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Fom 990-EZ

Department of the Treasury
tntemal Revenue Service

Shortl Forrﬁ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of tha Itnt?rnahnlsve;lue Code (except black lung benefit trust or
private foundation
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){(13) must file Form 990 Al)
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Oplan 10 Puht!r.

nspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010

B SSSﬁEJé.e Please |G Name of organization D Employer identification number

I bt

E]Q‘ﬁan"‘ge pntor MISSOURI NATIONAL EDUCATION ASSOC. 43-1256929
Iniiat g:f Number and street (or P O box, If mailis not delivered to street address) Room/suite |E Telephone number

[ Teme- i‘;‘(’f‘jzc 955 GARDENVIEW OFFICE PARKWAY 314-432-2425
Amended|ons City or town, state or country, and ZIP + 4 F Group Exemption

[ gpigaton ST. LOUIS, MO 63141 Number B> 9312

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

Schedule A (FOI'm 990 or 990-EZ) Other (specify) »

G Accounting method Cash [__] Accrual

| Website. » N/A

J Tax-exempt status (check only one) — 501(c) (

H Check » if the organization Is not
)} <« (insert no ) L] 4947(a)(1) or [:] 527 | required to attach Schedule B Form 990, 980-€2, or 990-PF)

K Check P l:] if the organization Is 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 1s 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 nstead of Form 990-EZ p 8 149880.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contributions, gifts, grants, and stmilar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 149564.
e= | 4 Investmentincome 4 316.
8 5a Gross amount from sale of assets other than inventory 5a
o b Less cost or other basis and sales expenses 5h
a3 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
_3 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> |:]
;§ a Gross revenue (not including $ of contributions
Cé‘:’ reported on line 1) 6a
iy b tess direct expenses other than fundraising expenses 6b
= ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
ézt 7a Gross sales of Inventory, less returns and allowances 7a
O b tess costof goods sold 7b
2 t Cross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Cther revenue (describe P> y L8
. ol tavenup AdiInes T2, 3, 4, 5¢, 6¢, 7¢c,and 8 > |9 149880.
10X & aedanb WMt Amountspaid (attach schedule) STMT 2 10 10800.
11 Benefits paid to or forT 1
E 12J lﬂ.a"? 8}“92 g)ﬁpe aI} , and employee benefits 12
€ |13 Professional fees and Sy ayments to independent contractors 13 17188.
2 1147 CecUrangy, rent, ntifigsZand maintenance 14 2647.
- 1(‘5) G‘rr IE ﬁlbllC&UDnS postige and shipping 15 6649.
Other expenses (descrioe P SEE STATEMENT 1 )| 16 39288.
17 Total expenses. Add lines 10 through 16 » |17 76572.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 73308.
§ 19 MNet assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's retum) 19 152098.
@ |20 Otherchanges in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 225406,

L Part i | Balance

Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 (Cash, savings, and
23 Land and buildings

24  Other assets (describe P>

25 Total assets

26 Total liabilities (describe P>

27 Net assets or fund

(See the instructions for Part 1) (A) Beginning of year (B) End of year
investments 152098.|22 225406.
23
) 24
152098.|25 225406.
) 0.|26 0.
balances (iine 27 of column (B) must agree with ine 21) 152098.|27 225406.

320t LHA ForP

13560708 79826

rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
1

4 MNEA 2009.

Form 990-EZ (2009)

05030 MISSOURI NATIONAL EDUCATION MNEA 1

2



\Y

MISSOURI NATIONAL EDUCATION ASSOC.

Form 990-EZ (2009) 43-1256929 Page 2
| Part Hi { Statement of Program Service Accomplishments (See the instructions for Part i1l ) Expenses
What is the orgamization’s pnmary exempt purpose?  SEE STATEMENT 4 (Requ"fd for section 501(c)3)
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe :;d,::, 22?;(:;:?:5::’_":;:;”
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 MEMBERSHIP IN MISSOURI & NATIONAL EDUCATION ASSOCIATION

(Grants $ ) If this amount includes foreign grants, check here » [ ]i2sa 27980.
29 EXPENSES FOR NEGOTIATION & ENFORCEMENT OF TEACHER CONTRACT

(Grants $ ) If this amount includes foreign grants, check here » [ ]|20a 8194.
30 GENERAIL, PROGRAMS FOR MEMBERS

(Grants $ ) If this amount Iincludes foreign grants, check here » [ ][30a 13883.
31 Other program services (attach schedule) SEE  STATEMENT 5

(Grants $ )If this amount includes foreign grants, check here » [ ]l31a 9327.
32 _Total program service expenses {add lines 28a through 31a) > |32 59384.

