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. gm_Ez Return of Organization Exempt From income Tax
Form

NGZ 7 9y agnnyos

Short Form | omBNo. 15451150

2009

mmmnm or 4847{a){1) ot the intamal Reverus Code

> except bisck king banefit trust or private foundation)
5tgﬁm$mmmﬂuﬁ§ﬁ:d r‘ww:mdm”h ! Open to Public
assats ;
mw memmzbmamdum:ommm Inspectlon
A For the 2008 calendar year, or tax year beginning OC.708E4L. / » 2009, and ending S 7em8EAR 30 ,20/0
[ Address crarnge ": VATIONAL TOOLING ANED mMACH/AVMS ASSOCrATION A3-703 2772~
Dmm or | Number and street {or P.O. bax, If mall is not delivered to street address) | Room/sulte B Telephone number
Bm See /o0/ . ARGovwvE /37 31Y=-927Y-69/P
. retuam Speclfie "Cireor town, state or country, and ZIP + 4 F Group Exemption
Appicetion pending o 57 coUv/S MO G3/22 Number P
® Section 501(c)3) organizations and 4847 (a)(1) nonexempt charitable trusts must attsch G Accounting Method: [] Cash EAOcrual
& completed Schedule A (Form 580 or 890-£2), Other (specity) »
H Check » [Xif the organtzation is not
| Website:p AW, STLOU/S— AJTMA, OLG~ required to attach Schedute B (Form 990,
J Tax-exempt atatus (check only one) — B 501(c) ( 4 ) 4 (insertno) [ 4947(a)1)or [ 527 990-EZ, or 390-PF).

K Check » [] if the organization is not a section 509(a}(3) supporting organization and its groes receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn i3 not required, but it the organization chooses to file a retum, be sure to file a compiete retum.

L Add iines 5b, 6b, and 7b, mlmaOtonMﬁmMumﬂbMMIWMMM » [3 &2, 72(

Rovenue,Expawes.andOhaqgshNetAssetsorFmdBalanees(SeememstructnonsforPartl)
1 Contributions, gifts, grants, and similar amounts received . e I 7, 250
2 Program service revenue including govemment fees and contracts 2 XY, OL?
3 Membership dues and assessments . e e e e 3 /73, 793~
4  Investment income . e e e e o 4 X
Sa Grossamountftomsaleofassetaoﬁtermanlnvem«y e e . '&
b Less: cost or other basis and salesexpenses . . . . e e 5b 7
¢ Galn or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . . Sc
8 SMWM@M(WMMMW&G}HWMBMMMMP E] ~
g a Gross revenue (not including $ 7,250 of contributions
K reported on line 1) . .. . . |ea 7, 750
b Less: directexpensesoﬂ'rermanﬁmdmlslngexpenses . 6b /R 759
c Netlnoomeor(loa)fmmspedalevemsandactivitlea(Subtractllneebﬁun Ine6a). . . . | Be (3,009)
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . .. 7b
¢ Gross profit or (loss) from salesofinvantory (Subtract llno7bfmm ine7a) . . . . . . . |7¢e
8 Otherrevenue (describeP _See A7TTACHED) SchEddeE” / ) L8 £, /57
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . » |9 S7, /67
10  Grants and similar amounts pald (attach schedule) S<e . ATTACHED SCHENUE /. | 10 Y, So0
11 Benefits paid to or for members . e I b |
g 12 Salarlea,omercompensaﬂon andemployeebmeﬂts .. N A | /0, 3oc0o
13 ofessidnat-fee ot payments tolndependentoonh'actors O I L | R, 79
|%14 La'k-r':- R 7 %/
18 mbllwuom posta dshlpplng .. N i ]
18 g\ 5'/)-77796#80 que‘out.é‘ / ) |18 3P, 739
17 ‘ yed h16 . . . . N K .,—7,,,,—/)
18 cass o { mm |ine17fmmunes) . 18 (52 994
2l1e 5:( ;qf(d'{ ' &’bﬂ[&}lqeaat nning of year (from line 27, column(A))(mustagreewim e e
5 end-of-year figure reported-on-pAor years retum) . . . . 19 P, 752
§ 20 Other changes in net assets or fund balances (attach explanatlm) B - ')
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 PR, 768
Balance Sheets. If Total assets on line 25, column (B)am$1.2500G)ormom,ﬁloFonn990!nsteadofFonn990—EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments /06, /6 2~ |22 7%, éPL
23 Landandbuildings. . . . . . . . . . . .o 23
24 Other assets (describe b _ S E Ar7Adckerd) SCHEOUNLE [/ ) 2, 200 |24 3,227
25 Totalassets. . . /08, 302 (28| 97, 2P3
26 'rounabmues(desenbeb | fecovnrs Aon st s ) 2,670 |28 S, RS
_27__ Net assets or fund batances (line 27 of column (B) must agree with line 21) . . PP, 752\ TR, 76FL
Cat No. 10642! Form 990-EZ M{

