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rom 990

v

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) Open to Public
Department of the Treasury
Intemal Revenue Service . P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 cdlendar year, or tax year beginning , 2009, and ending
B check it appicabie | Please | C Name of organization MI SSOU‘RIANS FOR A BALANCED ENERGY FUTURE D Employer identification number
|| Q::,';? u,::ensr Doing Business As 26-4166857
Name change | PIntor|  Number and street (or P O box f mail i1s not delivered to street address) Room/suite | E Telephone number
X | mairoum | oo | P. O. BOX 306 (877) 829-5500
| Terminated Isnp::n"':’ City or town, state or country, and ZIP + 4
| | Amendes | tons | JEFFERSON CITY, MO 65102 G Gross receipts $ 568, 650.
[ ] :ﬁ{’ﬂf:;““ F Name and address of pnncipal officerr TR, SCISSORS H(a) Iasﬂ:m e:?group retum for Yes E‘ No
P. O. BOX 306 JEFFERSON CITY, MO 65102 H(b) Are all affiliates included? Yes No

If "No," attach a list {see instructions)

| Taxexemptstaus | X [501(c)(4 ) € (nseno) | | 4947a)yor | [s27
J Website: p MOENERGYFUTURE .ORG H(c) Group exemption number P
K Form of organization l X | Corporation I rTrustI I Association I lOther » I L Year of formation 2009| M State of legal domicile MO
Summary
1 Bnefly describe the organization's mission or most significant actwvites _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o __
©,| PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE PEOPLE OF THE __________________
Sg| STATE OF MISSOURI BY DEVELOPING CLEAN ENERGY TO BUILD MISSOURI'S __ _______________
m 5| ECONOMY AND CREATE JOBS.
& é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
¢ ®| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. ............. 3 3
é—' _§ 4  Number of independent voting members of the governing body (Part VI, inetb) . 4 2
2|5 Total number of employees (Part V. e 2a), | ., ., . . ... ... ... 5 0
8 < | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . L e 6 0
= 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12~~~ 7a 0.
s b Net unrelated business taxable income from Form 990-T,Ine34 . . . . ¢ « v v v o s v v o v v v o o 0 o o o 7b 0.
O Prior Year Current Year
@@ .| 8 Contributions and grants (Part VIll, lne 1h) o B - 568, 650.-
’ g 9 Program service revenue (Part VIl ne 2g) L 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and7d) . ... ... .. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VII, column (A), ine 12}, , . . . . . . 0. 568, 650.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0.
14 Benefits paid to or for members (Part IX, column (A), hnedy 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = = | 66,000.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ... ... 0.
5 b Total fundraising expenses, Part IX, column (D), ine25) p _ ____9_- _________
17‘-GW—1E olumn)(A), lines 11a-11d, 11f-24f) ... 502,476.
18] Total-expénses: |§es-tjﬂj (must equal Part IX, column (A), ine 25) . 0. 568,476.
19 Dbvenue less expenses Su B ine 18fromINe 12 . . . . . . o v i e e e e 0. 174.
58 ! Nuv 929 2010 6, ’ Beginning of Year End of Year
82| 20| Forat assets Panx e e {24 L 0. 174
25|21 TORTUAINEIPROTRZET] e 0. 0.
25 22%&%%&&btmd ne21fromhne20, . . . v v v v v v i e e e 0. 174.

it

Signature Block

@")

Under penalties of perupy, | declasp that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belleomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A — | il)1s/D
Here Signature of officer o~ Date 7
— N
) Lol Seqssov ft‘csfoﬂcd'
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's 2 l selE I (sep nstmctlon%fyl 9
Prepsrer's| oo L= {1 O] empioyes Poo 362310
Usep0n| ’;';ml'fse"aﬂl"e (Of) RUBINBROWN LLP EIN > 43-0765316
if self-employed),
Y address, apn zP+4 WONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phoneno P 314-290-3300
May the IRS discuss this return with the preparer shown above? (seemstructions) , . . . . . . . . . . v v v v 4 v v e v 0 v v |X [Yes l | No
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000 @%
9581AL 1315 11/10/2010 3:53:18 PM V 09-8.5 1747-00 P 2



