990 Return of Organization Exempt From Income Tax r Y Y Y3
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black luag 2003
Departmant of the Traasury benefit trust or private foundation) . Open 1o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2003 calendar year, or tax year beginning OoCcT 1, 2003 andending SEP 30, 2004

B Check | piease |C Name of organization D Employer identification number

apphicable

foress |omalC/O VA MEDICAL CENTER

use S\VANDEVENTER PLACE RESEARCH FOUNDATION

43-1624664

eange 'g"‘f Number and street (or P.0. box if mail 1s not delivered to street address)

fetom  |specnc(915 NORTH GRAND BLVD

Roomvsuite {E Telephone number

314-961-5871

Instruc-
Fnal - hons | City or town, state or country, and ZIP + 4

et o9 ST. LOUIS, MO 63106

F Accounbng method D Cash [_i_—l Accrual

Oth
[ ] Gemp

[:]Qgggﬁfgm ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

8 Website: p NONE

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? D Yes (X1 Mo
H(b) if "Yes,” enter number of affilates >

J Organization type (checkoniyone) > | X ] 501(c) (3 ) @ tmsertno) [ ] 4947(a)(1) or [_] 527] H(e) Are all affiliates included? N /A i I | |
K Check here > lj If the organtzation's gross receipts are normally not more than $25,000. The H(d) gttrl:(s)azt;;g?a?:?gt)um filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ~_ganzation covered by a group ruling? Q Yes (I] No
in the mail, it should file a return without financial data. Some states require a complete return. ! Group Exemption Number p»
M Checkp> D if the crganization is not required to attach
L Gross receipts: Add hines 6b, 8b, 9b, and 10b to hine 12 173,923, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
— 1 Contributions, gifts, grants, and similar amounts received:
g a Direct public support 12 57,928,
b Indirect public support . 1b
<
N ¢ Government contributions (grants) L. ic
d Total (add hines 1a through 1c) (cash § 57,.928. noncash$ ) 1d 57.,928.
g 2  Program service revenue inchiding government fces and contracts (from Part VI, line 93) 2 109,164.
< 3 Membership dues and assessments 3
0 4 Interest on savings and temporary cash investments 4 6,772.
L 5§  Dwvidends and interest from secunties . 5
< 6 a Gross rents R Ga
E b Less: rental expenses . 6b
¢ Net rental income or (loss) (subtract line &b from line 6a) B¢
8 7 Other invesiment income (describe P ) 7
g 8 a Gross amount from sales of assets other {A) Securities {B) Other
2 than mventory 8a
« b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . 8d
9  Special events and activities (attach schedule). If any amount is from olmmq, check here b l:l
a Gross revenue (not including $ of contributions
reported on line 1a) . L. 92
b Less: direct expenses other than fundraising expenses . . gb
¢ Netincome or (loss) from speciat events (subtract line 9b from line 9a) o 9¢
10 a Gross sales of nventory, less returns and allowances . 102
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ . . 10¢
Other revenue (from Part Vil, ine 103) _ 1 59.
Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 173,923,
Program services (from line 44, column (B)) 13 163,515.
Management and general (from line 44, column (C)) 14 32,230.
Fundra lumn (1) 15
Pa edife) . SEE STATEMENT 1 16 13,954.
| expenses (add hnes 16 a column(A)) 17 209,699,
— me 17 womiine vy 18 <35,776.>
Nefassets or fund balances af ing of year (from Itne 73, column (A)) ______ 19 435,742,
Otherm aSSE alances (attach explanation) 20 0.
Net a larses bt end of year (combine lines 18, 19, and 20) 21 399,966,

i’ﬁf‘??-})a LHA  For Paperwork Reduction Act Notice, see the separate instructions.

