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Short Form

o 990-EZ

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omBNo. 1545-1150

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending

December 31 ,20 15

B Check If epplicable: C Name of organization D Employer identification number
[ Address change Missourl Environmental Education Association 43-1488916
[ name change Number and street {or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number
e P.O. Box 13 573-424-9438
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Aeplication pending Columbla MO 65205 Number »
G Accounting Method: Cash Accrual  Other (specify) » H Check » [¢]if the organization is not

| Website:» www.meea.org
J Tax-exempt status (check only one) — [7] 501(c}3) []501(c) (

} « (insertno) (] 4947(a)1) or 1527

required to attach Schedute B
(Form 990, 990-EZ, or 990-PF)

K Form of organization; d Corporation O Trust Association [ other

L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota! assets
(Part ll, column (B) below) are $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 )]

> s

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . e e e 1 10,472
2 Program service revenue including govemment fees and contracts 2 1,505
3 Membership dues and assessments . 3 1,412
4 Investment income . . e e e e 4 172
g Sa Gross amount from sale of assets other than lnventory 5a 0
> b Less: cost or other basis and sales expenses . 5b 0
pr ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5c 0
& | 6 Gamingand fundraising events
8 a Gross income from gaming (attach Schedule G if greater than
o3 $15,000) . . . | 6a | 0
'] b Gross income from fundrarsmg events (not |nclud|ng $ 0 of contributions
—‘g from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . 6b 0
o ¢ Less: direct expenses from gaming and fundraising events 6¢c 0
'8 d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
S line 6¢) Coe . .. 6d 0
7a Gross sales of inventory, less retums and allowances . 7a 0
b Less: cost of goods soid . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) 7c 0
8  Other revenue (descnbe in Schedule O) . e e e e e e e e 8 -301
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . . . . .. .. ... ..» 9 13,260
10  Grants and similar amounts paid (list in Schedule O) 10 3,250
11 Benefits paid to or for members . 11 361
%112 Salaries, other compensation, and employee beneﬁts . . 12 11,142
2113 Professional fees and other payments to independent contractors . 13 800
214 Occupancy, rent, utilities, and maintenance 14 m
o 16  Printing, publications, postage, and shipping . 15 1,151
16  Other expenses (describe in Schedule O) . O I [ -] 4,219
17 Total expenses. Add lines 10 through 16 . . . . P SNSRI U ¥ 4 21,700
2 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -8,440
@118 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) . e .o 119 84,647
@ |20 Other changss in net assets or fund balances (explain in Schedule O) e ') 1,250
Z |21 Net assets or fund batances at end of year. Combine lines 18through20 . . . . . . » |21 77,457
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642l Form 980-EZ (2015
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Form 980-EZ (2015) Page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0O
. (A) Beginning of year (B) End of year
22  Cash, savings, and investments 111,533122 77,457
23 land and buildings . . 0/23 ]
24  Other assets (describe in Schedule O) 0]24 0
25 Total assets . 111,533|25 77,457
26 Total liabilities (descnbe in Schedule O) 26,886 |26 0
27 Net assets or fund balances (line 27 of column (B) must er wrth hne 21) . 84,647)27 77,457
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part |l . eE:?e"f;s
What is the organization’s primary exempt purpose?  environmental education gﬁ‘(‘;'é) o 201 (3?4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Grants for environmental education projects
(Grants $ 3,250) If this amount includes foreign grants, check here » [] |28a 3,816
29 Qutreach and communication - newsletter, website
(Grants $ ) _If this amount includes foreign grants, check here » [ [29a 3,677
30 Networking with environmental education providers
(Grants $ ) _If this amount includes foreign grants, check here > [] {30a 5,076
31 Other program services (describe in Schedule O)
(Grants $ )} If this amount includes forelgn grants check here b . 31a 5,526
32 Total program service expenses (add lines 28a through 31a) . 32 18,224

List of Officers, Directors, Trustees, and Key Employees (st each one aven if not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any guestion in this Part IV ]
(c) Reportable (d) Health benefits,
{b) Average compensation contnbutions to employee] (8} Estimated amount of
(a) Name and title d ;%Lt':aggrpv;ﬁ'.:m (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

