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Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbars on this form as it may he made public.
> Go to www.lrs.gov/Fonnd90 for instructions and the latest information. ‘

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30
B Check if applicable: c D Emptdyer identification number
Address change |[MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066
name chense goﬁgmsxglljog GRAND BLVD. #650 R
11 T D. 5 - -
Initlal return ST. LOUIS, MO 63118 314-727-0600
Final return/terminated
W Amended retum G Gross recepts $ 937,032.
« Apphcation pending| F Name and address of principat officer- < )|Ha) s this a groupreturn for S“h““‘"a'eS?H Yes E‘No
= Same As C_Above rAW Gl iRy A L
=1 Taxc-eemptstatus:  [X[010)3) | [50K0) ( )< (nsertno) [ [4847GaX1)or | {527
fTJ  Website: » moenvironment.orq H(c) Group exemphan number ™
O K Fom of organmzation [X[corporation | [rrust | | Assaciation [ | atner™ [ L Year of tarmation: 1969 | M State of tegal damicite: MO
& [PadE=] Summary
o |1 énefly describe the organization's mission or most significant activi es:TO EDLJQ_ATE , ORGAN;[ gE M_D_ ;AQ\@E}AT_E_EN___
S o DEFENSE OF MISSOURI'S PEOPLE AND THEIR ENVLRONMENT, —__ —_ _——————————™===—"—
21 1
L = [
8 % 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
~= <3| 3 Number of voting members of the govemning body (Part VI, line 1a). .. peiviiiie coiiiiiiniinneens 3| 12
": 4 Number of independent vating members of the goveming body (Part Vr[, line R);.- ¥ f\/.‘ e 4 1 12
21 5 Total number of individuals employed In calendar year 2018 (Part V, |i'e )..,.-"'L, .:‘:___t:D ....... 5 1 13
2| 6 Total number of volunteers (estimate if necessary)................. A . 6 | 40
§ 7a Total unrelated business revenue from Part Vifl, column (C), line 12.. ( c?) : 7al 0.
b Net unrelated business taxable income from Form 990-T, line 38 SUNL BF D 7D 0.
e J/_ AdolYea Current Year
o | 8 Contrbutions and grants (Part VIlt, ine thy . ..... . ... T e ——— 442, 453 812,298.
2| 9 Program service revenue (Part VIll, line 2g) ... ..... ........0 oL i
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d). .......cccv cevnnnnnnn. 15,562. 10,060.
= | 11 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11€}............... 13,464. 105,277.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).,... 471,479. 927,635.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  .......ovevvinenin. )
14 Benefits paid to or for members (Part IX, column (A), lined) ... . . ..... ......
, | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).... 338,005. 436,467.
g 16a Professlonal fundraising fees (Part IX, column (A), line 11e).. . .... . ........ .. ..
3 b Total fundraising expenses (Part X, column (D), line 25) » 18,763 El , 5
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} ....... ...... .... 140,693. 191,764.
18 Total expenses. Add lines 13- 17 (must equal Part IX, column (A), line 25). . . ..... 478,698, 628,231.
19 Revenue less expenses, Subtract line 18 from line 12.........cciiviiieiniiiienennen, -7,219. 299,404.
53 | Beginning of Current Year End of Year
QE 20 Total assets (Part X, line 16) ......... .... rrrre eeeeeanneaen e heen e 684,017. 1,006,920.
&5 21 Total liabilities (Part X, lne 26) . . . .. ... . i i 26,910. 17,450.
§E 22 Net assets or fund balances. Subtract line 21 from line 20....... ........cccveen, 657,107. 989, 470.
artlla] Signature Block

Under penaities of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
camplete. Declaration of preparer (other than officer) is based on all informaton of which preparer has any knawledge.

| Agril 24,2020

Y oo ook B At

Si n Date
Hegfe p HEATHER NAVARRO Executive Director
Type or print name ang lle
Print/Type preparer’s name Prepal slgnmurm Date Check U" PTIN
Paid John C. Simpson Jo& ifnp3on 3 /3/7@ 3 |seitempioyed  |P01267742
Preparer [Fmsname > VOELLINGER STMPYON/DOLAN & ASSOC. PC” '/
Use Only Firm's address * 4505 N, Illinois"gt. Ste 2 Frm's EIN*> 37-1309334
Swansea, IL 62226-1500 Phoneno. (618) 233-8515

May the IRS discuss this return with the preparer shown above? (see instructions)

L[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) MISSQURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 2
Stz Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it~ ......... ..... . . s

1 Briefly describe the arganization's mission:
TO EDUCATE, ORGANIZE AND ADVOCATE IN DEFENSE OF MISSOURI'S PEOPLE AND THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . Ce e o e o [ Yes No
If “Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes fn how it conducts, any program services?. ... D Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's pragram service accomplishments far each of its three largest pragram services, as measured by expenses.
Section 501 (c)(3) and 501 (cE(ﬁ.) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, it any, for each program service reported.

4a (Code: ) (Expenses $ 255,136. including grants of $ ) Revenue $ )
FOOD AND FARM- CONVENING AND COORDINATING THE ST. LOUIS FOOD POLICY COALITION TO

et e b e o A e 4 m e m — — m m — e — —— — — = m — — — — — — —  — — —— —  — o — —

4b (Code: ) (Expenses $ 157,540, includng grants of § ) (Revenue $ )
See_Schedule O

- e e e e e e e m e e e e e e e e e e ) A o e A4 e e A - —— —— — —— —

4 ¢ (Code: ) Expenses $ 144,108, wncluding grants of $ ) (Revenue $ )
CLEAN AIR AND CLEAN ENERGY - EDUCATING AND ENGAGING MISSQURIANS TO ADVANCE ENERGY

e L T T S e S L L T L S L L S S o s L Sl S S s a o= ——— = _——_—— L e -

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 31,462. Including grants of $ ) (Reverue $ )

4 e Total program service expenses » 588, 246.

BAA TEEA0I02. 08/03/18 Form 990 (2018)




Form 990 (2018) MISSOURI COALITION FOR THE ENVIRONMENT
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‘)A( 23- 716?066 Page 3

in effect duri

Yes| No

|s the arganization described in section 501((:)(3) or 4947(a)(1) (other than a private foundation)’ if 'Yes,’ complete
Schedule A . . . L L e e e e e e s e e e X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. 2 X
Did the arganization en age in direct or indirect political campargn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! . . ..... .. 3 X
Section 501(c)(3) organizations, Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) eiectlon

ng t?'le tax year? If 'Yes,' complete SchedukgJ Cg Pant H. . e i e, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part Iil . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF(’) ;;;olwde advice on the dlstnbutron or investment of amounts in such funds or accounts? if ‘Yes,' complete Schedule D, 6 X
Did the organlzatlon receive or hold a conservatlon easement, |nc|ud|ng easements to apreserve open space the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part II. e 7 X
Did the organization maintain collections of works of art, histarical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part lll.. ... ... . . . i iiieeie cen e e e e e i 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amountis not listed in Part X; or provide credit counsellng. debt management credit repalr or debt negotlatlon 9 X

services? /f 'Yes,' complete Schedule D, Part IV.. . . . . . .. e e .

Did the organization, directly or through a related organrzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................ccovviiiiien o

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIit, IX,
or X as apphcable

b Drd the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL......... ... i it o

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . G e

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tota| assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX.... . .. .. ...

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes, ' complete Schedule D, Part X . ....

f Did the organization’s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

a Did the organization obtain separate, lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . .. . . .. . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No' to line 72a then completing Schedule D, Parts Xi and Xt is optional. ~ ........... .