1

C’? _) 3 Form 990 (2003) } C)
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VANDEVENTER PLACE RESEARCH FOUNDATION
C/0 vV A MEDICAL CENTER

43-1624664

gtater_nent of All organizattons must complete column (A). Columns (B), (C), and (D) are requm}d for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and sectton 4947(a)(1) nonexempt chartable trusts but optional for others.
O b, 60, 100, o 16t At L () Tota! B e O agoerar. (D) Fundraising
22 Grants and allocations (attach schedule)
cash $§ noncash $ 22

23 Specific assistance to individuais (attach schedule) | 23
24 Benefits paid to or jor members (attach schedule) {24
25 Compensation of officers, directors, etc. 25 20,800. 0. 20,800. 0.
26 Other salanes and wages 26 84,739. 84,739.
27 Pension plan contributions 27
28 Other employee benefits 28 11,883. 11,198. 685.
29 Payroll taxes 29 8,548. 7.266. 1,282,
30 Professional fundratsing fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 18,035. 17,133, 902.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
88 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 N
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule)ST S | 42 6,244. 4,251, 1,993,
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

e_ SEE STATEMENT 2 43¢ 45,496. 38,928, 6.568.
4 A n3':'3&%_‘_5‘18)‘iﬁi’caﬂéé’e‘iﬂm?’m’nnes 1315 | 44 195,745. 163,515. 32,230. 0.

Joint Costs. Check P> (:] +f you are following SOP 98-2.
Ase any joint costs from a combined educational campaign and fundraising solicitation reported in () Program services?
It “Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $

> Jves X o

iiii} the amount allocated to Management and general $ _ s and (iv) the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 3

All organizations miiet describe ther exempt purpose achievements i a clear and concise manner State the number of clients served, publications issued, stc Discuas
achievemnents that are not measurable (Section 50 1{<X3) and (4) organizations and 4947(a)(1) nonexempt charitable truats must siso enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501(c)3) and
(4) orgs , and 4947(aX1)
trusts, but optional for others )

a THROUGH RESEARCH AND EDUCATIONAL ACTIVITIES, THE ORGANIZATION
AND ITS MEMBERS HAVE CONTRIBUTED TO THE KNOWLEDGE AND
MANAGEMENT OF VARIOUS DISEASES AND DISABILITIES

(Grants and allocations $ 13,954.) 163,515,
b
{Grants and allocations $ )
Cc
(Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . | 163,515,
320 s Form 990 (2003)

2
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VANDEVENTER PLACE RESEARCH FOUNDATION

Form }390 {2003) C/O0 V A MEDICAL CENTER _43-1624664 Page 3
Balance Sheets
Note: Where required, attachad schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only. Beginning of year £nd of year
45  Cash - non-interest-bearing 39,136.] 45 64,847.
46 Savings and temporary cash investments 326,347.] 45 277,432,
47 a Accounts recewvable 47a 59,769.
b Less: allowance for doubtful accounts 47b 99,452 .| 47¢ 59.,769.
48 a Pledges recewvable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
and key employees 50
g §1 a Other notes and loans recewable 51a
& b Less: allowance for doubtful accounts 51b 51c
§2  Inventones for sale or use 52
§3  Prepaid expenses and deferred charges 53
54  Investments - securities > D Cost L__:] FMV 54
55 a Investments - land, bulldings, and
equipment; basis 55a
b Less: accumulated depreciation §5b 56¢
66  Investments - other . . - .. . 56
57 a Land, buildings, and equipment: basis STMT & | 67a 143,134.
b Less: accumulated depreciation 57b 139,943. 9,435.] 57¢ 3,191.
§8  Other assets (describe ) 58
59 _ Total assets (add hnes 45 through 58) (must equal hine 74) 474,370, 59 405, ,239.
80  Accounts payable and accrued expenses 2,329.] 60 1,304.
61  Grants payable 61
682  Deferred revenue 62
.}:3 63  Loans from officers, directors, trustees, and key employees 63
T |64 a Tax-exempt bond labilities 64a
5 b Mortgages and other notes payable 84b
65  Other habilties (describe ™ ACCRUED WAGES ) 6,299.] 65 3,969.
66 __ Total liabilities (add lines 60 through 65) 38,628.] s 5,.273.
Organizations that follow SFAS 117, check here P Dﬂ and complete lines 67 through
69 and hines 73 and 74.
$ |67 unrestricted 424,411. o7 388,635,
& |88  Temporariy restricted 11,331.| 68 11,331,
K 69  Permanently restricted . . 69
g Organizations that do not follow SFAS 117, check here P> D and complete lines
w 70 through 74.
5 70 Capital stock, trust principal, or currentfunds . . . L 70
5 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
< |72 Retained earmings, endowment, accumulated income, or other funds . ... .. 72
;’ 73  Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equat line 21) 435,742.} 13 399,966.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 474,370 74 405,239,

