' : Short Form
Eorm 990—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facilities, and certain

| controlling organizations as detined In section 512(b){13) must file Form 990 (see instructions). All other organtzations with

OMB No. 1545-1150

Drepartment of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the snd of the yoar may use this form,

Internal Revenue Service * The organization mey have fo use a copy of this return to satisfy state reporting requirements,

A For the 2012 calendar year, or tax year beginning , 2012, and ending _ )

B _ Check If applicable: I'&F D Employer identification numhber
Address change

D”a“‘ﬁ change JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647

Muiiewn  |1983 FOX POINTE DR. - E Tolophona number

[Jreminatos ~ |ARNOLD, MO 63010 @@Y 636-282-0334 -

D Amendad return . F Group Exemption .

D Application pending Number........... >

G Accounting Method: . Cash D Accrual  Other (specify) » H Check » | X if the organization is not

1 Website: = N/A required to attach Schedule B (Form

J Tax-exempt status (sheck only one)—  {X] S0HEH3) [ ] 50U(e) ¢ ) =(insert no [} 4947(@)(1) or [ ] 527 990, 990-EZ, or 990-PF).

K Check ™ |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 vrganization 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}, Bul if the organization chooses to file a return, be sure 1o file a complete retumn,

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tofal
assets (Part II line 25, column B) below) are $500,600 or more, file Form 990 instead of Form 990- EZ . iven., >3 55,757,

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part .. ... ... . i e,
Contributions, gifts, grants, and similar amounts received . ... ... i i e 1 42 277.
Program service revenue including government fees and contracts..............ooi i 2
Membership dues ant A8S8SSMIBNES. ., ...\t ittt it e e e rr e e e araas
I SN I OO L oL o e e
5a Gross amount from sale of assets other than inventory...........oo ol
b Less: cost or other basis and sales expenses........ccvevviriravriiienas
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000)..... | Bal
b Gross income from fundraising events (not inclhuding $ of contributions

from fundraising events reported on fine 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6h 13,480

¢ Less: direct expenses from gaming and fundraising evenis................ 6¢c 7,083

B WM -

mEZxmamm

d Net income or (loss) from gaming and fundraising events (add lines Sa and Eue
6band sublract line BE). ... ... 6,397.

7 a Gross sales of inventory, less returns and allowances. .. ........ovvieinn 7a
bless:costofgoods sold .. ... i i i e 7b
¢ Gross profit or (oss) from sales of inventory (Subtract line 7o from line 78} . ..o vveeerein ...

8 Other revenue (describe in Schedule O)................ ..ol e et e e

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8........... e s e "

10 Grants and similar amounts paid (list in Schedule Q) ... .. ci i e e
11 Benefits paid 1o oF fOF MMeIbers . .. i i e it et it et st e v s e aras
12 Salaries, other compensation, and employee benefits. ... ... ..o o i i e
13 Professional fees and cther payments to independent contractors . ... oo it
14 Occupancy, rent, utilities, and maintenance........... o
15 Printing, publications,. postage, and shipping ... oo i i e e
16  Other expenses (describe M Schedule O ... ... . i i e e e e e e
17  Total expenses. Add lines 10 through 16, . ... .. .. i i e e et ieerans =
18 Excess or (deficit) for the year {Subtract line 17 from line 9. . ... oot i e e

48,674,

M EZmTxXm

48,674,

1% Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year o
figure reported on prior Years relumm) . ... .. e e e ey 19 G.

20 Other changes in net assets or fund balances (explain in Schedule O) ... ..ot iy 20
21 Net assets or fund balances at end of year. Cornbine lines 18 through 20............. ... ..o iee » 21 48,674,
BAA For Paperwork Reduction Act Notice, see the separate instructions. : Form 990-EZ (2012)

“im=
in=mwnta

TEEAOBOSL 12007112



Form 990-E2 (2012) JEFFERSON_COUNTY VETERANS TRIBUTE 46-0541647 Page 2

PArl

Ll Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthisPart il....................

