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Short Form

o ggo-Ez 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 private foundation)

D Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No 1545-1150

2012

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I -

Department of the Treasury at the end of the year may use this form. nSpeCtlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning O 720 8EA. / , 2012, and ending Sef7&=74E7/. 3o 120 /3
B Check if applicable C Name of organization Criearegy. S7— L0 OIS Chrdlre L D Employer identification number
[ Address change NATIONAL TOolsnllr AND MACL /NG SSS0Cs 37100/ A3 — 703R77 2~
D Name change Number and street (or P O box, If mail ts not delivered to street address) Room/suite E Telephone number
Dt:malrettur: /0/ W AAROANE /37 (3/‘/) I7Y—GY/ P

erminate
] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[] Appliication pending S7 Lo uv/s , o &C3r22. Number »

G Accounting Method: [] cash g Accrual Other (specify) »
| Website: » ‘vivouws, S7Tiou/sS—NV7 4. Oo26~

H Check » Bdifthe organization I1s not
required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)(3) BI501(c)( & ) « (insert no ) O 4947(a)1) or  []527 {Form 990, 990-EZ, or 990-PF)

K Check »

[ fthe organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return I1s 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 lines 5b, 6¢c, and 7b, to line 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 instead of Form 990-EZ

>3 7¢C Yro

IEZXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any gquestion in this Part | .

¢

1 Contributions, gifts, grants and similar amounts received . 1 51_3 f 2L
2  Program service re ing government fees and contracts 2 L
3 embﬁ@@@%‘g@@sessm ents 3 /¢ ocoo
4 Investmentincome Q C e e e e e e e 4 7/
ba 5s amount from sale of a s other thaninventory . . . 5a
b CMM 0 h lgéuéan Js expenses . . . 5b
c or (loss) from sale of as: other than inventory (Subtract I|ne 5b from line 5a) . 5c
6 %
a come—Tfkom-—-gan ttach Schedule G If greater than
g $15000) .. |ea]
Eﬁé b Gross income from fundraising events (not |nclud|ng $ 32 79 2—  of contributions
@g from fundraising events reported on line 1) (attach Schedule G if the
=1 sum of such gross income and contributions exceeds $15,000) . . 6b 79 R0
Pared ¢ Less: direct expenses from gaming and fundraising events .. 6C /Y395
g d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
= line 6¢) . . o 6d Ceo75)
:[F\q 7a Gross sales of inventory, less returns and allowances . . . . . 7a
2 b Less:costofgoodssold . . . 7b
e ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) 7c
5 8 Other revenue (describe in Schedule O) . e e e e 8 /0 34 2
yﬁw 9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . . . . . .p»19 PLRosSs"
i 10  Grants and similar amounts paid (Iist in Schedule O) 10 L7/
11 Benefits paid to or for members 11
@ |12  Salaries, other compensation, and employee beneflts . 12
@113 Professional fees and other payments to independent contractors . 13 /3700
é’. 14 Occupancy, rent, utilities, and maintenance 14
w | 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . P I 3349
17 Total expenses. Add lines 10 through 16 . . . . .. T A X S704L7
«» | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 LY T¥¢P
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prior year's return) - e e 19 S/ AP TP
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . ]2
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 /32 L AL
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)




CrenTe”l ST LovrS Ciyarrer,

. Form990-EZ(2012)  A/AAT7D AL TOOLIA) G- AND /374 CAr i G ASSOCr A7 70A) #a? 3-

703277 2. Page 2

Z1adlll Balance Sheets (see the instructions for Part Il}

Check If the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments /I3 79/ |22 /3¢ SAS”
23 Land and builldings . o 23
24  Other assets (describe in Schedule O) 22267 |24 330/
25 Total assets . e . [/ o5 |25 /378 2l
26 Total liabilities (describe in Schedule O) e e e e e e e / /PO |26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) DL P4 27 /39 L2L
Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI - | (Required for section

What is the organization’s primary exempt purpose? AroMores 7TH e Toolsn/G/ rP4CHIiAll A) &= I1ID USTA

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

5@01(0)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 MonTHLY /A el Il Mg InNGS TO AlemMorEs JTHE TOOL/INC/ MACH/ AL A
ANYUSTRY,  ALON G C/TH PO/ G EQICATION B ANE NETW 044/ NIG~
DLEOATUNITIES TO MEM GRS ANV AES0C ATE /HaEmBEns.,
(Grants $ ) If this amount includes foreign grants, check here > [] [28a