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a particuiar organzation. How the public

~~~ ~perceives an organization in such cases may be defermined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part I, the organization's programs and accomplishmenis.

323021
12-17-03

1TNRRNKRIZT TRRANT NR120-_0N0N

3

200 NANNAN ITANTIRUVRNTER PT.ACER RFRAWAROH

nR120-n1



VANDEVENTER PLACE RESEARCH FOUNDATION

Form 990 (2003)

C/0 V A MEDICAL CENTER

43-1624664 Page 4

[ Paﬁ IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

—

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
® et avded inancalseements a|  173,923.] * audted imanonisitoments. »la| 209,699,
b Amounts included on line a but not on
b  Amounts included on line a but not on line 17, Form 990;
line 12, Form 990: (1) Donated services
(1) Netunrealized gans and use of facilities = §
on investments $ (2) Prior year adjustments
(2) Donated services reported on kne 20,
and use of faciities  § Form 990 $
(3) Recovenes of prior (8) Losses reported on
year grants $ hne 20,Form990 §
(4) Other (specify): (4) Other (specify).
$ $
Add amounts on lines (1) through (4) »|b 0. Add amounts on lines (1) through (4) >lb 0.
¢ Lineaminuslineb »ic 173,923, ¢ Lineamnuslineb _ . >ic 209,699,
d Amounts included on hine 12, Form Amounts included on line 17, Form
990 but not on hnt a: 950 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
fine 6b, Form990 § line6b, Form990 §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts cr. ines (1) and (2) »|d 0. Add amounts on lines (1) and{2) »id 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
(line ¢ plus line ¢) _ »le 173,923. {line ¢ plus line d) . ple 209 . 699,
[T’art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title an?( %veratg% rtuours C) Compensation {(D Contribytions to g&gagfggg
(A) Name and address A Ifnot pAid, entar | pians & derered | other allowances
SEE STATEMENT # 4 _________________
- ac §0o. 0. 0.

e o — s e e A o E— e s A e e T = e e -

76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? i *Yes," attach schedule. P [:] Yes

[i]No

323031 12-17-03
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VANDEVENTER PLACE RESEARCH FOUNDATION
Form 990 (2003) C/O0 V A MEDICAL CENTER

-9

[Part VI| Other Information

76  Did the organization engage m any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity
77 Were any changes made n the organizing or governing documents but not reported to the IRS?

If *Yes,” attach a conformed copy of tne changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b if"Yes," has it filed a tax return on Form 990-T for this year? ) N/a

79  Was there a iguidation, dissolution, termination, or substantial contraction during the year?
If “Yes, attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b i*Yes,"enter the name of the organization ™ V_A MEDICAL CENTER, ST. LOUIS MO

81 a Enter direct or indirect political expenditures. See line 81 instructions [81a |

and check whether itis E exempt er |:] nonexempt.

0.

78b

X
78a X
X

79

80a | X

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receve donated services or the use of materials, equipment, or facitties at no charge or at substanbally less than
far rental value? .
b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part If. (See nstructions in Part H1.) . . L l 82b l

81b X

82a| X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organtzation comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization sohicit any contributions or gifts that were not tax deductinle?

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/Aa

85  501(c)4), (5), or (6) organizations. a Were substantiaity all dues nondeductible by members? . N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .N/a
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzauon received a waiver for proxy
owed for the prior year.
Dues, assessments, and similar amounts from members .. L8se N/a

tax

83a

tadlted

83b

84s X

84b

85b

Section 162(e) lobbying and poitical expenditures . 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notices . 85¢ N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) A I | N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . N/a

T -0 a0

allocable to nondeductible tobbying and political expenditures for the following tax year? . N/A
86  501(c)(7) organizations Enter: a inhiation fees and capital contributions included on une 12 863 N/A

