to street address) | Roomv/suite E Telephone number

L et | Yos WASHINGTON AVE. 31¥- &,

E] Amended return Instruc-

£39~- 4477

Specific "Gty or town, state or country, and ZIP + 4

D Application pending tions. ST.‘_L a L/ /§_1 MO 63/0 Q, Number »

F Group Exemption

® Section 501(c)(3) organizations and 4947(a)(1) nonefrempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: ﬂCash [ Accrual

| Website:» CMAASTLOYIS. COM

H Check » [ ifthe organization is not
required to attach Schedule B (Form 980,

J Tax-exempt status (check only one} — &I 501(c) { @, ) «(insertno) []4947@)1)or []527 990-EZ, or 990-PF).

K Check » [

if the organization is 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 is not required, but iIf the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contnbutions, gifts, grants, and similar amounts received . 1 [.000
2  Program service revenue including government fees and contracts 2 !
3 Membership dues and assessments . 3 q 067
4  Investment income . e e . 4 = 20|
5a Gross amount from sale of assets other than mventory e Sa !
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here» D
9| a Grossrevenue (not including $ of contributions
K reportedonline 1) . . . . C e 6a| L3,/
b Less: direct expenses other than fundralsmg expenses T 6b 2 ‘?j G622
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a)f 6¢c 2 3 2 5 /
7a Gross sales of inventory, less returns and allowances . . . . . 7a !
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . | 7c
8 Other revenue (describe ) 8
9  Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 .| . . R ECFI\/E N. 1l.» |9 36 5 ’9
10  Grants and similar amounts paid (attach schedule) . .| . fo—u oo o 10 L7;+’-/-/ 1
11 Benefits paid to or for members . ) 11
®112  Salaries, other compensation, and employee beneflts . NOV 1 7 2010 O. 12
g 13  Professional fees and other payments to independent ca ntractors C . 8 13 / 7/, S5
2|14 Occupancy, rent, utllities, and maintenance . . . . e, - 14
fn 15  Pnnting, publications, postage, and shipping . . S UEN UT . . |15 1 &
16  Other expenses (describe » SEE /‘*FT‘?’/JC#F‘D SKH EDUL & } {16 12,5985
17 Total expenses. Add lines 10 through 16 . . . . . . . » |17 50°$555
« | 18  Excess or (defictt) for the year (Subtract line 17 from lme 9) . ... .. sl 1403 6 >
'3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 7
& end-of-year figure reported on prior year’s return) . . 19 [ 3 7,* 579
@120 Other changes in net assets or fund balances (attach explanation) . . . . . . |20
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 123, 5 j'3

=/l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie 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 137 579 [22] 123 5642
23  Land and buildings . e r 23 U
24  Other assets (describe » ) 24
25 Total assets . . e, 137 579 (25| 1233 S¢43 6
26 Total liabilities (descnbe> ) rJ " 28 4 G\
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /137.£7% 12711 } KX
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10645 Form 990-EZ (2009) /

\7



* Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization’s primary exempt purpose? Eduentzdm et~ el aly pGpadl »s

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear\g’nd concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

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

28 Sevtral cducetional ataarams. and olher evenls are. Cohz/uc'f‘e[

Cach vear dur. ouwk members and guests.. e have ahaut

53 /Nmbﬂrs wha axr‘{‘m‘ﬂq(‘e

(Grants $ ) Ifthis amount/i ncludes foreign grants, checkhere . . . . » [] |28a
29 ﬁ‘ .__anu_us[ ﬁa/{:_ﬁaﬁneme&' 15 held _each. yeay 12 _qenevate

T Carr _____ oN__our chqvp ter  _ocetivitbes. <

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [29a
30

@rants$ ] ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . C e

(Grants § ) If this amountmcludes forelg grants, check here e . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f 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 posttion enter -0-.) deferred compensation | other allowances

L .
B e RO,

S-z‘: Lours, 2110 3102,
4 ? ‘/‘ /laurs
KELVIN MAULD/N .
QO/O/ fMoafombrasle Extetes l/loe. pres
o / -
--------- !;l;wz n,MO!esol | heur
elane, Bernath Seercta
770/ Farsvf&cglmﬂ. g*%;f‘ewaé’;”
Clay fun /140 63105 \ f
/ o, ;F /\; i pegu”
CARB HEN/INGER .
Hee /! Conway Roact PK C/WNV“
________ St lows, M0 63134
’ ‘ / /raw"

T _BAHLINGER '
RO Mm&rca/{ Estales LRP CA&N’"