Is the organization a school described in section 170()(1)(A)()? /f 'Yes,' complete Schedule E.. . .............. ...
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ragram service activities autside the United States, or aggregate forergn investments valued
at $100,000 or more? If es,' complete Schedule F, Parts land IV..... .. ... ..., .oicoii oo

Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV . ..o s e

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts Il and IV. ... ... .. e

Did the o Ranlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see Instructions)

Did the organization re{port more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I ...... .......... (iiiiih ciil i s e e

Did the organization r Gport more than $15,000 of gross income from gamlng actlvities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... .......... .\ i ic i it e i e i i e e .

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ... ... ..... ... .

b If "Yes’ to line 20a, did the organization attach a copy of its audiled financial statements to this return?

2

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land Il.... .......... .....

11c

11d

1te

1€

12a

12b

13

PR pd (e X [ [ [ |

14a

14b

15

16

T B - -

17

18| X

19 X

20a X

20b

21 X

BAA TEEAQIG3L 08/03/18
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Form 990 (2018) MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 4

Yes | No

22 Did the organization repart more than $5,000 of grants ar other assistance to ar for domestrc individuals on Part X,
column (A), line 2? If ‘Yes,' complete Schedule LPartsTand . ............. . cciiii v diiiis i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
Sn% f%rn-llerJofﬂcers directors, trustees, key employees and hxghest compensated employees’ if 'Yes, ' complete X
chedule e e hee e bt e e e e e et e e e et e 23

24a DId the organization have a tax-exempt bond issue with an outstandin 5; pnnc al amount of mare than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? /f 'Yes,' answer fines 24b through 24d and

complete Schedule K. If'NO, ‘g0 0 iN@ 252 ... ... .. iee ittt it i et as e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..... ......... . { 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?. ........ ... oL o0 ol e e .. | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme durmg the year" 24d
25 a Section 501(c)(3), 501(c)}{4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? If 'Yes,' complete Schedule L, Parti. .................. . . | 25a X

b Is the organization aware that [t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatlon s priar Forms 930 or 990-E2Z? /f 'Yes,' complete
Schedule L, Part I. ... .. L e i e e e et e e s 25b X

26 Did the orfganlzatlon re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
farmer ofticers, directors, trustees, key employees hlghest compensated employees, or dlsquall ed persons?
If 'Yes, complete Schedile L, Part Il . .. .o crrrr e e el ee . ... | 26 X

27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part l1l... .. . .... e e e e e e 27

3
]
&

it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g@ :
instructions for applicable filing thresholds, canditions, and exceptions): Eese il
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .. ........... 28a
b A family member of a current or former officer, director, trustee or key employee’ if ’Yes, complete
Scheduie L, Part IV. e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e e 29 X
30 Did the organization recelve contributions of art, historical treasures. or other S|mllar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatuons” If 'Yes, complele Schedule N Part!.... . |31 X
32 Did the orgamzatlon sell, exchange, dispose of, ar transfer mare than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... it e i e e e e e e o132 X
83 D the organization own 100% of an entity disregarded as separate lrom the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part . . ... .. . .o i i iiee ciaees 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes, complete Schedule R, Part ii, Ill, or IV,
andPartV,line 1 . ... ... . L e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 5‘l 2(b)(13)7 cee e Cee 35a X

b If 'Yes' to line 35a, did the organization receive any payment fram or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? J Yes completle Schedule R, Part V, line2 ....... ....... ... | 35b

36 Section 501(c)(3) organizatlons. Did the orlganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Parl V, line 2 . . .. . i it e e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entlty that Is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.... ... ...t cit cit vt tiiiiie s . | 38 X

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV... ... ..........  ......

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable. . .. .... .. | 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appiicable. .. ... ...| 1b
c Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reperiable gaming

(gambling) winnings to prize winners? ... .. ........ . ... Lo cieie e e e e e ..
BAA ~TEEROTOR TEETTS Form 990 (2018)




Form 950 (2018) MISSQURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 5
Ve Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return,. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e- f‘ le (see instructions)

b If 'Yes,' has it filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanatlan n Schedule 0

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?.

b If 'Yes,' enter the name of the foreign country: »
‘ See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......
i b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction?
} ¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. . ....
\

| 6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
1 salicit any contributions that were not tax deductible as charitable ‘contributions? ...| 6a X

b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or glfts were
[ not tax deductible? .. . . ..... .. . eer e e e e e e e e e e

7 Organizations that may recelve deductlb!e contributlons under sectlcn 170(c)

a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? =~ . ... ... .. ...

b If "Yes,' did the organization notify the donor of the value of the goods ar services provrded? ...............
¢ Did the organization sell, exchange. or otherwise dlspose of tanglble personal properly for which it was requrred to file

Form 82827 . 7c X
d If "Yes,' Indicate the number of Forms 8282 fled dunng the year. . . ..... . L 7d[ gj%%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?... ...... 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a persaonal benefit cantract? Coee 7f X
gif the orgamzatron recelved a contrlbuﬁon of quallﬂed InteIIeclual property, did the organizatlon file Form 8899

as required? .. . . .. . .| 79
h If the organization received a contnbutlon of cars, boats, alrplanes. or other vehrcles did the organlzatlon file a

1 Form1098-C? . . . .. L. oL
8 Sponsoring organlza(ions maintaining donor advrsed funds Drd a donor advised fund malntamed by the sponsoring

organization have excess business holdings at any time during the year? .o e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... .. R
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12... .......... ... ] 10a
b Gross recelpts, included on Form 990, Part Vi1, line 12, for public use of club facllltres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .................... e e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . .... .. . .. .. e 11b
12a Section 4847(a)X1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 ...........
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. L12b|

13 Section 501(c)29) qualiﬁed nonprof' it health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the arganization is licensed to Issue qualified healthplans ..... .. .......... . .. 13b
¢ Enter the amount of reserveson hand.......... ... i e e L 13¢ Rt
14 a Did the organization receive any payments for indoor tanning services during the tax year’r‘. ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q..,. .......... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... ... . ... ittt i e e o
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O. ] S
BAA TEEAOI05L 12/31/18 Form 930 (2018)




Form 990 (2018) MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 6
7| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part V| e . e e .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear.. .{ 1a
If there are material differences in voting rights among members
of the governing bady, or if the % overning body delegated broad
authority to an executive committee or snmllar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee?. .. ... . it i i e et e et e e .

3 Dud the organization delegate control aver mana(I;ement duties customarily performed by or under the direct supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person?See.Sch.0 ... 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... ... .. oo e e o e 4 X
5 Did the organization become aware during the year of a slgmflcant dlverswn of the organization's assets7 i ve . ..} B X
6 Did the organization have members or stockholders? . ...See Schedule O ...... .. . ... ....... .. ... ..... 6 | X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govemning bady? See Schedule. O . . ..... ... .. e e 7a| X

b Are any governance decistons of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. e e e e e

8 l%d }h?l organization contemporaneously document the meetings held or written actions undertaken durlng the year by
e following:

aThe governing Body? .. .. ... ... e e e e e e e e i
b Each committee with authority to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O. . e 9 X
Section B. Policies (This Section B requests information about policies not requ:red J the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e i e e e e . . |10a X
b If 'Yes, did the organization have written policies and procedures governing the actrvities of such chapters affiiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. .. L e i . Coeee 10b
11 a Has the organization provided a compiete capy of this Form 990 to all members of its governing hody before filing lhe forrn? ............... 11a) X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. See Schedule o % B
12a Did the organization have a written conflict of interest policy? /f 'No,"goto line 13 ...... . ... ....{12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld give rise
10 CONflICS?. . e o i i e e e i e 12b| X
¢ Did the organization regularly and consnstentl monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . . . gchedule O e X
13 Did the organization have a written whlstleblower POCY?. . . e e i e e e X
14 Did the organization have a written document retention and destructlon poucy" ............................... X

15 Did the process for determining compensatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official , See. Schedule. Q.. .... . ...... ...
b Other officers or key employees of the organization. .. See. Schedule. 0. . ............ ........... .
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organnzatlon invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participatlon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?..... ......