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85fto |ts reasonable estimate of dues

8§50

85h

b Gross receipts, included on ine 12, for pubhic use of club facilities . . 86b N/A

87 5071(c)(12) organizations Enter: a Gross income from members or shareholders . . . | 878 N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater mterest in a taxable corporatxon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part 1X

89 & 501(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under
section 4911p> 0 . ; section 4912 0 . ; section 4955 p-

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88 X

89b X

0.

. >
>

d Enter: Amount of tax on tine 89c, above, reimbursed by the organization

0.

90 a List the states with which a copy of this return is filed » _ NONE

b Number of employees employed in the pay period that includes March 12, 2003 . T 90b l

8

91 Thebooksaremncareof ™ JOHN BLEY Telephoneno. > (314) 961-5871

—— tocatedat » 915 N. GRAND, ST. LOUIS, MO  7P+4» 63106

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here e ..
and enter the amount of tax-exempt interest received or accrued during the tax year . » l 92 L

A
N/A

323041
12-17-03
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VANDEVENTER PLACE RESEARCH FOUNDATION

Form 990 (2003) C/0 V_A MEDICAL CENTER 43-1624664  Pages
Pait VIl | Analysis of Income-Producing Activities {See page 33 of the nstructions.) _

Note: Enter gross amounts unless otherwise AUnrelated business jncome Eécluded by section 512, 513, or 514 ()
indicated. Buéln)ess An(x?J{mt E;(((:IZJ- Argllc’){mt Related or exempt
93 Program service revenue; code e function income
a RESEARCH PROGRAMS 109,164.
b
¢
d
e

f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 1 ﬁ4|[ 6,772.
96 Dmvidends and interest from securities
97 Net rental ncome or (loss) from real estate:
a debt-financed property
b not debt-tinanced property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events

102 Gross profit or (Inss) from sales of nventory
108 Other revenue:
a MISCELLANEOQOUS 01 59.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 6,831, 109,1
105 Total (add hine 104, columns (B), (D), and (E)) . . L > 115, 99§_

Nots: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A RESEARCH PROGRAMS PROVIDE ADMINISTRATIVE SUPPORT AND FUNDING FOR
RESEARCH ACTIVITIES FOR VARIQUS DOCTORS' PRIVATELY FUNDED RESEARCH
PROJECTS PROVIDED TO PATIENTS IN THE VETERANS ADMINISTRATION MEDICAL

CENTER . _
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A) (B) © (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{(Part X _[ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Oud the orgamization, during the year, receive any funds, directly or indirectly, to pay premmums on a personal benefit contract? D Yes [Z] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. , D Yes lil No
Note: If "Yes" to (bh, file Form 88 70—%"‘ Form 4720 (see instructions).

1ying schad ts, and to the best of my knowledge nnd belief, it 18 true,
information of whleh puparar hls any knowlodgo E
X cL

’ Type or plint name and mle
D te ‘Check it
2 self-

Pr.p'wlSSNorPTIN




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization VANDEVENTER PLACE RESEARCH FOUNDATION
C/0 V A MEDICAL CENTER

Employer identification number

43 1624664

[Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Contributions to Expense
{a) Name and address of each employee paid (b) Title and average hours O e anent” |, {€)
er week devoted to ¢) Compensation % account and other

more than $50,000 P son () Peompensaon._ | _allowances
NONE _ _ _ e
_________________________________ -
Total number of other employees paid
over $50,000 > 0
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indwviduals or firms). If there are none, anter "None.")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

— e e e v e e o e = w— am e e e - = e e e e e e e Em v o S . e e v - —

- - v e e e e e e e e e e e A e o e e e e = e e e e - e = e =

Total number of others recewving over

0

$50,000 for professional services »

ar3iov12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

7
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VANDEVENTER PLACE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-£2)2003 C /O V A MEDICAL CENTER 43-1624664 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A,
or hine i of Part VI-B.) 1 X