Ballwzn, MO _&b2olf / /‘MHV‘

PAUL KRrR4LL Student
(600 Log Cabrn bnive Cl-mr)tef Chair

4>¢M>M?MW

Ladue 7/‘10 L3/2Y% A
dhy”
_____ KoﬁERT RIDGERS MembeVSA/O
=/ Narwasd Hlls Pa. Chai i
St Lowis, MO 6312 .
A howirs
Tt _GRosSMAN Gyl#%arnqmanf
36 Farest clubp Dnacve. Chatr
o Clekesan Valley, NGO 63005 ,
LYNN_BUTLER L e
] . Legislative
12935 Ladue Foad 5Cl\oaur‘

St. Lewis, M0 6314

[ I’lour‘

Form 990-EZ (2009)



Form 990-EZ (2009)

Cw%i nu Q%‘.O in Pﬁﬁ&

Page 2
EURI]  Statement of Program Service Accompljgshments (See the instrugtlons for Part lil.) Expenses
What 1s the organization's primal mpt ose? (Required for section
gan! primary exemp: purp 501(c)(3) and 501{c){4)

Describe what was achieved in carrying out the

rganization’s exempt pu‘é?aﬁses. In a clear and concig®
manner, describe the services provided, the nupber of persons benefited, gfid other relevant informatiopfor
each program title. /

organizations and section

4947(a)(1) trusts, optional
for others )

28 / . / yAs
/. 4 L
/7 '

/ ) If this amoaﬁ-t-lncludes;f’ oreign grants, check here . ,f . . » [ |28a
) If this amour)ﬁ'ncludes for_éfgn grants, checkpé’re .. . . » QO :;;4

A, /. A

) If ths amount includes foreign gran}g check here . . . . B 30a
31 Othef program services (attach schefule) . . . Vi 2
(Gfrants $ /) If this amount mcludes forelgf’ rants check here L. . .r“"’rb {1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . > |32
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) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation | other allowances
'Z?!..M BER'IﬁMI_._._. | Wine Sac;e?}' =
ynashighuay Chair
St. Lou is, Jmod 163108
A ! howr
CHRIS DZIADEK E‘a{um{'/ah
2cal [lahway 157~ Soath Chatr -~
Edwardsille, [TL. LRoas .
' 7 I hour

Form 990-EZ (2009)



+ Form 990-EZ (2009)
I Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40a

41
42a

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

Yes

No

descnption of each activity . e 33 )(
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of

the changes . . . 34 X
If the organization had income trom busmess activities, such as those reported on Ilnes 2 Ga and 7a (among others) but

not reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T.

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
If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N - 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. » ,37al —@-’

Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a )C
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is 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 990-EZ? If “Yes,” complete Schedule L, Part | . e .o 40b

Section 501(c)(3) and 501(c)d) organizations. Enter amount of tax imposed on

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

4955,and 4958 . . . . . .o A

Section 501(c)@3) and 501 (c)(4) organtzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . .. N

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e

List the states with which a copy of this return i1s filed. P

The organization's books are in care of » LARR Y ABSHEEK Telephone no. P(B’y'ﬁS I~ 4477
(3/02,

Locatedat » 405 WASHINGTon A—VE ST. Louls, MO .. ZP+4 »

At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable 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 taxyear . . . . . » l 43 I

Yes

42b

42c

Did the crganization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the orgamzatlon w1th|n the meaning of sectlon 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 890-EZ . .

Yes

44

45

Form 990-EZ (2009)




. Form 980-EZ (2009) Page 4

Part V| Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b

and compl ete the tables for lines 50 and 5
46 D 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| . . . . e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ll . 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
49b

b If “Yes,” was the related organization a section 527 organization?
50  Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address of each employee paid 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 is none, enter “None.”

{2) Name and address of each independent coniractor paid more than $100,000 {b) Type of service {c) Compensation -

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of 0 o that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it , correct, and cgmp! Declaration ofjfparer ﬁther than officer) I1s based on all information of which preparer has any knowledge

sy Soaan N pdleen P

Here
) Takir/f nasheer, oresipent

Typir print narpé and t @

. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid sianat self-
, gnature employed » O
Preparer’s ;
Firm's name (or EIN >
Use Only yours if self-employed), ’
address, and ZIP + 4 Phone no »

» []Yes [ No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organ:zation Employer identification number

ST. Louis PISTRICT CMNAA 43 /46 041/

m Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b L] internet and email solicttations ¢ [] solicitation of government grants
c Phone solicitations g D Special fundraising events

d ] In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

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

Total . . . . . . . . . . . . .. ... ... .»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 2

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.