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A if anllcable). 930, and 990-T (Section 501(c)(3)s only)
available far public inspection. Indicate how you made these available. Check all that apply.

. Own website l Another s website l Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whather (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
HEATHER NAVARRO 3115 SOUTH GRAND BLVD. STE. 650 ST. LOUIS MO 63118 314-727-0600
BAA TEEAO106L 12/31118 Form 990 (2018)




018) MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 7

% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl....... ... .................... e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations.

e st all of the organization’s former dlrectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
* B) | franome S vess pareon () )
Name and Tille Average Is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensatlon from compensalion fram amount of other
per ——— t{ha organization related organizations campensation
week [ 3] Z 2lF T | W-2/1099-MISC) (W-2/1089-MISC) from the
e A E S ]e 583 P
related g. g’ o | é '}?‘; ol <K organizatlans
organiza-|R = &
lons = ‘§
w | B g
line) ® §
_( STEVEN BREWER _ ___________ _2_
Director 0 X X 0. 0. 0.
_@® DAVID GARIN __ _ __________ | _ 2 _
Director 0 X X 0. 0. 0.
_(® KALEEN COLEMAN _ _ _________ _|__ 3 _
President 0 X X 0. 0 0
_@_ARLENE SANDLER __ _ ________ | 2 _
Director 0 X X 0. 0. 0.
_® _DAVID IOBBIG_ _ _ ___________|__ 1 _
Director 0 X X 0. 0 0
__SUSIE SCEMITT _ _ _ ___ ______{__ 1 _
Director 0 X X 0. Q. 0.
_@ STEVE MABFOOD _ _ _ ____ ______|__ 1 _
Director 0 X X 0. 0 0
_(® BERNARD WAXMAN _ __ ________| 2 _
Treasurer 0 X X 0. 0 0
_(®_ERIC WILKINSON _ __ _________ 2 _
Vice President 0 X X 0. 0 0
Q0 NADIM KANAFANI, M.D. _ __ ____| _1
Past President 0 X X 0. 0 0
Q1 _STUART KEATING _ _ _ ___ _____ | _2 _
Treasurer 0 X X 0. 0 0
02 TOM LEB __ _ __ _ _ _ ________] _2_
Secretary 0 X X 0 0 0
(3 HEATHER B NAVARRO _ __ _____ | _0_
EXECUTIVE DIRECTOR 0 X 36,657. 0. 0.
(14) :

BAA TEEAQ1O7L 08/03/18 Form 990 (2018)




Form 950 (2018) MISSOURI COALITION FOR THE ENVIRONMENT

23-7167066 Page 8

EFarﬂﬂ: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) A;erage égo notld:cg(s;:g?al thgnthone (D) (E) )
ours X, uUniess person Is both an
Name and title Pee'k officer and a directorfirustee) com’::re::ua:rltafmm comsgnso:l?:rlrefrom arn%sug;n:f‘mef
("‘:fany a5 Slol= I =] the organization related or anizalluns compensation
hows' |a, 8] &:| 3 & L§9-° (W 2/1099-MISC) w-n MISC) from the
far = = é Il ] 3 o:ggmzlgglg‘;\
refated 13 g |2 (3 g =18 olrmanrlgalluns
organiza (g B| 3 21|°8 9
- lions - S
below g g &
B 8
]
as .
@ ] _—
!
@ ] ——
1]
o e
s
e ] ——_——
ey e ___ ———
* ] _—
e ] —_———
@y ] ——
% ] —_————
1bSubdotal .......... ..... . . .... . . ... .. e 36,657. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A. > 0. 0. 0.
dTotal (add lines thand 1¢).  ...... > 36,657. 0. 0.

2 Total number of iIndividuals (including but not Ilmited to rhose listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a’

If 'Yes,' complete Schedule J for such individual

4 For any individual Iisted on line 1a, is the sum of repartable compensation and other compensation from
the organlzahon and related orgamzatlons greater than $150,000? /f 'Yes,' complete Schedule J for

suchindividual . ........... . ....... ......

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ....... ...

Section B. Independent Contractors

T Complete this table for your five hlghest compensated Independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B8) .
Description of services

C) .
Compensation

2 Total number of Independent contractars (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization » 0

BAA

TEEAOIO0BL 08/03/18

“Form 980 (2018)
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sioal
N i

Contributions, Gifts, Grants
and Other Similar Amounts

MISSOURI COALITION FOR THE ENVIRONMENT

Statement of Revenue

Check If Schedule O contains a respons

e or note to any line in this Part Vill

Program Service Revenue

Buslness Code

i3 wﬁ"*igﬁ
e EoZalid
% s
oot

812,298.

e

X

ol

:E&%&"

W“%{ff@

23-7167066 Page 9
(A) ©) [O))
revenue Unrelated Revenue
business excluded from tax
revenue under sections
512-514
2 RS S

ST
R T o

S e :
-
BN \b G g gt e
1a Federated campaigns . .. . LE:]
b Membership dues............. 1b
¢ Fundraisingevents . .... .... 1¢
d Related organizations... .... | 1d
e Government grants (contributions) .. le
f All other contributions, qifts, grants, and
similar amounts not included above. . . 1f
g Noncash contnbutians included in lines a-1f: §
h Total. Add lines 1a-1f .. .... ..
2
b
c__
d__
e

{ All other program service revenue .
g Total. Add lines 2a-2f.. .  ......

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. >

10,060.

5 Royalties........... oot e
(1) Real
6a Crossrents.........
b Less: rental expenses
< Rental income or {loss)
d Net rental income or (loss) ;
() Securitles

(ily Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.. ..

¢ Gain or (loss) .

d Net gain or (loss).... . .. ... ..

8a Gross income from fundraising events
(not inciuding §

of contributions reported on line 1¢).
See Part IV, line 18... . ... ..
b Less: direct expenses . ....

¢ Net income or (loss) fram fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 ......... .. ..

b Less: direct expenses

¢ Net income or (Joss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances .. .......... ......

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 MISCELLANEQUS

900099

. |5E5E
R ey

3N

S 5 LSRN &

7,549,

927,635,

TEEAQ10SL 08/03/18

Form 990 (2018)



Fon:m 990 (2018) MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 ~ Page 10
‘PartXet| Statement of Functional Expenses
-Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiele column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ... . e e et e X[
: (A) (8) ©) )
Do not inciude amaunts reported on lines Total expenses Program service Management and Fundrais
ng
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic [T S I e S 3

organizations and domestic governments. Hhceyet

SeePart IV, line21... .. . ........... ... e
2 Grants and other assistance to domestic ARr Y e
individuals. See Part IV, line 22........ . R

I T

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ........ ..

5 Compensation of current officers, directors,
trustees, and key employees. . ........... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 49 g (13) and persons described
in section 4958(c)(3Y®). ..... ........... 0 0. 0 0.

7 Other salaries and wages.. ......... . 353,424: * 336,508, m98: 7,518.

g8 Pension plan accryals and contributions
(nclude section 401 (k) and 403(b)
employer contributions).... .. ...

9 Other employee benefits e e 56,925, 51,561, 2,980, 2,384,
10 Payroll taxes ..... Co 26,118, 26,118,
11 Fees for services (non-employees):

a Management . .
blegal ..... R . 88. 88.

