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Form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

rivate found

atio ng
Sponsoring organizations of donor advised funds, oPga.mzatnons that operdte one or more hospital facilities, and certain controlling
organizations as defined in section 512(b)X13) must file Form 990 All other organizations with gross receipts less than $200,000 and tota

assets less than $500,000 at the end of the may use thig farm
P> The organization mayﬁave ‘0 Use a Copy O tfns re?fjr% {o] sgt/s??y s?a?e reporting requirements

2010

Open to Public
Inspection

A For the 2010

B Checkf -
apSlicabte

Address change

Name change

calendar year, or tax year beginning and ending

¢ Name of organization

MID-AMERICA CABLE TELECOMMUNICATIONS

D Employer icentification number

48-10400889

[ Jitat return Number and street (or P.0. box, f mailis not delivered to street address) Room/suite |E Telephone number
Terminated C/O PO BOX 2138 573-635_5588
Amended return | CItY OF town, state or country, and ZIP + 4

Dkggllcauon pending

JEFFERSON CITY, MO 65102

F Group Exemption
Number >

[x]cash [ ] Accrual

Accounting Method: Other (specify) >

Website: » _WWW.MTIDAMERICACABLE.TV

H Check b @If the organization 1s not
required to attach Schedule B

G
|
J_Tax-exempt status (check only one) — [ 501(c)(3)[ X] 501(c) ( 6
K

)(msertno.) ] 49471y or [ 527

(Form 990, 990-EZ, or 990-PF).

Check L__] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lings 5b, 6¢, and 7b, to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ | ) 179,939.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part1.)
Check if the organization used Schedule O to respond to any question in this Part | D—ﬂ
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 156 ,339.
3 Membership dues and assessments 3 20,700.
4 lnvestment income SEE SCHEDULE O 4 210.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gammg and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
,;‘,’>;’ b Gross income from fundraising events (not including $ of contributions
- gents reported on line 1) (attach Schedule G if the sum of such
q E e and fontributions exceeds $15,000) 6b
© es from gaming and fundraising events 6¢
8‘ MA{ $ Eet’g@qgne orj({gs$) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
w 7a Gross sales 0 @ tory, less returns and allowances 7a
= t l To. 00ds sold 7b
QG .,) c..h(o;,s fit or (logs) from sales of inventory (Subtract line 7b from line 7a) 7¢
) Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 2,690.
© 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 179,939.
% 10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 2,645.
z 11 Benefits paid to or for members 11
g a 12  Salaries, other compensation, and employee benefits 12
c; g 13 Professional fees and other payments to independent contractors 13 87,205.
C 2 |14 Occupancy, rent, utilities, and maintenance 14 200.
= 15  Printing, publications, postage, and shipping 15 2,982.
&2 16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 86,394.
=0 |47 Total expenses Add hmes 10 through 16 > [ 17 179,426.
?5»; » |18 Excess or (defictt) for the year (Subtract ine 17 from hine 9) 18 513.
= § 19  Net assets or fund balances at beginning of year (from ling 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 84,277.
g 20 Other changes n net assets or fund balances (explain n Schedule 0) SEE SCHEDULE O 20 <3,000.>
21 Netassels or fund balances at end of year. Combing lines 18 through 20 » | 21 81,790.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11

Form 990-EZ (2010)




» Form 990-EZ (2010) MID-AMERICA CABLE TELECOMMUNICATIONS 48-1040089 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part || xi
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 83,792.[22 81,505.
23 Land and buildings 23
24 - Other assets (describe i Schedule 0) SEE SCHEDULE O 485.|24 285.
25 Total assets 84,277.|25 81,790.
26  Total liabilities (describe in Schedule 0) 0./26 0.
27 Netassets or fund balances (Ine 27 of column (B) must agree with line 21) 84,277.|27 81,790.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 111 [X] | (Requrred for section

What 1s the organization's primary exempt purpose?’SEE  SCHEDULE O

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, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

orgamizations and section
4947(a)(1) trusts; optional
for others.)

28 TO ORGANIZE AND FACILITATE THE TRADE SHOW WHICH HAS

500-700 ANNUAL PARTICIPANTS.

(Grants $ ) If this amount includes foreign grants, check here > D 28a
29

(Grants $ ) if this amount includes foreign grants, check here » [:l 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |:] 31a
32 Total program service expenses (add fines 28a through 31a) P32

Part IV ] L|St Of Ofﬁcers’ DireCtors, TrUStees, and Key Emp|0yeeS- List each one even if not compensated (see the instructions for Part IV }

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours | (¢) Compensation | (d) Contnbutions | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 2 mPP¥*, | account and

position -0-) deferred other allowances

compensation

SEE ATTACHMENT A

0.37

BOARD OF DIRECTORS

0.