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

(d) Contnbutions

(b) Title and average hours | (c) Compensation |~ tg employes (e) Expense
(a) Name and address per week devoted to {1 not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
JANICE WESTER, 3232 RIVERCROSSING PRESIDENT
PLACE, ST CHARLES, MO 63301 0.00 0. 0. 0.
MONICA JEFFERSON 1ST VICE-PRES[IDENT
92 GREENDALE DR, ST LOUIS, MO 63121 0.00 0. 0 0.
TOM BAMVAKAIS 2ND VICE-PRESIDENT
715 PEAL DR, ST ILOUIS, MO 63125 0.00 0. 0. 0.
LISA WENDEL 3RD VICE PRES|IDENT
8 MOORBRIAR CT, ST PETERS, MO 63376 0.00 0. 0. 0.
JANETTE COLQUITT, 505 CHAPARRALL TREASURER
CREEK DR #2808, HAZELWOOD, MO 63042 0.00 0. 0. 0.
PEARLINE WALKER-FAIRLEY RECORDING SECRETARY
9304 CIRCLE DR, BELLEVILLE, IL 62223 0.00 0. 0. 0.
ANNA FUNKHOUSER, 611 TURTLE CREEK CORRESPONDING| SECRETARY
CT, ST PETERS, MO 63376 0.00 0. 0. 0.

932172
02-08-10

13560708 798264 MNEA
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Forrh 990-EZ (2009) MISSOURI NATIONAL EDUCATION ASSOC.

1

43-1256929 Page 3
{ Part V. | 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 33 X
34 Were any changes mada to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross incoms of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If“Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,*
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b I1f"Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on fine 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A , section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is 1t 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 | a0 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng tie year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on ine 40c reimbursed by the
organization > N/A
e All organizations Atany time during the tax year, was the organizatton a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T 408 X
41 Listthe states with which a copy of this return 1s fled > NONE
42a The organization’s books are in care of P JANETTE COLQUITT Telephoneno P> 314-432-2425
Locatedat > 955 GARDENVIEW OFFICE PARKWAY, ST LOUIS, MO Z2P+4 P 63141
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a tinancial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions 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 ? 42c X
if*Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a cor trolled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
Be0

13560708 798264 MNEA
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2009.05030 MISSOURI NATIONAL EDUCATION MNEA 1




Forrh 990-EZ (2009)

MISSOURI NATIONAL EDUCATION ASSOC.

43-1256929 Page 4

[ Part VI| 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 campargn activities on behalf of or in opposition to candidates for public
office? If “Yes," complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ||
48 Is the organization a school as descnbed In section 170(b)(1)(A)(n)? If *Yes," complete Schedule E
49a Did the organizatton make any transfers to an exempt non-charitable related organization?
b If“Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustess and key employees) who each received more
than $100,000 of compensation from the organization If there I1s none, enter "None *

Yes| No

46

47

48

492

49

(d) Contnibutions
(b) Title and average hours | (c} Compensation | tg mployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { accountand
than $100,000 position deferred  |other allowances
N/A compensation
f Total number of other employees paid over $100,000 | 4

51  Gomplete 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 1s none, enter "None *

N/A
(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 penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
si correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ign
Here Signature of officer Date
} Type or pnnt name an me o
Paid Preparer's signatu reP ﬁ Date Check If self- Preparers identifying number (See instr )
Zrepgrtlar's OEL 1L, CPA 07/08/11employed p ]
SEOMY | msameoryous s JOEL KAMIL & ASSOCIATES, CPAS, P.C. EIN D>
if selt-employed), 16100 CHESTERFIELD PKWY, STE 248 Phone P>
aggess, 2002P+ 4~ CHESTERFIELD, MO 63017-4817 no (636) 530-0293

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

> [(Xlves [ INo

932174
02-08-10

13560708 798264 MNEA
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MISSOURI NATIONAL EDUCATION ASSOC. . . 43-1256929

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
NEGOTIATIONS 1201.
MEMBERSHIP 4491.
MNEA RA 20812.
TRAVEL EXPENSE - EXEC BOARD/PRESIDENT 8034.
PUBLIC RELATIONS 4314.
OTHER 436.
TOTAL TO FORM 990-EZ, LINE 16 39288.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
GRANTEE 'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS & GRANTS MEMBERS 10800.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10800.
5 STATEMENT(S) 1, 2

13560708 798264 MNEA 2009.05030 MISSOURI NATIONAL EDUCATION MNEA 1




MISSOURI NATIONAL EDUCATION ASSOC.