A oT

T

R e,

cAccounting. ..... . ... .. oo Ll . 14,407. 11,814. 1,441. 1,152,
d Lobbying . e e e e e
e Professional fundraising services. See Part 1V, line 17. . e e S B G R
f Investment management fees.. ...... ..
g Other. (If hine 11g amount exceeds 10% af line 25, column
(A) amount, hst?lne 11g expenses on Schedule 0.5Ch @ 74,934. 74,838, 54. 42,

12 Advertising and promotion .
13 Office expenses.... ...............

14 Information technology.. ......  .....
15 Royalties. . e
16 Occupancy......... .. ...oooee oo o . 27,600. 22,740. 2,700. 2,160.
17 Travel., . . . ...

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials.... .......... . ... . ...,
19 Conferences, conventions, and meetings. . . 25,897. 25,826, 1.
20 |Interest . ...... . .

Payments to affiliates. L
Depreciation, depletion, and amortization . ..

21
22
23 INSUrancCe......... .v.vvvr ceenenens
24

Other expenses. Itemize expenses not Zaty
covered above (List miscellaneous expenses 5
in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e

expenses on Schedule O.).... . ... . ... k& : & S % ; 3
a COMMUNICATIONS _ _ _ _ _ _ _ _ __ 18,227. 17,516. 395, 316.
b Printing and Publications_ _ 13,749. 8,790. 205. 4,754,
¢ SUPPLIES _ _ _ _ _ _ _ _ _ _____ 6,447. 5,887, 396. 164.
d MISC. QP_EXPENSES _ _ __ _ __ 4,205. 618. 3,581,
e All other expenses.. ......... ..... . 4,020. 3,870. 150.

25  Total functional expenses Add lines 1 through 24a . . 628,231. 588, 246. 21,222. 18,763.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAOT 0L 08/03/18 Form 998 (2018)
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MISSOURI COALITION FOR THE ENVIRONMENT

23-7167066

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X. ...

. (A)
Beginning of year

B
End (ol) year

Assets

v AW =

7
8
9

10a Land, buildings, and egl‘.lipment: cost or other basis.

Lk
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-beanng ... ............
Savings and temporary cash investments . .
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploe(ees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persans described in section 4958%(?(3)(8), and contributing
employers and sponsoring orgamzations of section 50 c)(?g voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....

Notes and loans receivable, net
Inventories for saleoruse,.. . .. .......
Prepaid expenses and deferred charges. .. ..

Complete Part Vi of Schedule D. .. ..

178,047,

415,924.

Investments — publicly traded securities . ... N
investments — other securities. See Part IV, line 11 .

Investments — program-related. See Part IV, line 11. ..
Intangible assets ..... ...... .. e e
Other assets. See Part IV, line 11.. e e B R
Total assets. Add lines 1 through 15 (must equal line 34). . .. s

505,970.

590,996.

684,017,

1,006,520,

Liabilities

17
18
19

pRw

Accounts payable and accrued expenses. . ........ . ..., . . een.
Grants payable... . ..

Deferred revenue... ...............
Tax-exempt bond liabilites...... ......... ceen
Escrow or custodial account liabillty. Complete Part IV of Schedule Dh..... .. .

Loans and other payables to current and former officers, directors, trustees,
key emplol);/,ees, highest compensated employees, and disqualified persons
Complete Part || of Schedule L

Secured morigages and notes payable to unrelated third parties. ..
Unsecured notes and loans payable to unrelated third parties. .

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Scheduie D

Total liabilities. Add lines 17 through 25.. ... e

26,910.

17,450.

Net Assets or Fund Balances

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .
Temporarily restricted net assets
Permanently restricted net assets. e e .-
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34. .

Capital stock or trust principal, or current funds... . .... . .. ..
Paid-in or capital surplus, or land, building, or equipment fund............. ....
Retained earnings, endowment, accumulated income, or other funds. ...........

Total net assetsorfund balances. ......... .. coooiir tiiiiiin o trneer vais

&
B
:_-'é_';‘:\gtx: =

294,392,

583,520.

297,658.

405, 950.

65

IR

657,107.

989,470.

684,017,

1,006,920.

m
>
>

TEEACIIIL 08/03/18

Form 980 (2018)




MISSOURI COALITION FOR THE ENVIRONMENT

Form990 (2018) 23-7167066 Page 12
? Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI... .. . .. .............. . e D
1 Total revenue (must equal Part VIll, column (A), hne 12) ... .... . .. ... ....... 1 927,635.
2 Total expenses (must equal Part IX, column (A), INe 25). ... .. ..ooviiiiiiiiiiiiiiiiiii v e 2 628,231,
3 Revenue less expenses. Subtractlne 2fromline 1...............co00 00 0 Lo 3 299,404.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ((2)) N, 4 657,107.
5 Net unrealized gains (losses) oninvestments. ..., ..., .. (.. L i e 5 32,959,
6 Donated services anduse of facilthies. .. ......... . . ..... . L0 L. o 6
7 Investment expenses . ......... e i i e e e e e 7
8 Priorpenod adjustments. . ... ... it i e i e e 8
g Other changes In net assets or fund balances (explaln inSchedule 0) .. .. .. . ... 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33,
COIUMN (B ottt tienit cre e ettt e e e et e e e e 10 989,470.

D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, cansolidated basis, or both:

x Accrual

1 Accounting method used to prepare the Form 990: |:|Cash

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ [f 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?..... .......... .. ....

If tgehor alnlzéatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audlt Act and OMB Circular A-1332.. .. .  .....

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...... ............. ......

3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(a organization or a section
4947(a)(1) nonexempt charitable trust,
> Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for Instructions and the latest information.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Name of the organization MISSOURI COALITION FOR THE ENVIRONMENT Employer identification number
FOQUNDATION 23-7167066

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

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box ) 7’%

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

2 A school described In section 178(b)1XA)(i). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXIV). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1}{AXvi). (Complete Part I1.)

9 An agricuitural research organization described in section 170(b)X1XA)(Ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh%fees. and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% 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 I1l.)

1" An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 589(a)(1) or section 508(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and comptlete lines 12e, 12f, and 12g.

a D Type I. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by glvin? the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

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

c D Type Il 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 lll non-funciional? integrated. A supporting organization operated in cannection with its supported organization(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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type [Il functionally
integrated, or Type lll.non-functionally integrated supporting organization.

f Enter the number of supported organizations... . .. ............ e . . I:_—l

g Provide the following information about the supported organization(s).

() Name of supported organization ) EIN {in Tyf)e of arganization @v) Is the (v) Amount of monetary {vi) Amount of other
(described on (ines £-10 organization listed | support (see Instructions) support (see Instructions)
above (see instructions)) in your governing

document?
Yes No
/
A
(B)
©
(D)
(E)
Total o

BAA For Paperwark Reduction Act Notice, see the Instructions for Fo

990 or 99
TEEAG401L  06/07N8

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 MISSOURI COALITION FOR THE ENVIRONMENT

23-7167066 Page 2

E&%H“EISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I}l If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2014

(®) 2015

(c) 2016

(d)2017

(e) 2018 () Total

1 Gifts, granis, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’y .. ...

364,329.

371,870.

355,680.

442 ,453.

812,2398.| 2,346,630.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ....... .........

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

0.

4 Total. Add lines 1 through 3. .

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

6 Public support. Subtract line 5 E5%

from line
Section B. Total Support

iR Vs
ST R o

2,346,630.

0.

2,346,630,

Calendar year (or flscal year
beginning in) >

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(0 Total

7 Amounts from line 4

364,329.

371,870.

355, 680.

442,453.

2,346,630.