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, o1 members of their famihies, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, or iacilities? . . . ... L2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . .. . LL2d X
e Transfer of any part of its income or assets? . . . 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . .. 3 X
b Do you have a section 403(t} annutty plan fui your employees? . L. . 3b X
4 Do you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . e e el e e 4 X
Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b){ 1)(A){1).
6 D A school. Section 170(b)(1)}{A)(n). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(iii).
8 |:| AFederal, state, or local government or governmental unit. Section 170(b){1)}{(A){(v).
9 @ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate > _V A MEDICAL CENTER, ST. LOUIS, MO
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Atso complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Secuon 170(b){ 1)(A)(v). (Also completc the Support Schedule in Part IV-A.)
11b [:' A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Parl IV-A.)
12 D An organization that normally receives; (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 83 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:_—_| An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in;
(1) bines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a}(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b)Lfl,r:,e"? ';{,'},t:,‘f,’

14 I:I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003
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VANDEVENTER PLACE RESEARCH FOUNDATION

&MMWAWwaomWOHWWSClo V A MEDICAL CENTER 43-1624664 Paged
Part IV-A Support Schedule (Complete only if you checked a box on ine 10, f11 or 12 ) Use cash method of accounting. N/A

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cal

endar year (or hscal year

beginning in) » (a) 2002 (b} 2001 (c) 2000 (d) 1999 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciities 1n any activity that Is
related to the organization's
charitabie, etc., purpose

18

Gross income from interest,
dividends, arnounts received from
payments on secunities ioans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not inciude the value of services
or facilities yenerally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gam or (loss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of hine 23

26

Organizations described on lines 10 or 11: & Enter 2% of amount in column (e), line 24 . ... | 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 1999 thiough 2002 exceeded the amount shown In line 26a.
Do not {ile this list with your return. Enter the tolal of all these excess amounts 26b N/A

d8 Add: Amounts frum column (e) for ines: 18 19
22 26b

28d N/A

. »

¢ lotal support for section 509(a)(1) test: Enter line 24, column (e) . . . . |26 N/A
>
>

e Public support (Iine 26¢ minus hne 26d total) 26e N/A

1 _Public support percentage (line 26e {(numerator) divided DJ line 26¢ (denommatom . — e _AE] N/A

27

%

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'dlsqualmed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2002) (2001) . (2000) .. (1999)

b Forany amount included m hne 17 that was received from each person (other than "disqualified persons"), prepare a hst for your records to show the name oi

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2002) (2001) . . (2000) . . (1999)
¢ Add: Amounts from column (e) for lines: 16 16
17 20 21 _plere N/A

d Add: Line 27a total and line 27b total . pland N/A

¢ Public support (line 27¢ total minus line 27d total) . . . 4 ¥/ N/A

f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) > | 2711 N/A

9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .l N/A

%

h_Investment income percentage (line 18, column {e) (humerator) divided by line 27f (denominator))  ....... 1 27h N/A

%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records

323

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the orant. Do not file this list with
your return. Do not include these grants in hine 15.

121 12-05-03 Schedule A (Form 900 or 990-EZ) 2003
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VANDEVENTER PLACE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-£2) 2003 C /O V A MEDICAL CENTER _43-1624664 Paged
| PartV | Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racialiy nondiscrimmatory policy toward students by statement in its charter, bylaws, other governing