Form 990 (2009) 26-4166857 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE PEOPLE OF THE
STATE OF MISSOURI BY DEVELOPING CLEAN ENERGY TO BUILD MISSOURI'S
ECONOMY AND CREATE JOBS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 .. . . . . . ... .. [dves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES ? e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ 561,430 Including grants of $ ) (Revenue $ )
ADVOCATE FOR RELIABLE, AFFORDABLE AND CLEAN ENERGY SOLUTIONS TO
MEET MISSOURI'S NEEDS, DEVELOP ITS ECONOMY, AND CREATE NEW JOBS;
PROMOTE SENSIBLE ENERGY SOLUTIONS RELYING ON CLEAN, RENEWABLE AND
ALTERNATIVE ENERGY SOURCES; EDUCATE AND ORGANIZE MISSOURIANS AND
OUR LEADERS TO WORK TOWARD MORE BALANCED AND SUSTAINABLE ENERGY
SOURCES TO ASSURE MISSOURIANS HAVE AFFORDABLE, ABUNDANT ENERGY
SUPPLIES NOT ONLY YEAR-ROUND, BUT FOR YEARS TO COME.

4b(Code: - )(Expenses$ __ includnggrantsof$ - - )(Revenue$_ - - -y -

4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 561,430.

Form 990 (2009)
JSA

9E1020 2 000
9581AL 1315 11/10/2010 3:53:18 PM V 09-8.5 1747-00 PAGE 3



Form 990 (2008) 26-4166857 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . - . . . i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the orgarfization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. v v v v .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . .« . i i i i i i i v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activiies? If "Yes," complete
Schedule C, Partll . . . . v v v i i i e e i e e e e e e e e et e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1. . -« o o« v i i e i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . ¢ o v i i it i s e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV . . . . .« c o i i i it e i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,“complete Schedule D, Part V.. . . . . . . . i i i it e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . . . o o o i i i e e i i e e e e e e e e e e e e e e e e e e e 11 X
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part V.
e Did the orgamization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
- - & Did the-organization report an amount for investments=program related in Part X, line-13-that 1s-5% or more i
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XI, and XIll.. . . . . < o . i i i i i e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xililisoptional . . . . . . .« « v i i i i it i e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l. . . . . . . . . ... 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v v v i i i i ittt et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . .« i i i i i i i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . . . . . . . ... ...... 20 X
Form 990 (2009)
JSA
9E1021 2 000

9581AL 1315 11/10/2010 3:53:18 PM V 09-8.5 1747-00
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Form 990 (2009) 26-4166857 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States.on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the orgdnization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . . . o v e i in e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . L . . .. ... e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... .... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . i ittt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i ittt ettt et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member_of a current-or former officer, director,-trustee, or-key employee? /f "Yes,” complete | ~
SchedUle L, Part V. . . . . v v e e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part iV . o . i e e e e e e 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . .. .. . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!, . . . . .. .. . . ... uee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
HLIV,and V, line 1 . o o o e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIN€ 2 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . @ i i i ittt e e i e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . ' v v i i i v v i it o a 38 X
Form 990 (2009)
JSA
9E 1030 2 000
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Form 990 (2009) 26-4166857 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0-if notapplicable, . . . .. .......... ... .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ | |, ., . e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , { 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b if "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 4a X

b If “Yes,” enter the name of the foreign country:

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transacton? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . .. .. . i i i e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | . . . . . ... ... . ... .. . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L L e e 6b

7 Organizations that may receive deductible contributions-under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L L L L. e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., ., . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrM 82827 . . . . . @ i i i i i i i it e e e e e e e e e e e e e e e e e e 7¢

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L e e 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUIEA? | L L L L e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at anytime duringthevyear? . . . . . . .. .. ... ... .. uu... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under secton4966? , _ _ . . . . . . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? | | . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 , . . ., ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities , . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . . .. ... ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b| |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (20089) 26-4166857

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governingbody - - - - « . - v v o v v i e et 1a 3
b Enter the number of voting members that are independent . . . . . . ... ... .. ...... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . .. . L o o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a materal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . oo i L L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOverniNg body? . . . . . L . i i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoverniNgbody?. . . . . o v vt et e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... .. 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffibates? . . . . . .. .. .. .. oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a_.copy of this Form 990 to all members of its governing body before filing the ~ R I
B e 2 11 ] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (o oo 11T €= 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule Ohow thiSISAONE . . . . . . . . i i i e e i e e et e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . 0 i it i it e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. . . .o oo v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... .......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . v it it it it it e et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . ... e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o o o ... .2 . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p_NONE REQUIRED _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » IRL_SCISSORS P. O. BOX 306 JEFFERSON CITY, MO 65102 ____ ______ _______

