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SCANNED SEP 89 2010

Form ggo-Ez

Short Form
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 prnivate foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public

e v oY > Tho organiason may have 1o Lse & Copy of the e 0 sati iata eporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Piease | C Name of organization D Employer identification number
[ Adaress change Ls RS |AMERICAN ASSOCIATION OF BLACKS IN ENERGY - KS/MO CHAPTER 48-1083597
D Name change print or | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
0 o ot o |P.0.BOX 17-1181
] Amendsd retum lsnps"’fu":‘: City or town, state or country, and ZIP + 4 F Group Exemption
Appiication pending tions. 1 KANSAS CITY, KANSAS 66117-0181 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method Cash [ Accrual
Other (specify) »

H Check » [Jifthe organization 1s not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]501(c}( 3 ) « (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .}

1 Contributions, gifts, grants, and similar amounts received . 1 208,744 84
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 3,738 20
4 Investment income . . . 4 217.71
5a Gross amount from sale of assets other than lnventory 5a
b Less' cost or other basis and sales expenses . 5b
° ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here> D
(4 a Gross revenue (not including $ 30,216.00 of contributions
& reported on line 1) .. . 6a 15,000 00
b Less. direct expenses other than fundralsmg expenses . 6b 9,008 22
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢ 5,991.78
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract I|ne 7b from line 7a) . . | 7c
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 RECEIVED w9 218,692.53
10 Grants and similar amounts paid (attach schedule) . . . e a)’ 10 9,000.00
Benefits paid to or for members ity) 2 1Q | 11
$ 112 Salanes, other compensation, and employee beneflts A AUG 3 7. 2010 (f) 12
g 13  Professional fees and other payments to independent contractors - g.; 13 1,116.49
8|14  Occupancy, rent, utilities, and maintenance QGDEN UT | 14 377 50
w45  Prnting, publications, postage, and shipping . vmm—— 115 90 76
16  Other expenses (describe P see attached Statement 1 y [ 16 6,384.38
17 _ Total expenses. Add lines 10 through 16 . |17 16,969.13
@ |18  Excess or (deficit) for the year (Subtract ine 17 from Iune 9) . e e 18 201,723 40
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 41,370 00
g 20 Other changes in net assets or fund balances (attach explanation) . . |20 40,538 33
Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 283,631.73
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, fne Form 990 instead of Form 990-E2
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 81,370|22 283,632
23 Land and buildings - 23
24  Other assets (describe P ) 24
25 Total assets . C e e . 81,370]|25 283,632
26 Total liabilities (descrlbe > : ) 40,000|26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 41,370|27 283,632

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2009) /

b
A



Form 990-EZ (2009)

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What i1s the organization’s primary exempt purpose?  See attached statement 3 (Requred for section
: ; 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47a)1) trusts, optional
each program title for others )
28 William Grant Pinkard Scholarships to 6 students
(Grants $ 9,000.00) If this amount includes foreign grants, check here » [] |28a 9,000 00
29 Attendance at National Conference on energy issues
(Grants $ 2,000) If this amount includes foreign grants, check here » (] [20a 2,000.00
30 _gg_r_qplu_mty Outreach donation
(Grants $ ~500. 00) If this amount includes foreign grants, check here » [] [30a 500.00
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount mcludes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 11,500

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

{b) Title and average

(¢c) Compensation

{d) Contnbutions to

(e} Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Stan Lister ,
P.O. Box 17-1181 Kansas City, KS 66117 President 10 hours 0.0 0.0 0.0
Verdis Green
PO Box 17-1181 Kansas City, KS 66117 Vice-President 2 hours 0.0 00 00
Lisa Lucas
'P.O. box 17-1181 Kansas City, KS 66117 Treasurer 5 hours 0.0 00 00
Denise Brame
PO Box 171181 Kansas City, KS 66117 Secretary 5 hours 0.0 0.0 0.0

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

I Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prevuously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents” If “Yes, attach a conformed copy of /
the changes . 34
35  If the organization had income from busnness actlvmes such as those reported on lmes 2 Ga and 7a (among others) but . S
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. _____,&12’ o
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
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmt’ cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > |37a| N {
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were | Lo
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b I PR A
39  Section 501(c)(7) organizations. Enter: 5
a Initiation fees and capital contributions includedontne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:

section 4911 P 0.0 ; section 4912 » 0.0 ; section 4955 p 00 |

b Section 501(c)(3) and 501(c){4) organizations. Did the organization 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 organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallf ied persons durlng the year under sections 4912,

4955,and 4958 . . . . . A & 0.0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . R & 0.0

e All organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e ..
41  List the states with which a copy of this return i1s filed. >

42a The organization's books are in care of » Lisa Lucas Telephone no. »

Located at » P.O.Box 17-1181 Kansas City, Kansas ZIP+4 »

b 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
account)? .