8 Gross income from interest,
dividends, parments received
on securtties loans, rents,
royalties, and income fro!
similar sources

10,582.

5,298.

6,239.

15,558,

10,060. 47,738.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........ ..

168 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain In
PartVI).... ...... .........

11 Total support. Add lines 7
through 10. .

12 Gross receipts from related activitie:

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

0.

394,368. o

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)}
15 Public support percentage from 2017 Schedule A, Part I, hre 14

98.01%
96.63%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box .
X

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization

................... ~[]

17a 10%-facts-and-circumstances test—2018. 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 organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . ., . D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 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 arganization qualifies as a publicly supported organization . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

-
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Schedule A (Form 990 or 990-E2) 2018 MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 3

%|Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il. If the organizy on
fails to qualify under the tests listed below, please complete Part Il.} y
Section A. Public Support J/
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 /() Total

1 Gifts, grants, contnbutions,
and membersh Ip fees
received. (Do not include /
any 'unusual grants.") . .. . 7

2 Gross receipts from admissions,
merchandise sold or services 1
performed, or facllities
furnished In any activity that is
related to the organization's
tax-exempt purpose. e

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, K

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..... .. ....

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge

6 Total. Add lines 1 through 5. .. /

7a Amaunts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on tine 13

~

for the year.. ...... . .
¢ Addlines7aand 7b.. .......

8 Public support. (Subtract line
7cfromhne6.)....... .......

Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2014 (b) 20/5 (c) 2016 (d) 2017 (e) 2018 (N Total
9 Amounts fromline6.... .....

10a Gross mcome from interest, dvidends,
paymants received an securthes Ioans,
rents, royalties, and ncome from
similar sources . .
b Unrelated business taxable /
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add lines 10aand 10b . ..... /
11 Net income from unrelated business
activibes not included in e 10b,

whether or not the business Js
regularly carred on.

12 Other income. Do not |nc|ude
gain or loss from the sale of

= L ek s =
et

capital assets (Explaln in
Part V1)..

13 Total suppor‘l (Add Ilnes 9,
10c, 11, and 12.) .

14 First flve years. If the For 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check thishbbx and stop here.............. ... ... i L e e el i > I:l
Section C. Computation of Public Support Percentage
15 Public support percertage for 2018 (line 8, column (f), divided by line 13, column (f)) ..... ...... . .. ..... 15 %
16 Public support per/Z:tage from 2017 Schedule A, Part lll, line 15......  ...... C e e 16 %
Section D. Compptation of Investment Income Percentage )
17 Investment indome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).. ................ 1?7
18 Investment/ncome percentage from 2017 Schedule A, Part lll, line 17 . ... 18
19a 33-1/3% gupport tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%. and line 17
Is not rHore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

20 ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .... »
BA TEEAOSQIL 056/07/18 Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018  MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 4

2| Supporting Organizations

ﬁ\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? If ‘Yes,’ answer (b)
and (c) below.

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¢2)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all 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.

4a Was any supported organization not organized In the United States (‘foreign supported organization’y? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ 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.

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if appiicable). Alsa, provide detail in Part Vi, including (7) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iil) the authority under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type |l or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the crganization provide support (whether in the form of grants or the prowvision of services or facllities) to
anyone other than (l) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2).

8 Duid the organization make a loan to a disqualified énerson (as defined in section 4958) not described In line 7? /f 'Yes,’
complete Part | of Schedule L (Form 890 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and orgamizations described in section 509(a)(1) or (2))?
If "Yes,' provide detall in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, ar derlve any personal benefit from,
assets in which the supporting organization alse had an interest? /f ‘Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s' rules of section 4343 because of sechon 4943(f) (regarding,
certain '%geb lllsupportlng organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer elow,

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.) 10h

BAA TEEAC404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066

‘RariVir] Supporting Organizations (continued)

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

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

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

Section B. Type | Supporting Organizations

/
1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization’s dlrectors or trustees at all times during the tax year? /f ‘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, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 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 carried out the purposes of the supporied organization(s) that operated, supetvised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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).

Section D, All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzatlonSs) or (1)) serving on the governing body of a supported organization? If '‘No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of tr;e relationship described 1n (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,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizahon used to satisfy the Integral Part Test during the year (see instructions).

a D The orgénization salisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
v -

a 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 activilies directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activibes constiuted
substantially all of its activities. '

b Did the activities described 1n (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? i 'Yes,’ oxplain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invoivemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularl aproint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detarils in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supponrted organizations? If 'Yes,' describe in Part Vi the role played by the organization n this regard.

BAA TEEAQ40SL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedul_e A (Form 990 or 990-EZ) 2018 MISSQURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 6
‘Paa/=| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E. ~

Section A — Adjusted Net Income (A) Prior Year ‘B)(ggﬁgﬂ‘a?;"a'

Net short-term capital gain
Recoveries of prior-year distributions 4

Other gross income (see Instructions)

Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses patd or incurred for praduction or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see instructions) '

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) ) 8

oW =

Oojlvlhliw|N|[=

~N o

B) Current Year
(A) Pnor Year ¢ (optional)

TR S a.'.;:’;‘ ST

Section B — Minimum Asset Amount

exermpt. instruct BE EeTEessTmRe e \

1 g%g;(;‘g;tgrf:gsggrggltdvfaoh:ep aorft aJ; ;ggr;e:xempt use assets (see instructions for short %:z% = c % %ﬁi%;ﬁ%%% Q.?g
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain In detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hine 2 from line 1d. 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

(71

Y

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

Recovenes of prior-year distributions

WiN|O | w;t
(NS
’

Minimum Asset Amount (add lihe 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Sl lw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting arganization
(see Instructions).

~

BAA Schedule A (Form 990 or 990-EZ) 2018
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MISSOURI COALITION FOR THE ENVIRONMENT

23-7167066

Page 7

*Vei| Type lll 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 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . 0 ai) ih)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2018 Amount for 2018

1 Dsstributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013 .. ...........

bFrom2014 .... - ... ...

CFrom2015 ... ..... ....

dFrom 2016 ......... .

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount
I Carryover from 2013 not applied (see instructions)

J Remainder. Subtract hnes 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Appiied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1 For resuit greater than zero, explain in Part VI. See
instructions,

7 Excess distributions carryover to 2019. Add lines 3y and 4c.

8 Breakdown of line 7:

a Excess from 2014 .

b Excess from 2015......

€ Excess from 2016 .. ..

d Excess from 20172......

e Excess from 2018 .. ....

BAA
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PartVi:x[Supplemental Information. Provide thg explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ili, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 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 |V, Saction E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Sechon 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.)

e
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SCHEDULE C Political Campaign and Lobbying Activities |__ome Ne. 1545.0007
(Form 990 or 990-_EZ)

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

» Complete if the organization Is described befow. ™ Attach to Fonn 990 or Form 990-EZ.

Department of the Treasury » Go to www.lrs.gov/Form990 for instructions and the latest information.
Internal Revenue Service SR

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 11-B. Do not complete

Part 1I-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (6), or (6) organizations: Complete Part IlI.
Name of orgamization  MTSSQURI COALITION FOR THE ENVIRONMENT
] FOUNDATION 23-7167066
‘Parkl?A7 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.
(see instructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions). .. . . . ... oo o e s 11,763.
3 Volunteer hours for political campaign activities:(see instructions) ......... .

Employer identification number

4a Was a correction made?. ........ . P e e e e eeee i e e DYes DNo
b If 'Yes,' describe in Part V.

1
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activihes . . ............ e e e e e e e >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D . i e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL for thisyear?... ........... ........... e e ey s [:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prorrgatly and dreclly delivered fo a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide infarmation in Part V.