Liz Petersen - President

2 0 0 0
Mary McCarthy - Secretary

2 0 1] 0
Susan Flowers-Treasurer

2 0 0 0
Cheryl Hardy - Board Member 2015-2016

1 0 0 0
Brendan Hellebusch - Board Member 2015-2016

1 0 0 0
Carey Scherder - Board Member 2015-2016

1 0 0 0
Ethan Duke - Board Member 2014-2015

1 0 0 0
Jan Weaver - Executive Director

8 10,350 0

Form 990-EZ (2015)
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Form 990-EZ (2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a
N Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . L. - . .. L. 33 v
34 Were any significant changes made to the organizing or goveming documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . R 38|y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a [ na
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, d|rector trustee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b na
39  Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions includedonline® . . . . . . . . . . 39a na
b Gross receipts, included on line 9, for public use of club facilities . . . 39b na
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A na
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . A na
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e . 40e 4
41  List the states with which a copy of this retumn is filed ™ na
42a The organization's books are in care of » Jan Weaver Telephone no. » 573-424-9438
Located at P 412 1/2 West Walnut, Columbia MO ZIP+4 » 65203-3363
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 ] 0
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospitai faclhties dunng the year? If "Yes. Form 990 must be
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬁ . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If °No,* pmwde an
explanation in Schedule O 44d
45a Did the organization have a controlled entity wnthm the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e 45b v

- Form 990-EZ (2015
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Form 990-EZ (2015) Page 4
. Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
N to candidates for public office? If “Yes,” complete Schedute C,Partl . . . . . . . . . . . . . 46 v
gl  Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? Iif “Yes,” complete Schedule C, Partll . . . . e e e e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(ln'? i “Yes. complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
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.”

Heatlth benefits,
{b) Average (c) Reportable cmg)buho 1 ; Estmated amount of
(a) Name and title of each employee hours per week compensation ns to employes | (6) m amount o
devoted to posttion | (Forms W-2/1099-MisC) [Penef plans, and daferred}  other compensation

} none
i 0 0 0
\
| .
| f Total number of other employees paid over $100,000 . . . . » none
|

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 business address of each ndependent contractor (b) Type of service {c) Compensation
none
0 0
d Total number of other independent contractors each receiving over $100,000 . .» none
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . PZdYes ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

’ 77 l 7'/5—-/6
Sign re of officer Date
Here Jan Weaver Executive Director
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D 'f PTIN
Preparer seft-employed
Use Only | fim'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes ] No

Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) o . - .
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MISSOURI ENVIRONMENTAL EDUCATON ASSOCIATION 43-1488916

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

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

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

[ A school described in section 170({b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}ii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

[C] A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
{0 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b){1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:% 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 509(a)(2). (Complete Part lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509{(a){1) or section 508(a)(2). See section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ill non-functionally integrated. A supporting organization operated in connection with its supported organmzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

HWN =

3]

- &

f  Enter the number of supported organizations . . . s e e e e e e |:]
g Provide the following information about the supported orgamzatnon(s)
{i) Name of supported organization (i) EIN (i) Type of organtzation | (iv) Is the organzation | (v) Amount of monetary {v)) Amount of
(descnbed on lines 1-9  [lsted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No
(A)
8
€
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2015

Wi-14669n

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 | or if the organization failed to qualify under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
govemmental umit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} » {(a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources -
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 V1) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)@3)
organization, check this box and stophere . . . R T . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 . . . 15 %
16a 33'1% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 1S 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. O
b 33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzation meets the "facts-and-circumstances” test. The organization quahﬁes asa publicly supported
organization . . . . . A R
b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . R e E
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a. or 17b check thls box and see
instructions . . . . . . . . . . ... L0 0L s Lo

Schedule A (Form 990 or 890-E2) 2015



Schedule A (Form 990 or 930-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Y3 14399