(A} Beginning of year |

(B) End of year

22 Cash, savings, and investments. ... ... i e 22 48,674,
23 Land and buildings ............. P P 23

24 Other assets (describe inSchedule O) . ... ... 24} .

25 Totalassels...................... e i e e e e e v iar ey g.|25 48,674,
26 Total liabilities (describe in Schedule O)....... e e e iy 0.l26 0.
27 Net asseis or fund balances (line 27 of column (B) must agree with line 21).......... 0,27 48,674,
: Statement of Program Service Accomplishments (see the instrs for Part I1.) Expenses

Check if the organization used Schedule O to respond to any ouestion in this Partill........ ... .. [XI

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service_accomplishments for each of its three,largest program services, as
measyrad by expenses, In a clear and concise manner, describe the services provided, the numbet of persons
benefited, and other relevant information for each program title.

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

e e i e e i i e e e T T e A Y ]

Wrants §~~ ~ 7 7 7 777 TV this amount includes Toreign grants, check here. L. ... []] 28a
T
@Grants § ™™ ™™ " T this amount includés foreign grants, check here. ... " 77 % [ 29a
B0
@ranis §~ ~ "~ ™™ ™™™ 5T this amount includes foreign grants, check here. . ... T[] 30a
31 Other program services (describe in Schedule O)....... bt e ettt e e e e ettt
(Grants & ) If this amount inciudes foreign grants, check here............. ., > [:I 3la
32 Total program service expenses (add NNes 288 through 318} . ..ot i e e i it iniearanienaaess »{ 32

i R B

il List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (see the inséractions for Part iv.)
Check if the organization used Schedule O to respond to any questionirthis Part IV, .. .. .. . 0 s, D

" (b} Average hours per {6) Reportable compensation d) Health benefils, )
() Mame and it weck doolod 0 (Coims . rico1ASC) 5&’&?&2‘5%’55;52%32}2??& (@ ot componeation

JULES C ZIMMERMANN |

Vice President 4 0. 4] 0.
RONCLARK ]

President _ 4 0. 0. 0
JEFF JOERGENSEN  ____ ___

Treasurer 1 1 0. 0 0.
JEFF ROORDA _ __ |

Director 4 0 0 0
DAN GLORE

Director 4 0 0. 0
BAR TEEAOBI2L 0314413 Form 990-EZ (2012)



Form 990-EZ (2012) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647

Page 3

P | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Checl if the organization used Schedule O to respond to any questioninthisPart v.................

33 Did the organization enga?e in any activity not previouslr reported to the IRS? If Yes,
provide a detailed description of each activity in Schedule Q.. ... o

34 Were any stgnificant changes made to the organizing or governing dosuments? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the arganization’s name. Otherwise, explain the changs on Schadule O (58 inStruehions) . . . ..o evr s s e

352 Did the organization have unrelated business gross income of $1,000 or more during the year from business achivities
{(such as those reported on lines 2, 6a, and 7a, among others)? .. .o vt e

35a

b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. .

35b

¢ Was the organization a section 501(c)(), 5071(c)(5), or 501{c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax reguirements during the year? If 'Yes, complete Schedule C, Part Ill,....... . ..o\ oro. ...

35¢

36 Did the organization undergo a liquidation, digsolution, termination, or significant
dispasition of net assets during the year? If "Yes,' complete applicable parts of Schedule N........ e ere ey

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37a| 0.

b Did the organization file Form T120-POL for this vear?. .. ... .. v R e

88a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retumn?............

b If "Yes,” complete Schedule L, Part § and enter the total

amount IMVOIVed. .. ... e e N/A
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9. ...........ooi i, N/A
b Gross receipls, included on line 8, for public use of club fagilities. ....................... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501 (c)(? organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess berefit transaction in a prior year that hes not been reporied

on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part L. ... oo,
¢ Section 501(c)(3) and 501(c){4) organizations. Enier amount of tax imposed on organization :

managers or disqualified persons during the yvear under sections 4912, 4955, and 4958 ... ... s 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed

by the OrgamZat On . e » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax -

shelter fransaction? If "Yes,' complete Form 8886-T..................... s e e e e e