29 ScHolAlSHILOS (WERE A ATRAEN T 0. T STIWENTS. 7o, ..

PrRomoTE INAULSTAY JNMYOLIENEANIT TG T .
______ LCEVELOAMENT . O 7HE (U TUE. (MR STDARCET ..
(Grants $ ) If this amount includes foreign grants, check here » [] |29a

B0 B
(Grants$ ------ )lf this amount includes foreign grants, check here . . . . | >EI 30a

31 Other program services (descnbe in Schedule O) .. . .

(Grants $ ) _If this amount includes foreign grants, check here > [] |31a

32 Total program service expenses (add lines 28a through 31a) . Co. . > | 32

List of Officers, Directors, Trustees, and Key Employees List each one even
Check if the organization used Schedule O to respond to any question in this Part IV

if not compensated (see the Inst

ructions for Part IV)

]

{b) Average (c) Reportable (d) Health benefits,
{a) Name and title hours per v?eek compensation contributions to employee| (e) Estimated amount of
oo to poaton (Ferme W20 NS venitpar, | othercompersaton
ket BTV G BACHNANL T /.o
PRESIOENT o © S
WICK BeEr /el /. 0 o
Vice Pres/ 0T ’ o o
T EL T A .
TREAS IRER [SERETARY /O © © o
_____ LATIAAL (a2 S H
TR USTEE / AIAECTD A /O o o o
______ T A, Bt
D= od /0 % o O
o BRAAN, G ESH
D cTol /O o o O
_____ DARAELL. SoMdeel .
ArRlecTol- /, O oo O O
_____ T4 dET 2 .
Dintecsord - /O ot o o
e ST AL LN .
dirnecrod /O % o %
_____ SALLY, SALEAANSKE
EXEc v 7IVE DInEcT Pl /570 /3700 O o

Form 990-EZ (012




« Form 990-EZ 2012) (JAT70MAL. 7o OLlyAI- ANE /A CH/ NN G ASSoCy AT 704/
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

G eRTER. ST Lo S CAAFTERE,

#* 23 - 70 3277LPage 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O .o e e e e L. 33 x
34  Were any 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 organlzatlon s name. Otherwise, explain the X
change on Schedule O (see instructions) - 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a
b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b| A4
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedutle C, Part Ilf . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | O |
b Did the organization file Form 1120-POL for this year? . 37b XX
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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? 38a x>
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b des
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a i
b Gross recelpts, included on line 9, for public use of club faciittes . . . 39b AL s
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: -
section 4911 S ; section 4912 » i das ; section 4855 » A3 !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . a0b| ™ / ~
¢ Section 501(c)(38) 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 e e e e e e e e A A ‘ .
d Section 501(c)3) and 501(c)(4) organizatlons. Enter amount of tax on lne 40c ’
reimbursed by the organization . . . N /V//?— ;
e 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 . .. Coe e e 40e >
41  List the states with which a copy of this return s filed P /UOA/E‘
42a The organization's books are incare of ™ _SALLY SN SE! Telephone no. » (3/Y) 979 =4 Y/ ¥
Located at ™ /O/ st [AAGOANE SYUITE (BT ST Low/s, /MO ZP+ad» e3/22
b At any time during the calendar year, did the’ organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b S
If “Yes," enter the name of the foreign country: P /4 !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
c At any time during the calendar year, did the organization maintain an office outside the U.S ? . 42c ><
If “Yes,” enter the name of the foreign country: » A//A"
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ... . »dd
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 l . N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | ”_]
| completed instead of Form 990-EZ 44a >
‘ b Did the organization operate one or more hospltal facnllties durlng the year’? If "Yes “ Form 990 must be |
completed instead of Form 990-EZ . . e 44b pYe
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 Ce 44c >x<<
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If °No," provide an | | __J
explanation in Schedule O .o . . .o aad| /g
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? 45a x
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wnth|n the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Iinstructions) . 45b £%

Form 990-EZ (2012)




GRerred. S7 o rsS CHAPTEZ.
Form 990-E2 0012) 4977 o/t T s AVC AL IACH IS G~ SS0C1 A TToN, P 23=TO3 2772 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

4"l Section 501(c)(3) organizations only s/ﬁ
All section 501(c)(3) organizations 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 questioninthisPartVl . . . . . . . . . [
Yes | No
47 Did the orgamization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part [i . e e e 47
48 Is the organization a school as described in section 170(b)(1){(A)1N? If “Yes,” complete Schedule E . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “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 i1s none, enter “None ”

(d) Health benefits,

contnbutions to employee | (e) Estmated amount of

benefit plans, and deferred other compensation
compensation

(b) Average (c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and title of each employee
paid more than $100,000

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.”