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.




VO YUSTRIAL DA CAAVTE CITY, /L. 6R4YD DikecTvn /)0

Oten7E7l. ST LovrS C#M?‘E?b 770/ A4L

o b0Ez 008 TOOLNG— AND MACH INING- BE€OCIATIon) ¥ 23— 7022772 Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1il.)

Expenses

" What is the organization's primary exempt purpose? SEE AITAHE) SCHEONE 2.

{Required for saction

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

501(c)3) and 501(ck4)

iorts &nd St
4947(a)1) trusts; opbonal
for othars.)

28 SE= ATTACHED, SCHEIVLE 2.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1

20 __SCHOLARSHILS WERE AWARIED To Tidd (2) STVOeNTS. .
AVA 7o THE AT oA/ 72c/) 7B Lldomo7e /AVIvS7TRY
LNV OLYEMEMT AME THE HEVELOPMEASTT QF 7HE FUTUAL ORK F~0L4
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » []

L=
29

30

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » []

31 Other program services (attach schedule) . . . e e e .
(Grants $ 4)Ifﬁ1lsamountlncludesfom_lmgmms,eheckhm. . . . » 0O

31a

32

32 Total program service expenses (add lines 28a through31a) . . . L

Part IV mammmemeMMommummeﬂ (SeomemswchonsfaPanN)

devoted to position enter -0-)

Title and average Compensatio Contributions to Expense
(=) Name and address Nhow.spuwnk H(ln':tpdd. " en&:y-bmﬁphma g!:oa.unmd
daferred compensation

other allowances

LYNA C. GLATT &3O A MAIAS
& S7" CHAHLES, MO £6330]

0

ErBseny C- Nomever. /6057 AHwY

7 Wonzag INAATHASVALE Mo §3357] L EES0NVT /1,0
S LWELNALT T7233 FPoLSop/ y .
LAave fHrzecu0od MO _é3oy2) vIce fnes //'0

T pECl T2 MULER-_ GTO N 1M THEASCLER.

LETALCK. LAl RLSH. R CEANTAA,
NO USTRY, GARAANTE C /L. &24Y0 d/necTok fl,0

S YLVESTEA fForgAnIA RS- CENT AL

N-Bropdwry ST todss, MO &3r¥7

LN & BACAHMAAN T Y32/

D/K—EC—T'OA—//: o

W/M/ﬂmof% FEMTonl, O 63024
SHAVE AN ONYD )29 [ALEANA

DAV C SMiTH /ebb LA

O
O
o
c ST cuanies, M0 G330 S€cteTANY /1,0 o
o
o
o
o

O/Recron //, fo)

o ST =ER8 Mo 337 DirecToa /)0 o

7B )37 ST Lews MO 3,an | Pirecrod/fo| /o300

O IV [V [V (0|20 |olg

9000000000

Form 990-5(2009)




Crearer. ST LOUIS ChHALTER, AT IoN AL

Form B0-EZ2008)  7OOL AIG- AND MAClr /A NG ASSOCI AT O/ A3-T703 2772  run3

41
42a

3

Other Information (Note the statement requirements in the instructions for Part V.

Yes| No

Did the organization engage in any acuvity not pmvious!y reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 v
Were any changes made to the organizjng orgovemlng documerms? If "Yas, attach a eonfonned copy of
the changes .