mstrument, or in a resolution of its governing body? 29
30  Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in al its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if t has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization mantain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnalory bas;s? 32b
Copies of all catalogues, brochures, announcements, and other wrilien communications to the public dealing with student
admissions, programs, and scholarships? ' . .. L82¢
d Copies of all matenial used by the organization or on its behalf to soltcit contributions? R

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)

83  Does the organization discriminate by race in any way with respect to:

a Stugents' nights or privileges? . . .. . 33a
b Admissions policies? . . . 33b
¢ Employment of faculty or administrative staﬂ‘” B . L Lo 33¢
d Scholarships or other financial assistance? . . . . 83d
e Educational policies? . . A . 33e
t Use ot facilities? . S 331
g Athletic programs? . .. .. . .. |88
h Other extracurrncular activities? ) . . . . L. 33h

If you answered "Yes' to any of the above, please explain. {If you need more space, aftach a separate statement.)

34 a Does the organization recetve any financial aid or assistance from a governmental agency? L . o .. | %4a
b Has the organization's right to such aid ever been revoked or suspended? . . o L 34b

If you answered "Yes® to either 34a or b, please explain using an attached statement.
85  Does the organization certify that it hias complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation o ... .. | 85

Schedule A (Form 990 or 990-EZ) 2003
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VANDEVENTER PLACE RESEARCH FOUNDATION

. .
[l " N

Schedule A (Fosm 990 or 990-€7) 2003 C /O V A MEDICAL CENTER ° 43-1624664  Pages$
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check »a [ Jifthe organization belongs to an affiliated group. Check P b [ | if you checked “a” and "iimited control® provisions apply.
Limits on Lobbying Expenditures Aﬂiliate(a:)group Tobe com;()?gted for ALL
(The term "expenditures® means amounts pard or ncurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total iobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) | 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not ovex $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from hine 38. Enter -0- if line 41 15 more than line 38 . . 44
Caution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng ceiling amount
(150% of line 45(=)) 0.
47 Tofal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of fine 48(e)) 0.
60 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 ot the instructions.) N/A
During the year, did the organrzation attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
8 Volunteers .
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)
¢ Media advertisements
d Mailings to members, legistators, or the public _
¢ Publications, or published or broadcast statements FE
f Grants to other organizations for lobbying purposes S ] . N —
g Direct contact with legislators, their staffs, government officials, or a legisiative body .
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means A .
i Total lobbying expendttures (Add hinesc through h.) . e e e . . 0.
¥If “Yes® o any of the above, also attach a statement giving a detailed description of the lobbying activities.
$50s0 Schedule A (Form 990 or 980-EZ) 2003
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VANDEVENTER PLACE RESEARCH FOUNDATION
Schedule A (Foym 990 or 990-€2) 2003 C/0O V A MEDICAL CENTER 43-1624664 Pageé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions.)
51  Did the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, retating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
i) Other assets . a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(ii) Purchases o! assets from a noncharitable exempt organization . biii) X
(iii) Rental of faciities, equipment, or other assets . . . b(iii) X
(iv) Reimbursement arrangements . b(iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicttations . . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
8) {v) (¢) ) {d) )
Line no. Amount mvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
62 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . . . . T D Yes EI No
b If"Yes,” complete the following schedule: N/A
@ (b) © _
Name of organization Type of organization Description of relationship