{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 each receiving over $100,000 . . »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . .

» [1Yes [1No

Under penalties of perjury, | d fe that Yhave exampfed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet; ecla}atlo of prepargf (other than officer) 1s based on all information of which preparer has any knowledge
t ~ Vol
; } Py A S l
Sign Signaturefetoiftter Ll Date

Here } p/qrnv{/ 9";)""" ,?/7//7

Type or print name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use only Firm’'s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2012




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs gov/form990. Inspection

Name of the organization EN.eATEAR. S7T~ LOU /S LA VrrP7eEd, Employer identification number
VAT I0WA L. T OotiNC— FNED MNACHINING #ESOL 14T 70A/ A3-703 2772

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, 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 [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ 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? [ ] Yes [] No
b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Did fundraiser have | G Grogs receipts (vzo/?r:let:;r:]te%ag?/)to (vi) Amount pad to
or entity (fundraiser) () Activity Cuségﬂ{n%fuzgf;tsrgl of from activity fundra‘l:so?r (I:)s.ted n b&';;ﬁ:;aego";y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total R T
3 st all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from

registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




CAcHHTEL. ST LOUIS CH/FATEXL,

* Schedute G (Form 990 or 990-E2) 2013 UA770 AL 7O s/ AG- NG rWALH/ N6~ S50 csnrion/ Page 2
Part I Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOUANAMENSTT (add col (a) through
{event type) (event type) (totat number) col {c)
()
3
§ Grossreceipts . . . . Yo 7/ 2. Yo7/ 2w
@
2 Less. Contributions . . 32792— 32792
3 Gross income (fine 1 minus
mne2) . . . . . . 7720 77 2.0
4 Cashprzes . . . . /Yoo /! Yoo
5 Noncash prizes
[}
g 6 Rent/facility costs .
[0
a
5| 7 Foodand beverages . . So20 So020
8
=| 8 Entertainment
a
9  Otherdirect expenses . 7975 79 75
10 Direct expense summary. Add lines 4 through 9 in column (d) . A /9395
Net income summary. Subtract line 10 from line 3, column (d) . Co.e . A & (6 Y%75)
ElgdIIl 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.
(b) Pull tabs/instant (d) Total gaming (add
% {a) Bingo bingo/progressive bingo {c} Other gaming co!l (a) through col (c))
g
(]
o Gross revenue .
@1 2 Cashpnzes .
5
2| 3 Noncash prizes
i
§ 4 Rent/facility costs .
a
5  Other direct expenses
J Yes %! Yes %[ [ Yes
6 Volunteerlabor. . . . |[J] No [J No (] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming actvites:
a s the organization licensed to operate gaming activities in each of these states? e e [ Yes [] No
b If“No,” explan- o
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2013

#23-7032772
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15a

16

17
a

b

* Schedule G (Form 990 or 990-E2) 2013 A/AT7 0/ Rl TOOLIAIG NG /Y79 CA /A iAiG—1F S5 OC /37 Von/ Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? .. - e e .o O Yes [] No
13 Indicate the percentage of gaming activity operated in.
a Theorganization’s facihty . . . . . . . . . . e e e e . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamrng/specnal events books and

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . ... o000 . . .« .« . . < < . . . [dYes[dNo
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon | S and the

amount of gaming revenue retained by the third party > $

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

Name »

Address »

Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

[IDirector/officer [CJEmployee [CJindependent contractor

Mandatory distnbuttons:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e O Yes [] No
Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or

spent In the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

HF 23-703277 2




- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2013

Department of the Treasury ) » Attach to Form 990 or.99(')-EZ. ) ) Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form350. B i1 T-YeXiTe]))

Name of the organization Gr2&7&R. S7° LOU IS CArairTEL. , N 577 o AL Employer identification number
7TOoL NG SVE HNACHT VNG FSSoc, 27700/ RA3—-7032772

