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|  omBNo 1545.1150

rorm 990_EZ Return of Organization Exempt From Income Tax 2@09

Under section §01(c), 27, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds and controliing organtzations as defined in section

007 7 1 9NV AINNWIS

512(b)(13) mustfde Formn 950. All other organizations with gross receipts less than $500,000 and total Open to PUbl Ic
Doparimen: of the Treasury assets less \han $1,250,000 at the end of the year may use ths form. ins pection
Irtemal Revenus Servica ¥ The organzation may have lo use a copy of thus retum fo sausfy state reporting requirements
A For the 2009 calendar year, or tax yeam ,and ending
FB_‘ Checr f applicable: [ praase C Mame of arganization D Employer identification number
- ::z":s:hca::‘;ge :f:e:tsr Missourn Environmental Education Association 43-1488916
= printor Number and street (or P O, box, f mallis not delivered 1o street address) Roomssute || E Telephone number
|| Inital return type.
[ ] Terminateg See P.O. Box 104505 (573) 751-4115
: Amended retum ixif City. town, or country State ZIP +4 F Group Exemption
[ ] Appicaton pending  Jtions. | sefferson City MO 65110 Number. P N/A
& Section 501(c)(3) organfzations and 4347(aj(1) nonexempt charitable trusts must attach G Accounting Method: D Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) &
H Check® if the organizaticn is not
Website: » www.meea.org required to attach Scheduie B (Form 990,
J Taxexemptstatus (checkonly one)— [ X]501(c) ( 3 ) « (nsenmo[_] 4947(a)(1) or [_] 527 990-EZ, or 990-PF).
K Check b[_—_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,000
A Form 990-EZ or Form 990 retumn i1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Adgd lines 5b, b, and 7b, to fine 9 to determine gross recespts, if $500,0C0 or more, fite Form 990 instead of Fonm S90-EZ »3 14,124
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part}.)
Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . . . 1 5,596
2 Program service revenue including govemment fees and contracts . C e e . 2
3 Membership dues and assessments . . . . . .. e e e e e e 3
4 Investmentincome . . e e e e e 4 1,502
5a Gross amount from sale of assels other than mventory e .. 5a 0
b Less' cost or other basis and sales expenses . . . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Sublract lme 5b fromfine 5a) . . . 5¢c 0
E 6  Specal events and activities (compiele apphicable parts of Schedule G) If any amount is from gaming, check here B D
2 a Gross r/ev\enue (notincluding $ 0 of contributions
@ report/ed omlige ). . . . . . .. ... | s6a 2,171
* d| axpenses other than fundra:smg expenses - b 3,246
c Netnncome~or (IQ“\ from special events and activities {Subtract ||ne 6b fromline6a). . . . 6c -1,075
7a of Inventdcy\less refurns and allowances . . . . . 7a
es cos f gpo@sold-.o 7b
Gro proﬁt o L, /) 6 les mvenlory (Subtract Ime 7b from line7a). . . 7c 0
nue (deséhbe NREALIZED GAIN ON INVESTMENT ——COMMUNITY FOUNDA ) 8 4,855
9 Total nue Add lmesﬂQ 3.4,5¢,6c 7c,and 8. . . . . . . . .. .. ...kl 9 10,878
10 Granls and\samular\amodnm/pald (attachschedule). . . . . . . . . .. . . .. 10 )
11 Benefits pald%or:formembers - . e . .. e e e e e 11
®| 12 Salaries, other com tion, and employee benefts .. e e e e 12
2! 13 Professional fees and olher payments to independent contradors e e e e 13 6,103
2l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . e e e 14
wl 15 Printing, publications, postage, and shipping . . . e e e e e - . 15 142
16 Other expenses (describe » See Attached Statement ) | 16 3.907
17 Total expenses. Add lines 10through16. . . . . PP DU i B | 6 10,152
2 18 Excess or (deficit) for the year (Subtract fine 17 from Ime 9) Coe - . 18 726
3] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's feturn) . . . . e e e ... 19 89.515
%] 20 Other changes in net assets or fund balances (attach exp!anaﬂon) R e e e . 20 -3.764
Z| 21 Nel assets or fund balances at end of year Combine lines 18 through 20 . . > ] 21 86,477
mlance Sheets. (f Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . . . .. 92 863| 22 134,549
23 tand and buidings . . . e e e 23
24 Other assets (describe » ACCOUNTS RECEIVABLE—CONFERENCE ) 896 24 0
25 Total assets . . . e e e e e 93,759| 25 134,549
26 Total liabilities (descnbe > See Anached Statement ) 4,244| 26 48,072
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 89.,515] 27 86,477
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99, {2009)
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Form 990-EZ (2009) Missouri Environmental Education Assaciation 43-1488916 Page &
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? ;%i?;lg;iaf:; s;%ﬁu(z;{‘)
Descnbe what was achieved in carrying out the organization's exempt purposes. In a dlear and concise organizations and se‘cmn
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(@){1) trusts; ophional
each program litle. for others )
(Grants $ 0 ) If this amount includes foreign grants, check here N D 28a o
2 e ————————
(Grants § g ) if this amount includes foreign grants, check here > D 29a 0
B0 e,
(Grants $ ¢ ) If this amount includes foreign grants, check here . > D 30a 0
31 Other program services (aftach schedule) . ..
(Grants S o ) Ifthis amoum mcludes forelgn grants check here .. . D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . > | 32 0
mLLg.l;t of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated (See the instructions for Part IV.)
{b) Tile and average {c) Compensation {d) Contnbutions to (e) Expense
ta) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) Jeferred comipensalion other allowancas
JENNARHODES ... ... .. Tile PRES
13200 SPRING ST GRANDVIEW MO 64030 HITWK .00 0 0 0
JOHN SODE _ .. e SEC
931 HOWARD LEBANON MO 65536 HIPWK .00 0 0 0
ANNACUISATUCKER ... ... Tiwe TREAS
1037 ST ANDREWS DR UNION MO 63084 HI/WK .00 C 0 0
NANCY SNIDER ] Tile PRES ELECT
2360 HWY D ST CHARLES MO 63304 HIAWK 00 0 0 0
JLLBLACK Tile PAST PRES '
901 S NATIONAL SPRINGFIELD MO 65897 HIWK .00 0 0 0
NORMA NEELY e DIRECTOR
100 £ NORMAL KIRKSVILLE MO 63501 HIWK .00 0 0 0
MELVIN JOHNSON __ .| Tite DIRECTOR
1923 N WELLER SPRINGFIELD MO 65803 HLWK .00 0 0 0
CAROCL MAHAN Tile DIRECTOR
12655 STATE RD Y ROLLA MO 65401 HIAWK 00 0 0 0
ERICARNOWLD oo Tite DIRECTOR
421 E 137TH ST KANSAS CITY MO 64145 1 Howk .00 0 0 (o]
DBEBBALLIN Tige DIRECTOR
3115 N 34TH TERR ST JOSEPH MO 64506 HIWK 00 0 0 0
MKEKROMREY. __ . _ . ... | e DIRECTOR
320 N MAIN SPRINGFIELD MO 658086 HUWK .00 0 0 )
DOUGMILLER ] Tite DIRECTOR
P O BOX 480 JEFFERSON CITY MO 65102 Hr/WK .00 0 0 0
__________________________________________________ 3 Title
HIWK .00 0 0 Q
___________________________________________________ Title
HIAWK 00 0 0 ]
___________________________________________________ Title
HIWK .00 8] 0 0
___________________________________________________ Title
HIAWK .00 0 0 0
___________________________________________________ Tille
HrWK .00 0 0 4]
___________________________________________________ Title
HrWK .00 0 0 (4]