%50 Schedule A (Form 990 or 990-EZ) 2003
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VANDEVENTER PLACE RESEARCH FOUNDATION C/ ‘ ' 43-1624664

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 1

AFFILIATE'S NAME AFFILIATE'S ADDRESS

VA MEDICAL CENTER TENNESSEE

PURPOSE OF PAYMENT AMOUNT
MEDICAL RESEARCH 13,954.
TOTAL TO FORM 990, PART I, LINE 16 13,954.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES AND
SUBSCRIPTIONS 1,882. 1,299. 583.
SERVICES RENDERED 21,735. 21,352, 383.
INSURANCE 3,836. 2,419. 1,417.
MISCELLANEOUS 5,323. 4,258. 1,065.
PROFESSIONAL FEES 9,200. 6,256. 2,944.
MEETINGS AND TRAVEL 3,520. 3,344. 176.
TOTAL TO FM 990, LN 43 45,496. 38,928. 6,568.
FORM 990 STATEMENT OF ORGANIZATIdETé PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

THE FOUNDATION'S PROGRAMS SUPPORT THE RESEARCH MISSION AND PROJECTS OF THE
ST. LOUIS VA MEDICAL CENTER INCLUDING EDUCATIONAL AND TRAINING ACTIVITIES.

15 STATEMENT(S) 1, 2, 3
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Board of Directors
Vandeventer Place Research Foundation - EIN 43-1624664
St. Louls Missourl
Form 990 - FYE September 30, 2004

ploy
Name Title & Hours Comp Benefits Al

Stephen J Giddings, PhD, MD President

Associate Chief of Staft for Research and Development (151JC)

Department of Veterans Aflars Medical Center

915 North Grand Boulevard

St .ouis, Missoun 63106-1621

Phone 314-289-6333

FAX 314-289-7009 2 hours per week None None None

Glen Struchtemeyer

Medical Center Director (004B)

Department of Veterans Atars Medical Center

#1 Jefterson Barracks Dive

St Lows, Missoun 63125-4199

Phone 314- 894-6661

FAX 314-894-6682 30 min_per week None None None

Margarethe Hagemann, MD

Chiel of Staft (11/JC)

Department of Veterans Affairs Medicat Center

915 North Grand Boulevard

St Louis, Missoun 63106-1621

Phone 314-289-6471

FAX 314-289-6557 30 min_per waek None None None

Seth Eisen, MD Treasurer

Stait Physician {111/JC)

Department of Veterans Aftars Medical Centaer

915 North Grand Boulevard

St Louss, Missoun 63106-1621

Phone 314-289-6466

FAX 314-289-7604 30 min_per week None None None

Scot Hickman, MD Vice President

Stali Physician (111JC)

Department of Veterans Aftairs Medical Center

915 North Grand Boulevard

St Louts, Missoun 63106-1621 30 min_per veek None None None
Phone 314-289-6308

John Edwards, MD

Statf Physician {(111JC), Saint Louis VAMC

Department of Veterans Aflairs Medical Center

915 North Grand 8¢ fevard

St _tours, Misgoun 63106-1621

Phone 314-289-6485 30 min_per week None None None

H James Armbrecht, PhD

Stafl Scientist 118/J8

Department of Veterans Atlairs Medical Center

915 North Grand Boulevard

St_Louis, Missoun_83106-1621

Phone 314-392-0511 30 min_per week None

None

&

Jennifer K Lodge, PhD

Department of Brochemistry and Molecular Biology

St Louis University School

1402 South Grand Bivd

St Louis, Missoun 63104

Phone 314-977-921

Email lodgek @slu edu

FAX 314-977-9205 30 min_per week None None None

Theodore Cicero, PhD

Vice Chancellor for R and A Vice Ch of lor

Amimal Aftairs and Associate Dean

Campus Box 8027

Washington University in St Lows School of Medicine

G60 South Euchd Avenue, St Lows, MO 83110

Phone 314-362-701 20 men per week Done Bone bone

John Bley Executive Director

Admnistrative Officer

Research Service (151JC)

Depariment of Veterans Attairs Medical Center

915 North Grand Boulevard

St Louts, Missoun 63106-1621

Phone 314-289-6333

FAX 314-289-7009 10-15 hrs per wk $ 20,800 None None

Statement # i



Schedule of Land, Building, and Equipment

Vandeventer Place Research Foundation - EIN 43-1624664

St. Louis Missouri
Form 990 - FYE September 30, 2004

LAND, PROPERTY, AND EQUIPMENT

Beginning “Ending
Category Cost Additions Disposals Cost
Lab Equipment 61,963 - - 61,963
Office Equipment 81,171 - - 81,171
TOTAL 143,134 - - 143,134
ACCUMULATED DEPRECIATION
Beginning Current Ending
Category Balance Depreciation Disposals Balance
Lab Equipment 61,848 91 - 61,939
Office Equipment 71,851 6,153 - 78,004
TOTAL 133,699 6,244 - 139,943
NET BOOK VALUE 9,435 _ 91

Statement # i_
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Fom 8868 Application for Extension of Time (o File an

(December 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box e » IK]

® If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly | o D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Type or | Name of Exempt Organization Employer identification number