______ (o] FF0-EZ, P T [, LINE P, OTHe fLeVendE

_________________ FEVERATEY NI vaies Loy gLTiEeS %0

G—M/A/_G—e'/z_, Ao plrseEs Lt

_____________ AETMIOURSE Of= FERSONVAL EXPerv/ses S,
TOoTAL F /o, By 2.

'''''''''''''''''''''''''''''''''''''''''''''' F TECAINOLOE Y

NICHO (AS (LAICL
TRAY LAke PAos/nrTE CrACLE

ColisNsVrele , (L. &£223Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Page 2

) Schedule O (Form 990 or 990-E27) (2013)
Employer identification number

Name of the organization é&eﬂ-?‘éﬂ, ST oS C//WL/ /L//9‘7—/OA)/4—L_,

Tl AG- ANY  IACH N A G~ fRSSOCI1AT 7oA/ A3—7032772
o LA OVOCACY A L S E R
_______________ MATIONBL TOOLNG AND MABCHINIA G- ASSocFT7on) % 21600
e B 7 RO S/ E
_____________________ Cleversinld, /o F4/3Y
TOT AL g G, P7/

o 790 - -EZ, /044,7’/ Y7V /e OTHEA. EXPe/S&ES

e BoRd HEETIN G EXENSE F LAY
ProStnm] Service EXrlenSe Sl AL A
_______________________ Compured. EXCense 72y
_______________________ Crew7 <Aarnd [Fee> 73
________ I Frce exrfervse A 230
_______________________ Nitence RermrdutSenten/7. L RPT
________________________ Arscey gnEoys EXreEnse S /o2Z
________________________ FYNORA /SN EXPENSE 290
(VSO AANCE EXPESSET I3 o
7o AL 7 33, %49¢

L Memeer. OVES fECEIVABLE.. 7l 7L3 L7333
________________ berosi7 S S22y T
To7rAL o £ 2,247 _* 330/

Schedule O (Form 990 or 990-EZ) (2013)




Greater St. Louis Chapter NTMA
Balance Sheet
As of September 30, 2013

ASSETS
Current Assets
Bank Accounts
NTMA
1005 Midwest #4531489 (NTMA)
Total NTMA
Scholarship
1105 Midwest #4541934 (SCH)
1110 Midwest #9476623 (SCH)
1125 Midwest CD #235013 (SCH)
Total Scholarship
Total Bank Accounts
Accounts Receivable
1500 Accounts Recejvable (NTMA)
Total Accounts Receivable
Other current assets
1800 Undeposited Funds
1801 Deposits
Total Other current assets
Total Current Assets
TOTAL ASSETS
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 Accounts Payable
Total Accounts Payable
Credit Cards
1900 Visa Credit Card
Total Credit Cards
Total Current Liabilities
Totat Liabilities
Equity
3105 Retained Earnings (NTMA)
3110 Retained Earnings (SCH)
3115 Retained Earnings
Net Income
Total Equity
TOTAL LIABILITIES AND EQUITY

Total

28,030 22

$ 28,030.22

102,013.12
1,944.35
4,537.34

$108,494.81
$136,525.03

1,733.50

$ 1,733.50

000
1,568.42

$ 1,56842

$139,826.95

$139,826.95

000

$ 0.00

0.00

$ 0.00

0.00

L

$ 0.00

29,649.16
31,161 97
54,067.41
24,948 41

$139,826.95
$139,826.95




NTMA-St Louis Chapter
Cash-Regular Checking (Midwest Bank)
At September 30, 2013

Balance per bank statement $36,640.16

Deposits in transit 0.00

Outstanding Checks:

Check # Amount
2242 955.00
2243 1,630.51
2244 3,424.43
2246 2,600.00 8,609.94

Ending balance at September 30, 2013 $28,030.22




NTMA Officers, Directors, Trustees and Key Employees
2012-2013 (for 2012-2013 IRS Form 990)
Hours worked for the individuals listed below. 1 hour/week for everyone but Sally (15 hours/week for Sally)

President

William G. Bachman, Jr.
Bachman Machine Company, Inc.
4321 N. Broadway

St. Louis, MO 63147

Vice President

Nick Beritla

Hartwig, Inc.