877-829-5500

JSA
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Form 990 (2009) 26-4166857 Page 7
FIRRYAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for .all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax yedr. Use Schedule J-2 f additional space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 Q[ F[SZ [ &| compensation compensation amount of
week |2S|2|5[5|2%|3 from from related other
ge| =z = E 2|2 the organizations compensation
€23 gleg organization (W-2/1099-MISC) from the
Sl =z 3 3 (W-2/1099-MISC) organization
g2 2 and related
3 % organizations
_I_FEL SCISSORS
EXECUTIVE DIRECTOR 2.00 X X 66,000, 0 0.
MARK FOHEY
DIRECTOR. _ _ . 2.00|] X X - - - 0 - 0 - 0.
WARREN WOOD
DIRECTOR 2.00] X X 0 0 0
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 26-4166857 Page 8
Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fI2 5[5 [Q]F[3Z]F| compensation compensation amount of
week |25 |2|5(5|8% (3 from from related other
g2 |5 2 3 ;D |2 the organizations compensation
g2 |3 gl°8 organization | (W-2/1099-MISC) from the
g T 2 é (W-2/1099-MISC) organization
g g 2 and related
g 8 organizations
[=%

tbTotal . . .. ....... i > 66,000 0 0.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... .. . 3 X
4 For any individual hsted on lne ta, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,“ complete Schedule J for such

INAIVIGUEL . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . .. . . . . . .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of serices

(©)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
9E 1050 2 000

9581AL 1315 11/10/2010 3:53:18 PM V 09-8.5
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Form 990 (2009) . ! Page 9 -

Statement of Revenue 26-4166857
l () ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
l revenue 512,513, 0r 514
.":3 .g 1a Federated campaigns .« . . .« . . . . 1a
53| b Membershipdues . ........ 1b
k] E| ¢ Fundrasingevents . . ....... ic
‘®8| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1€
'§ A f Al other contributions, gifts, grants,
:_‘:3% and similar amounts not included above . |_1f 568, 650
§'§ g Noncash contributions included in lines 1a-1f $
h Total, Addlines 1a-1f . . . v v v o o v o 4 o o 4 o o o o s » 568, 650.
§ Business Code
3| 2a
&
gl °
E c
n d
El e
g f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . ... .....0..... > 0
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « « v v v v v v v 0 v w0 e v > 0.
4  Income from investment of tax-exempt bond proceeds . . . | 4 0
5 ROYAltIeS « » + « » ¢ o s v fe v 4 a4 a4 e ... » 0
(1) Real (1) Personal
6a GrossRents. . . . . ...
b Less. rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor(loss). . . .. .......... .. P 0
R (1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . « « « v s ¢ & v o v v o v o s o 4 o s s » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
E See PartV,lne18 . . . . . ... ... a
g b Less:drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . > 0
9a Gross income from gaming activities.
See Part IV, lne19 , . . ... ..... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactwvties. . . . . . . . . » 0
10a Gross sales of inventory, less
retuns and allowances | , , ., .. ... a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, . . . . . ... > 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total Addlnes 11a-11d -« + « v v v v v v v v v e v e > 0 |
12 Total Revenue. Seeinstructions . . . . . . « « . <« . . . » 568, 650. 0.

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 26-4166857 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part VL || Toaowerses | Progameence | Mansgemen e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,lines15and 16 _ _ . . . _ . . 0.
Benefits paidtoorformembers , , , ., .. .. 0.
Compensation of current officers, directors,
trustees, and key employees ., ., ., . ... ... 66,000. 59,400.[. 6,600. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . .. ... .. .. 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolftaxes . . . . . . . ... .o oo 0.
11 Fees for services (non-employees)
a Management . ... ............. Q.
blegal ..................... 592. 592.
CAccounting . . . v v v v vt e e e e e 0.
dLobbying « « v v vt v 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0. - - -
goOother .. ...... T 60,325. 59,925. 400.
12 Advertisingand promotion . . . . . ... ... 439,286. 439,286.
13 Officeexpenses . . . . . . . . . ¢ v v 456. 410. 46.
14 Information technology. . . . . ... ... .. 0.
15 Royaltles, . . ... .............. 0.
16 OcoupanCy . « v v v v v v v v v v v o v au 0.
17 Travel . . . . ot e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,178. 1,178.
20 Interest . . . . ... ..., ..., 0.
21 Paymentstoaffliates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . ... . ... ..., 0.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING COSTS =~ 639. 639.
b
€
d ___ e
e e
f Allotherexpenses _ _ _ _ __ ___________
25 Total functional exp Add hines 1 through 24f 568,476. 561,430. 7,046. 0.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton |, , . . ... ... ...
9510‘5}‘1 000 Form 990 (2009)
9581AL 1315 11/10/2010 3:53:18 PM V 09-8. 1747-00 PAGE 11