print VANDEVENTER PLACE RESEARCH FOUNDATION
byt C/0O V_A MEDICAL CENTER 43-1624664

ZL: d’;,, 70, Number, street, and room or suite no. Iif a P.O. box, see instructions.

mngyor | 935 NORTH GRAND BLVD

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

ST. LOUIS, MO 63106

Check type of return to be filed (file a separate application for each retum):

IKI Form 990 l:l Form 990-T (corporation) D Form 4720

[ Form 990-BL [_I Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[:l Form 990-EZ D Form 990-T @rust other than above) D Form 6069

[ Form 990pF 1 Form 1041-A [J Formss7o
® |f the organization does not have an officc or place of business in the Urited States, checkthisbox . . | g [:l
@ f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . li ihis is for the whole group, check this

box p- |:| . it is for part of the group, check this box P L___] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until MAY 16, 2005
to file the exempt organization retumn for the organization named above. The extension is for the organization’s retum for:
» [ calendar year or
» [X] tax year beginning OCT 1, 2003 ,andending_ SEP 30, 2004
2  If this tax year is for less than 12 months, check reason: |:] Initial retum D Final retum L___I Change in accounting period

3a If this application is for‘Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as acredit ... .. ..........cccooicmervireninns $
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, ¥ required, deposit with FTD
coupon or, ¥ required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedufes and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized 1o prepare this form.

Signature W Title p» cpﬂ - m Date p> ;2![ [C)S

LHA  For Paperwork Reduction I@ﬁce, see instruction Form 8868 (12-2000)

323831
05-01-03



Form 8868 (12-2000) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part li and checkthisbox . ... ... » [Kl
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a erViously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). r 4

[Part il Additional (not automatic) 3-Month Extension of Time - Must file Qriginal and One Copy.

Name of Exempt Organization Employer identification number
it VANDEVENTER PLACE RESEARCH FOUNDATION

P™% }0/0 V A MEDICAL CENTER 43-1624664

:::.:Z,;:’ Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

guedatelx |91 5 NORTH GRAND BLVD

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

fstuctons ST, LOUIS, MO 63106

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ JFom990€Ez [__] Form 990-T (sec. 401(a) or 408(a) trust) [__J Fom1041-A [ ] Forms227  [_J Form 8870
[ JFomogoBL. [_1rorm990-PF [ Form 990T frust otherthan above)  |__J Form4720 ] Form 6069

Type or

STOP: Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® If the organization does not have an office or place of business in the United States, check this box
® 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 B [ . tritisfor part of the group, check this box p> [ ] and attach alist with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until _ AUGUST 15, 2005 .

5  For calendar year , or other tax year beginning _ OCT 1, 2003 andending _ SEP 30, 2004

6 [ this tax year is for less than 12 months, check reason: ['___l Initial retum D Final retum D Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER ALL THE INFORMATION NEEDED FOR A
COMPLETE AND ACCURATE TAX RETURN

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions $

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previcusly with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ¥ required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions N/A

Signature and Verification

Under penaities of perjury, | declare that § have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature W Title P> C-p A 570.0 ) Date p» '1((3?/ Og

{_) Notice to Applicant - To Be Completed by the IRS
L—_\ We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (inciuding any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's retumn.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
Other

By
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

| UHY ADVISORS MO, INC.

———Type_ 1 Numberand street (include suite; Toom, oF apt. NO.) Or a P.O. box number
orpint | 3317 S. BIG BEND BLVD.
223832 City or town, province or state, and country (including postal or ZIP code)
05-01-03 ST. LOUIS, MO 63143

Form 8868 (12-2000)