10617 Trenton Avenue
St. Louis, MO 63132

Treasurer and Secretary
Mitchell Miller

Corbitt Manufacturing Company
750 N. Main Center

St. Charles, MO 63301

Trustee & Director

Patrick Walsh

Ehrhardt Tool & Machine Company
25 Central Industrial Drive

Granite City, IL 62040-6802

Director

John Bell

Steelville Manufacturing
1056 Perkins Drive
Steelville, MO 65565
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Scholarship Recipients, summer 2013

Mr. Gregory Kersulis
215 Vancouver Drive
Waterloo, IL 62298
$5000 awarded

Mr. Nicholas Ulrich
724 Lake Pointe Circle
Arnold, Missour: 63010
$3000 awarded

Director

Brian Gesme

Cadco Program and Machine
1716 Scherer Parkway

St. Charles, MO 63303

Director

Darrell Songer

CliftonLarsonAllen LLP

600 Washington Avenue, Ste. 1800
St. Louis, MO 63101

Director

Tim Wetzel

Homeyer Precision Mfg.

P.O. Box 247

16051 Highway 47 North
Marthasville, MO 63357-0247

Director

John Wood

Ranken Technical College
4431 Finney Avenue

St. Louis, MO 63113-2898

Executive Director/Chapter Executive
Sally Safranski

101 W. Argonne, Suite 137

St. Louis, MO 63122



Application for Extension of Time To File an
:mdamay g 4)8 Exempt Organization Return

» File a separate appiication for each return.
e e M Information about Form 8868 and its instructions is at www.irs.gov/form8868.
« if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . R
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs 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 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 390-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
Retum 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.

YN 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
Partlionly . . B B
All other corporat:ons (Includ/ng 1120—C ﬁlers) partnersh;ps REMICs and husrs must use Form 7004 to request an extens:on of time
to file incoma tax retumns.

OMB No. 1545-1709

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Greafe~ St.Lsws | Employer identification number (EIN) or

print Cloapter, Nat’Lies | ng aud Machiaing Assecs atioal 23-T703277

File by the Number, street, and room or/suite no. If a P.O. bfix, see instructions. Social security number (SSN)

due date for [l W. Ardontie - Ste. (3F —

fillng your City, town or post#ffice, state, and ZIP code. For a foreign address, see instructions.

return. Sea .

instructions. SL’.LCLHSAMC L3122

Enter the Retum code for the retumn that this application is for (file a separate application foreachretum) . . . . . . (< | /]
Appllcation Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 890-EZ 1} Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

N M i = >t l. -G U.q_s
* The books are in the care of » Da.rn.\l Sct\‘iuj Cll-p{‘l\l L-AQseal AX”‘ZK" /S)O\_uhl S\Q'FVCU!\') L’—’] J N TMA
v T

Telephone No.» 34 - 318 -124% FaxNo.» 3~ 5AL - H2e

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »

» |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is

for the whole group, check thisbox . . . ®» [1.Ifitis for part of the group, check thisbox . . . . » []and attach

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

untlt . M oy \5 , 20 {'—{ to file the exempt organization retumn for the erganization named above. The extension is
for the organliatlon s return for:

» {1 calendar year 20 or

» [] tax year beginning Oéfh» l)av‘ ( ,20 1, and ending Sﬁf‘h’—mbﬂl 30 ,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum [ Final retum
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3als —
b f this application is for Forms 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 |$

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Fonm 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. 1-2014)




Form 8868 (Rev. 1-2014) Page 2

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part il if you have already been grantad an automatic 3-month extension on a previously fi Ied Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EEI _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

rint

:le by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

due date for

f;‘ugmy‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lnstruc':uons.

Enter the Retum code for the retumn that this application is for (file a separate application for eachretum) . . . . . . ED
Application Retum ] Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 N I R T A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Faorm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ikl
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

« The books are in the care of >

Telephone No. P> Fax No. »
« [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) -ifthisis
for the whole group, check thisbox . . . P [J.If itis for part of the group, check thisbox . . . . P [Jandattacha

ist with the names and EINs of all members the extension is for.

4 irequest an additional 3-month extension of time until , 20 .
§ 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 [ Final retum
] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 990-BL., 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 980-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. gb 1%

8c

\

re
3

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Il only.

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

] 1
signatwre>  Jitki,, S M Ao ,&A, o> (g gt Syec uh i Date b 2/ S / 2 L’t,/_
4 4 v ' Form 8868 (Rev. 1-2014)