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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .

45 Is any related organization a controlled entlty of the organlzatlon wuthln the meaning of section 512(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e

Yes{ No
R
4 v
45 v

Form 980-EZ (2009)




Form 990-EZ (2009) Page 4

U]  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section ’
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

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,” complete Schedule C, Part1 . . . . e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . ... .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than off‘ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NO ONE RECEIVES COMPENSATION
f Total number of other employees paid over $100,000 . . . . »

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

NO ONE RECEIVES COMPENSATION

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties pf perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 18 e correct, and complate Declaration of preparer (other than officer) 18 based on all information of which p/m:arer has any knowiedge.

w | I fiils o

S:gnaHeof officer V VU

Stan Lister President
Type or print name and title

Preparer's Date Check if Preparer's identifying number (See instructions)

Paid signat self-
y gnature employed » []
Preparer's| —
tm’s namse (or EIN >

UseOnly | yoursif sel-employed),

address, and ZP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [1No

Form 980-EZ {2009)




| omB No. 1545-0047

Fom 90 01 90.62) Public Charity Status and Public Support

Compiets If the organization is a section 501{c}(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open to Public

mmsl’::" » Attach to Form 990 or Form 890-EZ. p See separats instructions. tnspoction
Name of the organization Envloyw idontification number
AMERICAN ASSOCIATION OF BLACKS IN ENERGY - KANSAS/MISSOURI CHAPTER 48 | 1083597

Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

{3 A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

{J A school described in section 170{b}{1}{A}{i]). (Attach Schedule E.)

O A hospital or a cooperative hospital servico organization described in section 170(b){1K{A}GH).

{J A medica! research organization operated in conjunction with a hospital described in section 170(b){(1{A)(H). Enter the
hosplital’s name, Gy, aNG S O. e e

(O An organizetion operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170M)}{1)}{A)(v). (Complete Part Il)

O A foderal, state, or local govemment or govemmental unit described in section 170{b)(1HAKV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A}vi). (Complete Part fl.)

{0 A community trust described in section 170{){1}{A)(vi). (Complete Part il.)

[ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 508{a}{2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See saction 509{a)(4).

11 O An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to camy out the
purpases of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)}(2). See section
808{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ [J Typs li-Functionally integrated d {1 Type li-Other
e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
pefsmsoﬂwmanfomdatbnmmgemandmmanmeampuwdywpponedorganlzatlmsdeseribedlnsectlon
© 508(a)(1) or section 509%(a)2).
t IftheorganlzatnonraoaivedawnttendetannlnahonfrommelﬂsmatltlsaTypelTypellorTypelIlsuppocﬁng
organization, check this box . . ..
o S|nceAugust172006hasmeorganlzationameptedanygmoroomnbuhonfromanyofme
following persons?
@ A person who directly or indirectly controls, either aloneortogamerwnhpersons described in (H) Yos | No
and (i) below, the goveming body of the supported organization? , . 11gf)
() A family member of a parson described in () above? . . R L) _—
ml)Ass%conuolledenﬁtyofapersondescﬁbedm(l)or(ll)above? e e e e e e 1 .
h Provide the following information about the supported organization(s).

() WM -

-~ o

@ Name of supported ) EN @D Type of organzation | (iv) Is the organization | (v} Did you notfy {vi) ts the {vil) Amount of
organization (descnbed on Imes 1-8 { in col. {I) Ested in your | the organization in | organization in col. support
above or IRC section | goveming document? col. () of your {) organzed in the
(see instructions)) support? us.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009
Form 980 or 980-EZ.