43-1256929

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o« « « ¢ o o s o o« o s o o s s o o o =

~ B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ ] YES [X] NO

6

STATEMENT(S) 3

13560708 798264 MNEA 2009.05030 MISSOURI NATIONAL EDUCATION MNEA 1



MISSOURI NATIONAL EDUCATION ASSOC. . . 43-1256929

990-EZ PG 2 STATEMENT 4

GIVE SUPPORT & GUIDANCE TO THOSE IN THE TEACHING PROFESSION

7 STATEMENT (S) 4
13560708 798264 MNEA 2009.05030 MISSOURI NATIONAL EDUCATION MNEA 1




MISSOURI NATIONAL EDUCATION ASSOC. . . 43-1256929

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 5
DESCRIPTION GRANTS EXPENSES
PUBLICATION OF NEWSLETTER 0. 9327.
TOTAL TO FORM 990-EZ, LINE 31 9327.
8 STATEMENT (S) 5

13560708 798264 MNEA 2009.05030 MISSOURI NATIONAL EDUCATION MNEA 1




Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T

Inf:r:al F::venue Se:f?: v P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

I Part I Automatic 3-Month Extension of Time. Only submit original (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 > 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 Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) 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

MISSOURI NATIONAL EDUCATION ASSOC. 43-1256929
File by the

duedate for | Number, street, and room or suite no. If a P O. box, see Instructions.

fimgyour | 955 GARDENVIEW OFFICE PARKWAY

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

ST. LOUIS, MO 63141

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

E] Form 990 E] Form 990-T (corporation) I:I Form 4720
(] Form 990-BL (] Form 990-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
JAN WESTER |
® The books are In the care of P> 3232 RIVERCROSSING PLACE - ST CHARLES, MO 63301 |
Telephone No.»» 636-946-3468 FAX No. P> ‘
® |f the organization does not have an office or place of business In the United States, check this box > |:| |
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P E] If it 1s for part of the group, check this box P> D and attach a list 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 until
APRIL 15, 2011 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [ ] calendar year

or
» [X] tax yearbegmnng SEP 1, 2009 ,andendng AUG 31, 2010

2  If this tax year Is for less than 12 months, check reason l:] Initial return D Final return D Change In accounting period

3a [f 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 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c | $ N/A

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.

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

923831
05-26-09



Form 8868 (Rev. 1:2011)

® If you are fiing 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.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Page 2

| Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or
print  MISSOURI NATIONAL EDUCATION ASSOC. 43-1256929

Name of exempt organization Employer identification number

Fite by the
axtended Number, street, and room or suite no. If a P.O. box, see Instructions.

dueaatefor 955 GARDENVIEW OFFICE PARKWAY

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

Instructions ST. LOUIS, MO 63141

Enter the Return code for the return that this application is for (file a separate application for each return)

(0]3]

Application Return | Application Return
Is For Code |]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » 955 GARDENVIEW OFFICE PARKWAY - ST LOUIS, MO 63141

Telephone No. P> 314-432-2425 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 15, 2011 )

5  For calendar year ,or other tax yearbeginnng SEP 1, 2009 ,andendng AUG 31, 2010

6  If the tax year entered In line 5 is for less than 12 months, check reason: [:] Inttial return [:] Final return

Change in accounting penod

7  State In detall why you need the extension //‘\\
INFORMATION FOR COMPLETION OF RETURN STILL NEEDED -~ (O )]/
NN n -
- )~
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any v
nonrefundable credits. See instructions Ba | $ 0.
b If this application i1s 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. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, corre

Signature B

and complete, and that J @ ayized to prepare this form

Title P>

923842
01.03-11

9

Date B> 7//%///

Fbrm 8868 (Rev. 1-2011)

13560708 798264 MNEA 2009.05030 MISSOURI NATIONAL EDUCATION MNEA 1