Hﬂtoagammhmhadmonnhunbmmssaebwﬁes.awhashoasmpoﬂadmﬁmaz Ga and 7a(amongothets) but s
not reported on Form 990-T, attach a statement explaining 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 sub]ect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . .

if “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . .

Did the organization undergo a liquidation, dissolution, tannlnaﬁon. or slgniﬂcant dispositlon of net assem
during the year? if “Yes,” complete applicable parts of ScheduleN . . . e e
Enter amount of political expenditures, direct or indirect, as described in the instructions. > L [ o
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, myofﬂcer, dlractor tmstee orkeyemployeeorwefe
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
it “Yes,” complete Schedule L, Part I and enter the total amount invoived
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities ..
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaﬁon durlng the year under:
section 4911 > N/A ; section 4912 LA ; section 4955 » /A
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, andmatmetmnsactionhasnotbeenrapatedonanyofmoorganlmtlons prlor
Forms 990 or 990-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,

VIR e, M L A T
R £ 1 TR ER
BAPITM et TR
ESS0M 2 I9 AT
L S B P P S ey
DD by R ALY
B xiruaddinmse
A T 2 ESE eTL

4955,and 4958 . . . . » /g
Section 501(c)3) and 501(c)(4) organizaﬂons Enter amount of tax on IIne 40c
reimbursed by the organization . . . . > N/gp

All organizations. At any time during the tax year, was the organtza'uon a pany to a prohzbltod tax sheiter
transaction? if “Yes,” complete Fom8886-T. . . . . . ..
List the states with which a copy of this retum Is filed. > A/OA/E

The organization's books are incare of »  SAcL Y IAFAANSAS/ Telephoneno. » _JI/Y— ?7Y—CY/ P
Located at B /0/ V. ARGCOANE L S7TE /37 ST LOVIS, /NO ZIP+4 > 6.2/22

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 foralgn oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . N P v’
If “Yes,” enter the name of the forelgn country‘ > A///} i}

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.? . . . . 42¢c P
if “Yes,” enter the name of the foreign country: » N4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—=Check here .

and enter the amount of tax-axempt interest received or accrued during the taxyear . . . . . » | 43|  A/4

w LN TP A

Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be oompleted instead of
Form 990-EZ . laa] |
Is any related orgamzauon a oontmlled enﬁty of the orgamzatlon wrlhln the meaning of secuon 51 2(b)(13)? gl T
“Yes,” Form 990 must be compieted instead of Foom 980-EZ. . . ..

Form 990-EZ (2009)




GREATEL ST LOUIS CHAPTEL. , NAT/ONAL.
Form900-622000 7O OLIAG- AN sNACHINING ASS6C,AT70A/ # 23~ 7032772 vae 4
501(c)(3) organizations and section 4647(a)(1) nonexempt charitable trusts only. All section

Section
501 (c)(3) anizations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
the tables for lines 50 and

46 Dldthoorganlzaﬂon engage in direct or indirect poﬁﬂcalcempalgnacﬂviﬂesonbdtaﬂoforin opposiﬁonto Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . 48
47 Did the organization engage in lobbying activities? If “Yes,” completaSchoduloc Panll e e e e e 47
48 s the organization a school as described in section 170b}{1}{AXi)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%
b if “Yes,” was the related organization a section 527 organization? . . . 49d
50 Compiste this table for the organization's five highest compensated employoes (other thanofﬂcers dlrectocs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Titte and average {c} Compensation Contributions to {a) Expense
f Total number of other employees paidover$100,000 . . . . »

51 Compilete 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.” Y, / ’9

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

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

Under penatties of perjury, | deciare that | have eamined this retum, including acocomparrying schedules and statements, and to the best of my knowiledge
and bellef, !t Is true, corract, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Aibeeg 4. Yietler CPA L

Here ’ Signature of officer ~—" Date
MITCHELL T- /iLLeld. CFPA TREAS UREAR_. [SECLETALY
’Typoovpdntmamm o
Pald Preparar's Date ggf_oeuu Proparer's derttifying mumber (Ses instructiony)
Sgnane empioyed > [
Preparer’s e = -~
Use Only misﬁ-anpbyad),}
address, and 2P + 4 Phone no.
May the IRS discuss this retum with the preparer shown above? Seelinstructons . . . . . . . . . . » [1Yes [INo
Form 990-EZ o0g)