{a) Name (b) Address (¢)EIN (dr? Amount paid from (e) Amaunt of political
ling organization’s contributlons recelved ang
funds If none, enter-0-. J;mmpty and direct
elivered to a separate
polltical organization. If
- none, enter O
m  pemmmmmm e
®  peeemmmmmeme——— -
(3) e — e e e e e —— - —
@ e mmmm e
®  pememmeem e
®  Fmeemmmme e
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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23-7167066 Page 2

% Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the flling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Fillng | @) A!ﬂﬂal?d
(The term ‘expenditures' means amounts paid or incurred.) organizatfon's tolals graup totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ........ . 11,763,
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines Taand 1b)..... .. ....... ... ... .. ... 11,763. 0.
d Other exempt purpose expenditures - .
e Total exempt purpose expenditures (add lines 1c and 1d) 11,763. 0.
f Lobbying nontaxable amount. Enter the amount from the following table In
bothcolumns... . .. ....... .. ... e e e
If the amount on line Te, column (a) or (b) I The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on lins le.

Qvar $500,000 but nat over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not aver $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excass over $1,500,000.

Qver $17,000,000

$1,000,000.

g Grassroots hontaxable amount (enter 25% of line 1f). . L

j If there 1s an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reparting
section 4911 tax for this year? e .o

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 15 1 2017 8
begmning I Yy (a) 20 (}b) 2016 (©) (d) 200 (e) Total
2 a Lobbying nontaxable
amount 7,802.
b Lobbying ceiling
amount (150% of line
2a, column (e)) 11,703.
¢ Total lobbying
expenditures 29,054.
d Grassroots nontaxable .
amount 1,951.
e Grassroots ceilin S 2 . ' Eaa
amount (150% of line oo masherseny- sy e R
2d, column (e)) aenlt T e e 2,927.
f Grassroots lobbying ’
expenditures 6,288. 11,003. 11,763, 29,054,
BAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 930 or 930-E2) 2018 MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 3

[BartiEBE] Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activily.

1 During the year, did the filing organization attempt to influence forelgn, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .. ... .. .. . e e e e e ..

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?. ..

¢ Media advertisements?...  ...... e e e e e e e e i

d Mailings to members, legislators, or the public? e e e e e e .

e Publications, or published or broadcast statements?......................... e e

f Grants to other organizations for lobbying purposes? . .. .. e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

| Other activities? . . .... ... Ceee e o e B A

J Total Add lines 1c through ti ... RN C e e C e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?... .....
b If "Yes,' enter the amount of any tax incurred under section 4912. . ... s e e e
¢ If 'Yes,' enter the amount of any tax incurred by arganization managers under section 4912.
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
‘RartlllzAS Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . .. .. .. ... ..... . ... N
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . ........ . ..... ooerireer srvnnns 2
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?.. . .| 3

:RArtIEBE Complete if the organization is exempt under section 501(c)(4), section 501 g:)(S), or section 501(c)
(6) and ifd ei;her (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,’' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessmenis and similar amounts from members . ..... ... oottt i e i e

2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . e e e et e e e e e e e

b Carryover from last year... ...... e e e e e . e e e e e

e < 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues . ........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess iﬁ ey
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political Y
EXPENAIIUIE MEXE YA Y. L. . ittt et e e et e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)............. ... ... 0. .15

:RartlVa Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Farm 990 or 930-EZ) 2018
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SCHEDULE D Supplemental Financial Statements 8 No. 1545 0047
(Form 990) » Complete if the organization answered 'Yes' on Form 950, 201 8
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury > Attach to Form 990, :
|n"{f,’ﬁ,a| Revenue Service » Go to www.frs.gov/Form990 for instructions and the latest Information. & :
Name of the organization Employer ldentification number

MISSOURI COALITION FOR THE ENVIRONMENT
FOUNDATION 23-7167066

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendof year . .. .......
2 Aggregate value of contributions to (duning year)
3 Aqoregate value of grants fram (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.. . ....... ..... D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... . i o et i e e DYes [] No

Ez] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important [and area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
283 Held at the End of the Tax Year
a Total number of conservation easements...  ..... ... .. ... e i ....] 2a
b Total acreage restricted by conservation easements....... ......... .. ccoiiiiiin i 2b
¢ Number of conservation easements on a certified historic structure included in (3).... ....... 2¢
d Number of conservation easements included in (c) achIred after 7/25/06, and not on a historic
structure listed in the National Register .... .. . . ... . ... . 2d

Number of conservation easements modified, transferred released extmgurshed or terminated by the organization during the

tax year >

Number of states where praperty subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enfarcement of the conservation easementsitholds? . ..... ... ....... . .. ..., ... oo DYes D No

Staff and volunteer hours devoted to monitoring, tnspecting, handling of vuolatrons and enforcrng conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(1)
and section 170(NAYB)()7 .......eeuuirriar ieis ca ceieea e e [(JYes  []No
In Part Xii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the organization's accountrng for
conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatron or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vlil, line 1. .. ..... ...... ... ..., T -
(li) Assets included in Form 880, Part X... . . e e e e e N
2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Farm 990, Part VL INe 1. . c.oovuiiies et e e e ]
b Assets included in Form 990, Part X... ... e e ) =

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA330IL 10/10/18 Schedule D (Form 990) 2018




SChtei'e D (Form 990) 2018 MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 , Page2
'Partiiz| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the og(anlzatnon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Eror\{u)i(eil? description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 Dunng the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . .. .... D Yes D No

[RaFEIVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on " Form 990, Part IV,
~line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 930, Part X2.... ..o . . tiuiieuiiiine cant teiiene it eeeen eraeee s e [JYes [No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

cBeginning balance. ... ... e e e 1c
d Additions during the year. ......... ... e e e e e e e .. 1d
e Distributions during the year........ . ..... et e e e le

fENding balance..... . ..o e e e e e JAOT1f

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custadial account hability? .. U Yes [No
b If 'Yes,' explain the arrangement In Part XlIl. Check here if the explanation has been provided onPart XIIL.. . . . .. ..... .

PartVZ| Endowment Funds. Complete if the organization answered ‘'Yes' on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three yaars back (e) Four years back
1a Beginning of year balance. . .. 65,056. 65,056. 64,056. 62,016. 56,616. )
b Contributions ~ ..... ...... 1,000. 1,000. 2,040. 5,400. ;
¢ Net Investment earnings, gams
and losses .  .....
d Grants or scholarships. .
e Other expenditures for fac:lmes
and programs..... . ....... 0.
f Administrative expenses
g End of year balance. . ....... 66,056. 65,056. 65,056. 64,056. 62,016.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » E]
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations.  .... .. ..... . . e e e e . .- 13a() X

@) related organizations . . .. .. L. L Ll e e 3a(ii) X
b If Yes' on line 3a(i), are the related organlzatlons listed as required on Schedule R?...................... ...... 3b

4 Describe in Part XIll the intended uses of the arganization's endowment funds. See Part XIII )

tViH Land, Buildings, and Equipment.
Complete if the arganization answered 'Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other ) Accumu!ated (d) Book value i
(Investiment) asis (other) depreciation :
laland . ... .... ...... e s S e
b Buildings. . ...... .
¢ Leasehold Improvements .................
dEquipment... .... ....... ... .
eOther.......... .....0. v v i e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ................. > 0.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MISSOURI COALITION FOR THE ENVIRONMENT

23-7167066 Page 3

[BEANIE Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunty)

(b) Book value

() Method of valuatron: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests ... .. . ... ...