0. 0.

032172
02-02-11

Form 980-EZ (2010)




. Form 990-E7 (2010) MID-AMERICA CABLE TELECOMMUNICATIONS 48-1040089

Page 3

| PartV I Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

[X]

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O
34 Were an)? significant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year? -
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 outstanding at the end of the tax year covered by this return?
b If"Yes,” complete Schedule L, Part tl and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organzations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on hine 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 p N/A : section 4912 p» N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
I1f"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 4 N/A

d Section 501(c)(3) and 501(c)(4) organizattons. Enter amount of tax on line 40c reimbursed by the
organization > N/A

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

40b

N/

40e

42a The organization's books are in careof p» KIM HARRISON

Telephoneno. > 573-635-5588

Locatedat » PO BOX 2138, JEFFERSON CITY, MO 2P+4 p 65102
b Atany time during the calendar year, did the organization have an nterest 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 Yes| No
account)? 42b X
If"Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the 0.8.2 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
443 Did the orgamization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d !f"Yes"to ine 44c, has the organization filed a Form 720 to report these payments? If "No, ® provide an explanation
in Schedule O 44d

032173
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) MID-AMERICA CABLE TELECOMMUNICATIONS 48-1040089 Page 4

Yes| No
45 Isany related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
. Ii "Yes" complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI (]

Yes! No
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b){ 1){A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b f"Yes,” was the related organization a section 527 organization? 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 hours | {¢) Compensation | (d) Contributions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to bt oss | accountand
than $100,000 N/A position . 52?.?’;‘2,,, . 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.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chariable trusts must attach a completed Schedule A | D Yes D No

Under penalties of perjury, | declare That | have examined this refurn, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it is true,

correct, and complete Declaration of arer {other than pffieer) 1s based on al!l information of which preparer has any knowledge
e —— | sAvy/u
Date £ 7

ﬁign Signature of ofier 7?
ere
’ LOMVL 1 M,\() ¢I€cSUMI/

Type or print name and title’

Print/Type preparer's name Preparer's signatug; Date Check [ ] o |PTIN
Paid ’ . self- employed
Preparer MICHAEL J OLDELEHR WL{ 16 i
Use Only |Frm'sname p WILLIAMS-KEEPERS LI& Frm's EIN B>
Firm's address » 3220 W EDGEWOOD SUITE E Phone no.
JEFFERSON CITY, MO 65109
m){?tre IRS discuss this return with the preparer shown above? See Instructions » [(X1ves [ 1No

03-04-11 Form 990-EZ (2010)




- SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VY
{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
o Revonue Seroury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MID-AMERICA CABLE TELECOMMUNICATIONS 48-1040089

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 210.

FORM S990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

i MISCELLANEQUS INCOME 2,690.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSTIFICATION: SCHOLARSHIP FUND

GRANTEE NAME: MD-AMERICA WEARY SCHOLARSHIP FOUNDAITON

GRANTEE ADDRESS: PO BOX 2138 JEFFERSON CITY, MO 65102

AMOUNT GIVEN: 2,645.

\

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 200.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
BANK CHARGES 4,831.
| WEBSITE & ONLINE REGISTRATION 6,049.
LIABILITY INSURANCE 2,436.
SUPPLIES 1,711,
: TRAVEL 6,.780.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VT
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Itral Revenue Sereon P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MID-AMERICA CABLE TELECOMMUNICATIONS 48-1040089
CONFERENCES, CONVENTIONS, MEETINGS 4,671.
TELEPHONE 1,965.
CONVENTION EXPENSE 57,644.
POSTAGE AND OFFICE 307.
TOTAL TO FORM 990-EZ, LINE 16 86,394.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT -3,000.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 485. 285.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO MANAGE AND ORGANIZE THE

ANNUAL CABLE INDUSTRY TRADE SHOW FOR THE MIDWEST REGION OF THE UNITED

STATES

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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Mid-American Cable Telecommunications - Attachment A - 2010 Form 990-EZ