@ Printed on recycled peper




* it you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part If and check this box 34
Note. Only compiets Part il if you have already been grantad an automatic 3-month axtension on a previously filed Form 8868

s if you are filing for an Automatic Extension, compiste only Part | (on page 1)

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

Type or Name of exempt organization & @ Employer identification number
oo " ?m ST Lov/s "’"”“4.,,,,., 23~ 7033772,

Flie by the Numbaer, strest, and room or suite no. if 8 £.0. box, see instructions:.

due date for /0/ . ARGoNNE , /(37

:'g:;. mm«mmmmmum-mmmm

instructiona. ST Loves, MO 63/a2.

Enter the Retum code for the retum that this appiication is for (file a separate application foreachretum) . . . . . . (o131
Apgpiication Retum | Application Retum
ts For Code |[is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 o3 Form 4720 00
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408¢a) trust) (5 Folmm 11
Form 990-T (bust other than above) 12
STOP! Do not complete Part lmmnﬂMWuWMm-mm

* The books are in the care of > JALLY JALPRANSK] (0} ). AACONNE ¥ (37 ST LoVIS, MO £3/22.
Telephona No. P> e e FAX No. >

* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ]
¢ |f this ia for a Group Retum, enter the organization’s four digit Group Examption Number (GEN) .lfthisis
for the whole group, check this box . » [O. titis for part of the group, check thisbox . . » {Jandattach a

list with the names and EINs of all members the extension is for. _
4 | request an additional 3-month extension of ime untk __ AVEV ET. 74 .20 /7 .
8 Forcalendaryesr . or other tax year beginning Ocyvdgl. / .20 OF_,and ending Sefresdst Jo,20 /o.
6 It the tax year antered in line 5 ia for leas than 12 months, check reason: [ Initial retum  Final retum

([ Change in accounting period
7  State in detail why you need the extension

AOOITionAL. TIME /S AR QVILRD 7TO GATHEA.

_THE (NEoLMATION NEESSALY To LPRa&IAAG A comiiere AND
AV ARATE TAX AReTVAN.

8a HhhmpﬁcﬁmhqumnMW.MTAM.aW.WﬂnWh&.h&my
nonrefundable credits. See instructions.

8a |$
b Nmmbfwmm.sm-tﬂm.am.mhmymmﬂﬁ

estimatad tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Formn 8868. e ]
¢ Balance dus. Subtract ine 8b from ine 8a. Include your payment with this form, i required, by using EFTPS
(Blectronic Federal Tax Payment System). See instructions. scls MNA
Signature and Verification

Under penaltiss of perjury, | declare that | heve examined this form, including accompanying schedulas snd statements, and 10 the best of my knowledge and beliel, 1t is
trua, correct, and compiste, and that | am authorized to prepare this form.
Dete» \f'//////

> W Nl CPA Tier TALAatsrses /Se ety
~ v / Form 8868 Rev. 1-2011)




8868 Qlecatlon for Extenslon of Time To File an
- e iBX Organization R Bl
(Rev January 2011) Exem rgan zation Return OMB No 1545-1709
Intemal Ra:::,: vau » File a separate application for each retumn.
o |f you are filing for an Automatic 3-Month Extension, complets only Part | and check thisbox . . . .. » ﬁ

¢ it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form $90-T), or an additional (not automatic) 3-month extension of time. You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEI  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autormatic 6-month extension—check this box and complete
Parttonly . . . . e B

All other comporations (i ncludlng 1120-C f Iers) partnefshlps. REMICs, and rrusls must use Form 7004 to request an extension of time
to file income tax returns.

Typeor | Name of exempt organzation G Aa#TER. 57 L0 VIS CHAATL., Employer identification number

print AT70AML. ToOk , DI & AND PRECIS/ION /Mtctinely ASJAI RI= 7032772,

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;*:g";;;f“ /9] . SpREoANVE (37

return. See City, town or post office, state, and ZIP cofe. For a forelgn address, see instructions.

instructions. 57 Lovts , 7NO C3r22

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . . . . . E]
Application Return [ Application Retum
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

ALYy SAFRANVSK]
*Thebooksareinthe careof » /o) . AdGonrvea, ¥ /3T ST Lovrs, MO £€3/22.