Form 990 (2009) 26-4166857 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-intergst-beanng . . . . . . . ... ... 1 174.
2 Savings'and temporary cashinvestments . . .. . ... ... ... ... 2
3 Pledges and grantsreceivable,net _ . _ . ... 3
4 Accountsrecewable,net ... ... ... . L0 ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o  PatliofSchedulel . . . . ... ......... ... ... ..., 6
‘3,'5 7 Notes and loans receivable,net . . . . . . . . ... ... 7
8| 8 Inventoriesforsaleoruse , . .. . ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . . .. . ... ... ... ... 9
10a Land, buildngs, and equpment. cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , . . ... ... 10b 10¢
11 Investments - publicly traded securities. . . . . .. .. ............ 11
12 Investments - other securities See PartIV,line11. . . .. ... ....... 12
13 Investments - program-related See Part|V,line11 . ... .......... 13
14 Intangible assets. . . . . v i i i it e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . ... ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . . . . . . 0.116 174.
17 Accounts payable and accrued expenses., . . . .. . . . . ¢ v v v .. 17
18 Grantspayable, . . . . .. ... ... ... e 18
19 Deferredrevenue . . . . ... ... ... .. ... . . e 19
20 Tax-exemptbondlhabilties . . ... ... ... ....... . ... ... .. 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D |- - - 21
- E|22 Payables 'to current and former officers, directors, trustees, key
:fg employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of ScheduleL . . . . . . . ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties ., , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 24
25 Other habilities Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add lines 17 through 25 L 0.l 26 0.
Organizations that follow SFAS 117, check here » u and
3 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . ... ... ... 27
g 28 Temporarly restrictednetassets | . . . . ... ... ... . ... 28
T(29 Permanently restrictednetassets, . . . ... ... ....... ....... 29
T Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.3 30 Caprtal stock or trust principal, or currentfunds , , . . . ... ........ 0. 30 0.
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . .. . 0.[31 0.
<|32 Retained earnings, endowment, accumulated income, or other funds , , , . 0. 32 174.
2[33 Totalnetassetsorfundbalances . . . . . . . . .. . 0. 33 174.
34 Total labiliies and net assets/fund balances . . . . . . . . . .. ... 0. 34 174.
Form 990 (2009)
JSA
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , , . . ... ........
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? , | , . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both’
E] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , | | | . . . . . . . . . it ittt e et e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oMe no_1545-0047 ‘

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 i
p» Complete if the organization is described below. N |

Department of the Treasury » Attach to Form F;90 or Form :QO-EZ » See separate instructions Open to Public

Intemnal Revenue Service , . P Inspection

If the organization Answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizattons Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part -B Do not complete Part {1-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill

Name of organization Employer identfication number
MISSOURIANS FOR A BALANCED ENERGY FUTURE 26-4166857
[EXEI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditures . . . . . . ... ... e e > $
3 Volunteer hours | | ... e e e e e e
FETidN:l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 , . . . . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da Was acormection Made? L e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
GCIsdEe  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVINES . . . L L i e >3
2 Enter the amount of the filing organization's funds contributed to other organizations-for secton - — - - -0 7 o
527 eXxemptiunction @CUVINES . . . . . . ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . o v v v s o e e e e et s e e v D Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 2 000
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chedule C (Form 990 or 990-EZ) 2009

Coart 1.4 i

. [

26-4166857 .

.

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » if the filing organization belongs to an affiliated group.

B Check p

if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

- 0o Qo6 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . .. .. ... .0ttt ne et

Total exempt purpose expenditures (add ines1cand1d), . . ... ... ........

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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.

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

—_— -

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If these is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthis year? . . . . . . . . i i it i e e e e et e e e e e e et a e e e e e e .-

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008.
beginning in) - -

(d) 2009

(e) Total~ -

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
(150% of line 2a, column (e))

[

Total lobbying expenditures

d

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

f

Grassroots lobbying expenditures

JSA

9E1265 1 000
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Schedule C (Form 990 or 990-EZ) 2009

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

26-4166857

Page 3

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

N
a0 — =T ~0ao6on

During the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, -including any attempt to influence public opinion on-a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Parttv. -~~~
Total Addlines Tcthrough 11 | e
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ _ |
If “Yes," enter the amount of any tax incurred under section 4912 . . . . ... .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

EIHlIR=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Did the organization agree to carryover lobbying and political expendnures from the prior year?

Yes | No

1 X

2 X

3 X

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Partll-A, line 3 is answered - T

"Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

1

568, 650.