Form 980-EZ (2009
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Form 990-EZ (2009)  Missouri Environmental Education Association 43-1488916  page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. C . 33 X
34  Were any changes made to the orgamzmg or govemmg documents'? lf"Yes " attach a conformed copy of
the changes . .. .. .. . .. 34 X
35 If the arganization had income from busmess activities, such as lhose reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a slatement explaining why the organization did not report the income on Form 930-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes." has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnn" canl dnsposmon of net assets
during the year? if "Yes," complete applicable parts of Schedule N . . a6 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mslructlons >I 37a I Y
b Did the organization file Form 1120-POL far this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dwector trus(ee or key employee or were
any such {oans made In a prior year and still cutstanding at the end of the period covered by this return? . 38a X
b If"Yes.," complete Schedule L, Part It and enter the total amount involved . . e 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online®. . . . . . . . . . ., . 39a
b Gross receipts, included on tine 9, for public use of club facilities . . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organnzatlon dunng the year under:
section 4911 » : section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the arganization engage in any section 4958 excess benefit
transaction dunng the year or is it 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 arganization's prior
Forms 990 or 890-EZ? If "Yes," complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax mposed on
organization managers or disqualified persons durng the year under sections 4912,
4955, and 4958 . . . . . N &
d Section 501(¢)(3) and 501(c)(4) organrzatlons Emer amount of tax on Ime 4Uc
reimbursed by the organization. . . . . >
e All organizations. At any time during the tax year was lhe orgamzatJon a party Io a prohnblted tax shelter
fransaction? lf "Yes,” complete Form 8886-T. e 40e X
41  List the states with which a copy of this return is filed. »
42a The organization's books are in careof » JANTHOMPSON =~ Telephaneno. » 573 4744326
Located at ™ 409 CRATERLAKEDR________ Cly. COLUMBIA __________: ST_MQ.__ ZP+4»65201
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . .. 42b X
If "Yes," enter the name ol the forexgn country >
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?. 42¢ X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » D
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . bl 43lNIA
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 4 X
45 Is any refated orgamzat:on a controiled enmy of the organlzatlon wuthm the meanlng of sechon 512(b)(1 3)'7 If
"Yes,” Form 990 must be completed instead of Form 930-EZ . - . < .. . . 45 X