41  List the states with which a copy of this return is filed * None

42 a The organization's
books are incare of >  JULES C ZIMMFERMANN

—— e o T LU e M e e e o et o m — A

b At any time during the calendar year, did the organization have an interast in or a signature or other authority over a

financial account In a foreign country (such as a bank account, securitles account, or other financial account)?.........
if "Yes,' enter the name of the foreign country>

See the instructions for excepfions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Finangial Accounts.

if 'Yes,' enter the name of the foreign country™

43 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 tax year .. .....oovvvvrvvnn. .. l"| 43 I

A4 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-BEZ . ... T

b pidtth?:! or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead o

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O....................... e e e e e e

b Did the vrganization receive any payment from or engage in any transaction with & sontrolied entity within the meaning of section S12(MO1 397 1f “Yes,
Form 980 and Schedule R may need to he completed instead of Form 990-E7 {see instructions). . ............. b e

Form 90, e N E

TEEAQBIZL 10314413 Form 930-EZ (2012)



Form 990-EZ (2012) JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 4

46 Did the organization engage, directly or indirecily, in poiitical campaign activilies on behalf of or in opposition to
andidates for public office? If "Yes,' complete Schadule C, Part L. oo oot e e

Section 501(c)(3) organizations only :
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 guestion inthis Part V. ... ..o oo |_]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the 1ax year? If "Ves,' Yes| No
complete Schedule G, Part L. ... o e 47 X
48 s the organization a schoo! as described in section T70(b)(1){A)(i)? If *Yes,’ complete Schedule E. . .................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . .............ooriieiii .. 49a X
b If 'Yes," was the related organization a section 527 orgarization?. .. .. ... ..ot ee e 49h

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, i there is none, entsr 'None.'

d) Health benefits,
(a) Narne and title of each employes {;’gﬁxgraakgge%?erg {c) Reportable compensation consri utions to employes {e) Estimated amount of
paid more than $100,000 t¢ position (Forms W-2/1099-MISC) benefil plans, and deferred other compensation
: coimpensation
None ]
f Total number of other employees paid over $100,000., ..., -

51 Complete this table for the organization's five highes! compensated independent contractors who each recaived 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) Compensétion
Newme
d Total number of cther independent contractors each receiving over $100,000....... . . . . ... ... ... ... b
52 Did the organization complete Schadule A? Note: Al section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed SehdUle A L e > Yes D No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and staternents, and to the bast of my knowledge and belief, it is
trug, corecl, and complete, Declaration of preparer (other than officert is based on all information of which preparer has any knowledge.

Sign Signatire of officar ' Data
Here ) JULES C ZIMMERMANN o President
Type or print name and title.
Frint/Type preparer's name Preparer's signature Date le PTIN
’ Check if
: Bruce R Krieq Bruce R Krieg | 1~30-201Y |scrempiorea | 00921350

Paid
Preparer [Fimsname» Krieg, ILohbeck & Co, CPA's LIC
Use Only |Fim's addess = P .0 Box 980 FimsEIN  * 20-4910669

Fenton, MO 63026-0980 Pronene.  {636) 343-2000
May the IRS discuss this return with the preparer shown above? See inslructions. ... .....oo oo e oo > Yes D No

Form 990-EZ (2012)

TEEADB12L 0314113



| oMB No. 1545-0007

g,frﬂm%g";ﬁ%gﬁ_m Public Charity Status and Public Support - 2012

Complete if the organization is a section 501 (c)%? organization or a seciion
A4947(aX1) nonexempt charitable trust.