TelephoneNo.» 3/ Y= 974—-C Y/ P FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« I this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lifthisss
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for,
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt  AI2Y /6 .20 /] __, 1o file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» Xtax year beginning pe7oleart. / ,2009 ,andending SEATEAMSEL 30 ,20 /O .

2  If the tax year entered in line 1 is for less than 12 months, check reason: {Jintial retum ] Final retum
[ 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, 990-T, 4720, or 6069, 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c [$ N/ A

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.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 1-2011)



Form 8868 (Rev. 1-2011) Page 2

* ¥ you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » []
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).

P 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

Flie by the Number, street, and room or suite no. If a P.O. box, see instructions.

aextended

due date for

Fingyour  ['City, town or post office, state, and ZIP code. For a foreign address, See instructions.

instructions.

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . . D___]
Application Retumn | Application Return
Is For Code |lisFor Code
Form 9390 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) T et 08 Form 8870 12

STOP! Do not complete Part Hl if you were not already grantod an automatic 3-month extension onaprovlously filed Form 8888.
¢ The books ara.in the careof » . .

Telephone No. » FAX No. >
* I the organization does not have an office or place of business in the United States, checkthisbox . . . . . . e O
« |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is
for the whole group, checkthisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 irequest an additional 3-month extension of time until ,20 .
5 Forcalendaryear , or other tax year beginning ,20 , and ending 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum {JFinal retum
(] Change in accounting period
7  State in detail why you need the extension

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. 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. Subtract line 8b from hne 8a. Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, t 1
true, correct, and complete, and that | am authorized to prepare this form.

spawer  TUTbhll J Mkl wer CPA oaer 2/ %/2011

Form 8868 Rev. 1-2011)




Greater St Louls Chapter

National Tooling and Machining Association
#23-71032772

Attachment to Federal Return Form 900-E2
Schedule 9

Form 990-EZ, Page 1, Line 8, Other Revenue

Federated Insurance Royalties $8,016
Miscellaneous 141
Total $8,157

Form 990-EZ, Page 1, Line 10, Grants Paid

Dones's
Class of Activity/Donee’'s Name and Addreas Relationship Amount
Educational (Scholarship) No
Direct/indirect
Relationship
Linn StateTechnical College (Scott Spreckeimeyer) $2,000
2110 Lakeview Court
Washington, MO 83090
Missouri University of Science and Technology (Brittany Hunn) 2,000
2085 Rock Springs Road
Wright City, MO 63390
National Tooling & Machining Association Foundation 500
9200 Livingston Road
Fort Washington, MD 02077-4905
Total $4,500
Form 990-EZ, Page 1;-Line 16; Other Expenses
Program Service Expense $31,299
Office Expense 1,389
Bank Service Charges 15
Credit Card Fees 634
insurance Expense 1,750
Mileage Reimbursement 578
Computer Expense 3,275
Total $38,939
Form 890-EZ, Page 1, Line 24, Other Assets Beg of Year End of Year
Member Dues Receivable $2,200 $2,444
Deposits 0 853
Total $2,200 $3,297




Greater St Louis Chapter

National Tooling and Machining Association
#23-7032772

Attachment to Federal Return Form 990-EZ
Schedule 2

Form 990-EZ, Page 2, Part 3

To promote the weifare of members and the general development and
improvement of the tool and die industry

Form 990-EZ, Page 2, Part 3, Line 28

Monthly/annual meetings to promote the tool and die industry, along with
providing educational and networking opportunities to members and
associate members within the tool and die industry



Greater St Louis Chapter

National Tooling and Machining Association
#23-7032772

Attachment to Federal Retum Form 990-E2
Schedule 3

Yes

A) Did the organtization, during the year, receive any

funds, directly or indirectly, to pay premiums on a
personal benefit contract?

B) Did the organization, during the year, pay

premiums, directly or indirectly, on a
personal benefit contract?




