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13. Organizations described in section 509(a)(2):
a. Aftach a list, from amounts shown on lines 1, 2, and 3 showing the name of, and total amounts received in each year from each “disqualified person,” and enter the sum of such amounts for each year:
Year 1 0 vYear2 0 Year3 0 Year 4 0 Year5 0

Year 6 0

b. Attach a list showing, for each year, the name and amount included in line 3 for each person (other than “disqualified persons”) from whom the organization received more, during that year, than the
larger of the amount on line 11 for the year or $5,000. Include organizations as well as individuals. Enter the sum of these excess amounts for each year:

Year 1 0 Yaar 2 0 Year3 0 Yeard 0 vearb ,o

Year 6 : 0

14, If you received any unusual grants during your advance ruling period, attach a list for each year showing the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do
not include these in line 1 above.

15. List current officers, titles, addresses and telephone numbers.

Current Officer Name Title Street Address City State | Zip Code | Telephone Number
(please print or type) , Code

JUDITH A. TINDALL CHAIRPERSON 58 PORTWEST CT ST. CHARLES MO ]63303

WENDY MEYER-CHERRY DIRECTOR 3470 FOXBOROUGH ST. CHARLES MO 163303

SANDY HALL. M.A. DIRECTOR P.O. BOX 884 STEAMBOAT SPRINGS|CO 180477

SHIRLEY SALMON. PH.D. EXECUTIVE DIRECTOR 58 PORTWEST CT ST. CHARLES MO |63303

DONNA ATWELL SECRETARY/BOOKEEPER 6923 GENERAL SHERMAN LN. IST. LOUIS MO 163123

Attach sheet if more space is needed.
16. D Check block if any of your funds are received from gaming (bingo, pulltabs, Las Vegas Nights, Monte Carlo raffles, etc.) activities.

Under penalties of perjury, | declare that | am authorized to sign this schedule on behalf of this organization and that | have examined this schedule, including accompanying
statements, and to the best of my knowledge and belief it is true, correct, and complete.

Type or Print Name Signature (Title or authority of signer) (Date) (Telephone No.)
Name

Note: We cannot accept N/A as a response. If the correct response is -0- or -none-, please state -0- or -none-.

Be sure to enclose financial data for each of the five years in your advance ruling period. If you did not receive any support for any given year, please be sure to
show financial data for that year by indicating -0- or -none-.
MAIL COMPLETED FORM TO:

Internal Revenue Service
P.O. Box 192
,Oo<5@83. KY 41012-0192
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