3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12). ™

SRSRAREEAR
3 R

S A A R R

B TR
“%:% m«s}“z..- %

o

Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book vaiue

(c) Method of valuation: Cost or end-of-year market value

a

@

&)

@

&)

®

FERRILET, *-m‘gc{gw;& = R 5
SRR TR

Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(3) Description

(b) Book value

)

@)

E))

@

3)

()

@

@

&)

V)

Total

3| Other Liabilities.

(Column (b) must equal Form 990, Part X, column (B) line 15)......

(a) Description of liabllity

— Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See
(b) Book vaiue T

(1) Federal income taxes

“w,g: 1‘

@

@

@

®

®)

@

@&

&)

a0

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25.). . .

»

2. Liahility for uncertain tax pasiions. In Part XIlI, prowide the text of tha footnote to the organization's financial statements.that reports the orgamzatlon s Ilahnhty for uncertaln

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL

BAA

TEEA3303L 10710118
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23-7167066

Page 4

XIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements... .. . . .. .. ... 1,302,481.
2 Amounts included on line 1 but net on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments. ........... ........... .. 2a :

b Donated services and use of facilitles.. .. . ... . . C e 2b 374, 846.

¢ Recoveries of prior year grants . ........... e e e 2¢c

d Other (Describe in Part XIIl.).. ... G e e e - o 2d

e Add lines 2a through 2d.. ........ e e e e e e e 374,846.
3 Subiract line 2e from line 1. . .. O, 927,635,
4 Amounts included on Form 990, Part VIII lme 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b .. .. .| 4a

b Other (Describe in Part XII1.)y .. . ...... e e e 4b

cAddlinesdaand db... . .. .. . . . L. L i e e e e e e e e
5 Total revenue. Add I|nes 3 and 4c (Thls must equal Form 990 Parf I hne 12) .............. 5 927, 635.

FanXIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. .. ... e e 1,003,077.
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and use of facilities ................ ... e e e 2a 374, 846.

b Prior year adjustments .. . ........ . e e e 2b

¢ Other losses s e e e e e e 0] 2¢

d Other (Describe InPart XHLY ... oo it o e e 2d

e Add lines 2a through2d .. e e e e e e 374,846.
3 Subtractline 2e fromline ... .. .. ..... ... e e e e 628,231.
4 Amounts included on Forrn 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7h..... ....... 43

b Other (DescribeinPart XILY ................... e e e e 4b

CAdAIINES A and AB ... ... oo i e T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 628,231.

| ant XD Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part |V, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provlde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

PART V, LINE 4: THE EARNINGS FROM THE ENDOWMENT FUND ARE INTENDED TO BE USED FOR THE

GENERAL OPERATIONS OF THE ORGANIZATION.

PART X: AUDITED FINANCIAL STATEMENTS FOOTNORE 1 - UNCERTAIN TAX POSITIONS

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE, EXCEPT ON INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES.
Schedule D (Form 990) 2018

BAA

TEEA3304L 10/10118



Schedule D (Form 990) 2018 MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 5
RPar:XHiz| Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)
THE FOUNDATION BELEIVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND
AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

THE FOUNDATION'S FEDERAL EXEMPT FOUNDATION BUSINESS INCOME TAX RETURNS (FORM 990) FOR
2019, 2018, 2017 ARE SUBJECT TO EXAMINATION BY THE IRS.

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES:

7

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIECT FUNDRAISING EXPENSES:

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018
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SFCHEQ‘I;}I LEQS% E Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or If the
, (Form or 390-E2) organization entered more than $15,000 on Form 990-E2, line a.
» Attach to Form 990 or Form 990-EZ.
m:i" %b:;ﬂe sm:: v » Go to www.lrs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities | omBwo 15450047

Name of the orgamization MTSSQURI COALITION FOR THE ENVIRONMENT
FOUNDATION

Employer (dentification number

23-7167066

oI
anls Form 990-EZ filers are not required to complete this part.

= Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d {X] In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..... ..... .. |:|Yes No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i Name and address of Individual | (i Activity |, (i) Dd fundraiser | Giv) Gross receipts

or entity {fundraiser) hantcggr}g? u‘{[ﬂf‘ggm" from activity

("z Amountpaid to | iy Amount paid to

or retained b ) 'or retained b
fundraiser |ISle<¥ n Organization

column (i)

Yes No

10

Total, . ... ... ..... ... .. . N S

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.
TEEA70IL 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 930 or 990-E2) 2018 MISSOURI COALITION FOR THE ENVIRONMENT

Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 18, or reported
g15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

23-7167066

Page 2

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events 2d) Total events
add column (a)
FALL EVENT 50TH ANNIVERSA None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts .. .. ..ooo.  oee... 83,034. 24,091. 107,125.
E
2 Less: Contributions .
3 Gross income (line 1 minus line 2)...... 83,034. 24,091. 107,125.
4 Cashprizes ...... ........... . ...
5 WNoncash prizes.. ....... ... .
D
é 6 Rentfacility costs............. ........
c
T 7 Food and beverages. ..... ..
3
X | 8 Entertainment
E
g 9 Other direct expenses..... ............ 3,791. 5,606. 9,397,
S
10 Direct expense summary. Add lines 4 through 9 in column (d). > 9,397.
11 Net income summary. Subtract line 10 from line 3, column (d) .... ...... ... o0 Lo > 97,728,

{l Gaming. Complete if the organlzatlon answered 'Yes on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) Total gaming
g (a) Bingo bnngo/grogresslve (c) Other gaming (add column (a)
\E, ingo through column (c))
N
u
E 1 Gross revenue .
2 Cashprizes.... . . ... ......0 ...
D X
a E| 3 Noncashoprizes. ...................
EN
cSs
T E| 4 Rentfacility costs... .......
5 Other direct expenses. e .
Yes % ||| Yes % Yes % e
8 Volunteer labor. Cee e e e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).. ........ .... .. C e L S
8 Net gaming iIncome sun"nmary. Subtract line Zfromline 1, column (d) . ...........0 oo, >
9 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ..., . D Yes DNo
bif 'No, expla:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. .. ...~ _lj Yes ’EI_NZ -

b If 'Yes,' explain:

TEEA3702L 07/02/18
{

Schedule G (Farm 990 or 950-E2Z) 2018




\
| Schedule G (Form 990 or 930-EZ) 2018 MISSOURI COALITION FOR THE ENVIRONMENT 23-7167066 Page 3
|

11 Does the organization conduct gaming activities with nonmembers? . . . ... ... s i, [:] Yes D No

“12 (s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .... .. . . .. ... ... .. e e e e [ Yes DNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .... C e e . oo o R . 13a
b An outside facility . ...... cer . P 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o°) o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... . DYes DNo

of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/ofticer I:] Employee D Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

/:1VE| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo, 1545.0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
. Form 930 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Fﬁé’%’é’."ﬁ:‘w o; ttgesmg:ry » Go to www.irs.gov/Form990 for the latest information.
Narme of the organization MIS SOURI COALITION FOR THE ENVIRONMENT Employer Idanllllcatln ;1umh-er S
FOUNDATION 23-7167066