Schedule A (Form 990 or 890-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170{b){1}{A)}{vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. t
e i e ™ 23,669 53,805 37,662 32910|  218693| 366,739
2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 23,669 53,805 37,662 32,910 218,693 366,739
8§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 64.264
shown on line 11, column (f} . L
6  Public support. Subtract line 5 from line 4. 302,475
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (A Total
7 Amounts from line 4 . . 23669 53805 37662 32910 218,693 366,739
8 Gross income from interest, dlvudends
x‘mentsa]rtecelzgg on secufrrlg% Ioar;s,
rents, royaities income from similar
sources . o R 396 526 307 156 218 1,603
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . . 10,936 15,978 0 26,914
11 Total support. Add lines 7 through 10 395,256
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Farm 990 is for the orga.mzatlonsﬁrst mond ﬂurd fourth orﬁﬂhtaxyearasasectlon 501(c 3)
organization, check this box and stop here . . . . g
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column () 14 770 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 ] 15 20 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »> A
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. »>
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a. or 16b and Ime 141is 1096 or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » [

Schedule A (Form 890 or 890-EZ) 2009




* Schedule A (Form 990 or 990-EZ) 2009

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization'’s
benefit and erther paid to or expended on
its behalf

5 The value of services or faciities
fumished by a govermmental untt to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addhnes 7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) . ..

Section B. 'I:otal Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2008

(f)} Total

9 Amounts from ne 6 .

10a Gross income from interest, dwndends
payments recewved on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busxness
activities not included in line 10b,
whether or not the business is regularly
carned on e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11,
and 12.) .

14  First five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'% %, check this box and stop here. The organization quallfies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



* SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
Pepm"‘em of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. tnspection

Name of the organization Employer identification number

AMERICAN ASSOCIATION OF BLACKS IN ENERGY - KANSAS/MISSOURI CHAPTER 48 1083597

ml Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b [] internet and email solicitations f D Solicitation of government grants
¢ ] Phone solicitations g Special fundraising events

d D In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:l No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (m} Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundrasser) custady or control of from activity (or retamed by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No

Jotal . . . . . . . . . . . ... ... ...

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
{event type) (event type) {total number) col (c))
g 1 Grossrecepts . . . . . |SEE ATTACHMENT
@ |2 Less. Charitable
contributions .
3 Gross income (line 1
minus line 2)
4 Cash pnzes
5 Noncash prizes
@ | 6 Rentfacility costs
8 7 Food and beverages
&_3 8 Entertainment .
a8
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . » [ )
11 Net income summary. Combine line 3, column (d), and ine 10. . . . »
mﬂ Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
0] {a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col (a) through col (c))
2
Q
T |9 Gross revenue
B2 Cashprizes . . . . NO GAMING REVENI
L% 3 Noncash prizes
i3]
21 4 Rent/facility costs
(a)
5 Other direct expenses .
O Yes | % | Yes % | O Yes .. %
68 \Volunteer labor . . . 0 No ] No (] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) ., . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, columnd, andline? ., . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... .. ...
a s the organization hicensed to operate gaming activities in each of these states? 9a v
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1 v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charnitable gaming? . e e e e e . 12 Y

Schedule G (Form 990 or 990-EZ) 2009



' Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in. . |
a Theorganization’'s facility . . . . . . . . . . . . . . o . o oL 13a % ‘
b An outside faciity . . . . . 13b % i
14 Enter the name and address of the person who prepares the organlzat|on s gammg/specnal events books
and records:
Name B LIS8 LUCaS e
Address » P.0.Box17-1181 _ Kansas City, Kansas 661170181 o
15a Does the organization have a contract with a third party from whom the organization receives gaming - - -
revenue? R .- v
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » S
¢ If “Yes,” enter name and address of the third party:
T2 T 1= 0 VO
2o Lo (= O
I
16 Gaming manager information |
|
AV T3 =S U :
Gaming manager compensaton » $ ________________________
Description of services provided P ... e mecamaca—aaan
Jee 8 -
D Director/officer EI Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [ Y I
retain the state gaming license? 17a v :
b Enter the amount of distnbutions requnred under state Iaw to be dlstrlbuted to other exempt organlzat|ons {
or spent In the organization’s own exempt activities during the tax year » $ i

Schedule G (Form 990 or 890-EZ) 2009




AMERICAN ASSOCIATION OF BLACKS IN ENERGY

48-1083597

FORM 990EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEMBERSHIP DUES TO NATIONAL $1,950.00
MEETINGS & MEALS 715.96
NEW MEMBERSHIP SOCIAL 795.82
NATIONAL CONFERENCE 2,000.00
GIFTS & INVESTMENT FEES 378.93
DONATIONS 500.00
SUPPLIES 43.67