Page

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any °unusual grants.”) 5,562 15,742 15,632 15,466 11,884 64,286
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . 0 Fed 831 1,238 1,505 4,491
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 5,662 16,514 16,563 16,749 13,389 68,777
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8  Public support. (Subtract line 7c from
line 6.) . - e e e 68,777
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9  Amounts from line 6 e e 5,562 16,514 16,563 16,749 13,389 68,777
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . 694 580 224 912 172 2,582
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b . 694 580 224 912 172 2,582
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VL) . .. -803 4 0 0 0 .799
13 Total support. (Add lines 9, 10c, 11,
and 12)) - 5,453 17,098 16,787 17,661 13,561 70560
14  First five years. If the Form 990 1S for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here . .. » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 96 %
16 Public support percentage from 2014 Schedule A, Part lli, line 15 16 81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 4%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 5 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and lme 15 i1s more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > 1

20

b

33'13% support tests —2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » [

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 980 or 990-EZ) 2015 l{3 /Ygg I
Supporting Organizations
(Compilete only if you checked a box in line 11 on Part l. If you checked 11a of Part |, complete Sections A
. and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? /f "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes,® describe in Part VI when and how the

|
2 Did the organization have any supported organization that does not have an IRS determination of status
|

organization made the determination. 3b

¢ D the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

| 4a Was any supported organization not organized in the United States ("foreign supported organization")? If
| "Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

‘ b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(in) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i)} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
| (defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a
| b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
i the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? /f “Yes, “ answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations (continued)

i1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes® to a, b, or ¢, provide detail in Part VI.

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if °No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1

Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organmizations, by the last day of the fifth month of the
organization’s tax year, ()) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,® descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O e organization satisfied the Activities Test. Complete line 2 below.
[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organzation in this regard.

Yes

No

3a

3b

Schedute A (Form 990 or 990-E2Z) 2015
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3 -18§fe

e 6

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

. other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g‘;:g:;l‘)(ea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Sectlon A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mirimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

Schedule A (Form 980 or 990-E2) 2015



Schedule A (Form 990 or 890-£2) 2015
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
* 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Page 7

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (iii)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

1
2
3
a
b
c
d From 2013
e From 2014 ..
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h
1
i
4
a
b
c
5

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .
Excess from 2015 .

oiQain oo

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 990-EZ) 2015 v Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2015




(5102} (z3-066 40 066 U0 N BINPOYSS

Z./8005 ON i)

Z3-066 WIOL JO 066 WO JO} SUORONSU| 8L 60S '9I1ION 19V UORINPaY suomsaded 104

« lif Hed ul ureidxe pue peAjoAu) uosiad syi jo eWeU ey} epincid 'pg UBnoJU} Bz saujj UO suonsenb ey Jo AUE 0} SO A, POJOMSUE UONJEZIUEDIO 6 Jl o

A [+Y3 oo @co_uz_owm_u 10 co:mc_:.c& co;mu_:c__ s co;mN_cmmLo o£ 40 }insau © se sjuswied Je|uis U0 JO UoiesusdLLOod 0} PajliIuS BLI0Jeq JO ‘BAIB0eY P
, og oo : fuoneziuebio 9esajsurl) JO JOSS8OONS B JO JSUMO }084IPU| IO J06.IP B 8Wwodeg 9
) qz oo @co_umN_:mmgo ©0.3jSUBJ} IO JOSSIIINS B ‘I0§ 20}0B.1U0D Juspuadapul Jo ‘jo sshojduls ue ewodsg q
, ez Tt : v : Juoneziuebio 98194StRJ} 10 JOSSIIINS B JO B3ISILY L0 J0JOSIIP B 80098 B
:uonezjuebio ey} jo eakojdwae Aex 10 ‘881SNU} 10}084IP 48010 AUB IM IO PIG 2
ON |S8A
Apue jo sesuedxe uojjoesue.l) sesuedxe
odA} J0 (}dwexe-xB} 1o painquisip (s)esse uoIOBSUBJL JO WNOWE pred sasuadxs
1) (shueidioau 40§ AW Buinuusiep 10 poINQUISIP (SNesse uopnquisIp uofioBSURY) 20 POINGLASIP
Jo uopses Oy (6) eidioas jo §S8.pPE puB BWEN (j) jusidioal jo NI3 (0) J0 pouien (p) 4O BN[BA 19XBW J1BY (0) jo e1eq (q) (shesse jo uopduosaq (8) }