EIN: 48-1040089 Part IV, List of Officers, Directors, and Key Employees

First Lo fiasta o ) o - [AddressFEER x0T Ty L Gy, Sl Zip? S 5 [HOURS Y
Richie Armold 1307 Prairie Street Conway, AR 72034 037
Tony Bolton 731 Lexington Avenue New York, NY 10022 0137
Garry Bowman, VICE CHAIRMAN 1520 S Caraway Rd Jonesboro, AR 72401 037
Shonga |Cambnc-Williams 6200 Spnnt Parkway Overland Park, KS 66251 037
Enc Claytor 4100 East Dry Creek Rd Centennial, CO 037
Bill Copeland 1920 Hwy 425 North Monticello, AR 71655 037
Joe Crone 6550 Winchester Avenue Kansas City, MO 64133 037
Art Cunningham C/Q PO Box 2138 Jefferson City, MO 65102 037
Vic Davis, LEG \L. COUNSEL 819 N Washington, PO Box 187 Junction City, KS 66411 037
Chad Dixon 5251 DTC Parkway, One DTC, Ste 410 |Denver, CO 80111 037
Mireya L _|Dongo 5999 Center Dnive Los Angeles, CA 90045 037
Mike Drahota, IMMEDIATE PAST CHATRMAN 100 N Victory Rd Norfolk, NE 68701 037
Debby Exon 7062 Kimberly Lane Shawnee, KS 66218 037
John Federico, EX-OFFICIO DIRECTOR 815 SW Topeka Blvd , 2nd Floor Topeka, KS 66612 037
Tom Graves, EX-OFFICIO DIRECTOR 8350 Hickman, Ste 2 Ichve, 1A 037
Scott Grim 1700 W Montpelier Broken Amrow, OK 74012 037
Charles  |Hembree C/O PO Box 2138 Plano, TX 037
DeMans |Johnson, EX-OFFICIO DIRECTOR 635 South 14th Street, Ste 315 Lincoln, NE 68508 037
Loren P {King, SECRETARY/TREASURER 7000 St Lows Unton Station, Ste 300 |St Louts, MO 63103 037
Dale Laine, EX-OFFICIO DIRECTOR 506 W _16th Street Austin, TX 78701 037
Deirdre  |[LaVerdiere 435 N Michigan Ave 13th Floor 037
Bruce Levinson 3900 Barnett Street Fort Worth, TX 76103 037
Denise Lewis 102 N Woodbine Rd St Joseph, MO 64508 037
Charlotte {McClure 112 E 32nd Street, PO Box 2525 Jophin, MO 64803-2525 037
Joe Molinaro, EX-OFFICIO DIRECTOR 411 S Victory, 201A Little Rock, AR 72201 037
Matt Mooney One Comcast Center, 31st Floor Philadelphia, PA 19103 037
Dan Muivenon 11200 Corporate Avenue Lenexa, KS 66219 037
Clhint Myers 720 S PowerlineRd, Ste G Deerfield Beach, FL 33442 037
Andrea  |Petzold 1140 S Sepulveda Blvd, 2nd Floor Los Angeles, CA 90025 037
Roger Ponder 14004 Beverly Street Qverland Park, KS 66223 037
Grafton  |Potter 3291 S Thompson Suite, G-102 Spningdale, AR 72764 037
Joe Scott 17117 K Street Omaha, NE 68135 037
Chris Seaver C/OPOBox 2138 Jefferson City, MO 65102 037
Chuck Simino, EX-OFFICIO DIRECTOR 223 E Capitol Avenue Jefferson City, MO 65101 037
Elisa Spolett 515 North State Street, Suite 2320 Chicago, IL 60654 037
Larry Stffelman, CHAIRVIAN 110 Meadowbrook, Country Club Estates Dr | Ballwin, MO 63011 037
Rick Sullivan 2522 East First Street Fremont, NE 68025 037
Colin Templeton 10100 Santa Monica Blvd, Ste 1500 Los Angeles, CA 90067 037
Brian Thompson 6900 Van Do Street, Ste 21 Lincoln, NE 68506 037
Jim Walker, EX-OFFICIO DIRECTOR 941 East Britton Rd Oklahoma City, OK 73114 037




- Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® [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

Electronic filing (e-file). You can electronically file Form 8868  you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically 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 s gov/efile and click on e-file for Charrties & Nonprofits

|£aﬂ I I 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 » ]

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

Type or | Name of exempt organization Employer identification number
print
Fioby th MID-AMERICA CABLE TELECOMMUNICATIONS 48-1040089

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fimgyow | /O PO BOX 2138

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

JEFFERSON CITY, MO 65102

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For 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) 06 Form 8870 12

KIM HARRISON
® The books are nthecareof p» PO BOX 2138 - JEFFERSON CITY, MO 65102

TelephoneNo » 573-635-5588 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box » L___J
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s for the whole group, check this
box p> |:| If it 1s for part of the group, check this box P E] and attach a st with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [X] calendar year 2010 or
» D tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason |:| Inttial return |:] Final return
D 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 33| % 0.
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|$ 0.
¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841

01-03-11



