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- 990-EZ
Form

Department of the Treasury
Intemnal Revenue Service

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 private foundation)

assets less than $1,250,000 at the end of the year may use this form
» The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements

» 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

| omBNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

June 1 , 2009, and ending

May 31

20 10

B Check if applicable Please | C Name of organization D Employer identification number
Addrass change use RS |Missouri Ecanomic Development Council 43-1158719

D Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number

% v e g.:{cm 2.0. Box 105918 573-636-7383

D Amended returmn Itruc ity or town, state or country, and ZIP + 4 F Group Exemption

D Apphcation pending

tions.

Jefferson City, MO 65110

Number P

N/A

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

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

G Accounting Method Cash [] Accrual
Other (specify) »  N/A

| Website:» www.showme.org
J Tax-exempt status (check only one) —

[¥1501(c)( 6 ) 4 (insertno) []4947(a)(1)or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if the 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 i1s 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, fite Form 990 instead of Form 990-EZ & $ 194883
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
1 Contnbutions, gifts, grants, and similar amounts received . 1 48870
2 Program service revenue including government fees and contracts 2 140364
3 Membership dues and assessments . 3 0
4  Investment income . . .o . 4 529
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses 5b 0 )38
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here » []
@ | a Grossrevenue (not including $ 0 of contributions
& reported on line 1) . .. 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 0
7a Gross sales of inventory, less returns and aliowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from |me 7a) . | Tc 0
8 Otherrevenue (describe » TRANSFERS IN y L8 5120
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 9 194883
10  Grants and similar amounts paid (attach schedule) . RECE|VED .4 10 1100
11 Benefits paid to or for members . —¢ |11 0
9112 Salaries, other compensation, and employee beneflts . -l o \ 8, 12 0
g 13  Professional fees and other payments to independent contracto% . JAN 20 20” ol 13 62420
o 14  Occupancy, rent, utilities, and mamtenance - ] xi| 14 1785
w15 Prnting, publications, postage, and shipping . ; " L |T . 15 7452
16  Other expenses (describe » SEE ATTACHMENT OGDEN’ U 7 |16 122080
17 Total expenses. Add lines 10 through 16 . . 17 194837
@ 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) .o 18 46
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth ‘-‘
-4 end-of-year figure reported on prior year's return) 19 115333
g 20 Other changes in net assets or fund balances (attach explanation) . . . [ 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. » | 21 115379
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A} Beginning of year (B) End of year
22  (Cash, savings, and investments 115333|22 115379
23 Land and buildings . . 0123 0
24  Other assets (describe b NIA ) - 0(24 0
25 Total assets .o . 115333|25 115379
26  Total liabilities (descnbeb N/A ) 0|26 0
27 __ Net assets or fund balances (lIine 27 of column (B) must agree with line 21) . 115333|27 115379

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

Cat No 106421

Form 990-EZ (2009)

S
9




Form 990-5Z (2009) Page 2
mStatement of Program Service Accomplishments (See the instructions for Part |1l.) Expenses
What 1s the organization's primary exempt purpose?  To enhance economic growth through professionals (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 01(c)(3) and 501(c)4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28 Conferences - 5 major events were held to inform members of industrial & economic development issues.
:Z\:t-tendance varied but averaged 100+ per event
(Grants $ ) If this amount includes foreign grants, check here . » O |28a
29 Websne maintenance - An internet home page is maintained and provides the membership directory and
perlodlc newsletters to update members on current happenings. Members have the opportunityto
_hotlink to the website. i i
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30 Scholarships and awards are given. Two individual scholarships of $550 each were awarded. )
(Grants § }_If this amount includes foreign grants, check here » [1 [30a
31 Other program services (attach schedule) . .o ..
(Grants $§ ) If this amount includes forelgn qrants check here » [] |31a
32 Total program service expenses (add hnes 28a through31a) . . . . L > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f 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 posrtion enter -0-.) deferred compensation | other allowances
P K Executive Director 20 hrs
P.O. Box 105918, Jefferson City, MO 65110 42420 0 0
John Mehner, CCE ... S —— President 5 hrs/wk
P.O. Box 105918, Jefferson City, MO 65110 0 0 0
_Randy Allen