Department of the Treasury

Intermal Revenus Service - * Attach to Form 990 or Form 980-EZ. » See separate instructions. o e
Name of the organization Employer identification number
J, EFFESON COUNTY VETERANS TRIBUTE 46-0541647

Parl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 A church, cohvention of churches or association of churches described in section T70(bX1XAX).
A school described in section 170(b)1XANH). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170X X AXIH).
A medical research organization operated in conjunction with a hospital described in section T7O(RXIMAX). Enter the hospital's
name, elly, andstate: _
5 D An organization operated for the benefit of a callege or Univarsily owned or operated by a govermrental Unit described in section
TIHEYVAY. (Complete Part LY
& . A federal, state, or local government or governmental unit described in section 170X IXAXY).

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)(IXAXvi). (Complete Part 11.)

8 |_—_l A community trust described in section 170(bY1)XAXvI). (Complete Part L)

9 D An organization that normaliy receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtlons. and (2) no mote than 33-1/3% of its support from gross investment income and
?grelateii ?usgalsris. Itﬁx?bfe income (less section 511 tax) from tusinesses acquired by the organization after ne 30, 1975, Se¢ section 509(a)(2).

omplete Pa .

bW N

10 An arganization crganized and operated exclusively 1o test for public safely, See section 503{a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported arganizations described in section 509(z2)(1) or section 509(a)(2), See section 508(a)3). Check the box ?hat describes the type of

supporting arganization and complete lines 11e through 11h.
a DType 1 b DType 1l c D Type Il -~ Functionally integrated d D Type 1Ml — Non-functionally integrated

e D By checking this box, i certify that the organization is not coniyolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509a)(1) or

section 509(a)(2). :
f If the orﬁanization received a written determination from the RS that is a Type |, Type Il or Type HI supporting organization,
check this box.......... L e, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (iii) |
below, the governing body of the supported organizalion?. ... ......... ..o, e g Q)
() A family member of a person described in (i} above?. ... i T1g (i)
@Giiy A 35% controlled entity of a person deseribed in () or (i) above?............ e i aras Ttg(iily|
h Provide the following information about the supported organization(s).
{i) Name of supported (i) BN (1) Type of organization [ [?v} Did you notify (vi) Is the (vH) Amounl of monetary
organization (daséribad po lines 1-9 organization in_ {the organization in organizafiop in support
above or IRC section cotumn (i) listed in § column (i) of your colurnm (i)
(see instructions)) your goverming support? organized in the
document? U.5.7
Yes No Yes No | Yes No
i
B)
{C)
()
E)

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4Q1L,  G8/02N12



Schedule A (Form 990 or 990-E7) 2012 JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if he organization failed to gualify under Part il f the
organization fails 1o gualify under the tesis listed below, please complete Part 1i1.)

Section A. Public Suppont

Calendar year (or fiscal year
beginning in) * . (a) 2008 (b)_2009 {£) 2010 (d) 2011 (£)2012 (f) Total

1 Gifts, grants, contributions, and
membiership feas received, (Do not R
include any 'vnusual granfs.y ... .... _ 42,2117, 42,2717.

2  Tax revenues levied for the
organization's benefit and
either paid to or expended .
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. ] 0.

4 Total, Add lines 1 through 3. .. 42,277.

5 The portion of fotal
contributions by each person
{other than a governmental
unit or publicly supported :
organization} included on line 1
that exceeds 2% of the amount
shown on fine 17, column (7.,

0.