(3) Event #1 {b) Event #2 {c) Other events (d} Total events
Golf %mrmmc?m‘ﬁ' (add col fa) through
(event type) {event type) (total number) col (e)
o
=
C
% 1 Gross recespts (# é ;‘2 i3 ¢ 6731 A3
@ 12 Less. Chartable
contributions
3 Gross income (line 1 ¢
minus line 2) ¢43 3‘3 6352/3
7 7
4 Cash prizes
5 Noncash prizes
% | 6 Rent/facility costs L’L; 23 q ﬁ 3 7
(7]
C
§ 7 Food and beverages 7#0 l ;L ﬁ/‘ 0/ ol
[EX]
g (8 Entertainment .
a
9  Other direct expenses . A L’. 7 / I s él. 7/ /
10 Direct expense summary Add lines 4 through 9 in column (d) . > | 3 74 74’ "2)
Net income summary. Combine line 3, column (d}, and line 10 . . ... 23 a5
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.
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
S bingo/progressive bingo col (a) through col {c))
2
)]
C | 1 Gross revenue /
@ | 2 Cash prizes N / )'
-/
L% 3 Noncash prizes
k3]
21 4 Rent/facility costs
o
5 Other direct expenses .
O Yes % | Yes . % | 0 Yes .. %
6 Volunteer labor 01 No 0 No 0l No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . ... e | -
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty -
formed to administer charitable gaming? e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in.
. , 13a %

a The organization’s facility e e e e e e e e e e =
b Anoutside facilty . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . e . 15a

b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ ________________.____._.
Description of services provided P e mmee
] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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o 3368 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Semvice » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 886€8.

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
Partlonly . . . . . . . . . . . . . .. s e e s e e e e o O

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

Type or Name of Exempt Organization Employerl identification number
print [ ou/S PISTRICT CMA"A' 43 L (FL o
File by the Number, street and room or suite no. If a P.O. box, see instructions.

gue date for Yos WASHNGTON PVE.

{ﬁ;’;’:ﬂcﬁ‘f‘i City, town or post office, state, and ZIP code. For a foreign address, see instructions.
— >
S7- LoulS, MO 63702

4
Check type of return to be filed (file a separate application for each return):

0 Form 990 3 Form 990-T (corporation) O] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
B Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069 .
(J Form 990-PF O Form 1041-A (3 Form 8870

Telephone No. & { 3 f)829- 42T FAXNo» (21 %) S39-%436 .

4

e If the organization does not have an office or place of business in the Umted States, check thisbox . . . . . .» OO
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___._ . Ifthisis
for the whole group, check thisbox . ... .. » [].If it is for part of the group, check this box . ..... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until L. ?_ [_LS? ...... , 2040 , to file the exempt organization return for the organization named above. The extension is

for the organlzatlon S return for:
> [ tax year beginning -_oo.eooooooeee . ,20 ... ,and eNdiNg oo oo eeees ,20. ...

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return (3 Change in accounting period

3a 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. 3a ($
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b ($

¢ Balance Due. Subtract line 3b from line 3a. 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. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)
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¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >ﬂ'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print ST. LOYlS PISTRICT CHAPTER~OMIAA 43¢ 146 oY) ]
Flle by the Nurnher, street, and roor or suite no, If a P,O. hox, see instructions. For IRS use anly

st | 0SS WASHNGT A AVE.

:le"{:.lgn:hgee City, town or post office, state, and ZIP code. For a forelgn address, see instructions

Instructions. ST, L@l/ S Mo 6 /0 .

Check type of return to be filed (Filer a sepgrate application for each retum):

] Form 990 O Form 990-PF O Form 1041-A O Form 6069
[J Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 ] Form 8870
E( Form 990-EZ ] Form 990-T (trust other than above) [0 Form 5227

STOP! Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e The books are in the care of b .. LARRKR Y. ABSHBER . . e
Teleephones :1:': (_,,?jefo ) . 5294 ¥T77.. FAXNo.» (3/;&)539"%%514

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » J
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . ..... B []. If it Is for part of the group, check this box. . .. .. B[] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until___ NI/ (&S . ,20.J0.
§ Forcalendar year_a_ﬂiﬂi or other tax year beginning............oc..c.o___. ./20 ..... ,andending___.._____.__.______. ,200 ..
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return ] Change in accounting peried
7 State in detail why you need the extension ..._g2....._..._5_ gZ./. PO Y S —— U S SV
........... O &m_tz,a_é?Oéune‘@t/SQZQ//zf/C’” WLQ—_’//L.OVC{&/"
—prep: --.q----cumlo[.e.’ée.--.%cé.--qcacumf:z.--k-e_fazwu ....................................

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is 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 paid previously with Form 8868. 8b|$
¢ Balance Due. Subiract 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. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,
it Is true, correct, and complete, and that | am authorized to prepare this form.

V1% O . Title b EV@,SI‘J&M% ) Date > J/J/O
O / ﬂ Form /8868 (Rev. 4-2009)

Signature b