----- ----1{President-Elect 2 hrs/iwk
P.0. Box 105918, Jefferson City, MO 65110 s! ect2hrs 0 0 0
Tracy Brantner, CEcD
--------------------------------- T urer 5 h
P.O. Box 105918, Jefferson City, MO 65110 reasurer 5 hrsfwk 0 0 0
Ryan Mooney CEcD
------ - Secretary 2 h
P.O. Box 105918, Jefferson City, MO 65110 ecretary 2 hrsiwk 0 0 0
Ben Jones
------ - Immediate P. ident 1
P.0. Box 105918, Jefferson City, MO 65110 mmediate Past President 0 0 0
Lee Langerock
---------------------------------------------- Director 1 hriwk
P.0. Box 105918, Jefferson City, MO 65110 rec it 0 0 0
_Shellby Hendee
-------- - ---|Director 1 h

P.O. Box 105918, Jefferson City, MO 65110 irector 1 hriwk 0 0 0
George Walley
------------------------------ Director 1
P.0. Box 105918, Jefferson City, MO 65110 irector 1 hriwk 0 0 0
Denise Bennett
-------------------------------------------------------------------------- D' 1
P.O. Box 105918, Jefferson City, MO 65110 irector 1 hriwk 0 0 0
John Engelmann, CEcD
----------------------------------------- - _—— D‘
P.O. Box 105918, Jefferson City, MO 65110 irector 1 hriwk 0 0 0
Linda Christle, CEcD Director 1 hriwk
""""""""""""""""""""""""""" Ir r
P.O. Box 105918, Jefferson City, MO 65110 ec et 0 0 0
Elizabeth Bax Director 1 hriwk
"""""""""""" == Ir r
P.0. Box 105918, Jefferson City, MO 65110 ector 1 riw 0 0 0
Shaun Sappenfield o Director 1 hriwk
P.0. Box 105918, Jefferson City, MO 65110 w 0 0 0
_._J_iT_Curran ------------- Director 1 hriwk
P.0. Box 105918, Jefferson City, MO 65110 i 0 0 0
Mike Chell, CECD Director 1 hrfwk
""""""""""""" - Ir r
P.O. Box 105918, Jefferson City, MO 65110 ec w 0 0 0
JdeftSeifried ] Director 1 hriwk
P.0. Box 105918, Jefferson City, MO 65110 ¢ i 0 0 0
Gary Box Director 1 hriwk
"""""""""""""""""""""""""""" Ir
P.0. Box 105918, Jefferson City, MO 65110 ector 1 hriw 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009}

Page 3

IEE@A  Other information (Note the statement requirements in the instructions for Part V.)
: Yes| No
33 D the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . .o e e e e 33
34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . . .o . . 34 4
35  If the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but WU % ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. A B
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? 353 v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or S|gn|f|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| o|* Wﬁ‘l
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 officer, dlrector trustee or key employee or were R j
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A|. S %
39  Section 501(c)(7) organizations. Enter: K \”‘ \{? -
a Initiation fees and capital contributions includedontne® . . . . . . . . . . |3%9a N/A|. & ;%if'; g
b Gross receipts, included on line 9, for public use of club facilities . . . 3% N/A : %?? ;%% %;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under: b X DO
section 4911 » N/A : section 4912 » N/A : section 4955 » NA | ,3, R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | .. | . o

transaction durning the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person n 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 imposed on
organization managers or disqualified persons during the year under sections 4912,

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

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T.

41  List the states with which a copy of this return 1s filed. P NONE |s REQUIRED IN MISSOURI

TR
. Y&% e
1S
3
5

40e

42a The organization's books are in care of » Pat Amick, Executive Director Telephone no. » ! 573-636-7383
Located at » P.O. Box 105918, Jefferson City, MO 2P+4» 65110
b At any time durng 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, secunties account, or other financial Yes| No
account)? . e . .o 42b v
If “Yes,” enter the name of the foreign country: »  N/A R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “ﬁg ‘§,§w
and Financial Accounts. PN
¢ At any ime during the calendar year, did the orgamization maintain an office outside of the U S.? . 42c v
If “Yes,” enter the name of the foreign country: »  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . » @ I N/A
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of R
Form 990-EZ ) 44 v
45 (s any related organization a controlled entuty of the organlzatlon within the meaning of section 51 2(b)(1 3)’7 if o s i
“Yes," Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)




Form 980-EZ {2009) Page 4

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 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,” complete Schedule C,Partt . . . . . . . . . . . . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part !| e e 7| v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? o 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. 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 employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE e
Sy e ne
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 i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

Under pengatlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beleff it is trug, correq. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