6 Public support. Subtract fine 5
fromline4...................

42,277,

Section B. Total Support

bcjgg:g?; gyﬁgfi‘" fiscal year (s 2008 (b 2009 (c) 2010 () 2011 () 2012 ) Total

7 Amounts fromline 4.......... 0. 0. 0. 0. a2,2717. 42,2717.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ... 0.

10 Other income. Do not include
gain or foss from the sale of

11 Total support. Add lines 7
through 10.. ..o o, e

12 Gross receipts from related activities, etc (see instructions)

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {€}3)

organizafion, check this box and stop here. ... ........................ e e e e e -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column ¢ divided by line 17, column ) ... ..., 0rerrnnn .. 14 %
15 Fublic support percentage from 20717 Schedule A, Part 1, line $4. ... e e 15 %
16a 33-1/3% support test - 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................... et s D
b 33.1/3% support test — 2071. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, chack this box

and stop here. The organization gualifies as a publicly supported organization...........ooeeerivn... ... e, R b

17a 10%-facts-and-circumstances test — 2012. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the “facis-and-circumsiances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization....,.....

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

|
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. ., ™

[
[
i

BAA Schedute A (Form 990 or 290-E2Z) 2012

TEEAQ402L  08/09/12




Schedule A {Form 990 or 920-EZ) 2012 JEFFERSON CQUNTY VETERANS TRIBUTE 46-0541647 Page 3

~|Support Schedule for Organizations Described in Section 509(a)(2) :
(Complets only if you checked the bax on line 9 of Part | or if the organization failed to quafify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2000 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or faciiities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
- & Tax revenues levied for the
arganization's benefit and
either paid to or expended on
its behalf.. ... .. e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. .,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines 7aand 7b..........

8 Public support (Subtract line
efromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 {c) 2010 (2001 (e} 2012 () Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similar spurces...............
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b........

11  Net income from unrelated business
activities not included in line 10h,
whether or not the husiness is
regularly cariedon. .. ............

12 Other income. Do not include

gain or loss from tha sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins é, 10¢, 1, and 12

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here. .. ... ... . . . e e e

Section C. Computation of Public Support Percentage

y
o oe :]

15 Public support percentage for 2012 (iine 8, column () divided byline 13, column D) .......................... 15
16 Public support percentage from 2011 Schedule A, Part 11, B0 15 ... oo oreere oo 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column ()., .................. 17 %
18 Investment income percentage from 201T Schedule A, Part Bl Hne 17. .. oo oo e 18 %
192 33-1/3% suppor tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization. ........ .. >

b 33-1/3% support tests — 2011, If the organization did not check a box an line 14 or ling 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ........ L
BAA TEFAG403L  08/03/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10
Part I, line 17a or 17b; and Part |lI, line 12. Also compiete this part for any additional information.
(See instructions).

___..._,._....______._.._._.._h....mm___...._.....-.-.._.____._.._._._.._..........___;...__..........._.__.....__.........__.,_.__......h.._.__._.____._.,......__.__

_-.-.—-........m....__._._._.....__.........,..__......_..._—.-..-....____.._._.__.._.._.M....__-_..___._......._._..._._.._._,_.._.ﬁ.._._._._._....-......__—-.__._....m.__..
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ialivsllitansaid

2012

(Form 930 or 920-EZ)

Complete to provide information for responses fo specific questions on
Form 290 or 990-EZ or to provide any additional information.

pepartment of o eosiny . > Attach to Form 990 or 990-EZ, liisie
Nama of the organization Employer identificaiton number
JEFFERSON CQUNTY VETERANS TRIBUTE : 46-0541647
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Form 5308 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1705
1%?2%“2?&252!,&2"3‘;1%?&: v > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthis box. ........oo.coo v on i >

Do not complate Part It unless you have already been granted an automatic 3-month extention 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 990-T), or an additional {not automatic) 3-month extension of tire. You can electronically file Form 8868 to
request an extension of time fo 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 Charilies & lonprofits.