$6,384.38




AMERICAN ASSOCIATION OF BLACKS IN ENERGY 48-1083597

FORM 990EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
For Schedule G

DESCRIPTION OF GROSS CONTRIB GROSS DIRECT NET

FUNDRAISING EVENT RECEIPTS INCLUDED REVENUE  EXPENSES  INCOME

GOLF TOURNAMENT $45,216 30,216 15,000 9,008.22  5,991.78




AMERICAN ASSOCIATION OF BLACKS IN ENERGY 48-1083597

FORM 990EZ STATEMENT OF ORGANIZATIONS STATEMENT 3
PRIMARY BENEFIT & PURPOSE

EXPLANATION

DEDICATED TO ENSURE THE INPUT OF AFRICAN AMERICANS AND OTHER MINORITIES INTO THE
DEVELOPMENT OF ENERGY POLICY REGULATIONS, R&D AND ENVIRONMENTAL ISSUES
THROUGH EDUCATION.




AMERICAN ASSOCIATION OF BLACKS IN ENERGY 48-1083597

FORM 990EZ OTHER CHANGES IN NET ASSETS OR STATEMENT
FUND BALANCES (PART 1, LINE 20)

TOTAL LIABILITIES (PART 2, LINE 26)

EXPLANATION

IN 2008 THERE WAS A PLANNED GRANT OF $40,000 TO THE WILLIAM GRANT PINKARD
SCHOLARSHIP FUND TO BE MADE IN 2009. THE WILLIAM GRANT PINKARD SCHOLARSHIP FUND
501-C-3 ORGANIZATION WAS DISSOLVED IN 2009. THEREFORE THE FUNDS REMAINED IN AABE
FOR SCHOLARSHIPS.




. Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
E‘fgir;n;g:gul:;gx?w » File a separate application for each return.
e If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . A ﬁ

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . .. .. N AN

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 Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN ASSOCIATION BLACKS IN ENERGY KS/MO CHAPTER 48 . 1083597
EILIJZ Z); ‘l:?or Number, street, and room or suite no If a PO box, see instructions
filing your P.O. Box 17-1181
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Kansas City, Kansas 66117-0181

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

[J Form 990 [J Form 990-T (corporation) 3 Form 4720
(I Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
Form 990-EZ {3 Form 990-T (trust other than above) O Form 6069
(J Form 990-PF {J Form 1041-A [J Form 8870

Telephone No. » (816 ) 268-1730 FAXNo.» (.. .
e If the organization does not have an office or place of business in the United States, check ttisbox . . . . . . » []
o If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ . Ifthisis
for the whole group, check thisbox . ... .. » [J. If it s for part of the group, check this box . . . » [] and attach
a hist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty August 15 , 2010, to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [X calendar year 2009..__.
> D tax year beginning - oo, ,20 ... ,aNd @NAING - oo , 20,

2 If this tax year is for less than 12 months, check reason: [J Initiat return [J Final return OJ Change in accounting period

3a 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. 3a|$
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 a credit. 3bi$
A2
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, et
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Pk
System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D

Form 8868 (Rev 4-2009)



V

Form 8868 (Rev 4-2009) 2 Page,2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [
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)

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

Type or Name of Exempt Organization '| Employer identification number
print . :

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

due date for

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

return See

instructions 5 . .,
Check type of return to be filed (File a separate application for each return).

O Form 990 (3 Form 990-PF O Form 1041-A O Form 6069
(O Form 990-BL [l Form 990-T (sec 401(a) or 408(a) trust) 0 Form 4720 [} Form 8870
(0 Form 990-EZ [J Form 990-T (trust other than above) (] Form 5227

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

Telephone No. » . ) FAXNo » G )
o If the organization does not have an office or place of business in the United States, check this box . N
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ Ifthis s
for the whole group, check this box .. » [ ¥its for part of the group, check this box . . » [] and attach a
st with the names ahd EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ... , 200
For calendar year ...____. , or other tax year beginning_._______._____.___._.___. ,20._._,andending ... 200,

5
6 If this tax year 1s for less than 12 months, check reason. O inial return [ Finat return [J Change 1n accounting pertod
7 State in detall why you need the extenSION ..o enne

8a |If this application 1s for Form 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See nstructions. 8a|$
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 previously with Form 8868. 8bl$
c 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. 8c|$

Signature and Verification
Under penalties of perjuy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knoyledge gnd belref,
it 1s true, comrect, and cénplete, and thatham authonized to prepare this form

Signature » /{Z T .— Title » Q@A}t Q\(Mu'&- Date > ’)/ & / U

Form 8868 (Rev. 4-2009)