‘papsaau si 9oedS jRUOIHPPE JI pajedlidnp 8q ued | ued

"9€ Oull ‘73-066 W04 JO ‘L€ BUI| ‘Al UEd ‘066 W04 UO ,SBA, Palemsue uoieziuebio sy ji ped siy) 8ie|dwoy “uonnjossig Jo ‘uopeuiuusy ‘uvonepinbry RN

91688V L-EY UO|IB[30SSY UOIBONPT |BJUIWUOIIAUT LNOSSIA

Jequinu uonesyuep) JeAojdwy uoppzwetio eyl Jo sweN

uonoadsuj ‘065ULIOJ/A0B"SI"MMM 1B S] SUORINASUI SY puB (Z3-066 40 066 ULIOL) N 8jNPayds JNOGe UORBULIOJU] & =w~8_m>mw _ﬁ_%ﬂz fBWAW)

21|gnd 0} uadQ *Z3-066 40 066 U0 O} UJBNY « HaEsa
sueqd Jo ‘suognjosas ‘uoRNjosSIP JO sefdIe Aue jo sa1dod peyed Yoeny o

-] YOI "9€ BUIl ‘Z3-066 ULIO4 4O 1ZE 40 LE 88U ‘Al MEd ‘068 WO UO ,S3A, POIAMSUE UORSZIUBBIO By) ) 010dWOD « (73-066 40 066 uL0J)

N 3T1NA3HOS

. LvoogvsloNawo |

S)9ssYy jo uojjisods|q jueapjugdis 10 ‘uojInjoss|q ‘uojjeujwia] ‘uojjepinbp



Uy-tys§9e

(5102) (23-066 40 066 LLI0) N BINPEYOS

<« |l Yed Ui Uie|dXe pUE PaA|CAUl U0SJed ey) JO 8Bl ey} 8piAoid Pz UbnoJU) BZ Seul] UC Suojisenb ey} JO AUE O} ,SOA,, POJOMSUE UOREZIUEDIO 68U} J| o
3 pe ' @ﬂmmwm *o coz_moam_n Emo_t:m_m S co;mn_cmmko 8y} JO Ynsei e se sjuswAied Jejiws Jeylo 4o uoiesuedwod ‘0 PajIILD BWO0I6Q JO ‘N800 P
, oz oo : o . s Juoneziueblo esiajsuel) JO JOSSBOONS B JO JOUMO J084IPUl JO JOBHP B 6W03eg 9
A qz ’ : mco;mn_cmm‘_o 90.18JSURJ} JO JOSSOOINS B IO} J0JoBIILUOD Juepusdepu) Jo ‘Jo eaAojdws ue swod9g q
J Beg : v s : : Juotjezjuefio a8iejsuel) 10 JOSSOOINS B JO B81SMU} JO J0J03IIP B Bwodeg e
:uopezjuetiio ey} o eako|dwe Ae) 10 ‘eeisnyy ‘10308lp ‘1800 AuB M IO PId 2
ON [seA
10859 OW pl2ybupuds
1€2¢ x08 'O°d
(€) (9) 105 L200ELL-EY unooe ($9°202°sz$ SLowLWL0 sasoding
£19190§ uoqnpny syi8zQ J81EaLD NuBq 8y} uj enjea leuojiBoNnp3 piIMm 133fold 10} pjay sBujaes
Ao jo sasuedxe uonoesues} sasuadxe
o8dAy Jo (Jdwexa-xe) 10 peINQIASIP (Shesse UONDBSUBY JO Junowe pred sasuadxe
#} (shusidioes 10} AWS Bujujuueiep o painquisip (shesse uopnguistp UOIDBSUBL JO pINUISIP
40 uopdes oui (6) e|d)o6. JO SSSIPPE pue SWEN (1) jue(dioas jo Ni3 (9) 30 powen (p) 40 enjea 1w sed (9) jo e1eq (@) (shesss jo uopduosag (8) 3