| 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. .. .. L D

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

Enter filer's identifying number, see instructions

Name of exempt organizatich or olher fﬁé?, see instructions, Employer identification number {EIN) or
Ty_ptte or
ol
P JEFFERSON COUNTY VETERANS TRIBUTE 46~0541647
Fita by the Number, street, and room or suite number, it a P.O. box, see mstructions. Social securily number (SSN)
eemow 11983 FOX POINTE DR.
relsrn, See City, town or post office, state, and ZIP code, For a foroign address, see instructions.
inslructions.
ARNOLD, MO 63010
Enter the Return code for the return that this application is for {file a separate application for each returny. .. ....................... j:[
Application Return Apl_plication Return
Is For Code [lsFor Code
Form 930 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL ‘ 02 Form 1041-A 08
Form 4720 (individuaf 03 Form 4720 09
Forim 990-PF 04 Form 5227 _ 10
Form 990-T (section 401(a) or 408(a) trush 05 Form 6069 1
Form 990-T {lrust bther than above) 06 Form 8870 12
# The books are in the care of » JULES C ZIMMERMANN -
Telephone No. » 636-282-0334 FAXNo.»
® If the organization doas not have an office or place of business in the United States, checkthishox ................................ -
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box...... »- D . if itis for part of the group, check this box. ... » Dand attach a list with the names and EINs of all members

the extension is for.
T |request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
until , 20 » to file the exempt organization return for the organization named above.
The exiension Is for the organization's return for:
> calendar year 20 12 or

»- D tax year beginning . 2D s and ending , 20

— e At ey r —— e

2 [l the tax year entered in fine 1 is for less than 12 months, check reason: D Initiad return D Final retum
DChange in accounting period

3aif this application is for Form 990-BL, 990-PF » 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instr_uctions ................................................................ 3a{s . _ 0.
h If this application is for Form 990-PF, 990-T, 4720, or 6069, enter gny refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as @ Crogit .. ................ovrssronnronn., 3bi5

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). Seeinstructions ... ...oovvee i 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Motice, see instructions, Form 8868 (Rev 1-2013)
FIFZ0501L 012113




E

Forrh 8868 (Rev 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extengion, complete only Part Il and check this box..................... > E]
Note. Only complete Part I if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

® |f 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).

Enter filer's identifying number, see instructions

Name of exspl organization or ather filer, see instructions. Employer Identification number (EIN) or
Type or
print JEFFERSON COUNTY VETERANS TRIBUTE 46-0541647
Nuraber, sirest, and room or suile number. If a P.O. box, see Instructions. Social securfly number (SSN)
Filg by the
i |Brieg, Lohbeck & Co, CPA's LLC
fling your | P.O Box 980

instructions. | Cty, town or post office, state, and ZIP code. For a foreign address, see mstructians.

Fenton, MO 63026-0980

Enter the Return code for the return that this application is for {file a separate application for eachreturn).......................... [::l
Aprllcation ) Return | Application Return
Is For Code lisFor Code
Form 990 or Form 990-EZ o1 it

Form 290-BL ) 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ‘ 08
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trush 05 Form 6069 11
Form 990-T Qrust 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 98568,

e s e L T e e i e o v A e e - — e - ——

Telephone No, » 636-282-0334_ FAXNO.»
* If the organization does not have an office or place of business in the Linited States, checkthisbox ........ooooove e -
¢ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN). . . L . If this is for the
whole group, cheek this box.... > []. Ifitis for part of the group, check this box > and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until . 20 L
5 For calendar year 2012_.,orother tax year beginiing , 20 __randendng 200
6 |f the {ax year entered in ilne 5 is for less than 12 months, check reason: [j Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension . . _Taxpayer respectfully requests additional time to

TR, e R e R I, e e i e

el et e S~ S " i hiME, M ek e e e T e e e e - e ———

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions.................. ... ... . ed 8a[s

b {f 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
e N T T T A S 8b|%

< Balance due, Sublract line 8b fram line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instrucions ... ...........eenreni Bcls

Signature and Verification must be completed for Part Il only.

Under penaltias of parjuny, | declare that | have examined this form, including accompanying schedules and statemants, and o the bast of my knowledge and belief, it is true,
correct, and complete, and that | am authorized io prepare this torm,

Signature » Tle » Pregident Dale W

BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)