p.4

Ferm 990-EZ (2009)
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Form 90-EZ (2008) Missouri Environmental Education Association 43-1488916  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," compiete Schedule C, Parti. . . . . e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Sohedule C Part lI e e e e 47 X
48 ts the organization a school as described in section 170(b)(1)(A)(ii)? ¥f "Yes," complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . 49a X
b If "Yes,” was the related organization a section 527 crganization?. . . . . e 49b
50 Complete this table for the organization's five highest compensated employees (oiher than ofﬁcers dnreclors trusle&c and key
employees) who each received mare than $100,000 of compensation from the organization. if there is none, enter "None.”
(b) Title and average (c) Compensation {d) Contnbutons 1o (e) Expense
{a) Name angd address of each employee paid more hours per week erployee Jenefi plans & account and
than $100,000 devoted to position deferred compensaton othar allowances
_NemeNone_ _ ____________: SU . e Tle
City ST ZIP HIAWK .00 0 0 0
Name S e Titte
City ST 2P HIAVK .00 Y 0 0
Name ______ .. ]| S Titie
oy ST 2P HIAVK .00 0 0 0
LName Sl s Tille
Cty ST 2P HIAVVK .00 0 Y 0
_Neme __ L. ] Title
City ST ziP HrwK .00 0 0 0
f Total number of other employees paid over $100,000 . . N ¢ 0
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName None SN
City ST 2P
CNAmE e e
City ST zp
NamE e SN e
City ST bdld
Name e B e
City ST ZIP
CNamE e B e
City ST zp
d Total number of other independent contractors each receving over $100000 . . . » 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowtedge
and belef, it Isrue, corny and complete. Dectasation of preparer (other than officer) 1s based on all Information of which preparer has any knowiedge
Sign ) o  2/17 /0
Here Date 4 o
) Nawvey Swipewr MEELERL PRESIDen
Type or pnnt name and ttie
. Preparet‘s / _____ _— Date Check ¢ Preparer's identifying number (Ses snuctons)
TR
7/14/2010 | employed »
Preparer's| Fmsname (oryo
UseOnly | iseremployed), n Thompson EIN »
address, and ZIP + 409 Crater Lake Dr., Columbia, MO 65201 Phoreno  » (573) 474-4326

May the IRS discuss-this return with the preparer shown above? See instructions .

»[ ] ves[ ] No

Form 990-EZ (2009)
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Jan Thompson

nvironmenial Education Association

rtl; Llne 16 1990-EZ) Other E_penses

573-474-4323

40140071V

3.907

Travel .

Fundraising .
Amonrtization

Depreciation .
Depletion .

(Dm\ld')othN-l

Interest .
10 Supplies .
11 Telephone .

Meals and entertannmem

Equipment rental and mamlenance

12 Unrelated business mcome uaxes

13 NEWSILETTER, WEBSITE
14 NAAEE MEMBERSHIP & CONFERENCE

15 RETREAT
16 lNSURANCE

17 EXHIBITORFEES

Conferences, convemlons and meetmgs

LoOoNOMAELN=

711
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souri Enwironmentat Education Assocciation 43-1488916
Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -3,764
Description Amount
ACCOUNTS PAYABLE FOR MISC EXPENSE NOT RECORDED [N 2008 o _ 164
ACCOUNTS PAYABLE FOR CONTRACT SERVICES NOT RECORDED IN 2008 -3,600

awmqmmhu]n_.

olw|e|~ m[ua|a|u|~la