"PopasU I 80edS [BUCHIPPE JI PejeoydNnp 8q UBS || UEd "9€ Ul ‘Z3-066 W04 10 ‘ZE 6ul| ‘Al Ued ‘066 ULIOH U0 ,SaA,,

pajamsue uoneziuefiio eyl y ped siy) 8)e|dwo) "s1essy s,uoneziuebiQ oY) JO 9%G6Z UBYL SJO JO Jajsuei] Joyio 40 ‘uonisodsig ‘ebueyoxy ‘ejes E

"It HEg i ureidxe 'qQ sul| U0 LON,, § ‘Senl|I0el 9SeUy} PS|NSS SSINMIBLI0 JO PISESEp UOREZIUEBIO 6Ul MOY (|| WEd Ui 6GUOSep ‘QQ 6ul| UD 804, J| 9

qo %\sm_ oﬁﬁ ocm ouoo m:co>mm _meE_ oy} 5_; oucmEooom uy Jeak xﬂ ayy Buunp woa___nm__ puoq jdwexe-xe} s}l 4 |je esesjep 10 8bseyasip uoyezivebio ay; pIp ‘Bg 8ul 0} 564, )i §
L) : . : : . o + Ieak ayy Buunp Buipueisino spuoq 1dwsxe-xe) Aue eaey uoljeziuebio eyy piq B9
S Co um\sm_ Qmam £;> mocmnhooum ul san||iqe)) sy o (e Aed Jo ebreyosip uoneziuebiosyipig  §
ay Tttt s e Co 28010u yons apinoid uoneziuetio suy pip 'S8AL JI Q
ep L woumc_::o« Jo ‘ejepinbi| 'eAj0SSIP O} JuBjul SY J0 jBioiIo alels ejendoidde Jayjo Jo [eisusb Asulone ey Allou o3 paunbes uojeziuebio eyy si  ep
) o St WRg W aquosep L ‘ON, H L(shuswinuisul Buiuiaaob s) Yiim @2UBpI0o0. Ul SIOSSE S} 8inquisip uoezivebio eyipig €
oN |sea "-0- {enbe p|noys ‘(senljiqe)| (eio1)
s 9z euj pue ‘(syesse [ejol) gL eujl ‘(g) uwnjod ‘X Hed ‘066 W.o4 usy) ‘eek xe} ey Buunp siesse sy jo |jg_psinquisip uofieziuebio eyl §) "eloN

(penunuoa) uonn)ossiq 10 ‘uoneulue) ‘uopspinby E

Z ebed .

(5102) (Z3-066 10 066 ULOL) N BINPEYDS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury . P> Attach to Form9900r.99(_)-EZ. . . . Open to Public
Internat Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, JETTTTYe (o))
Name of the organuzation Employer dentificati ~
Missourl Environmental Education Agsoclation 43-1488916

Part | - 8 Other Revenue - $1180 close out of WILD Account, $330 EnviroQuiz, -$107 PayPal Adjustment, -1,714 unrealized loss on Investment

Part | - 10 Grants and simliar amounts paid

Missourl Envirothon $500

Lewis Place Monarch Way Statlon $1250

MEEA Environmental Educator Grants $250 each to Noel Elementary School, Bowling Green Middle School, Lewls Place Monarch Waystation,

Southern Boone Learning Garden, The Wild Wonder Project, Mississippi Rlver Water Trall Assoclation

Part | -16 - Other Expenses

Conference $796 Food, $104 Insurance, Advisory Board Food $362, Board Food & Lodging for meeting $419, Board mileage $471,

Supplles $80, Speaker $250

Board Meeting Food, Lodging, Mileage $890

NAAEE Meeting Travel $206, Food & Lodging $562, Reglstration $810

Advisory Board Food (2 meetings ~ 45 people) $362

Oak Outdoor Summit Registration $75, AMI Meeting Registration and Mileage $73

State Registration $11

Part 1 - 20 - $1,250 uncashed check from Lewls Place Monarch Way Station In 2014

Part HI Other Program Services

MO EE Conference $4,044, On-ine and Printed Assessments & Quizzes $1,483

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 890-E2) (2015)