3ign /\/;—b [ AD | v\A B\\ L
ere } Signatyzg of ofﬁc}(&l\\\ }‘ Date ! l
} ALY 1 C\L \.‘;'\LCCJL‘;.){_ _/,DC(&&1”

Type or Bnnt name and title

-
. Preparer's Date Check if Preparer's identifying number (See tnstructions)
Paid , | signature t l\{ / 10 gﬂgloyed » 486-66-7380
Preparer's v

Firm’s name (or y
Use OnIy yours If self-employed), KAYE 3 KREME\R’ CPA EIN »

address, and ZIP + 4 2215 RIVERCREST COURT, JEFFERSON CITY, MO 65101 Phone no > 573-635-2077
May the IRS discuss this return with the preparer shown above? See instructions . . . e > Yes [ ] No

Form 990-EZ (2009)

® Printed on recycied paper




| OMB No 1545-0047

2009

Open to Public
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
e Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: 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 II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part i-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c){4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Missouri Economic Development Council 43 L 1158719
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 V.
2Polltlcalexpendltures........................>$
3 Volunteer hours

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
Department of the Treasury . .
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . » $ 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , » S

! 3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . R [:] Yes D No
| 4a Was a correction made? . . . . . . . . . . . e e e e e e oo s o OYes o

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function

activites . . . R R
2  Enter the amount of the f|hng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activites . . . B
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

line 17b .. Coe B
4 Did the filing organlzatlon fule Form 1120 POL for thls year'7 Lo .o D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aIl sectlon 527 political orgamzatlons to which payments
were made For each organization listed, enter the amount paid from the filing 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 addional space s needed, provide information in Part IV,

(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 930 or 930-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedufe C (Form 990 or 990-EZ) 2009 Page 2

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

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

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table g] both
columns.

-0 00T

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 te.

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

If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . . . . . s .. . [ Yes [ No

—_— -

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 {d) 2009 {e) Total
‘ beginning in)

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

! d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2009




Schedulg C (Form 990 or 990-EZ) 2009

Page 3

(election under section 501(h)).

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

{a)

(b

Yes

No

Amount

—-_ T Tt 00 Te

N
[ 2~ i ]

d

During the year, did the fiing organization attempt to influence foreign, national, state or locat N

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers?

Paid staff or management (mclude compensatron n expenses reported on ||nes 1c through 1 |)

¢
&

B o
S

£

Jr

Tow
&n

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offrcrals ora Iegrslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total. Add hnes 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 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 sectron 4912 R ¥

P

1

if the filng organrzation incurred a section 4912 tax, did it file Form 4720 for this year?

“f‘xza s‘! g“*‘é» 1

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

501(c)(6).

1
2

3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

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

Yes | No

1 v

2 v

3!lv

=udllf=] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

N -

5

Total .

“Yes.”

Dues, assessments and similar amounts from members 48870

Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal

expenses for which the section 527(f) tax was paid).

Current year . 20292

Carryover from last year . 27369
47661

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectron 162(e) dues 24435

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |-+

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [i......

and political expenditure next year? 4 23226

Taxable amount of lobbying and political expendltures (see rnstructrons) 5 0

Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 4
m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




Missouri Economic Development Council, Inc
#43-1158719
Form 990EZ - Year Ended May 31, 2010

Part | Line 16 Other Expenses.

Membership Dues $ 148
Travel $ 125
Office Supplies $ 235
Corporation Fee $ 10
Board Meetings $ 88
Awards and Recognition $ 1,108
HEDC Reception Sponsorship $ 300
IEDC Certification $ 200
Director & Officer Liability Insurance $ 1,117
Internet Home Page $ 2,555
Conferences & Workshops $ 111,032
Legislative Expenses $ 181
Miscellaneous $ 111
Transfer Out $ 4 870
Total $ 122,080
Parv IV List of Officers, Directors, Trustees, and Key Employees
Name Title/Average hours CompensationContributions Expenses
John Ferguson Director 1 hriwk $0 $0 $0
P.O Box 105918, Jefferson City, MO 65110
Brian Gerau Director 1 hriwk $0 $0 $0
P O. Box 105918, Jefferson City, MO 65110
Sharon Gulick, EDFP Director 1 hriwk $0 $0 $0
P.O Box 105918, Jefferson City, MO 65110
Jodi Krantz, CEcD Director 1 hr/iwk $0 $0 $0
P.O Box 105918, Jefferson City, MO 65110
Libbey Malberg, CEcD Director 1 hriwk $0 30 $0

P O. Box 105918, Jefferson City, MO 65110