2a

6,600.

2b

2c

6,600.

6,600.

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2009 26-4166857 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service p Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization

MISSOURIANS FOR A BALANCED ENERGY FUTURE

Employer identification number
26-4166857

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B. POLICIES, LINE 11, REVIEW OF FORM 990

ATTACHMENT 1

FORM 990 IS PREPARED BY AN INDEPENDENT CPA, THEN REVIEWED BY MANAGEMENT.

AFTER ANY REQUIRED CHANGES ARE MADE, THE RETURN IS PROVIDED TO BOARD OF

DIRECTORS PRIOR TO FILING.

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION C. DISCLOSURE, LINE 15A AND 15B

THE ORGANIZATION PAYS ILS CONSULTING FOR THE SERVICES OF ITS EXECUTIVE

DIRECTOR, IRL L. SCISSORS. THE AMOUNT PAID WAS DETERMINED BY CONTRACTUAL

NEGOTIATIONS PRIOR TO ANY SERVICES BEING PROVIDED BY ILS CONSULTING TO

THE ORGANIZATION.

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION C. DISCLOSURE, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, GOVERNANCE, MANAGEMENT AND DISCLOSURE

SECTION A, LINES 8A & 8B

DUE TO THE SIZE AND NATURE OF THE ORGANIZATION, LIMITED NUMBER OF BOARD

MEETINGS, AND THE LIMITED NUMBER OF BOARD MEMBERS,

THERE ARE NO

COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE BOARD, AND WRITTEN MINUTES

OF BOARD MEETINGS ARE NOT MAINTAINED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule O (Form 990) 2009
Name of the organization

MISSOURIANS FOR A BALANCED ENERGY FUTURE

Page 2

Employer identification number
26-4166857

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

MURPHY PUTNAM

901 NORTH WASHINGTON STREET, SUITE 400
ALEXANDRIA, VA 22314

MEDIA BUY 414,394.

TOTAL COMPENSATION 414,394.
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁﬁg;’;ﬁ";ﬁ:ﬁﬂgﬁiﬁw P File a separate application for each return.

¢ If you are fiing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . ... ... ...

e |f you are filing'for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit oniginal (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 . o v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization MISSOURIANS FOR A BALANCED ENERGY FUT | Employer identification number
print MISSOURIANS FOR A BALANCED ENERGY FUTURE 26-4166857
Fle by the Number, street, and room or suite no If a P.O box, see instructions. P.O. BOX 1017
due date for P.O. BOX 1017
:g;r:,?ny%fe City, town or post office, state, and ZIP code For a foreign address, see Instructions
Instructions COLUMBIA, MO 65205
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » IRL SCISSORS

Telephone No, p» _314 368-4330 FAX No.
¢ |f the organization does not have an office or place of business in the United States, checktnisbox . . . . ... ....... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . ™ . If it 1s for part of the group, check this box. . » |___| and attach a list with the
n Ns of h nsion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 ) 010 »to file the exempt organtzation return for the orgamization named above. The extension 1s

for the organization's return for:

> calendar year 2009 or
» - tax year beginning ; , and ending ‘

2 [f this tax year is for less than 12 months, check reason: Initial return D Final return |:| Change n accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment ailowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit D
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System). See
instructions. 3ci$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

i
/ / 'y
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Form 8868 (Rev 4-2009) Page 2
 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . | | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization -”fw, i} Employer identification number

print MISSOURIANS FOR A BALANCED ENERGY FUTURE L 26-4166857

File by the Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

e aaior | £:0: BOX 1017 e —

filing the Ciity, town or post office, state, and ZIP code. For a foreign address, see instructions - ST s R B

nchons | COLUMBIA, MO 65205 T g i S

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

Form 990 Form 990-PF Form 1041-A B Form 6069

- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » IRL SCISSORS

Telephone No. » 314 368-4330 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ...... > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | . » D If it 1s for part of the group, check this box _ | | >| and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime unti  11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: m Initial return l__l Final return Change in accounting period
7 State Iin detall why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN

ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

8a |If this application is for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less ~any
nonrefundable credits. See instructions. 8a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated R
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid =
previously with Form 8868. 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢|$

Signature and Verification 0.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, hat | am authorized to prepare this form
Signaturs P> W Title B> Date p> ‘)/ 1216/ QQb
\ ' CPA Forh 88632 A3\) 4-Ebog)

(/éUBINBROWN LLP
ONE NORTH BRENTWOQOOD
SAINT LOUIS, MO 63105
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