Form 990, Part lil, Line 4b - Program Service Accomplishments

WATER PROGRAM- PRIORITIES INCLUDE: IMPROVING WATER QUALITY, PROTECTING AND RESTORING
WETLANDS, REDUCING lNUTRIENT POLLUTION INTO OUR RIVERS AND STREAMS, AND PROMOTING
RESTORATION EFFORTS ON THE MISSISSIPPI AND MISSOURI RIVERS. ACTIVITIES INCLUDE:
PROTECTING ALL WATERS OF THE U.S. IN MISSOURI WITH SCIENTIFIC WATER QUALITY
STANDARDS AS REQUIRED BY THE CLEAN WATER ACT THROUGH WORK ON STATE TECHNICAL
COMMITTEES, LITIGATION, AND PUBLIC EDUCATION AND OUTREACH; RESTORING WETLANDS BY
MONITORING AND ENFORCING WETLAND MITIGATION EFFORTS; PARTICIPATING IN STATE WORK
GROUPS TO ADDRESS AGRICULTURAL POLLUTION INTO RIVERS AND STREAMS; PROMOTING IMPROVED
NUTRIENT AND PHOSPHOROUS MANAGEMENT ON MISSOURI FARMS TO PREVENT WATER POLLUTION;
WATERSHED PLANNING AND QOUTREACH EFFORTS TO EDUCATE THE PUBLIC ABOUT POINT AND
NON-POINT SOURCES OF POLLUTION INTO URBAN WATERSHEDS; EDUCATING THE PUBLIC ABOUT
POLICIES AFFECTING FOOD SUPPLY AND FOOD QUALITY, INCLUDING AS THEY RELATE TO
AGRICULTURAL RUNOFF; 'COLLABORATING WITH PARTNERS IN THE UPPER MISSISSIPPI RIVER
BASTN TO PROMOTE SUSTAINABLE USES FOR THE RIVER; CONVENING THE LOWER MISSQURI RIVER
COALITION;MONITOR AND EDUCATE THE PUBLIC ABOUT THE THREATS TO OUR FLOODPLAINS AND
WETLANDS, AND ADVOCATE FOR PRESERVATION OF THESE ENVIRONMENTALLY SIGNIFICANT AREAS;
PROMOTING THE PRESERVATION AND SOUND MANAGEMENT OF THE OZARK NATIONAL SCENIC
RIVERWAYS AND ITS OUTSTANDING RESOQURCE WATERS, THE CURRENT AND JACKS FORK RIVERS -BY
RESEARCHING AND DOCUMENTING CONDITIONS AT THE RIVERWAYS AND ENGAGING MEMBERS IN THE
DEVELOPMENT, ADOPTION, AND ENFORCEMENT OF THE PARK'S GENERAL MANAGEMENT PLAN;
ADVOCATING FOR THE PROTECTION OF THE ST. JOHN'S BAYOU/NEW MADRID FLOOD WAY AND
AGAINST RIVER MANAGEMENT TECHNIQUES TO SEPARATE THE MISSISSIPPI RIVER FROM ITS
FLOODPLAIN IN MISSOURI. FOOD AND FARM PROGRAM- PRIORITIES INCLUDE: CONVENING THE ST.
LOUIS FOOD POLICY COALITION, A DIVERSE GROUP OF STAKEHOLDERS TO PROMOTE A THRIVING

LOCAL FOOD SYSTEM THAT SUPPORTS THE HEALTH, COMMUNITY, ENVIRONMENT, AND ECONOMY OF
BAA For Paperwork Reduction Act Natice, see the Instructions for Ferm 390 or 990-EZ. TEEA490IL 10/10/18 Schedule O (Form 938 or 930-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization MISSOURI COALITION FOR THE ENVIRONMENT Employer identification number

FOUNDATION 23-7167066

Form 990, Part lll, Line 4b - Program Service Accomplishments
THE GREATER ST. LOUIS AREA BY FOCUSING ON URBAN AGRICULTURE POLICY, FOOD ACCESS AND
PUBLIC TRANSIT ACCESS, FOOD HUB INFRASTRUCTURE, AND INSTITUTIONAL FOOD PURCHASING;

ADVOCATING FOR SUSTAINABLE AGRICULTURE PRACTICES AND CONSERVATION PRACTICES

STATEWIDE; AND RAISING AWARENESS OF THE HARMS OF INDUSTRIAL AGRICULTURE PRACTICES.

OTHER PROJECTS INCLUDE: ADVOCATING FOR THE CLEAN UP OF THE WEST LAKE LANDFILL SITE;
WATCHDOGGING THE CALLAWAY NUCLEAR SITE; AND PROMOTING RENEWABLE ENERGY POLICIES.
Form 990, Part Ili, Line 4d - Other Program Services Description

MEMBERSHIP AND COMMUNICATION- INFORMING AND ENGAGING MEMBERS, THE PUBLIC, AND THE
MEDIA IN PRINTED AND ELECTRONIC MEDIA; ACTIVIIES INCLUDE: SPEAKING AND PRESENTING AT
CONFERENCFS, WORKSHOPS, AND PUBLIC EVENTS ON ENVIRONMENTAL ISSUES; PROVIDING
LOGISTICAL AND TECHNICAL SUPPORT TO GRASSROOTS CITIZEN GROUPS AND INDIVIDUALS FACING
LOCAL ENVIRONMENTAL THREATS; RECOGNIZING ENVIRONMENTAL LEADERS THROUGH ANNUAL
AWARDS; SENDING E-ALERTS AND PRINT NEWSLETTERS ON TOPICS OF INTEREST TO OUR MEMBERS,
SUCH AS CLIMATE CHANGE, WATER QUALITY, AND LAND PRESERVATION, AND MOBILIZING THEM TO
ACTION; ATTENDING AND TABLING AT PUBLIC EVENTS; HOSTING MEMBER EVENTS AND CONVENING

OTHER ORGANIZATIONS TO DISCUSS LOCAL AND STATEWIDE ENVIRONMENTAL ISSUES.

OTHER- LOBBYING- MOBILIZING MEMBERSHIP TO PARTICIPATE IN CONSERVATION LOBBY DAYS
DESIGNED TO IDENTIFY LEGISLATIVE ISSUES OF PRIORTY TO THE ENVIRONMENTAL COMMUNITY IN
MISSOURI AND INFORM LEGISLATORS ON THOSE ISSUES; PROVIDING TESTIMONY IN SUPPORT OF
ENVIRONMENTALLY SOUND PROPOSALS AND IN OPPOSITION TO ENVIRCNMENTALLY HARMFUL

LEGISLATIVE PROPOSALS.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

ACCOUNTING FUNCTION HAS BEEN CONTRACTED TO AN ACCOUNTING FIRM.
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N ‘Nan.w of the organization MISSOURI COALITION FOR THE ENVIRONMENT Employer ldentlification number
» FOUNDATION 23-7167066

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
THE ORGANIZATION IS OPEN FOR ANYONE TO JOIN AS A MEMBER. ,
Form 890, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

THE MEMBERS GOVERN THE ACTIONS BY ELECTING THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED TO THE
EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS FOR REVIEW AND SIGNATURE PRIOR TO FILING
WITH THE INTERNAL REVENUE SERVICE.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE BOARD REVIEWS THE POLICY ON AN ANNUAL BASIS AND DISCLOSES ANY CONFLICTS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD APPROVES PAY, BENEFITS AND REIMBURSED EXPENSES.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE BOARD APPROVES ALL PAY, BENEFITS AND REIMBURSED EXPENSES.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATION WILL PROVIDE ALL GOVERNING
DOCUMENTS AND FINANCIAL STATEMENTS TO ANY INDIVIDUAL OR ORGANIZATION UPON REQUEST.
THE ORGANIZATION'S TAX RETURN CAN ALSO BE OBTAINED THROUGH THEIR WEBSITE OR %

WWW.GUIDESTAR.COM.

THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Form 99Q, Part IX, Line 11g
Other Fees For Services

(R} (B) (C) (D)
Program Management Fund-
Total Services & General raising :
QOTHER 74,934. 74,838. 54. 42.
Total § 74,934. § 74,838, §$ 54. 8 42.
BAA Schedule O (Form 990 or 990-EZ) (2018)
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